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MOT SO PAC PIEM DICH TE LAM SANG BENH NHAN
CHAN THU'ONG SO NAO PIEU TRI TAI BENH VIEN PA KHOA
TiINH THAI BINH: NHAN 534 TRUONG HO'P

TOM TAT

Muc tiéu: Nhan xét mét s6 dac diém dich t& 1am
sang, ton thuong | trén cit I8p vi tinh 534 bénh nhan
chan thuadng so nao dleu tri tai khoa Phau thuat Than
kinh-Cot s6ng Bénh vién Da khoa tinh Théi Binh.
Phuong phap: Mo ta cat ngang 534 bénh nhan chan
thuong so ndo diéu tri tai Bénh vién Pa khoa tinh Thai
Binh tUr thang 2 dén thang 9 nam 2020. Két qua: 534
bénh nhan gém 371 nam (69,5%), 163 nir (30, 5%),
Do tu0| trung binh 54,5 + 21,9; nho tudi nhat: 2 tudi,
I6n tudi nhat: 96 tu0| Nhom tu0| lao dong (57, 3%),
ngu‘dl cao tudi (30 2%). Nguyen nhan tai nan giao
thong chiém da s6 (60,5%). Ti I chdn thudng so ndo
nhe theo GCS: 501 bénh nhan (93,8%); trung binh:
23 bénh nhan (4,3%); nang: 10 bénh nhan (1,9%).
Cat Idp Vi tlnh Mau tu dudi mang cuiing (28,7%); chay
mau mang mém (27, 3%); V& xuaong so (12,7%); c6 2
ton thudng ph0| hdp (8,8%); 3 ton thuong (3,0%).
Thai d6 xu tri: Diéu tri ndi khoa 473 bénh nhan
(88, 6%), phau thuat 51 bénh nhan (9,5%). Két qua
ra vién: 512 bénh nhan (95, 9%) on dinh; song thuc
vat 5 bénh nhan (0,9%); T vong 1 benh nhan
(0,2%). Két luan: Nguyen nhan chan thuong so ndo
do tai nan giao thong van cao nhat; thu’dng gap o}
nam gidi va dd tubi lao déng. Ti 1& disu tri ndi khoa
chiém da s6, phau thuat chi chiém (9 5%).

Tor khoa Chan thu’dng so ndo; dich t& hoc 1am
sang chan thuong so nao.
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SOME CLINICAL EPIDEMIOLOGICAL
CHARACTERISTICS OF CRANIOCEREBRAL
INJURY PATIENTS TREATED AT THAI BINH

GENERAL HOSPITAL

Objectives: To assess some clinical
epidemiological characteristics, lesions on CT scan in
534 craniocerebral injury patients treated at the
Neurological &Spinal Surgery of Thai Binh General
Hospital. Methods: Cross-sectional descriptive study
carried out in 534 craniocerebral injury patients
treated at Thai Binh Provincial General Hospital from
February to September 2020. Results: 534 patients
included 371 males (69.5%), 163 females (30.5%),
median age 54.5, youngest: 2 years old, oldest: 96
years old. Working age group (57.3%), elderly people
(30.2%). The most common cause was traffic
accidents (60.5%). Rate of minor craniocerebral
injuries according to GCS: 501 patients (93.8%);
moderate: 23 patients (4.3%); severe: 10 patients
(1.9%). CT scan: Subdural hematoma (28.7%);
Subarachnoid hemorrhage (27.3%); skull fracture
(12.7%); 2 patients having associated injuries (8.8%);
3 lesions (3.0%). Management: conservative
treatment for 473 patients (88.6%); surgery for 51
patients (9.5%). Discharge results: 512 patients
(95.9%) were recuperated; vegetative state: 5
patients (0.9%); One died (0.2%). Conclusion: traffic
accidents were the major cause of traumatic brain
injuries; common in makes and working age group.
The rate of conservative treatment was the most,
surgery only accounted for (9.5%), mortality in the
study was (0.2%).

Keywords: Traumatic brain, craniocerebral injury;
Clinical epidemiological of traumatic brain injury.

I. DAT VAN DE
Chan thuong so ndo la mét cdp cllu ngoai
khoa thu®ng gap, va la nguyén nhan gay gay tir
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vong ciing nhu di ching cho nhiéu bénh nhan.
Ching tdi mo td moét s6 déc diém dich té hoc
ld&m sang cla bénh nhan chdn thugng so ndo
diéu tri tai Bénh vién Pa khoa tinh Thai Binh
trong thdi gian tUr thang 2 dén thang 9 ndm
2020 dé danh gid mot s6 ddc diém 1am sang va
XU ly cap cru loai chan thuong nay.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Il. KET QUA NGHIEN cU'U
Bang 3.1 Phén bé theo nhom tudi, gidi

2.1. Pia ban nghién ciru. Bénh vién ba
khoa tinh Thai Binh

2.2, Poi tugng nghién ciru. 543 bénh
nhan chan thuong so ndo diéu tri tai khoa Phau
thuat Than kinh — Cot s6ng trong khoang thdi
gian tir thang 2 dén thang 9 nam 2020.

2.3. Phucong phap nghién ciru

M6 t& mdt s6 ddc diém lam sang, hinh anh
cat I8p vi tinh va thai do xur tri.

Gidi Nam Nir Téng Tilé
Nhém tudi n % n % n %
<18 51 76,1 16 23,9 67 12,5
19-29 63 79,7 16 20,3
30-39 45 68,2 21 31,8
40-49 56 68,3 26 31,7
50-59 55 69,6 24 30,4 306 57,3
60-69 57 70,4 24 29,6
70-79 28 62,2 17 37,8
>80 i6 45.7 19 54.3 161 30,2
Tong 371 69,5 163 30,5 534 100
Nhan xét: Tubi nho nhat: 2; Tubi cao nhat: 96; Tudi trung binh: 54,5 + 21,9
Do tudi lao déng: (57,3%); Nam chiém (69,5%); nif: (30,5%).
Bang 3.2 Nguyén nhdn gdy ra chén Triéu chirng Iam Ty lé
thuong so ndo sang n %
o A Tylé | Tong Nhe (GCS: 13-15diém)| 501 | 93,8
Nguyen nhan n % % Tinh trang Trung binh 23 | 43
Tai nan giao thong | 323 | 60,5 tri giac (GCS: 9-12 diém) !
Tai nan lao dong 26 4,9 95,7 (GCS) |N3ng (GCS: 3-8 diém)| 10 19
Tai nan sinh hoat 162 30,3 Téng 534 | 100
Bao Iuc 23 4,3 43 DU Hia Liét %2 ngudi 25 | 47
Téng 534 | 100 | 100 th%‘; k'ii‘; Liét day VII 2 | 04
Nhdn xét: Tai nan giao thong chiém cao Khu trti Gian dong t 1 bén 3 0,6
nhat (60,5%); tai nan lao dong chiém 4,9%; Tai Khoang tinh 15 2,8

nan sinh hoat 30,3%; bao luc 4,3%.

(Ghi chd: M6t bénh nhan cd thé cd nhiéu

Bang 3.3 Triéu chirng 1am sang triéu ching)
Triéu chirng n Ty lé % Nhin xét: Pa s6 bénh nhan mic dd nhe
HO6n mé sau tai nan 23 4,3 (93,8%), mic d6 trung binh 4,3%; chi co
Dau dau 457 85,6 (1,9%) mdc d6 nang. ’
Non 101 18,9 Bang 3.5 Tén thuong trén chup cat Iop
Co giat, dong kinh 4 0,7 vi tinh ]
Chay mau miii 29 5,4 Loai ton thucng n Ty 1€ %
Chay mau tai 32 6,0 VG xudng so 68 12,7
Bam tim quanh mat 59 11 Mau tu ngoai mang cling 75 14,0
RO dich nao tay qua mdii, 3 06 Mau tu dudi mang cliing 153 28,7
hong ! Mau tu trong nao 39 7,3
Tu mau dudi da dau 127 23,8 Chay mau mang mém 146 27,3
Vét thuong rach da dau | 205 38,4 2 tdn thuang phéi hgp 47 8,8
Nhan xét: Triu chirng lam sang chu yéu la > 3 ton thugng phdi hgp 16 3,0

dau dau (85,6%), vét thudng rach da dau
(38,4%), non (18,9%).
Bang 3.4 Mirc do nang danh gia theo tri giac

Nh3n xét: Ton thuong gdp nhiéu nhat la mau
tu dudi mang ciing va chay mau mang mém
Bang 3.6 Ton thuong phéi hop
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Ton thuang phéi hgp n [Tylé %
Vét thugng rach da 196 36,7
Vét thuong ban tay 17 3,2

Chan thuogng ham mat 132 23,0

Chan thugng cot sdng co 16 3,0

Chan thugng cot sbng nguc 5 0,9
Chan thuong cot song that
g 15 2,8
Chan thugng bung 2 0,4
Gay xugng t chi 61 11,4
Bong 1 0,2

Nhan xét: Ton thugng phdi hgp gap nhiéu
nhat la vét thuang rach da (36,7%)
Bang 3.7 Thai dé xur tri

S0 bénh nhan [ Ty Ié %
HOi surc tich cuc 1 0,2
Diéu tri noi khoa 473 88,6
Diéu tri phau thuat 51 9,5
Khac 9 1,7
Tong sO 534 100

Nhan xét: ba s6 la diéu tri ndi khoa; ti 1€
phau thuat la 9,5%
Bang 3.8 Tinh trang khi ra vién

Két qua diéu tri n Ty € %
Tot 512 95,9
Kha 12 2,2
Trung binh 4 0,7
Song thuc vat 5 0,9
T(r vong 1 0,2
Tong 534 100

Nh3n xét: Da s6 bénh nhan ra vién 6n dinh
(95,9%); song thuc vat 0,9%; ti Ié tir vong la 0,2%.

IV. BAN LUAN

4.1 Tudi, gidi. Nghién cllu clia ching toi
ti€n hanh trong thdi gian 8 thang (tur thang 2
dén thang 9 nam 2020). Tai khoa Phau thuat
Than kinh-Cot s6ng bénh vién Pa khoa tinh Thai
Binh c6 t8ng s6 534 bénh nhan chédn thudng so
nao nhap vién diéu tri gébm 371 nam (69,5%),
163 nit (30,5%). Do tudi trung binh 54,5, nhd
tudi nhat: 2 tudi, I16n tuGi nhat: 96 tudi. DO tudi
lao dong chiém ti Ié cao nhat (57,3%). Theo
Pong Van Hé va cdng su (2004) téng két 1127
bénh nhan trong thGi gian 16 thang tai Bénh
vién Viét Dlc (tir 3/2003 tGi 7/2004) c6 895 nam
(79,4%) va 232 nit (20,6%). Tudi thudng gdp
nhat 13 tir 15-60, chiém (84,3%). Phan I6n bénh
nhan tdi diéu tri tai bénh vién Viét Bic dugc
chuyén tir cdc bénh vién tuyén tinh, thanh phd
(81,3%). Truong Van Viét (2002) nghién cliu
trén 10466 trudng hgp tai nan giao thong vao
cap clu tai bénh vién Chg Ray (Thanh phd HO
Chi Minh) tir ndm 1998 — 2001 cho thdy do tudi
chiém ty |é cao nhat la 15-35 (55,4%). Theo Lé

220

T&n Nam (2012) khao sat 124 trudng hgp trong
thdi gian tur thang 6 ndm 2011 dén thang 6 ném
2012 diéu tri phau thuat chan thugng so nao tai
bénh vién An Giang c6 102 nam (82,3%) va 22
nit (17,7%); tubi trung binh cla nam la 37,9 +
19,7 va nit la 49,7 + 26,4. Chlng toi nhan thay
chan thuong so ndo tai Viét Nam tuy tiing bao
cao tai cac dia phuong khac nhau nhung ti 1&
gidi nam van thudng gap nhat (t&r 70 dén 80%).

4.2 Nguyén nhan tai nan. Trong 534 bénh
nhan chan thudng so ndo chdng t6i ghi nhan
nguyén nhan do tai nan giao théng chiém cao
nhat (60,5%); tai nan lao dong chiém 4,9%; tai
nan sinh hoat 30,3%; bao Iuc 4,3%. Theo Dong
Van Hé (2004) thi nguyén nhan gay chan thuang
so nao chu yéu do tai nan giao thong 859 bénh
nhan (76,2%), bénh nhan chan thugng so ndo
do tai nan lao dong chiém 8,7%, do bao luc
4,5%, do tai nan thé thao 0,2% va do nguyén
nhan khac 10,3%. Trudng Van Viét (2002) bao
cdo 10466 trudng hgp tai nan giao thong vao
cap ciu tai bénh vién Chg Ray tr nam 1998 -
2001cé 81,0% sO vu tai nan lién quan dén xe
may. Chung téi nhan thdy nguyén nhan do tai
nan giao théng van chiém da s va dao dong tu
60 dén 80% cac trudng hgp chan thuong so ndo
tai Viét Nam.

4.3 LAm sang va chan doan hinh anh. Dua
vao muc do tri giac danh gia tinh trang nang, nhe
cla bénh nhan chdng t6i ghi nhan da s6 bénh
nhan & muc dd nhe 512/534 (93,8%), mic dd
trung binh 4,3%; chi c6 (1,9%) m{c d0 nang.

Trén chup cdt I&p vi tinh so ndo phat hién vd
xuong so chiém 68/534 bénh nhan (12,7%);
mau tu ngoai mang cliing 75/534 (14%); mau tu
dudi mang cliing cap tinh 153/534 bénh nhan
(28,7%); mau tu trong ndo (7,3%); chay mau
mang mém 146/534 (27,3%); c6 2 ton thucng
ph6i hap (8,8%); c6 tir 3 tdn thudng trd Ién
chiém (3,0%).

Céc tén thuang khac kém theo chdn thuong
so ndo bao gom: vét thuong rach da (36,7%),
chdn thuong ham mat 132/534 bénh nhéan
(23%); gay xuang t chi 61/534 (11,4%); chan
thuong cot séng ¢6 (3,0%); cdt s6hg nguc, that
lung 20/534 (3,7%); chan thuong bung (0,4%);
vét thuong ban tay (3,2%); bdng (0,2%).

4.4 Thai do xur tri. Da s6 bénh nhan trong
bdo cado nay khi nhap vién & mdc do lam sang
nhe (93,8%), chi c6 4,3% mic d6 trung binh va
1,9% muc do nang. Diéu tri hoi surc tich cuc co 1
bénh nhan; diéu tri ndi khoa la chu yéu 473/534
bénh nhan (88,6%); chi c6 51/534 bénh nhan
diéu tri phau thuat chiém (9,5%). Tinh trang ra
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vién da s6 bénh nhan 8n dinh (95,9%); sdng
thuc vat 0 19%; ti 1€ tlr vong la 0,2%. Chung t6i
nhan thdy viéc lua chon diéu tri hoi strc tich cuc,
noi khoa hay phdu thuat phu thudc vao tinh
trang 1dm sang bénh nhéan, dic diém tuy loai ton
thuong trén chup cét I8p vi tinh so ndo.

V. KET LUAN

Nguyén nhan chan thuong so ndo do tai nan
giao thong van cao nhat; thuGng gap G nam gidi
va do tudi lao dong. Ti I& diéu tri ndi khoa chiém
da s, phau thuét chi chiém (9,5%).
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GIA TRI DAO PONG XUNG KY
TRONG CHAN POAN HEN PHE QUAN O’ TRE EM

TOM TAT

Mé dau: Hen tré em, dac biét tré em < 5 tudi
thu‘dng khé chan doan, d&n dén khong dudc diéu tri
va kiém soat kip thdi. Dao dong xung ky (IOS) la
phu‘dng phap c6 thé danh g|a tac nghen dudng thg &
tré, ggi y chan doan HPQ sdm o} tre em. Muc tiéu:
Nghlen clfu nhdm xac dinh gia tri cua IOS trong chan
doan HPQ g tré em. DOi tugng va phudng phap
nghuen clru: Nghlen clru md ta cét ngang trén 104
tré em dudi 10 tudi co triéu chiring nghi ngc HPQ dén
khdm tai Bénh vién Phoi Trung Udng tir thang
01/2020 dén thang 8/2020. Két qua Nghién cru co
78 tré dugc chan doan HPQ, ty 1€ nam/nit 2/1 (p =
0,003). Co su phu hop_ mic do trung binh g|Lra chan
doan HPQ theo GINA va quyét dinh 4888 ctia BO Y t&
(Qb4888) vai gai y chan doan dua vao nghiém phap
hoGi phuc phé quan (test HPPQ) trong IOS (kappa =
0.432). Gia tri R5, AX trudc nghlem phap HPPQ, su
thay ddi R5, Fres sau test HPPQ la cac chi s6 cd gia tri
gdi y chan doan HPQ & tré em. R5Pre c6 AUC = 0,66
(p = 0,015), AXPre ¢ AUC = 0,67 (p = 0,009) va
%ChangeRS c6 AUC =0,783 (p 0 000), %ChangeFres
c6AUC=10,785(p=0 000) €O gia tri trong gdi y chan
doan HPQ & murc do trung binh véi diém cat [an Iugt
I3 0,88 kPa/L/s; 3,38 kPa/L; 18% va 15,5%.

Twr khoa: Hen phé quan, hen tré em, dao dong
xung ky.

SUMMARY
THE VALUE OF IMPULSE OSCILLOMETRY

IN THE DIAGNOSIS OF ASTHMA IN
CHILDREN AT LUNG HOSPITAL NATIONAL
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Backgrounds: Pediatric asthma, especially
children <5 years old, is often difficult to diagnose,
leading to a lack of prompt treatment and control.
Impulse Oscillometry (IOS) is a method that can
evaluate airway obstruction and recommend an early
diagnosis. Objective: To determine the value of I0S
in the diagnosis of asthma in children. Subjects and
methods: A descriptive cross-sectional study was
conducted on 104 children under 10 years old with
suspected asthma symptoms who visited in the
National Lung Hospital from January 2020 to August
2020. Results: There were 78 children diagnosed
with asthma, the male/female (M/F) ratio was 2/1 (p
= 0.003). There was a consistency between the
diagnosis of asthma according to GINA and Decision
No. 4888/QD-BYT by the Ministry of Health with the
diagnosis recommendation based on bronchodilator
therapy in I0S (kappa coefficient = 0.432). Value of
R5, AX before bronchodilator test with AUC = 0,66 (p
= 0,015), AUC = 0,67 (p = 0,009); And Value R5
change, Fres after test AUC = 0,783 (p = 0,000),
%ChangeFres c6 AUC = 0,785 (p = 0,000) are mild
valuable indicators for the diagnosis of asthma in
children with cut-off was 0,88 kPa/L/s; 3,38 kPa/L,
18% and 15,5%.

Keywords. Asthma, pediatric asthma,
oscillometry.

I. DAT VAN PE

HPQ la bénh ly man tinh dudng hoé hap
thudng gap, chiém 1 - 18% dan s cac nudc. Ty
I&é mac bénh trung binh la 5% & ngudi I6n va
10% & tré em [1]. DAy la bénh man tinh phd
bién nhat & tré em. O Viét Nam chua cé théng
ké chinh xac, cac cong trinh nghién cltu & cac
vlung va dia phudng cho thay hen tré em c6 ty 1€
mac khoang 4 - 8%. Nhitng nam gan day hen
tré em c6 xu hudng tdng lén, c 20 ndm ty 1€
hen tré em tang lén 2-3 [an,[2]. HO6 hap ky la xét
nghiém tham do chdic nang hdo hap dugc su

impulse
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