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MO TA PAC PIEM LAM SANG, HINH ANH HOC BENH NHAN
XUAT HUYET NAO-NAO THAT CAP
TAI KHOA CAP CU’'U BENH VIEN BACH MAI

TOM TAT

Chay méau ndo-ndo that 1a mét thé lam sang cua
dot quy, nao, cé ty Ié tir vong cao hodc dé lai di chimng
nang né cho ngu’dl benh Trudc mc_)t benh nhan chay
mau nao that, viéc tién Iugng chinh xac déong maot vai
tro v6 cung quan trong c10| VO’I ngerl thay thuoc
Nhiftng dac diém vé lam sang va hinh anh hoc g|up
thay thudc tién lugng dung va c6 thai do xur tri k|p
thai, theo doi sat, ¢ phac do diéu tri hdp ly. Chung toi
t|en hanh nghién ctiu mo ta tlen cltu vé dic diém 1am
sang va hinh anh hoc clia cac benh nhan xuat huyet
ndo-ndo that lam cc sd cho viéc tién lugng cac blen
cerng, trong dé phd bién nhat 1a g|an nao that cap
can pha| XU tri ngoai khoa. Két qua nghlen cttu cho
thdy tudi trung binh la 60, nam gidi chiém da s6
66,7%. Triéu chirng khdi phat thudng gdp nhat la hon
mé chiém 82% (56,8% BN c6 GCS < 8 diém) sau do
la liét nra nguGi 29,5%, dau dau 10,4%, co giat xay
ra vdi ty 1€ thap 7,7% va chu yéu & céc BN chay mau
ndo that don thuan. Ty 1€ BN co giat trong nhdm xuat
huyét ndo that don thuan cao nhat chiém 35,3%. Ty
I€ gian ndo that trong NC chuing t6i la 46.3%. Trong
nhom chay mau nao that don thuan, nguyén nhan gap
nhiéu nhat la do phinh mach nao chiém 47,1%, di
dang mach ndo chiém 11,8%. Con lai do tang huyét
ap 17 7%, chua rd nguyén nhan 23,4%. Két Iuan
chay mau ndo-ndo that la mot bién cerng nang, can
phdi hgp chdt ché gilta 1am sang va chan doan hinh
anh dé theo ddi va phat hién kip thdi cac bién chufng

Tur khoa: Chay mau ndo that, gidan ndo that, yéu
td du béo, diém Graeb, mGS, diém IVH
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Nguyén Anh Tuin!, Nguyén Thi Van?

SUMMARY
DESCRIPTION OF THE CLINICAL SCENARIO
AND IMAGING PICTURE OF INTRACRANIAL-
INTRAVENTRICULAR HEAMORRHAGE
PATIENTS IN THE EMERGENCY
DEPARTMENT, BACH MAI HOSPITAL
Intracranial-intraventricular heamorrhage is a
severe manifestation among the stroke group with
high mortality and mobidity rate. The predictors for
mortality or poor outcome in patient with
intraventricular hemorrhage is very important. We
conducted the study on the patient with
intraventricular hamorrhage to describe the clinical
scenario and imaging picture to predict the progress of
the complication. The result showed the mean age
was 60. The onset symptom was coma with 82%
(56,8% of the patient had the GCS under 8 point),
hemiplegia of 29.5%, headache 10,4% and seizure of
7.7% on pure intracventricular haemorrhage. The
acute ventricular hydroencephalus complication was

46.3%. The most common cause of intraventricular
haemorrhage was aneusysm rupture 47.1%,
hypertensive 17.7% and iatrogenic of 23.4%.

Conclusion: the combination of clinical symptoms
and radiology study should be formed to diagnose and
monitor the progress of the intraventricular bleeding
patient.
Keywords:
hydrocephalus,
mGS, IVH score

I. DAT VAN BE

Chay mau ndo-ndo that 1a mét thé 1dm sang
clia ddt quy ndo, co ty I& tir vong cao hodc dé lai
di chirng nang né cho ngudi bénh. D li€u hién
nay cho thdy bién chiing gian ndo that & bénh
nhan chdy mau n3do c6 mau vao ndo that dao
dong trong khoang 40 - 60%:".

Intraventricular
prognostic indicator,

hemorrhage,
Graeb score,
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Trong thuc hanh lam sang, trudc mot bénh
nhan chdy mau ndo that, viéc tién lugng chinh
xac dong mot vai tro vo cung quan trong doi vdi
ngudi thay thuSc. Khi chdn doadn xac dinh gidn
ndo that cap, cé nhiéu phuong &n dé xur ly, trong
dd co viéc két hgp chat ché gilra ndi khoa va
ngoai khoa, gilra chuyén khoa dét qui va chuyén
nganh hdi sic than kinh. Tuy vdy, viéc chan
doan chinh xac_va kip thGi gian ndo that cap
thudng khong dé dang, chu yéu dua vao két qua
doc cta bac si chdn doan hinh anh. Nhitng déc
diém vé 1dm sang va hinh anh hoc gilp thay
thudc tién lugng ding va cé thai do xur tri kip
thdi, theo doi sat, co phac do diéu tri hgp ly. Viéc
tién lugng nguy cd gidn ndo that cd vai tro quan
trong trong phat hién sém va chi dinh dan luu
nao that ra ngoai kip thdi, tir dé tranh dugc cac
hdu qua gdy ra do tdng ap luc ndi so va tén
thuong ndo gdy ra do cac san phdm giang hod
clla mau trong ndo that. Co nhiéu thang diém
lugng hda chdy mau nao that dugc dp dung trén
thé gidi, tuy nhién chua dugc &p dung phd bién
tai Viét Nam.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién cru dugc ti€én hanh trén cac bénh
nhan nhap vién khoa cdp cltu Bénh vién Bach
Mai dugc chdn doan xudt huyét ndo - ndo that
trong 2 nam 2017-2018.

Bénh nhan dudgc chin doan xac dinh xudt
huyét ndo - ndo that dua vao bang ching trén
chan doén hinh anh CT ho&c MRI so ndo

% Cac bénh nhan du tiéu chuén nghién cliu
V@i diéu kién chua cd gian ndo that IGc nhap vién
dugc ti€n hanh ghi chép lai s6 liéu mot cach hé
thdng theo mau bénh an nghién ctru

< BN sé dudc theo doi trén Iam sang. Néu
GCS tyt diém tir 2 diém trg 1én s& dugc chup lai
CT so lan 2. Néu dién bién Iam sang khong tut
diém GCS tir 2 diém, BN sé dugc chup lai 1 phim
CT so ndo trong vong 72h

Tiéu chudn chan doan xac dinh gian
nado that theo Handbook of Neurosurgery?

- Kich thudc siing thai ducng > 2mm + cac
ranh Sylvius, ranh cuén ndo bi x6a md. Hoac:

- Kich thudc sing thai ducng > 2mm +
FH/ID > 0,5 (FH: chiéu rong I6n nhat cta hai
sung tran, ID: dudng kinh trong gilra hai ban so
tai vi tri nay)

Tiéu chuan goi y:

- Hinh qua bong ndo that III va/hodc sting
tran ndo that bén tron (hinh tai chudt Mickey)

- Thdm dich ra t6 chiic xung quanh n3o that
(Giam ty trong quanh ndo that trén CT hay tang

tin hiéu quanh ndo that trén T2W* cia MRI)

- Chi s6 Evan FH/BPD > 0,3 (BPD: Bugng
kinh hai dinh I6n nhat)

- MRI mét cdt ding doc gilta c6 thé thay thé
chai moéng va/hoéc bi day 1én trén.

Cac thong s6 1am sang chinh dugc phan tich:
Tubi, gidi, bénh phdi hop, diém Glasgow lic
nhép vién, tut diém Glasgow > 2 diém, mach,
huyét ap.

Cac thong s6 1am sang chinh dugc phan tich:
Tubi, gidi, bénh phdi hop, diém Glasgow lic
nhap vién, tut diém Glasgow > 2 di€ém, mach,
huyét ap.

Il. KET QUA NGHIEN cUU
Bang 3.1. Pdc diém chung cua nhoém
bénh nhdn nghién cuu (N =183)

Nhom NC chung
(N = 183)
59.9+14.3 (18 — 90)
126 (66,7%)
114+27 (27 — 193)
104 (56,8%)

TUoi
Gidi nam
Huyét ap trung binh
Glasgow phép v[én <8
Bat thg:ggg &Pan Xa 51 (27%)
Gian dong tr 1 bén 18 (9,5%)
Nhan xét: Tudi trung binh 13 59,9 + 14,3,
nho nhat Ia 18 tudi, cao nhét 1a 90 tudi. Nam gidi
chiém da s6 66,7%. Hau hét BN vao vién trong
tinh trang hon mé sau, ty 1é BN c6 GCS nhap
vién < 8 chiém 56,8%. C6 27% BN vao vién cd
bat thudng phan xa dong tir (phan xa anh sang
yéu hodc am tinh) trong khi gian déng tr 1 bén
chi c6 9,5%
Bang 3.2. Triéu ching Iam sang khdi phat

Lam sang N Ty lé %
HOon mé 150 82
Co giat 14 7,7
Pau dau 19 10,4
Non 8 4,4
Liét nra nguai 54 29,5
60% 57%
50%
40%
30% 25%
18%
20%
-m B
0%
GCS 13-15 GCS 9-12 GCS 3-8

Biéu dé 3.1. Phdn bé' nhom déi tuong NC theo
phén dé hén mé theo thang diém Glasgow
Nhan xét: Hau hét nhdm NC cla chung toi
nhap vién trong tinh trang hon mé sau, 56,8%
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Bang 3.3. Cac théng sé trén phim CT so
nao lién quan dén hiéu urng khéi

n Ty Ié %
Di léch dudng gilta >5mm 46 27,9
Phu ndo 105 57,1

Nhan xét: Ty 1é BN cb di léch dudng gilra >
5mm chiém 27,9%, phu nao chiém téi 57,1%
Bang 3.4. Cac bénh ly nén phdi hop

Tansuatn Ty lé %
Tang huyét ap 74 41,3
Bat thuGng mach mau 37 20,4
Di dang mach nao 12 6,6
Phinh dong mach nao 28 15,5
Suy tim 8 4,4
Suy than 6 3,3
19]§5) 14 7,7

Pic diém hinh anh hoc ciia nhém BN
nghién ciru )
Phan dd gian nao that theo Diringer

60% |54%

40% - —
| 26%

30% 20%

20% -

0% -

Khéng gidn ndo that Diringer 1 -6 Diringer 7-18
(Diringer=0)

Biéu db 3.2. Phdn bé nhom déi tuong
nghién ciru theo mirc dé gidn ndo thit dua
vao diém Diringer

Nhén xét: Ty 1€ gian ndo that trong NC
chlng t6i la 46,3%, trong dé nhdm gidan ndo that
nhe (Diringer 1 — 6 diém) chiém 20,4%, nhém
gidn ndo that vira (Diringer 7 — 18 diém) chiém
25,9%, khong cé BN nao cé gidan ndo that mdc
dd nang.

Bang 3.5. Cac théng sé trén phim CT so
nado lién quan dén gian nao that
Mean+SD Min/Max
0,36+0,07/0,21/0,49
0,30+0,06(0,17/0,42
Kich thudc siig thai duong| 7,6+5,2 | 2 | 25
Thé tich mau tu trong nhu md| 24,9+18,5| 0 |59,5
Thé tich mau tu trong ndo that| 26,8+27,4| 1,2 /97,5

Nh3n xét: Thé tich mau tu trong nhu md
trung binh 1a 24,9 £ 18,5 va thé tich mau trong
nao that trung binh la 26,8 + 27,4

Bang 3.6. Cac théng sé trén phim CT so
nao lién quan dén hiéu irng khéi
n Ty Ié %
Di lIéch duGng gilta >5mm | 46 27,9

Phu ndo 105 57,1

Chi s6 FH/ID
Chi s6 Evan
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Nhan xét: Ty 1€ BN cb di léch duGng gilra >
5mm chiém 27,9% , phu ndo chiém tGi 57,1%

Vi tri khéi mau tu

= Trén 1éu
= Duéi léu

® XH ndo that don
thuan

Biéu dé 3.3. Phdn bé nhém déi tuong NC
theo vi tri khéi mau tu
Nhan xét: Hau hét cac BN c¢d vi tri mau tu
trén [éu chiém tGi 64,7%, chi c6 16,8% la khoi
mau tu dudi léu va 18,5% BN c6 chay mau ndo
that don thuan

® Dj dang mach
mau
¥ Phinh mach ndo

m Ting huyét ap

Biéu db 3.4. Nguyén nhan chdy mau no
trong nhom xuat huyét ndo that don thuin
Nhéan xét: Trong nhom chdy mdau nao that
daon thuan, nguyén nhan gdp nhiéu nhat la do
phinh mach ndo chiém 47,1%, di dang mach nao
chiém 11,8%. Con lai do téang huyét ap 17,7%,
chua rd nguyén nhan 23,4%

IV. BAN LUAN

D6 tudi trung binh ctia nhém d6i tugng NC
clia ching toi la 59,9 + 13,8. Pay la dd tudi cd
nhiéu yéu t6 nguy cd clia xuat huyét ndo, trong
doé tang huyét ap la nguyén nhan hang dau,
nhém NC chidng t6i c6 42% BN cé tang huyét ap.
Nam gigi chiém da s6 66,7% tudng dong vdi cac
NC clia cac tac gia khac. Do dic diém vé sinh ly
va théi quen ¢ hai hay gap & nam gidi nhu uéng
nhiéu rugu, hat thudc 13, an udng sinh hoat
khéng diéu dd, cang thang trong cdng viéc, cudc
sdng... nén ty 1& mic réi loan chuyén hda lipid
mau, tang huyét ap 8 nam cao hon. Bén canh
do, hau hét cac nghién cru déu ghi nhan nir cé
ty 1€ bi bénh tang huyét ap thdp han, nhan thirc
tot han, ty 18 diéu tri va kiém soat huyét ap cao
hon nam gidi

Hau hét BN cla ching toi khdi phat dot
ngot, triéu ching khdi phat thudng gap nhat la
hon mé chiém 82%, sau dé la liét nlra ngudi
29,5%, dau dau 10,4%, co giat xay ra véi ty 1€
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thap 7,7%.

Két qua cla chung t6i tuong dong véi NC
ctia Dinh Van Thang?, ty 1& co giat ¢ BN chay
mau ndo - nao that chiém 6,7%.

Hau hét BN vao vién trong tinh trang hon mé
sau, ty Ié BN cd GCS nhap vién < 8 chiém 56,8%.
Do dé khd danh gia dugc liét nlra ngudi, vi vay ty
&6 kham phat hién liét nlra ngusi chi c6 29,5%,
thap han nhiéu so véi cac nghién cru khac.

Co6 27% BN vao vién cé bat thudng phan xa
dong tir (phan xa anh sang yéu hodc am tinh)
trong khi gidn dong t&r 1 bén chi c6 9,5%. Ty Ié
gidn dong tr 1 bén thap cd thé do NC ching toi
da loai trlr cac trudng hgp tu mau Ién trong nhu
md vdi thé tich mau tu trong nhu > 60ml, do dé
it gdp cac trudng hdp gian dong t&r 1 bén do
hiéu (ng khoi gay chén ép.

Theo Giray va cong su (2009) nghién clru
dac diém Idm sang bénh nhan chady mau ndo
that nguyén phat: 16,7% bénh nhan roi loan vy
thirc ngay tai thdi di€ém khdi phat, dau dau 25%,
non 41,2%, co giat 8,3%*.

CS thé thdy nhém d6i tugng cla ching toi
Idm sang ndng hon cac NC khac cd thé vi déc
thu khoa cap clru va la bénh vién tuyén cudi nén
thudng xuyén ti€p nhan cac trudng hop xudt
huy&t ndo — ndo that ning dugc chuyén Ién tir
tuyén dudi.

Ty 1€ BN cé tang huyét ap chiém 41,3%, bat
thuéng mach mau nao chiém 20,4%, trong dé
¢ 15,5% BN cé phinh dong mach nao, 6,6% BN
¢6 di dang mach nao (AVM). Ty |é BN cd suy tim,
suy than, DTD déu thap dudi 10%.

NC cua Hughes?, ty 1€ BN cé tang huyét ap
56.2% cao hon NC cla chung t6i 41.3%, diéu
nay c6 thé do nhdm ddi tugng cua ching tdi cd
tang huyét ap nhung khong di khdm nén khong
phat hién dudc ting huyét ap tiém an.

Ngoai ra ty I€ BN c6 bat thudng mach mau
(phinh mach, di dang mach...) trong NC Hughes
la 3,8%°, trong NC chlng t6i nhém nguyén nhan
nay I1én tdi 20,5%, c6 thé do nhdm NC cua ching
toi khi vao vién hau hét dugc chup MSCT dé tim
nguyén nhan bat thudng mach mau nén ty Ié
phat hién di dang mach/phinh mach cao han.

Ty |é gian ndo that trong NC ching t6i la
46,.3%, két qua nay phu hgp so véi NC cua
Diringer 1998, ty lé nay la 49,4% ° NC cua
Hughes 2015 ciing cho thay ty € gian ndo that la
41,9%5.

Trong NC cla chdng toi, nhém gian ndo that
nhe (Diringer 1 — 6 diém) chiém 20,4%, nhém
gidn ndo that vira (Diringer 7 — 18 diém) chiém
25,9%, khong cé BN nao cd gidan nao that mdc

do6 ndng.

Hau hét cac BN ¢ vi tri mau tu trén [éu chi€ém
tdi 64,7%, chi cd 16,8% la khoi mau tu dudi [éu va
18,5% BN cd chay mau ndo that don thuan. Ty 1€
chay mau ndo that nguyén phat clia ching t6i cao
hon cac nghién cru khac. Ty 1€ chay mau ndo that
nguyén phat & nhdm BN xuat huyét ndo — nao that
trong NC ctia Hughes 1D 1a 14,3%>.

Trong nhom chay mau nao that don thuan,
nguyén nhan gap nhiéu nhat la do phinh mach
nao chiém 4,1%, di dang mach ndo chiém
11,8%. Con lai do tang huyét ap 17,7%, chua ré
nguyén nhan 23,4%. Nhu vady trong nhom chay
mau ndo that nguyén phat thi nguyén nhan do
bat thudng mach mau nado kha cao 58,9%. Theo
Giray va cong su (2009) NC trén nhém chay mau
ndo that nguyén phat thay nguyén nhan do AVM
chiém 20,1%, tang huyét ap 37,5%, r6i loan
dong mau 4,2%, con lai 37,5% la chua phat hién
dugc nguyén nhan?.

Ty |é BN c6 phu ndo chiém t&i 57,1%, day la
1 trong nhirng |i do gidi thich cho ty I&€ BN vGi
GCS nhap vién < 8 chiém t6i 56,8%. Ty I& BN c6
di Iéch duGng gilta > 5mm chiém 27,9%; Di léch
dudng gilra lién quan dén hiéu Ung khdi va két
qua nay la phu hgp khi déi chi€u vdi ty 1&é 27%
BN vao vién c6 bat thudong phan xa déng tor
(phan xa anh sang yéu hodc am tinh) va ty Ié
gian dong tur 1 bén 9,5%.

CS thé nhan thdy nhém d6i tugng trong NC
clia Hughes c6 thé tich mau trong nhu md va ty
I&€ BN c6 di léch dudng giita > 5mm cao han so
v@i NC cla ching t6i. biéu nay do khi Iua chon
BN ching t6i d& loai trir cdc BN cd thé tich mau
trong nhu moé > 60ml.

V. KET LUAN

TuGi trung binh 13 59,9 + 14,3, nam gidi
chiém da s6 66,7%.

Triéu chiing khdi phat thudng gap nhat la
hon mé chiém 82% (56,8% BN cé GCS < 8
diém) sau do la liét nira ngudi 29,5%, dau dau
10,4%, co giat xay ra vdi ty 1é thap 7,7% va chu
yéu G cac BN chdy mau ndo that don thuan. Ty
& BN co giat trong nhdm xudt huyét ndo that
dan thuan cao nhat chiém 35,3%.

41,3% BN co tdng huyét ap, bat thudng
mach mau ndo chiém 20,4%, trong do6 c6 15,5%
BN c6 phinh dong mach ndo, 6,6% BN co di
dang mach ndo (AVM).

Ty I€ gidn ndo that 1a 46,3%.

Hau hét cac BN cd vi tri mau tu trén [éu chi€ém
t6i 64,7%, chi cd 16.8% la khoi mau tu dudi léu va
18,5% BN c6 chady mau nado that don thuan.
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Trong nhom chay mau nao that don thuan,
nguyén nhan gap nhiéu nhat la do phinh mach
nao chiém 47,1%, di dang mach nao chiém
11,8%. Con lai do tang huyét ap 17,7%, chua ro
nguyén nhan 23,4%.
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KET QUA PHAC PO PHOI HQ'P KETAMINVA BENZODIAZEPIN
TRONG PIEU TRI HOI CH’NG CAI RUQ'U NANG

Lwong Qudc Chinh'*3, Dwong Vwong Trung*

TOM TAT

Muc tiéu: Mo ta két qua diéu tri hoi ching cai
rugu nang bdng phac d6 phSi hop ketamin va
diazepam tai Trung tam ChGng doc — Bénh vién Bach
mai. D6i tugng va phuong phap nghién cifu: mé
ta ti€n ctru 25 bénh nhan dugc chan doan hdi chiing
cai rudu nang tai Trung tdm Chdong doc tu thang
8/2021 dén thang 8/2022. Két qua: Phac d6 thanh
céna kiém soat ho6i ching cai 6 92% s6 bénh nhan,
8% that bai, khong c6 bénh nhan t& vona. Diém
CIWA-Ar cao nhat vao naav dau tién va gidam dan vao
cac naay sau dé khi thuc hién phac do. Liéu ketamin &
2 nhdm cat con that bai I16n hon so v&i nhdom cat con
thanh cona, chd véu dudc sir dung trong ngay dau
tién nhap vién. Liéu diazepam cao nhat trong ngay
dau va qgidm dan trong cac ngay sau do6 khi phoi hop
vGi ketamin. K&t luan: Phac do phdi hgp ketamin va
diazepam co6 hiéu qua trong diéu tri bénh nhan cé hdi
chirng cai rugu nang.

Tiur khoa: hoi chiing cai rugu, ketamin, diazepam
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severe alcohol withdrawal syndrome with a
combination of ketamine and diazepam at the Poison
Control Center - Bach mai Hospital. Subjects and
methods: Prospectively describe 25 patients
diagnosed with severe alcohol withdrawal syndrome at
the Poison Control Center from August 2021 to August
2022. Results: The regimen successfully controlled
withdrawal syndrome in 92% of patients, 8% failed,
no patient died. The CIWA-Ar score was highest on
the first day and gradually decreased on the following
days when implementing the regimen. The dose of
ketamine of failed controlling on withdrawal syndrome
group was larger than that of successful group,
mainly used on the first day of hospitalization. The
highest dose of diazepam in the first day and gradually
decreased in the following days. Conclusion: The
combination regimen of ketamine and diazepam is
effective in the treatment of patients with severe
alcohol withdrawal syndrome.

Keywords:  severe  alchohol  withdrawal
syndrome, ketamine, diazepam
I. DAT VAN DE

Ho6i chl’ng cai rugu la dang bénh ly xuat hién
trén nén mot nguGi nghién rugu dot ngbt bd
rugu. Ca ché gay ra tinh trang nay lién quan dén
su mat cdn bang gilta hai hé thdng receptor
GABA (Gamma Aminobutyric Acid) va NMDA (N-
Methyl-D-Aspartat), nghiéng vé hé NMDA cd tac
dung kich thich than kinh trung uong!. Co dén
25% bénh nhan nhap vién cd lam dung rugu bi
hoi chirng cai rudu cap, trong d6 co6 khoang 16-
31% bénh nhan cd tinh trang nang can phai diéu
tri tai don vi cham séc tich cuc (ICU), ty Ié tur
vong cla bénh nhdn cé hoéi ching cai rugu
khong dugc diéu tri la 15% con bénh nhan dugc
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