TAP CHi Y HOC VIET NAM TAP 530 - THANG 9 - SO 1 - 2023

3%, dap Ung 1 phan la 61%?°. Theo tac gia Zhou
C. cling ghi nhan ty Ié dap ('ng toan b0 83%,
trong dé 2% BN cé dap ng hoan toan va ty |é
ki€ém soéat bénh cao chiém 96%/.

Khi phan tich m6i tuong quan giita ty 1€ dap
Ung va vi tri di can, s6 lugng cd quan di can ta
thay vi tri di can gan va s6 lugng cd quan di can
co lién quan vdi ty 1€ dap Ung, su khac biét cd y
nghia thong ké véi p < 0,05. Khi danh gia ty 1€
dap Ung véi mot s6 yéu td nhu: tudi, gidi, tién sir
hat thudc, loai dot bién gen, tinh trang ndi ban
da ta thdy nhdm bénh nhan c6 tinh trang ndi ban
da co ty |1é dap ’ng cao han nhém khoéng cé tac
dung phu nay va su khac biét la cé y nghia
thong ké véi p = 0,001, cac yéu t6 khac chua tim
thdy su khac biét. Phan tich tdng hop gém 24
nghién clu vé mdi lién quan gilta doc tinh ndi
ban da va ty Ié dap Ung cua thudc TKIs thé hé 1
G bénh nhan UTPKTBN c6 dét bién EGFR cho
thdy ty 1é ddp ('ng & nhom ndi ban da 1a 42%
cao hon nhém khdng ndi ban la 7% véi p <
0,000018,

V. KET LUAN

Qua nghién cru chdng téi thdy bénh nhan
ung thu phéi khdng t€ bao nhd giai doan di cin
cé dot bién EGFR cd tudi mac bénh trung binh 1a
61,9 +11,5; ty 1& nit/nam 13 1,96/1. Thé trang
chi yéu ECOG 0-1 (78,4%). Triéu ching lam
sang chi yéu la dau nguc va ho khan chiém
79,7% va 59,5%. Ty Ié di can 1 cd quan chiém
55,4%, trong dé c6 51,4% di can xuong, 43,2%
di c&n mang phaéi va 25,7% di cdn ndo. Thdi gian
dén khi that bai diéu tri véi erlotinib trung binh la
13,8+8,7 thang. Diéu tri erlotinib budc 1 dem lai
dap Ung diéu tri cao vdi ty 1€ dap Ung toan bo
dat 75,7% va kiém soat bénh dat 90,5%. S6
lugng cd quan di can, vi tri di can gan va tinh

trang néi ban da 1a yéu t8 lién quan dén ty 1é
dap Ung (p<0,05).
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Nguyén Pinh Minh', Nguyén Thu Thio?

Muc tiéu: nghién cu dic diém hinh anh cat 16p
vi tinh da day (CLVT) chan thuong gan (CTG) tai bénh
vién Viét Dic. Poi tugng va phuong phap: Nghién
clru mé ta cat ngang cac bénh nhan (BN) chan thuong
gan dugc chup CLVT tai Bénh V|en V|et buc trong
thang 3 va thang 4/2023. Két qua: gom 95 BN (75
nam). Tudi ‘trung binh la 36,2 + 15,95 tudi (tir 10 tudi
dén 73 tu0|) Nguyen nhan do tai nan giao thong la
hay gap nhat chiém 78% (74/95 BN). Trén CLVT, tén
thuong hay gap la dung dap nhu mo6 gan vdéi 71 ,6%
(68/95 BN) trong dé 0 dung dap nho <25% thly gan
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la hay gap nhat, chiém 54,7%. Budng rach nhu mo
gan la 60% (57/95 BN) véi dudng rach >3cm la hay
gap, chiém 42,1%. Theo AAST 2018, mirc do CTG hay
gap la do6 III va do II tudng Ung la 40% (38 BN) va
35% (33 BN). Chan thugng phoi hgp hay gap trong
CTG la chdn thudng nguc véi 61,1% (58/95 BN), chan
thudng so nao 41,1% (39 BN) va chan thudng thugng
than 32,6% (31 BN) Két luan: Cét Idp vi tinh da day
Ia tham kham tin cay dé phét hién céc ton thuong gan
va céc tdn thuong phdi hdp trong CTG.

Ta’ khoa: chan thuong gan, AAST, tai nan giao
théng, cét Ip vi tinh.

SUMMARY
MSCT IMAGING CHARACTERISTICS OF
LIVER TRAUMA AT VIETDUC HOSPITAL

Objectives: study the imaging characteristics of
MSCT liver trauma at Viet Duc Hospital. Subjects and
methods: A cross-sectional descriptive study was
conducted on patients with liver trauma who
underwent MSCT at Viet Duc Hospital in March and
April 2023. Results: The study included 95 patients
(75 males) with a mean age of 36.2 £ 15.95 years
(ranging from 10 to 73 years). Traffic accidents were
the most common cause, accounting for 78% (74/95)
of cases. The most frequent injury on MSCT was
parenchymal contusion with 71.6% (68/95) of
patients, with small contusions involving <25% of
hepatic segment being the most common, accounting
for 54.7% of cases. Parenchymal lacerations were
present in 60% (57/95) of patients, with lacerations
>3cm being the most common, accounting for 42.1%
of cases. According to AAST 2018, the common grades
were grade III (40%, 38 patients) and grade II (35%,
33 patients). Associated injuries in liver trauma were
chest trauma in 61.1% (58/95) of patients, head
trauma in 41.1% (39 patients), and adrenal trauma in
32.6% (31 patients). Conclusion: MSCT is a reliable
examination for detecting liver injuries and associated
injuries in liver trauma.

Keywords: liver trauma, AAST, traffic accidents,
computed tomography.

I. DAT VAN DE

Gan la tang thudng bi chan thuong trong
chan thuong bung kin. Ty Ié chan thudgng gan
(CTG) & cac trudng hgp da chan thuang khoang
1%-8%. Tuy nhién, ty I& CTG Ién dén 25% & cac
trudng hap

chan thugng bung kin dudc chup cét IGp vi
tinh (CLVT). Ty Ié t&r vong do chan thucng gan la
tir 4,1%-11,7% [1]. Diéu tri CTG theo xu hudng
da nguyén tdc bao gom ngoai khoa, can thiép
mach va hoi sic cap ctu [2]. Diéu tri bao ton
CTG ngay cang chiém uu thé & cac trudng hdp
c6 huyét ddng 6n dinh. C3t I8p vi tinh da day
(CLVT) la phuang thdrc chdn doan gdp phan xac
dinh CTG va ra quyét dinh diéu tri. CLVT giup
danh gid tén thucng gan, phat hién ton thuang
nhu mo6 va mach mau, phan dé chan thuong va
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phat hién cac ton thuong phdi hgp nhu nguc, so
ndo, lach, than hay 6ng ti€éu hoéa. Hinh anh CLVT
cho phép phan do CTG dua trén bang phan do
cla Hiép hoi chan thugng Hoa Ky (AAST-2018).
Bénh vién Viét Blc la bénh vién ngoai khoa, do
do, cac trudng hgp CTG thudng dudc cap cltu tai
day. Chan doan CTG thudng dugc dua trén chup
CLVT. Phat hién chinh xac cdc diu hiéu ton
thuong trén CLVT gilp cac bac si danh gia mdc
dd chan thuong mét cach chinh xac hon. Tuy
nhién, van chua c6 nghién ctru day du vé van dé
nay, do vay, ching t6i ti€n hanh dé tai nay nhdm
muc tiéu: “M0 ta dic diém hinh anh CTG trén
chup CLVT” tai Bénh vién hitu nghi Viét Duc.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tudng nghién clfu: Gom cac
bénh nhan (BN) bi chan thuong bung kin dugc
kham va chan doan tai Bénh vién Viét Pic trong
thang 3 va thang 4 nam 2023.

- Tiéu chuén lua chon: BN co tién st chan
thuang, tat ca cac do tudi, khdng phan biét gidi
tinh, dugc chup CLVT & bung chan doan CTG,
dugc diéu tri tai Bénh vién Viét burc.

- Tiéu chudn loai tra: khéng dua vao
nghién c(tu cac trudng hgp nhu: chat lugng hinh
anh CLVT khong dat yéu cau do bénh nhan day
dua, khdng hop téc; khéng thay tdn thuong gan
hoac cac trudng hdp dugc chup CLVT hay da
diéu tri & bénh vién khac.

2.2. Phuong phap nghién ciru:

Phuong phap nghién ciru: Nghién cu mo
ta cdt ngang.

Phuong tién nghién ciau: May chup CLVT
16 day va 64 day cla hang GE, may chup CLVT
16 day clia hdng Siemens c6 phan mém dung
anh va do dac. Phan mém luu trit hinh anh PACS
(infinitt- Korea). Phiéu nghlen cu‘u

Quy trinh chup CLVT 6 bung: bénh nhan
dugc hudng dan nam trén ban chup, chan vao
trudc. Chup céc lat cat khong tiém thubc khu tri
tr vom hoanh dén bG dudi xuong mu. DO day
I6p cat 0,625mm trén may CLVT 64 day va
1,25mm trén mdy CLVT 16 ddy, m& clra s6 khi
va phan mém. Chup cac lat cat sau tiém can
quang tinh mach liéu 1-1,5 ml/kg & thi dong
mach (25-30 gidy) va thi tinh mach ctra (60-70
gidy), do dai va d6 day I8p cét tuong tu thi trudc
tiém. Tai tao hinh anh va do dac trén 2D, dung
hinh MIP, MPR va VR, theo mat phdng axial,
coronal va sagittal. Chup cac Iat cat thi mudn
(sau 5 phat) déi véi mot s6 trudng hgp nghi ngd
ton thuong dudng bai xust tiét niéu.

Cac bién so6 nghién cuu:
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Thong tin chung vé d6i tugng nghién clru:
tudi, gidi, nguyén nhan tai nan

P3ac diém hinh anh CLVT trong CTG: vi tri
ton thuang (phan chia: gan phai, gan trai, ca hai
bén), hinh thai t6n thuong (tu mau dudi bao, tu
mau nhu md, rdch nhu mé, dung dap, ton
thuong mach), mdc d6 chan thuang (phan chia
5 mdc do theo AAST 2018), chan thudng phoi
hdp (so nao, 16ng nguc, khung chau, cot sbng,
lach, than, rudt).

Théng ké va xu’ ly s6 liéu: bang phan
mém SPSS 20.0.
Il KET QUA NGHIEN cUU

Téng s6 95 bénh nhan du diéu kién tham gia
nghién clu c6 75 nam (78,9%) va 20 nit
(21,1%), ty |1& nam : nir la 3,75:1. Cac BN trong
nghién cltu cd tudi trung binh la 36,2 + 15,95
tudi (thdp nhat Ia 10 tudi va cao nhét la 73). D6
tudi hay g3p nhat 1d 20 -29 tudi v&i 24/95
(25,3%) BN, tiép theo I3 nhém tudi 30-39 véi
21/95BN, chiém 22,1%. Cac nhém tudi con lai cd
ty I& thap hon (biéu db 1).
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<20 tudi 20-29 30-39 40-49 50-60

Nhom tusi
Biéu do 1. Phan b6 chan thuong gan theo
lira tuéi (n=95)

Nguyén nhan CTG do tai nan giao thong la
74/95BN, chiém 78%, do tai nan lao dong la
11(12%) va tai nan sinh hoat la 10 (10%) BN
(biéu db 2).

>60 tudi

= Tgl ngn giao théng
«Tal ngn lao ddng
Tal nan sinh hoat

thuong gan (n = 95)

Trong CTG cd 57/95 (60%) chan thugng gan
phai; 16 (16,8%) chan thuong gan trai va 22
(23,2%) chan thugng gan trai va phai.

Bing 1. Pac diém hinh anh CTG trén
CLVT (n = 95)

Pac diém ton thuong So ;:;_jng 1(-},'/(!‘)?
Pung dap <25% thl‘Jy gan 52 54,7
o 3’ [25-75% thuygan| 15 |15,8
>75% thuy gan 1 1,1

\ , > 3cm 40 42,1
D‘;‘:}Tjgn;%d‘ 13 cm 14 [14.7
<1lcm 3 3,2

Tu mau nhu <10 cm 16 16,8
mo gan > 10cm 3 3,2
Tu mau dudi| >10% dién tich 9 9,5
bao gan | < 10% dién tich 9 9,5

T6n thucng

mach mau 3 3,2

Céc dang ton thuang trong CTG hay gdp la
dung dap nhu mo la 68/95 (71,6%) BN, dudng
rach nhu mé 1& 57/95 (60%). Cac ton thudng
khac it gdp hon la tu mdu trong nhu mo
19/95(20%), tu mau dudi bao 18/95 (19%) va
ton thuong mach mau it gdp nhat 1a 3/95 (3.2%).

Kich thudc 6 dung dap nhu mé nhd (<25%
thuy gan) la hay gap nhat véi 52/95 (54,7%).
Pung dap trung binh (25-75% thuy gan) la 15
BN (15,8%), c6 1 trudng hgp dung dap gan rong
(>75% thuy gan).

budng rach nhu mé > 3cm hay gdp nhat vdi
40/95BN (42,1%), dudng rach tir 1-3cm la 14 BN
(14,7%) va <1cm la 3 BN (3,2%).

19 BN c6 tu mau trong nhu mo, chiém 20%,
trong dé hay gap nhon la tu mau <10cm véi 16
BN (16,8%) va > 10cm 13 3 BN (3,2%).

18 BN ¢ tu mau dudi bao gan chiém 19%,
trong do kich thudc tu mau dudi bao gan >10%
dién tich bé mat <10% dién tich déu la la 9 BN
(9,5%).

CS 3 trudng hdp cd tdn thucng mach mau
trong gan, chiém 3,2% (bang 1)

1

%
Do xS ;
oon ; : !
201l __
DYV e i

~DOV : ‘-‘?:1:1:_

Biéu db 3. Ty Ié phan dé CTG theo AAST 2018
Mirc d6 chan thuong gan, theo AAST 2018,
hay g&p nhat 1a d6 III va do II véi 38/95 (40%)
BN va 33/95 (35%). Chan thuong d6 IV va dd I
it gap hon, tuong Ung la 15 (16%) va 7 (8%)
BN. Loai chan thuong do V it gdp nhat véi 1
trudng hop (1,1%) (biéu do 3).
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Bang 2. Ty Ié chin thuong phdi hop

trong CTG trén CLVT

Chan thucong phoi hgp S0 z:;—mg 1(-},’/:;-!
So nao 39 41,1

Long nguc 58 61,1

Thugng than 31 32,6

Than 17 17,9

Lach 12 12,6

Rudt 6 6,3

Khung chau 21 22,1

Cot song 21 22,1

Chan thuang gan thudng két hgp véi chan
thuong tang khac. Chan thuong phéi hgp hay
gap nhdt la chdn thuong nguc véGi 58/95 BN
(61,1%), chan thuong so ndo la 39 BN (41,1%),
chan thuong thugng than 31 BN (32,6%), it gdp
han la chan thuong khung chau va cot séng véi
ty 1€ bang nhau la 21 BN (22,1%). Chan thuang
than, chan thuong lach va chan thuong rudt it
gap hon véi BN tuong Ung la 17 (17,9%), 12
(12,6%) va 6 (6,3%) (bang 2).

IV. BAN LUAN

C3t 13p vi tinh da ddy 1a thdm khadm phé bién
trong chan thugng bung kin ndi chung va CTG noi
riéng. CLVT c6 thé phét hién vi tri thuong ton, cac
dang tdn thuong nhu dudng rach, dung dép, tu
mau... tir dé c6 kha nang xac dinh chinh xac mic
dd CTG. Bén canh dd, CLVT con cb thé phét hién
t6n thuong cac tang phéi hgp trong CTG.

Theo nghién cru clia Hoang Dinh Au va cong
sy thi tudi trung binh ctia CTG la 35,8 + 12,3, do
tuGi hay gdp nhéat 1a 16 — 65, chiém 94,9%. Ty 1&
nam/n{ trong CTG la 3,3/1 [3]. Nghién cltu cla
Pang Vinh Hiép cho thdy tudi trung binh I3
33,6+14,17 tudi. Nam chiém 70,6%; ni chiém
29,4%[4]. Trong nghién cftu cta ching tdi, tudi
trung binh cla cac BN la 36,2 + 15,95 tudi, dd
tudi hay gdp nhat la tir 20 dén 39 tudi, chiém
47,4%. Ty |é nam chiém 78,9% va nir la 21,1%.
Nhu vay, két qua nghién clru clia ching téi ciing
tuong dong vdi cac tac gia trudc day. bay la do
tudi cd nhiéu hoat ddng trong x& hdi nén gia
tang nguy cc bi CTG khi bi tai nan. Mat khac,
nam gigi thudng dam nhiém lao dong nang va
diéu khién phuong tién giao théng téc dd cao
nén cd nguy cd bi tan nan cao han nir.

Nguyén nhan CTG chung t6i gap cha yéu la
tai nan giao thong, chi€ém 78%. Tai nan lao dong
va tai nan sinh hoat it gap hon vdi ty 1€ tuang
ng la 12% va 10%. Két qua nghién clu cua
Dang Vinh Hiép cling cho thady tai nan giao théng
chiém ty Ié cao nhat v&i 82,4% [4]. Nghién clu
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clia Nguyén Quang Huy va cdng su ciing cho
thdy tai nan giao thong chiém 81,4% [5]. Tai
nan giao thong thudng xay ra khi & téc d6é cao
nén cé nguy cd gay chan thugng bung kin, dac
biét la chan thuong cac tang dac nhu gan, lach,
than... Giao théng hon hgp, y thirc tham gia giao
thong chua cao, hé thong dudng giao thong
chua hoan thién la cac déc diém gép phan gia
tang tai nan giao thong & nudc ta.

M3c du CTG cd thé dugdc phat hién va chan
dodan dua trén cac yéu to lam sang, xét nghiém
hay siéu 4m. Tuy nhién, kha ndng chan doan két
hgp cua cac phuang phap nay la con thap véi do
nhay 50% - 85% va do dac hiéu la 86% - 91%
[6]. Chén thuong gan cé thé dudc chdn doan
chinh xac dua trén hinh anh CLVT sau tiém thudc
d6i quang. Cac tdn thuong trén hinh anh thudng
gap la rach nhu mo gan, tu mau trong nhu mo
hodc dudi bao gan, chady mau hoat déng, tdn
thudgng cac tinh mach canh gan, phu né quanh
khoang ctra va xep tinh mach chd dudi [1].

Chung t6i gap 60% chan thuagng gan phai va
16,8% chan thuong gan trai, chi 23,2% chén
thudgng gan trai va phai. Theo Hoang Binh Au va
cdng sy, gan phai bi chan thuagng nhiéu han gan
trai vdi ty Ié 2,4/1 [3]. Gan phai co kich thudc to
va trong lugng cao hon gan trai, do vay, kha
nang bi chan thugng nhiéu han.

Theo cac nghién ctu trudc day, dau hiéu
dung dap nhu mé gan la hay gdp nhat vdi ty Ié
83,6% [5]. Nghién clu cua Hoang Dinh Au va
cong su’ cling cho thay tu mau, dung giap nhu
mo6 gan la diu hiéu hay gap, chiém 84,6%,
dudng vG8 nhu mo chiém 69,2%, tu mau dudi
bao la 25,6%. Dau hiéu thoat thudc thi dong
mach la 5,1% [3]. Két qua nghién clru clia chidng
toi cho thdy dung dap nhu mo6 gan chiém ty I€
cao nhat véi 71,6%, ti€p dén la rach nhu mo la
60%. Cac tdn thuong it gdp hon bao gém tu
mau trong nhu moé (20%), tu mau dudi bao
(19%) va tén thucng mach mau (3.2%). Nhu
vay, két qua nghién cru cla chdng toi cling phu
hgp vdi cac nhan dinh trudc day.

Bung dap nhu mo gan thudng c6 kem theo
dudng rach nhu mo. Ching t6i gap 42,1%
dudng rach rong >3cm. Rach nhu mé la dang
tén thuong CTG hay gdp, biéu hién 1a dudng
giam ty trong khéng déu trén hinh anh CLVT sau
tiém d6i quang. Pudng rach ndng khi < 3cm va
sau khi >3cm. Rach sau dén vlng sau trén gan
la ving khdng bi che phu bdi bao gan nén gay tu
mau quanh tinh mach chd, thugng than. Rach
lan dén cac nhanh tinh mach clra trong gan
thuding gay tén thuong dudng mat gay rd mat [1].
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Hinh 1. Bénh nhdn nam 21 tuéi, chén
thuong gan phai dé IV

Hinh anh & dung dap dudng rach nhu md HPT

IV (a) ¢ tén thuong mach gdy thoat thudc can

quang thi dong mach (hinh mii tén) va tang lén &

thi tinh mach (b). Kém theo chan thuong dau tuy

ta trang (c) va nhiéu dich mau tu do & bung (d).

Tu mau dudi bao 1a hinh anh & dich hinh
thau kinh nam gilta nhu md va bao gan gay de
day nhu md gan lan can. Tu mau trong nhu mé
hay dung dap la ving giam ty trong sau tiém
thubc can guang ranh gidi khong ro, bG khong
déu ndm trong nhu md gan. & tu mau mdi cé thé
tang ti trong trudc tiém so véi nhu mé gan lanh
[1]. Chang t6i gap 20% trudng hgp cé tu mau
trong nhu m6 gan va thudng cé kich thudc
<10cm. Tu mau dudi bao la 19% trong d6 50%
trudng hgp khdi mau tu I6n >10% dién tich bé
méat gan. Tu mau trong CTG c6 thé gay s6c mét
mau, chén ép nhu mo gan lanh, nguy cc gay vg
gan chay mau thi mudn hodc ap xe hda nén can
phai dugc theo doi chat ché trén lam sang va
hinh anh.

Chan thudng gan cd tdn thuong mach mau
gy chdy mau thé hoat ddng. Chady mau hoat
dong dugc phat hién & thi chup dong mach sau
tiém thubc can quang vdi biéu hién la khu vuc
tang ti trong khu trd do thoat thuGc can quang
tlr 1bng déng mach ra ving lan cén khi cd tén
thuong thanh mach[1]. Theo Lada LE va cOng su
thi cac trudng hop CTG c6 ton thuéng mach mau
sé c6 thdi gian nam vién dai han 3 ngay va nguy
co tdc mach tang 40,3 lan [7]. Chang t6i gdp 3
trudng hap ¢b ton thucng mach mau trong gan,
chiém 3,2%. Tat ca cac trudng hgp nay déu
dugc diéu tri nit mach thanh céng.

Chan thudng gan thudng dugc phan d6 theo
AAST (Hlep hoi phau thut chan thuong Hoa Ky)
vGi ban cdp nhat nam 2018. Nghién clu cua

Hoang Binh Au va cong su’ cho thdy chan thuong
gan dd III la hay gdp nhat véi 35,9% va do II la
25,6% [3]. Tac gia Nguyen Quang Huy va cong
su cling cho rang CTG dd III la hay gdp nhat[5].
Theo tac gia Pang Vinh Hiép, tén thuong gan dd
I, II hay III thudng dudc chi dinh diéu tri bao
ton thanh céng 100%, d6 IV la 90% va do V la
22,2%. Ph3u thuat hay can thiép mach dudc chi
dinh diéu tri cho cac ton thucng dé IV va V. Tac
gia chi gap 1 truong hop CTG do III phai phau
thuét do ton thuong rach tdi méat[4]. Theo Lada
LE va cong su thi cac BN chan thudng gan ndng
d6 1V, V sé co nguy cd diéu tri bao ton that bai
tang 3,2 lan va tdc mach tang 14,3 lan so vdi cac
mic dé nhe hon [7]. Chung t6i gap CTGn d6 III
va II véi W Ié tuong Ung la 40% va 35%. Chulng
t6i chi gdp 1 trerng hdp CTG d6 V dudgc diéu tri
phau thudt. Nhu vay, cac trudng hgp CTG nhe,
do I va II, d6i khi nguGi bénh khong dén kham
cép ciu do vay khéng dudc chan doéan va diéu
tri nén thudng khong dudc chup CLVT, do do, ty
lé trong nghién clu chua thé hién hoan toan
dugc ty 1é mac trong cdng dong.

Gan la tang nam dudi hoanh nén CTG
thuding ¢ tén thuong phdi hgp céc tang Ian can
nhu than, terdng than, lach, tuy, rudt... Hoang
Pinh Au gdp 69,2% c6 ton thudng phdi hgp
trong CTG, trong d6 tén thuong tuyén thugng
than la hay gap nhat véi 28,2% [3]. Trong
nghién cru cta ching t6i, phdi hgp chan thuang
nguc la hay gap nhat véi 61,1%, chan thuong so
nao la 41,1%, chan thuong thugng than 32,6%,
it gap hon la chan thuong khung chau va cot
sOng vdi ty 1€ tuang Ung la 22,1%. Chan thuang
than, chan thuong lach va chan thuong rudt it
gap hon védi BN tuang (ng la 17,9%, 12,6% va
6,3%. Chan thuong phdi hgp cé thé lam tinh
trang bénh nhan nang hon va lu m& cac triéu
chirng lam sang ctua CTG. Do vay, can phai tham
khdm mdt cach tdng thé bang Iam sang va hinh
anh dé€ tranh bo sét thuong tdn trong trudng
hdgp bénh nhéan bi chan thuong da tang.

V. KET LUAN

Hinh anh hay gap clia CTG trén chup CLVT la
dung dap nhu mo, rach nhu mo va tu mau gilp
phan dd ton thuong va dua ra phudng hudng
diéu tri phu hgp. Bén canh dd, cac tdn thucng
phdi trong CTG nhu chdn thudng nguc, so ndo,
thugng than, khung chau, cbt song... dé dang
dugc phat hién trén chup CLVT.
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PANH GIA HIEU QUA PHUC HOI THAN KINH O’ NGU'O'I BENH
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TOM TAT

Muc tiéu: Danh gla hiéu qua phuc h6i than kinh
G ngudi bénh sau cap clu ngLrng tuan hoan theo
thang diém CPC tai Khoa Cap citu Bénh vién Hitu nghi
da khoa Nghe An. Phuadng phap nghién ciru: Mo ta
cat ngang co phan tich. Két qua nghién cu’u Co 45
ngu‘dl bénh ngl.rng tuan hoan dugdc dua vao nghlen
cltu, véi dd tubi trung binh 13 (55,6 + 21,1), ngerl
benh nam gidi chi€ém 77,8%. Thai gian tr Iuc NTH den
lic dugc hodi strc tim ph0| trung binh la 16,2 + 11,3 va
dén tai Khoa Cap ctru trung binh la 23,5 + 10. Ket qua
hoi sinh tim ph0| thanh cong tai Khoa Cap ctu la
42,2%. Két qua danh g|a than kinh theo thang diém
CPC tai thdi diém ra vién cd 13,3% (6/45) phuc hoi
chlc nang than kinh & mrc tot (CPC 1-2 diém). Sau ra
vién 30 ngay cé 19 bénh nhan con s6ng sét, trong dé
chirc nang than kinh phuc héi tét la 36,8% (7/19).
Két luan: Ty Ié ngLrEfi bénh dugc tai 1ap tuan hoan la
42,2% nhung chi c6 mot ty I€ rat nho ngudi bénh khi
ra vién co két cuc than kinh tot (13,3%).

Tu’ khda: Ngliing tudn hoan, thang diém CPC,
Bénh vién Hitu nghi da khoa Nghé An.
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SUMMARY

ASSESSMENT OF THE EFFECTIVENESS OF

NEUROLOGICAL RECOVERY IN PATIENTS

AFTER CARDIOPULMONARY

RESUSCITATION FOLLOWING CARDIAC

ARREST USING THE CPC SCALE AT THE

EMERGENCY DEPARTMENT OF NGHE AN

GENERAL FRIENDSHIP HOSPITAL
Objective: To describe the effectiveness of
neurological  recovery in  patients following
cardiopulmonary resuscitation (CPR) using CPC scale
(Cerebral Performance Category) at the Emergency
Department of Nghé An General Friendship Hospital.
Study design: Descriptive cross-sectional analysis.
Results: Among the 45 patients included in the study,
the average age was (55,6 £ 21,1), with higher rate
(77,8%) belongs to male. The average time from
cardiac arrest to initiation of CPR was 16,2 + 11,3
minutes, and the average duration of CPR at the
Emergency Department was 23,5 £ 10 minutes. The
percentage of patients with revascularization was
42,2%. The results of neurological outcome using CPC
scale at hospital discharge showed 13,3% (6/45) of
patients with good functional recovery (CPC 1-2
points). At 30 days post-discharge, 19 patients
survived, with 36,8% (7/19) showing good
neurological recovery. Conclusion: The outcome of
succesful cardiac arrest at the Emergency Department
was 42.2%, but only a very small proportion of
patients had favorable neurological outcomes at the
time of hospital discharge (13,3%).
Keywords: Circulatory arrest, CPC score, Nghe

An General Friendship Hospital.

I. DAT VAN DE
Nglrng tuan hoan hay con goi la ngiing tim,



