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DANH GIA KET QUA PIEU TRI CUA LIEU PHAP HA THAN NHIET
O' BENH NHAN NGU’NG TUAN HOAN DO CAN NGUYEN TIM MACH

TOM TAT

Muc tiéu: Nghién clru dugc thuc hién nhdm danh
gia két qua diéu tri cta liéu phap ha than nhiét & bénh
nhan nglrng tuan hoan do can nguyén tim mach. Doi
tugng va phuong phap nghién ciru: Nghién ciu
cat ngang hdi citu h6 so bénh an trén toan bo 35 bénh
nhan ngu’ng tuan hoan do can nguyen tim mach tur
thang 05 nam 2015 téi thang 12 nam 2018. Két qua
Ty Ié tr vong cua bénh nhan tai thdi diém ra vién 1a
40%, sau 30 ngay tang lén 13 48,6%. Ty 1& bénh nhan
c6 két qua phuc hoi than kinh t6t khi ra vién ia 37,1%
va sau 30 ngay tdng Ién la 40%. Chi s6 lactat giam tur
7,5 = 3,6 (0,6-16,6) mmol/L lic nhap vién xuong 7,2
+ 3,7 (1 5-16) sau liéu phap ha than nhlet Tinh trang
toan mau giam: tai thoi dlem nhap vién pH trung binh
la72+0,1(71- 7,5) va HCOs3 trung binh 13 16,6
3,6 (9 9- 27 ,1), tai thoi diém cudi giai doan ha than
nhlet chi s6 pH 1a 7,4 + 0,1 (7,2-7 6) va HCO; trung
binh 13 21,2 + 3,6 (11,5- 26 4). Két luan: Két qua
ngh|en cu‘u cung cap s0O liéu vé thuc trang tor vong cla
bénh nhan Ia ca s6 dé quyet dinh diéu tri liéu phap ha
than nhiét cho bénh nhan ngimng tudn hoan do cin
nguyén tim mach. 7o khda: liéu phap ha than nhiét,
ngung tuan hoan, nguyén nhan tim mach.

SUMMARY
EVALUATION OF THE TREATMENT OUTCOME OF
THERAPEUTIC HYPOTHERMIA IN PATIENTS
WITH CARDIAC ARREST DUE TO
CARDIOVASCULAR CAUSES

Target: The study aimed to evaluate the
treatment outcomes of hypothermia therapy in
patients with cardiac arrest as the underlying cause.
Methods: This cross-sectional retrospective study
analyzed the medical records of a total of 35 patients
who experienced cardiac arrest due to cardiac causes
from May 2015 to December 2018. Results: The
mortality rate of patients at the time of discharge was
40%, which increased to 48.6% after 30 days. The
proportion of patients with good neurological recovery
at discharge was 37.1%, and it increased to 40% after
30 days. The lactate levels decreased from 7.5 £ 3.6
(range: 0.6-16.6) mmol/L at admission to 7.2 = 3.7
(range: 1.5-16) after hypothermia therapy. Blood gas
parameters showed the following changes: at
admission, the average pH was 7.2 + 0.1 (range: 7.1-
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Nguyén Vin Chi2, Bui Manh Cuong',
Pham Xuén Thang? Nguyén Tuan Dat?
7.5), and HCO3 was 16.6 £ 3.6 (range: 9.9-27.1). At
the end of the hypothermia phase, the pH averaged
7.4 £ 0.1 (range: 7.2-7.6), and HCO3 averaged 21.2
+ 3.6 (range: 11.5-26.4). Conclusion: The study
results provide data on the current mortality rates of
patients, serving as a basis for deciding on
hypothermia therapy for patients with cardiac arrest as
the underlying cause. Keywords: hypothermia
therapy, cardiac arrest, cardiac causes.

I. DAT VAN DE

Nglrng tuan hoan (NTH) la tinh trang tim
nging hoat dong hodc hoat dong khéng cé hiéu
qua. TU vong va tan tat sau nglrng tuan hoan la
nhifng moi de doa cho stic khée cong dong. Mac
du da cé nhirng cap nhat trong qua trinh diéu tri,
ty 1& sdng sot con thap. Tai Hoa Ky ghi nhan
dudi 6% bénh nhan ngling tuan hoan ngoai vién
va 24% bénh nhan ngirng tuan hoan trong vién
sOng sot sau khi xuat vién. [1] MGt trong nhirng
nguyén nhan gay nglng tudn hoan phd bién
nhat la do tim chiém tir 50% dén 60%, trong do
bénh tim do mach vanh chiém 75% cac su co
nging tuan hoan cé nguyén nhan tr tim mach.
[2] Tuy nhién mot s6 cac nghién cru da dua ra
nhitng quan diém cho rdng nhiing nguyén nhan
bénh ly khac nhau hodc cac ton thuong tim
mach tai thSi diém nhép vién cé thé anh hudng
dén su sdng con va két qua than kinh cla bénh
nhan. [3], [4]

Ha than nhiét da dugc chdng minh c6 hiéu
qua gilp cho bénh nhan ngirng tuan hoan cé
nhiéu cd héi séng hon. Cac bdo cdo da chiing
minh hiéu qua cua liéu phap nay gilp giam ty I€
tr vong xubng 14% va gidam di chiing tan phé
xudng 1a 11%. [5] Tuy nhién nhitng ddc diém
|dm sang va can l1dam sang cla bénh nhan ngiing
tudn hoan do cac nguyén nhan khac nhau cé thé
khac nhau. Do d6, hiéu qua diéu tri cla cac
phuong phap diéu tri khac nhau trén nhém bénh
nhan nay ciling ¢ thé khéng giéng nhau. Tai Viét
Nam, ha than nhiét dang tré thanh liéu phap diéu
tri hi€éu qua cho cac bénh nhan hon mé sau ngirng
tuan hoan. Pén nay da cd mét sd cc sG y t€ ap
dung liéu phap diéu tri nay. Tuy nhién con it cac
nghién clfu chi tiét nham danh gid hiéu qua cua
li€u phap nay trén bénh nhan ngiing tuan hoan
do can nguyén tim mach. Do dé, ching téi ti€n
hanh nghién ctu véi tén dé tai: "Panh gid két qua
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cua liéu phap ha than nhiét & bénh nhan ngung
tudn hoan do can nguyén tim mach”

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién cliru

Tiéu chuén lua chon: BN ngling tudn hoan
trong bénh vién hodc ngoai vién dugc chan doéan
trong h6 sd bénh an do nguyén nhan tim mach
dugc hdi sinh tim phéi thanh céng, co tai 1ap
tuan hoan tu nhién (ROSC). Bénh nhan sau
ROSC, hén mé Glasgow < 12 diém dugc dat 6ng
noi khi quan, thd may. Thgi gian tur khi tai lap
tuan hoan tu nhién dén khi ti€n hanh ha than
nhiét t6i da 6 gid. Bénh nhan con phan xa dong
tlr v6i dnh sang. Tudi > 18.

Tiéu chudn loai tra: BN chét ndo. Hon mé
trudc khi nglrng tuan hoan do nguyén nhan khac
(d6t quy ndo, chan thuang so nao). Huyét dong
kho kiém soat hodc khong kiém sodt dugc.
Sepsis. Phau thuat 16n trong vong 14 ngay. RGi
loan nhip tim nguy hiém chua kiém soat dudc.
Phu nif c6 thai. Bénh ly man tinh & giai doan
cudi. Tudi cao > 80.

2.2. Thiét ké& nghién ciru. Nghién clru cat
ngang ~ _

2.3. C@ mau va phuong phap chon mau

C& mau: 35 bénh nhan NTH du tiéu chuin
tham gia nghién cuu. 5 .

Phuong phap chon mau: chon mau thuan
tién toan bd bénh nhan du tiéu chun lua chon
va loai trir vao Trung tam Cap clitu A9 — Bénh
vién Bach Mai tir thang 05 nam 2015 t&i thang
12 nam 2018.

2.4. Théi gian va dia di€m nghién ciru

- Dia diém: Trung tdm C&p cflu A9 — Bénh
vién Bach Mai

- Thdi gian nghién clru: tir thang 05 nam
2015 tGi thang 12 nam 2018.

2.5. Cong cu va phucng phap thu thap
s0 liéu

Cong cu thu thdp sé’ liéu: bénh an nghién
clru bao gébm cac théng tin: ddc diém chung d6i
tugng nghién cu; 1dam sang va can lam sang
bénh nhan khi nhap vién; thang do danh gia hiéu
gua cla can thiép Glasgow-Pittsburgh Celebral
Performance Categories (CPC) va két qua diéu tri
tai th&i diém ra vién va sau 30 ngay.

Phuong phap thu thap sé liéu: hoi clu
ho6 sa bénh an.

Cac budkc tién hanh nghién cuu:

- Lap danh sach bénh nhan ngirng tuan hoan
do can nguyén tim mach c6 chi dinh liéu phap ha
than nhiét.

- Lua chon bénh nhan du tiéu chuin lua

chon va tiéu chuén loai trir c6 hd s6 bénh an.

- Ghi cac thong tin chung cGa bénh nhan,
danh gid cac théng s6 bao gém: dic diém can
ldm sang, danh gid hdi phuc than kinh theo
thang do CPC, két qua diéu tri clia bénh nhan.

- Theo ddi danh gia cac dien bién clia bénh
nhan sau liéu phap tai cac thdi diém TO: Lic vao
vién; T1: CuGi giai doan ha than nhiét; T2: Cudi
giai doan duy tri; T3: Cudi giai doan lam am; T4:
Cubi giai doan binh thudng hda than nhiét.

2.6. XUr ly sd liéu. S6 liéu dugc nhap bang
excel va x(r ly theo phan mém Stata 12.0.

DP3c diém nhan khiu cla quan thé dugc md
ta qua gia tri trung binh, dd 1éch chuan, trung vi,
khoang t phan vi, ty Ié phan tram.

2.7. Pao duc trong nghién cilru. Nghién
cttu dugc HoOi dong dé cuang Trudng Pai hoc Y
Ha NGi, HOi dong khoa hoc bénh vién Bach Mai
thdng qua. Moi thong tin cia bénh nhan déu
dugc bao mat va chi phuc vu cho muc tiéu
nghién ctru.

Il. KET QUA NGHIEN cUU

Bang 1: Théng tin vé dic diém ca nhan

cua doi tuong nghién cuu

Pic diém chung Ta(l:‘)SO 1(-!/:;_:_
. Nam 34 97,1
Giai NG 1 |29
< 30 tuoi 5 14,3
31-50 19 54,3
Tudi 51-60 4 11,4
> 60 7 20,0
Mean + SD 43,9 + 16,1
Dai thao dudng (DTD) | 8 | 22,9
Tién sir | Tang huyét ap (THA) 3 8,6
bénh tat THA + DTD 2 [ 57
Chua phat hién bénh ly| 26 74,3

Nghién clru ti€n hanh danh gid trén 37 bénh
nhan trong dé chd yéu la nam gidi

Bang 2: Pdc diém nging tudn hoan cua
bénh nhan

Pac diém chung s;ln;a(';) 1(-},’/(:‘;
Nguai chirng Co 35 1100,0
kién Khong 0 0,0

Cap curu tai Co 4 | 11,4
cho béi ngu'Gi R

chiing kién Khéng 31 | 88,6

Nguyén nhan| Réi loan nhiptim | 15 | 42,8

gay ngirng | Nh6imducdtim | 10 | 28,6

tuan hoan bién giat 10 | 28,6

Tat cd cac bénh nhan NTH déu cé ngudi
chirng ki€n, hau hét bénh nhan khong dugc cdp
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c(tu tai chd boi ngudi chiing kién.
Bang 3: Pac diém thoi gian cap cuu
ngung tudn hoan cua bénh nhan

N MeantSD
Bac diém (Min—Max)
Thdi gian tir khi NTH dén khi dugc | 9,2+4,6
hdi sinh tim phéi (phat) (No-flow) | (0 - 15)
Thdi gian cdp ciiu ngring tuan hoan| 26,6+15,8
(phut) (Low-flow) (5 - 60)

Thai gian hoi sinh tim phdi tdi khi | 35,8+14,6
0 tai lap tuan hoan tu nhién (phat)| (15— 75)

Thai gian tir khi co tai lap tuan | 275,7+75,3
hoan dén khi ha than nhiét (phuat) | (70 - 360)

Thdi gian toi da tir khi NTH dén khi hoi sic
tim phdi & bénh nhan Ia 15 phdt va thdi gian toi
da tinh tir khi hdi sinh tim phaéi téi khi cd tai 1ap
tuan hoan tu nhién la 75 phut.

Bang 4. Su’ thay déi chi s6 khi mau & bénh nhdn nging tudn hoan

Chi s6 TO T1 T2 T3 T4
Lactate™ 75%3,6 7.2 %3,7 2,7%1,3 18+1,1 1,4+0,8
(mmol/l) (0,6-16,6) (1,5-16) (0,9-5,7) (0,8-6,3) (0,7-4,1)
oH mau™ 7,2 %0,1 72£0,1 73 0,1 7,4 £0,1 7,4 £0,1

(7,1-7,5) (6,9-7,5) (7,0-7,5) (7,2-7,5) (7,2-7,6)

HCO™ 16,6 £36 | 16,339 18,1 £ 3,2 20,5 * 3,9 21,2 * 3,6

(9,9-27,1) (8,4-23) (12,9-24,9) (13,1-28) (11,5-26,4)

“*Trung binh, dé léch chuén (gid tri nho nhét — gia tri Idn nhét)

TO: LUc vao vién; T1: Cudi giai doan ha than
nhiét; T2: Culi giai doan duy tri; T3: Cudi giai
doan lam am; T4: Culi giai doan binh thudng
hoa than nhiét.

Chi sG lactat c6 xu hudng giam dan trong
qua trinh diéu tri ha than nhiét. Tinh trang toan
chuyén hda cai thién sau liéu phap ha than nhiét.

Bang 5. Két qua phuc héi than kinh cua
nguoi bénh

.. ..« |Phuc hoi khong| Phuc hoi tot
Phuc hoi than "5 (cpc 3-5) | (CPC 1-2)
kinh ) 9
n /o n /o
Ra vién 22 62,9 13 37,1
Sau 30 ngay 21 60 14 | 40,0

Trén 50% bénh nhan cé két qua phuc hoi
than kinh khong tot.

Sau 30 ngay 48.6 51.4

Tai thoi diém ra vién 60.0

0% 20% 40% 60% 80% 100%

=Tivong = Song sot

Biéu db 1. Ty Ié séng sot bénh nhén sau dp
dung liéu phap ha than nhiét

Ty I€ t&r vong clia bénh nhéan tang sau khi ra
vién 30 ngay.
IV. BAN LUAN

Két qua nghién clru cho thay bénh nhéan
nguing tuan hoan cht yéu la nam gidi, do tudi
trung binh la 43,9 + 16,1 tudi. Trén 70% bénh
nhan khong c6 tién st bénh ly kem theo.
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Ty |é bénh nhan xay ra nguing tuan hoan cé
ngudi chirng ki€n trong nghién cru cta chung toéi
cao hon sau v@i hau hét cac nghién ciru nhu
nghién cltu cla Vattanavanit la 91,3%, nghién
clfu clia Hoang Bui Hai vai ty 1€ la 70,7%. [6],
[7] Tuy nhién ty 1& bénh nhan dugc cap clu tai
cho trong nghién clru cla ching t6i la 11,4% lai
thap hon hau hét cac nghién clu trén thé gidi,
cu thé nghién cliu cla Vattanavanit 13 17,4%;
nghién clu cla Bernard la 49%. [6], [8] Diéu
nay cd thé dudc ly giai do nhitng han ché trong
cap clu ngoai vién tai Viét nam va kién thirc,
thuc hanh clia nguGi dan vé cap clru nglrng tuan
hoan con kém. Do d6, mac du ty Ié bénh nhan
NTH c6 ngudi chitng ki€n cao hon tuy nhién ty I€
bénh nhan dugc cap ciu tai cho con thap.

Thagi gian tir khi ngirng tuan hoan dén khi
hdi strc tim phéi (No-flow) trong nghién clfu clia
ching toi thap hon véi cac nghién cling danh gia
trén nhom bénh nhan ngling tuan hoan, nhu
nghién c(u ctua Hoang Bui Hai trén 239 bénh
nhan nglirng tuan hoan, két qua cho thay thdi
gian tu khi ngirng tuan hoan cho dén khi hoi strc
tim phéi 1a 20 phat (13-28 pht) dai hon so véi
nghién clfu cla chung t6i la 9,2 £+ 4,6 (0-15). [7]
Hay nghién clfu cla Veerapong Vattanavanit va
cong su’ trén 23 bénh nhan nglrng tuan hoan
ngoai vién. K&t qua thdi gian nay la 17,7 £ 1,4
phit. [6] K&t qua nay co thé dugc ly gidi do hau
hét cac nghién ciu dugc tim thdy nhu nghién
cfu cla Hoang Bui Hai, nghién clu cua
Veerapong Vattanavanit va cong su’ déu co ty 1é
bénh nhan cé ngudi chirng kién thap hon so véi
nghién cltu cla ching toi. [6], [7] Day cb thé la
ly do dan dén thdi gian tir khi ngling tuan hoan
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dén khi hdi siic tim phdi trong nghién clru cla
ching toi thdp hon so vdi nghién clu cua
Vattanavanit va céng su. [6] Tuy nhién cé su
khac biét vai thai gian No-flow, thgi gian hoi sinh
tim phdi trong nghién cltu (Low-flow) ctia chiing
t6i cao hdn so vGi cac nghién cttu khac nhu
nghién clu cua Veerapong Vattanavanit va cong
su thdi gian hdi sinh tim phdi trén nhém doi
tugng nay la 21 phut. [6] Nghién cltu cia Po-Yen
Ko thdi gian nay la 18 phdt. [4] Tuy nhién thai
gian hdi sinh tim phéi chua ¢ bang chitng cho
thdy c6 mai lién quan véi nguy cd ti vong cla
bénh nhan.

Liéu phap ha than nhiét ¢ bénh nhan ngiing
tuan hoan cd hiéu qua trong cai thién chi s6
lactat va nhiém toan. K&t qua nay tuong dong
v@i nghién cu cua Vi binh Kién tai khoa cap
cu bénh vién Bach Mai danh gid hiéu qua cua
diéu tri ki€m sodt than nhiét theo dich ciing cho
thdy chi s6 nhiem toan giam sau can thiép. Tac
gid Vi Dinh Kién chi ra tai thdi diém IGc nhap
vién chi sO Lactat mau la 7,2 £ 4,3 giam xudng
2,2 £ 1,5 tai thdi diém cudi giai doan binh
thudng hda than nhiét. Bén canh gia tri lactat
mau, hai chi s6 danh gia nhiém toan mau ciing
dudc cai thién, cu thé chi s& pH méau tai thdi
diém nhép vién gidm rd rét va tang 1én vé mic
binh thudng tai thsi diém cudi giai doan binh
thudng hda than nhiét. Chi s6 HCOs tai thdi diém
nhép vién thdp va téng 1&n tai thdi diém cudi giai
doan binh thudng hda than nhiét. [9] Tinh trang
nhiém toan ndng co gia tri tién lugng téi két cuc
xau cho bénh nhan do do két qua nghién clu
cla chung t6i chi ra liéu phap ha than nhiét co
hiéu qua trong cai thién toan mau va tinh trang
bénh ctia ngugi bénh.

Két qua phuc hoi than kinh (CPC 1-2) trong
nghién ctu clia ching téi tai thdi diém ra vién la
37,1%, két qua nay thap hon so vdi nghién ciu
cla Bernard va cong su tai Uc cho két qua bénh
nhan ngiing tuan hoan sau liéu phap ha than
nhiét co két qua tét la 49%. [8] Tuy nhién, két
qua trong nghién clfu cta ching téi lai cao han
rat nhiéu so vdi nghién clfu cla Vattanavanit va
cong su vdi ty 1€ bénh nhan cé két qua phuc hoi
than kinh tot chi dat 13%. [6] K&t qua nay co
thé do thdi gian tinh tir ngling tudn hoan dén khi
hoi st tim phéi (No-flow) trong nghién clfu cla
chidng téi la 9,2 + 4,6 (0-15) phut thdp han so
vGi nghién cru clia Bernard la 2 phut, va cao hon
so vGi nghién ctu cua Vattanavanit va cong su
vGi thai gian nay la 17,7 + 1,4 phut. [6], [8] Két
qua nay khong cé gi bat ngd khi thai gian ngliring
tudn hoan dén khi hoi sic tim phdi (No-flow) da

dugc chiing minh cho thay anh hudng dén két
qua diéu tri cia bénh nhan. Thai gian nay cang
kéo dai, tdn thuong ndo cua bénh nhdn NTH
cang nang né va toéi t& do ndo khong cd kha
nang du trlr oxy do do khi tim ngirng dap, su
nglig cung cap oxy tdi ndo xay ra gay lén su
thi€u oxy cta bénh nhan. [6]

Ty € tif vong trong nghién cttu cta ching toi
thap han mot s6 cac nghién cltu khac nhu ty 1€
t&r vong dugc bao cdo trong nghién ctru clia Ha
Thi Bich Van tai bénh vién da khoa tinh Ph Tho
nam 2019 trén 87 bénh nhan bénh nhan ngiing
tuan hoan cho thay cé 81/87 bénh nhan tr vong
chiém 93,1% so vGi nghién clru cta ching toi la
40% tai thdi diém ra vién. [10] Nghién cu cla
Vattanavanit ty 1€ t&r vong trong bénh vién ghi
nhan la 52,2%. [6] MOt s6 cac_nghién clu khac
lai ghi nhan ty Ié t&r vong/ dién bién xau thap
hon so vGi nghién cru nay. Nghién cfu cta Tran
Ngoc Diing nam 2019 trén 60 bénh nhan cap
cru ngrng tuan hoan thanh cong tai bénh vién
Bach Mai cho thay két qua diéu tri bénh nhan
trong d6 73,3% bénh nhan sdng sét va 26,7%
t&r vong. Su khac biét vé ty Ié tir vong trong
nghién clfu cla ching toi so vGi cac nghién cu
khac c6 thé do nghién clru cla ching téi tién
hanh trén nhitng bénh nhan ngirng tuan hoan do
can nguyén tim mach, trong khi cac nghién ctu
khac nhu nghién clu cta Ha Thi Bich Van,
nghién clftu cla Vattanavanit ti€n hanh trén bénh
nhan NTH do moi nguyén nhan. [6],[10] Nghién
cfu clia chdng t6i va nghién cru cla Tran Ngoc
Diing tién hanh trén nhitng bénh nhan cd bat
thuGng vé tim mach coé ty 1€ tif vong thap hon so
V@i cac nghién cltu khac. Tuy nhién, su’ khac biét
nay cling da dudc chi ra trong nghién clru cta
Po-Yen Ko cho thdy cac nhdm nhan khac nhau
chua cho thay anh hudng dén mirc d6 nang va
tr vong ctia bénh nhan. [4]

V. KET LUAN

Liéu phap ha than nhiét ¢ bénh nhan ngiing
tuan hoan gitp gidm tinh trang toan mau & bénh
nhan, ty 18 tir vong tai thdi diém ra vién 1a 40%
va phuc hoi than kinh t6t la 37,1%.
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PANH GIA CAC YEU TO TREN CAT LOP VI TINH DA DAY
LIEN QUAN PEN QUA TRINH TAN SOI TIET NIEU CAO QUA DA

TOM TAT

Muc tiéu: Danh gia cac yéu td trén cit I3p vi tinh
da day lién quan dén tan séi tiét niéu cao qua da. Dai
tugng va phuong phap nghién clru : Mo ta cdt
ngang dugc thuc hién & 35 bénh nhan co chi dinh va
dugc tan soi qua da tai Bénh vién Dai hoc Y Ha Néi va
co chup cat 18p vi tinh da day trudc tan soi trong thd|
gian tw thang 6/2022 dén thang 2/2023. banh gla cac
yéu t6 tren cat 1Gp vi t|nh lién quan dén 2 giai doan
chinh cla quy trinh tan soi qua da: 1) giai doan tao
dudng ham tan s6i bao gbm cac yeu td nhu vi tri soi,
bé day nhu mo than, khoang cach tir da dén sdi, mdc
doé gian du’dng ba| xuat cac bat thudng bam smh cla
derng bai xuat, cua mach mau than, 2) giai doan thuc
hién tan soi bao gom cac yeu té nhu so lugng soi, kich
terdc sdi, dién tich bé mdt, ty trong cla soi. Két qua:
co 22nam/13 nit, dd tudi trung binh la 53.4 + 12.0, ty
I&€ mac sbi than chu yéu tir 30-60 tudi. Soi chu yéu 50|
& nhiéu vi tri (b& than +cac nhédm dai), kich thudc sdi
chu y&u 20-30mm (chiém 57.1%), dién tich bé mét
chd yéu <10cm? (chiém 88.6%), dién tl'ch bé mat cé
lién quan chat ché dén thdi gian tan soi va do sach soi
vGi p<0,05. Ty trong s6i chu yéu >1000 HU (chiém
91. 4%). Bién ddi giai phau hai dong mach than chiém
20% va bat thudng xoay than chiém 2. 9%. Két luan:
Cat I3p vi tinh da ddy cung cdp nhiéu thdng tin quan
trong, can thiét lién quan dén cac giai doan cla quy
trinh tan soi tiét niéu cao qua da, tur dé giup cac nha
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phau thuat xac dinh chién lugc trude tan sdi, dam bao
hiéu qua. T khoa: soi tiét niéu, tan soi qua da, cit
I6p vi tinh da day

SUMMARY

ASSESSMENT OF FACTORS ON MULTI-

SLICES CT RELATED TO PERCUTANEOUS

NEPHROLITHOTOMY OF HIGH URINARY STONE

Purposes: To evaluate the factors on multislice
computed tomography related to percutaneous
lithotripsy of high urolithiasis. Material and
methods: A cross-sectional description study was
performed in 35 patients with indications and
percutaneous lithotripsy at Hanoi Medical University
Hospital and had multi-slices computed tomography
before percutaneous lithotripsy from June 2022 to
February 2023. Evaluation of factors on MSCT related
to 2 main stages of percutaneous lithotripsy
procedure: 1) stage of lithotripsy tunneling including
factors such as stone location, renal parenchymal
thickness, distance from the skin to the stone, degree
of dilatation of the excretory tract, congenital
abnormalities of the urinary tract, of the renal blood
vessels, 2) the stage of lithotripsy procedure including
factors such as the number of stones, the size, surface
area, density of stones. Results: there were 22
men/13 women, the average age was 53.4 £ 12.0, the
prevalence of kidney stones was mainly from 30-60
years old. Stones were mainly in more than one
location (renal pelvis + calyx groups), the stone size
was mainly 20-30mm (accounting for 57.1%), the
surface area was mainly <10cm2 (accounting for
88.6%), the surface area has closely related to
lithotripsy time and stone cleanliness with p<0.05. The
proportion of stones is mainly >1000 HU (accounting
for 91.4%). Anatomical changes of the two renal
arteries account for 20% and abnormalities of renal



