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NHAN XET SU' THAY POI AP LU'C NOI SO VA SU’ THAY POI
CUA PUONG KiNH BAO DAY THAN KINH THI DU'O1 SIEU AM
CUA CAC BENH NHAN POT QUI CAP

TOM TAT

Siéu am duong kinh bao day than kinh thi sau
nhan cau la mét ky thuat mdi, dé thuc hién va td ra cd
hiéu qua cao trong viéc theo di xu hudng dien bién
cla ap luc noi so trén nhu‘ng bénh nhan hoi stic than
kinh tai cac khoa hoi s(rc cap clfu. Chang t6i ti€n hanh
nghién cltu su thay d0| cla du‘dng kinh bao day than
kinh thi sau nhan cau trén 29 bénh nhan co tang ap
luc ndi so va cé dién blen tang ho3c glam dua tren sO
liéu thu thap bang cac bién phap do &p luc nodi so
chinh xac (xam I&n). K&t qua nghién ctu cho thay cb
mai tudng quan chat ché gilra ap luc ndi so va dudng
kinh bao than kinh thi trén siéu am véi r = 0.85 (p<
0.05) khi ap luc ndi so dao déng trong khoang tir 20 -
40mmHg. Khi ALNS > = 40mmHg, khong con mGi
tugng quang nay. Méi tudng quan gitta ONSD va ALNS
chat ché han khi ALNS tang r=084(p<0. 05) SO
vGi khi ALNS gidm: r = 0.39 (p = 0.2). Nhu vay do
dudng kinh bao day than kinh thi c6 thé chan doan
nhanh khi ap luc n0| so tang, ddc biét khi &p Iuc ndi so
tur 20 — 40mmHg 6 thé dung ONSD dé du doan ALNS
dugc. Khi ap luc ndi so cé xu hudng giam thi dudng
kinh than kinh thi trén siéu am cling dap (ng nhung
cham hon.

Tur khoa: Siéu am dudng kinh bao day than kinh
thi sau nhan cau, tang luc ndi so
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Nguyén Anh Tuan!, Vuwong Xuin Trung'

COMMENT ON CHANGE IN INCRANIAL
PRESSURE AND OPTIC NERVE SHEATH

DIAMETER BY UNTRASOUND IN ACUTE STROKE

The ultrasound of ONSD (optic nerve sheath
diameter) is a mordern and noninvasive technique to
evaluate the trend of intracranial pressure (ICP) in
clinical setting. It is more crucial bedside method to
apply in severe stroke patient at the emergency
department. We setup the study to compare the
variation of ONSD in ultrasound with the change of
ICP to increase or decrease by invasived method in 29
neuroICU patients at Bachmai hospital to appraise the
technique. Results: there is a close correlation
between two values with r = 0,85 (p<0,05) if the ICP
number range of 20-40 mmHg. If ICP increased
greater than 40 mmHg, we did not find the
correlation. The correlation is better with the increase
of the ICP (r=0,84, p<0,05) than the decrease of it
(r=0,39, p=0,2). Conclusion: Untrasound of ONSD
was accurated if ICP number between 20-40 mmHg.

Keywords: Untrasound of optic nerve sheath
diameter, increased intracranial pressure

I. DAT VAN DE

Cho t6i nay, trén thé€ gi6i da cd rat nhiéu
nghién ctu cho thdy c6 moi tuong quan giita
dudng kinh bao day than kinh thi sau nhan cau
va cac triéu chiing 1dm sang cua tang ap luc noi
so, cac dau hién tang ap luc ndi so trén chup cat
I6p vi tinh so ndo, chup cong hudng tir so nao,
cling nhu tugng quan vdi chi s6 ap Iuc ndi so thu
dudc qua cac phuang phap xam lan. Cac nghién
cltu dugc thuc hién trén nhiéu d6i tugng khac
nhau va cho nhiéu diém tham chiéu vé dudng
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kinh bao day than kinh thi d€ chan doan tdng ap
luc ndi so khac nhau.

Theo doi ap luc noi so trong hoi stic cdp clru
la kim chi nam cho diéu tri trén nhitng bénh
nhan hoi stic than kinh. Cac phuang phap theo
ddi &p luc ndi so xdm nhap cd uvu diém la tinh
chinh xac cao nhung phai ti€n hanh trong phong
mé va khdéng phai khéng c6 cac bién ching
(viem nao that, chay mau ndo...). Ngoai viéc
theo dbi ap luc ndi so tai mot thdi diém thi xu
hudng ciling rat quan trong, dac biét la nhitng
bénh nhan ap luc ndi so cd xu hudng tang 1.

Siéu am dudng kinh bao day than kinh thi
sau nhan cau la mét ky thuat mdi, dé thuc hién
va to ra c6 hiéu qua cao trong viéc theo ddi xu
hudng dién bién cla ap Iuc ndi so trén nhitng
bénh nhan hoi stic than kinh tai cac khoa hoi sitc
cap clu. Can nghién clru dé tra I5i cau hoi, gia
tri cGa siéu am ONSD chinh xac nhat & khoang
tham chiéu nao, thay ddi cua dudng kinh bao
day than kinh thi ra sao néu ap Iluc ndi so tang
hodac giam.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Cac bénh nhan tai bién mach ndo trén 18
tudi dudc theo dbi ap luc ndi so lién tuc tai Khoa
Cdp cltu bénh vién Bach Mai thda man tiéu
chuén lua chon va tiéu chuén loai trr.

Tién hanh siéu am do dudng kinh bao day
than kinh thi:

+ Dau do siéu am dugc dat ngang lén mi
trén, vé phia thai duong cia mat

+ Thuc hién doéng tac quét tim tim hudng
trong thady ré nhan cau va cau tric giam am chay
tUr nhan cau ra phia sau va vudng goc véi nhan
cau (than kinh thi) véi vién tang &m xung quanh
(bao day than kinh thi), chon goc nhin thdy dugc
chiéu dai than kinh thi I6n nhat

+ DUng hinh va tién hanh do

+ LAy tUr vién vOng mac vudng goc ra sau
doc theo than kinh thi 3mm, danh diu la diém
do dudng kinh bao day than kinh thi.

+ Po ngang qua diém danh diu, vudng gdc
vGi bG bao day than kinh thi va 18y hét vién tang
am phia ngoai ctia bao day than kinh thi ta dudc
kich thudc dudng kinh bao day than kinh thi.

+ Lap lai phép do 3 [an, Idy trung binh cong
cta 3 lan do lam gia tri dudng kinh bao day than
kinh thi d€ ghi vao bénh an nghién clru, 1am [an
lugt tirng mat.

Quy trinh lay dir liéu ALNS. Trong phong
md, ngay sau khi dat dudc catheter vao trong
nao that thi khda lai khong cho dich ndo tdy chay
ra, két n6i hé thong do va do ALNS lay chi s6

ALNS & thsi diém To, sau d6 mdi tién hanh dan
luu dich ndo tdy ra ngoai.

Cac thdi diém khac: Diéu dugng ti€n hanh
Idy cac dau hiéu sinh ton: mach, huyét ap, nhiét
dd, spoz, diém CGS, khda chac ba khdng cho
dich ndo tay dan ra ngoai

bgi khoang 5 phut khi ALNS trén monitoring
on dinh, 18y két qua ghi vao bénh &n nghién clu.

IIl. KET QUA NGHIEN cO'U _
Bdng 3.1: Phdn bé theo tudi cua mau
nghién cuu:

Tudi n %
<40 4 13.8
40-60 12 41.4
>60 13 44.8
Tong 29 100

Nhdn xét: + bPa phan cac bénh nhan trong
nghién clru c6 do tudi trung va cao tudi, trong do
gan mét nlra 1 trén 60 tudi.

+ Tudi trung binh [ 56.03 + 13.74; Trong d6
bénh nhan nho tudi nhét 1a 26, 16n nhéat 1a 78 tudi

Bang 3.2: Mic dé y thiac khi dat

catherter theo doi ICP.
Glassgow n %
<8 20 69
8-12 9 31
>13 0 0

_ Nhdn xét: ba phan cac bénh nhan trong
mau nghién clfu dudc dat catheter theo doi ap
luc nGi so khi hon mé. Trong dd, s6 bénh nhan
c6 diém Glasgow llc dit catheter dudi 8 diém
chiém da s6

Bang 3.3: So sanh duong kinh bao day
than kinh thi cua nhom tang ap luc néi so
va nhom ngudi khée manh.

n | ONSD (mm)
Nhom TALNS 35| 6.05=+0.31
Nhom ngudi khde manh | 61 5.1 £0.35
p 0.000

Nhén xét: + Trong mét nghién ciu dugc
thuc hién trén 61 ngudi khoe manh tai khoa Cap
clru, chung t6i c6 dugc ONSD la: 5.1 + 0.35mm,
giad tri nay nho han gid tri ONSD cla nhém cé
ALNS >= 20mmHg (6.05 £ 0.31mm) cd y nghia
théng ké vai p < 0.05.

+ Khi so sénh ONSD ctia nhém ¢ ALNS >= 20
vGi giad tri can trén 5.7 mm cla nghién ciu trén
ngudi khoe manh, ta thdy ONSD ctia nhdm nay I6n
han 5.7 mm ¢ y nghia thdng ké vdi p < 0.05

Bang 3.4: Méi tuong quan giifa ONSD
va ALNS o cac mac tang ALNS.

ALNS 20 — 40 mmHg | >=40 mmHg |

n 23 5
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ONSD (mm)] _ 5.97 % 0.29 6.3 £0.29
P 0.000 0.227
r 0.85 - 0.66

Nhan xét: + Khi ap luc ndi so tang tur 20 tdi
40mmHg, c6 mdi tuong quan dong bién chdt ché
gilta ONSD va ALNS vgir = 0,85 (p < 0.05).

+ Khi ap Iluc ndi so tang trén 40mmHg,
khong c6 méi tudgng quan gilta ONSD va ALNS.
Tuy nhién nhéom nay c6 ONSD Idn han nhom cé
ALNS < 40mmHg.

30 9786
25
20 -
15 . 12.64 — ——AILNS
10 E—— ONSD
5 . ~
587 56 549 53 503
0
O T2 TH4 TH T4

Biéu dé 3.1: Dién bién cia ONSD
khi ALNS co xu hudng giam
(ALNS: mmHg; ONSD.: mm)

Nhdn xét: + Trong 29 bénh nhan nghién
ctu, c6 23 bénh nhan c6 ap Iuc ndi so c6 xu
hudng gidm. Ap Iluc ndi so cd xu hudng giam
nhanh trong 12 giG dau sau khi ddt catheter do
ICP tUr 27.86mmHg xudng 12.64mmHg, sau doé
giam tor ti: 12.64 mmHg => 10.96 mmHg =>
10.19 mmHg => 5.3 mmHg.

+ Budng kinh bao day than kinh thi lai c6 xu
hudng giam tur tr va cham tré han so véi ap luc
noi so: 5.87mm => 5.6 mm =>5.49 mm => 5.3
mm => 5.03 mm.
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Biéu db 3.2: Méi tuong quan giita ONSD
va ALNS khi ALNS giam

(ALNS2: mmHg, ONSDZ2: mm)

Nhan xét: C6 méi tuong quan dong bién

nhung yéu gilta dudng kinh bao day than kinh

thi va ap luc ndi so khi ap luc ndi so cd xu hudng
giam véi r = 0.39 (p = 0.002).

Thagi gian co vé gidi han binh thudng
cua bao day than kinh thi:
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THOI GIAN CO LAI CUA ONSD
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Biéu db 3.3: Thoi gian co lai cua dudng
kinh bao day than kinh thi
Nhén xét: Thoi gian co vé gid tri binh
thudng clia dudng kinh bao day than kinh thi sau
khi ap Iluc nbi so da vé gidi han binh thudng giao
dong nhiéu trong 48 gid.
Dién bién cua dudng kinh bao day than
kinh thi khi ap lu'c ndi so cé xu huéng tang:
40
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Biéu db 3.4: Dién bién cia ONSD
khi ALNS co xu hudng tang
(ALNS: mmHg; ONSD: mm)

Nhén xét: + Co 6 bénh nhan cé dién bién
ap luc ndi co thdi gian tang trd lai sau khi giam:
tor 16.16mmHg t6i 20mmHg.

+ Khi ap luc ndi tang trd lai sau khi giam thi
dudng kinh bao day than kinh thi cling tang Ién
tugng (ng: tr 5.7mm tdi 5.85mm.

Mai tuong quan giira dudng kinh bao
day than kinh thi va ap Iu'c ngi so khi ap lu'c
ndi so cé xu hudng tang:

ONSD1

R = 0.84 (p< 0.05)

WEDD
ALNS1

Biéu db 3.5: Méi tuong quan giifa ONSD
va ALNS khi ALNS tang
Nhén xét: Co6 méi tuong quan dong bién
chat ché gilta dudng kinh bao day than kinh thi
va ap luc noi so khi ap luc ndi so tdng véi r =
0.84 (p < 0.05)



TAP CHi Y HOC VIET NAM TAP 525 - THANG 4 - SO 2 - 2023

IV. BAN LUAN

Thdi diém dat catheter d€ do ap luc ndi so
xam 1an thi t&t cd cac bénh nhan déu c6 diém
GCS dudi 12 diém, trong d6 phan I6n bénh nhan
c6 diém GCS dudi 8 diém (68.9%). Nhu' vay, cac
bénh nhan trong nghién clu cla ching t6i déu
cd tén thuong ndo néng va rat ning.

Tuong tu trong nghién clfu cla Moretti
(2009) va Geeraerts (2008), ngoai cac bénh nhan
Xuat huyét ndo, Xuat huyét dudi nhén con ca
nhitng bénh nhan Chan thudng so ndo va tat ca
nhitng bénh nhan trong nghién cru cta ho déu cé
diém GCS Iic nhap vién nho hon 8 diém 23,

Chung tdi so sanh dudng kinh bao day than
kinh thi trong mau nghién cltu véi dudng kinh
bao day than kinh thi trén ngudi khde manh. Két
qua phan tich cho thay dudng kinh bao day than
kinh thi cia nhém cé ALNS >= 20 (n = 35, 6.05
= 0.31mm) I6n hon nhéom ngudi khde manh vdi
p < 0.05, trong khi d& nhdom cd ALNS < 20 cd
gid tri dudng kinh bao day than kinh thi nam
trong khoang gigi han binh thudng (n = 98, 5.36
+ 0.48mm). Nhu vay la su gian ra cla dudng
kinh bao day than kinh thi lién quan truc ti€p
dén tdng ap luc ndi so han la ban chat bénh gay
nén tang ap luc ndi so.

Dien bién cia dudong kinh bao day than
kinh thi khi ap luc ndi so c6 xu hudng
giam: Trong nghién clflu cta ching t6i c6 23
bénh nhan cd ap luc ndi so dién bién theo chiéu
hudng giam dan trong qua trinh theo doi. Ching
téi thay ap luc nbi so giam nhanh trong 12 gid
dau (TUr 27.86mmHg xu6ng 12.64mmHg) sau khi
dat catheter vao trong ndo that theo doi ap luc
noi so va dan luu ndo that ra ngoai, sau do ap
luc ndi so giam tir tr cho tdi khi 6 dinh & gid tri
thdp. Clng vai dieén bién ap luc ndi so nhu vay
thi dudng kinh bao day than kinh thi cling cé xu
hudng giam dan. Tuy nhién khong gi6ng nhu
dién bién cta ap luc ndi so giam nhanh va vé gia
tri binh thudng trong 12h dau, thi dudng kinh
bao day than kinh thi giam mot cach tur tir va tré
V€ giGi han binh thudng mudn han. Nhu vay dien
bién cua dudng kinh bao day than kinh thi c6
pha tré han so vdi dién bién cla ap luc ndi so.
Cu thé khi dung tucng quan Spearman dé danh
gid mdi tuong quan gilta ap luc ndi so va dudng
kinh bao day than kinh thi nhitng lic ap luc noi
so c6 xu hudng gidm, chdng t6i thdy cé mdi
tudng quan yéu gilra ap luc ndi so va dudng kinh
bao day than kinh thi véir = 0.39 (p = 0.2).

Quay lai v8i nghién ctu trén nhitng bao day
than kinh thi tach khoi tir thi méi cla Hansen va
Cong su*, 6ng thuc hién tang dan ap luc khoang

dudi nhén quanh day than kinh thi theo mdrc va
sau moi muc thi giam ap luc vé OmmHg. Nghién
cfu cua 6ng cho thay khi ap luc tang téi dudi
35mmHg thi sau khi gidm ap luc v& 0 mmHg,
bao day than kinh thi co lai dudc vé kich thudc
ban dau. Khi tang ap luc Ién téi 45mmHg thi sau
khi giam ap luc vé OmmHg dudng kinh bao day
than kinh thi khong co dugc vé kich thudc ban
dau vdi su chénh léch t&i 0.34 mm. Khi ap luc
tang lén t&i 55mmHg thi sau khi giam ap luc vé
OmmHg bao day than kinh hoan toan khong co
lai dugc nira. Nhu vay, mac du khong noi vé van
dé co lai theo thai gian, nhung nghién ctru cua
Hansen va Cong su’ cho ching ta thdy rdng cé su
bién tinh gay giam hodc mat hoan toan kha nang
co lai cila bao day than kinh thi khi ap luc trong
khoang dudi nhén quanh day than kinh thi tang
lén t&i mot gidi han nhat dinh. Hién tugng nay
phan nao giai thich cho su’ cham tré co vé cla
bao day than kinh thi khi ap luc ni so giam.

Nhu vay ching ta sé gap nhitng tinh hudng
khi ma ap luc ndi so da giam vé binh thudng roi
ma dudng kinh bao day than kinh thi van gian.
Vi vay khi dung siéu am do dudng kinh bao day
than kinh thi d& chan doéan tang ap luc ndi sd sé
bi duagng tinh gia. Bay cling chinh la moét trong
nhitng han ché khi sir dung siéu dm do dudng
kinh bao day than kinh thij trong viéc chan doan
va theo doi ap luc ndi so.

MOi tuong quan giira ap luc ndi so va
dudng kinh bao day than kinh thi khi ap luc
ndi so cé xu hudng tang: Trong nghién clu
cla chung toi c6 6 bénh nhan co dien bién ap luc
ndi so theo xu huéng giam trong giai doan dau
sau d6 tang lai. Theo doi dien bién clia dudng
kinh bao day than kinh thi trén nhitng bénh nhan
nay chang to6i thay khi ap luc ndi so tang tra lai
thi dudng kinh bao day than kinh thj cling tang
Ién theo ma khong coé pha tré nhu khi ap luc ndi
so_giam. Dung tudng quan Spearman danh gia
moi tuong quan gilra ap lutc ndi so va dudng kinh
bao day than kinh thi ching t6i thdy cé mobi
tuong quan dong bién chat ché & nhitng thdi
diém &p luc ndi so cd xu hudng téng véi r = 0.84
(p < 0.05). Nhu vay rd rang rang siéu am do
dudng kinh bao day than kinh thi mac du khong
phai la cong cu t6t dé theo ddi ap luc ndi so khi
ap luc ndi so cé xu hudng giam nhung lai la mot
cOng cu nhay trong phat hién tang ap luc ndi so.
Trong nghién cru cta ching toi ap luc ndi so I6n
nhat la 83mmHg tudng (ng vdi dudng kinh bao
day than kinh thj la 6.3mm, trong khi dudng kinh
bao day than kinh thj I6n nhat la 6.5 mm tudng
(rng véi ap luc noi so la 44 mmHg.
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V. KET LUAN

+ C6 méi tuong quan chat ché giita ALNS va
ONSD véi r = 0.85 (p< 0.05) khi ALNS tir 20 -
40mmHg. Khi ALNS > = 40mmHg, khong con
md&i tudng quang gitta ALNS va ONSD

+ CO& su cham tré trong viéc co vé cua
dudng kinh bao day than kinh thi khi ALNS giam.

+ MGi tuong quan gitta ONSD va ALNS chat
ché han khi ALNS téng: r = 0.84 (p < 0.05) so
vdi khi ALNS giam: r = 0.39 (p = 0.002).

+ Thai gian co vé gidi han binh thuGng cua
ONSD sau khi ALNS da vé binh thudng giao dong
trong 48 gid

Do dudng kinh bao day than kinh thj c6 thé
chan doan nhanh khi ap luc ndi so tdng, dic biét
khi &p luc ndi so tir 20 — 40mmHg cd thé dung
ONSD dé du doan ALNS dudgc.
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NHAN XET KET QUA PIEU TRI BENH NHAN NGO POC CAP THUOC
DIET CO DIQUAT TAI TRUNG TAM CHONG POC BENH VIEN BACH MAI

TOM TAT

Dat van dé: Ngo déc thudc diét cd Diquat Ia mat
bénh ngd déc mdi noi trong khoang thdl gian vai nam
trg lai day, vai ddc diém [1am sang va can lam sang
phurc tap, ton thuong nang né bidu hién trén da co
quan dan dén két cuc t&r vong nhanh chéng cho ngudi
bénh. Muc tiéu nghién ciru: Danh gid két qua diéu
tri bénh nhan ngd doc cap thubc diét co Diquat tai
Trung tdm chdéng doc Bénh vién Bach Mai. P0Oi tugng
va phudng phap nghién ciru: 68 bénh nhan ngd
doc Diquat diéu tri tai Trung tdm Chéng doc Bénh vién
Bach Mai tir thang 1 nam 2021 dén thang 8 ndm
2022. Két qua nghién ciru: Ti |é t&r vong do ngd doc
Diquat cao, chiém 64,7%. Trong cac bién phap han
ché hap thu va tang thai trlr, loc mau hap phu la bién
phap duy nhat lam giam ti Ié t&r vong, mac du khong
co sy khac biét c6 y nghia thong ké (p=0,125). Két
luan: Ngo doc thudc trir co Diquat co ti lé tr vong
cao. Bién phép loc hdp phu lam glam ti Jé tir vong, can
c6 thém nhiéu nghlen cltu v6i ¢d mau I6n hon dé
khdng dinh két qua.

Td khoa: Ngd doc Diquat, loc méu hap phu.
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SUMMARY
THE RESULTING TREATMENT OF DIQUAT
POISON PATIENTS AT THE POISON

CONTROL CENTER OF BACH MAI HOSPITAL
Background: Diquat herbicide poisoning is an
emerging poisoning disease in the past few years, with
complicated clinical and subclinical characteristics,
severe lesions manifesting on multiple organs leading
to resulting in rapid death for the patient. Objective:
To evaluate the treatment results of patients with
acute poisoning of the herbicide Diquat at the Poison
Control Center of Bach Mai Hospital. Subjects and
methods: 68 Diquat poisoning patients treated at
Bach Mai Hospital Poison Control Center from January
2021 to August 2022. Research results: The
mortality rate due to Diquat poisoning is high,
accounting for 64.7%. Among the measures of
restriction of absorption and increased elimination,
adsorbent dialysis was the only measure to reduce
mortality, although there was no statistically significant
difference (p=0.125). Conclusion: Diquat herbicide
poisoning has a high mortality rate. Adsorption
filtration reduces mortality, more studies with larger
sample sizes are needed to confirm the results.
Keywords: Diquat poisoning, adsorbent dialysis.

I. DAT VAN DE

Trong nhitng nam gan day, hoa chat bao vé
thuc vat gay nhiéu trudng hgp ngdé doc nang
thudng gap nhat 1a cac loai héa chat diét co
nhom bipyridinium. Sau khi Viét Nam chinh thirc



