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chi dau it 72,90% (n=>51), ti & nho NB dau
nhiéu. Trong nghién clfu cta Coriddi 19% bénh
nhan van cam thdy dau/cdng tic & vung vu khi
tham kham sau phau thuat 6 tuan®.

Bién chirng sém sau mé. C6 97,14% s6

ca (n=68) khdng cb bién chiing sau md; 2,86%
chay méu sau mé (n=2) da dudc x ly bang ép,
bat dong tai giudng, sir dung Tranexamic acid.
Bién ching tu mau trong nghién clu cua
Gryskiechs gap ti 1&é 0,01%, khéng co ca nao
gap nhiém trung Nghlen ctu cua John B
Tebbetts cd ti 1€ gdp tu mau sau md 1a 0,4 %; ti
|& nhiém triing sau mé 13 0,4 %!.

V. KET LUAN .

- Thai gian phau thuat trung binh la 77,01 +
14,56 phit, kéo dai hon cac nghién cltu & nudc
ngoai.

- Lua chon kich ¢ tdi nguc phu thudc tinh
trang nguc va nhu cau cta bénh nhéan, c6 20 ca
ti bén phai I6n han tai bén trai (28,57%), da s6
cac ca tdi nguc hai bén dét kich 8 bang nhau.

- Lugng dich dan luu sau mé it, trung binh
49,29,57+17,66 ml.

~'Phan 16n bénh nhan chi dau it sau md
(72,9%) va khong co bién chirng sém (97,14%).
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Muc tiéu: Nhan xét ti I, triéu chu‘ng lam sang,
hinh anh chup cat 16p vi tinh va két qua diéu tri mau
tu trong ndo do chdn thuong & ngudi cao tudi.
Phu’dng phap: M6 ta cat ngang 100 bénh nhan cao
tudi mau tu trong ndo do chén thufdng diéu tri tai
Khoa Phau thut Than kinh-Cot sdng Bénh vién Pa
khoa tinh Thai Binh trong khoang thdi giantlr thang 4
nam 2021 dén thang 12 nam 2022. Két qua: 100
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bénh nhan cao tudi mau tu trong ndo géom 76 nam
(76%), 24 nir (24%). Bo tu0| trung binh (70,20 +
8,49) tudi, (t&r 60 dén 93 tudi). Nguyen nhan tai nan
giao thong(51%) tai nan do ngd (46%), tai nan lao
doéng 3%. Bénh nhan mic dé nhe (GCS; 13-15 dlem)
chiém 86%, mic do trung binh (GCS: 9-12 diém)
chiém 10%, mic d6 nang (GCS: 3-8 dlem) c6 4,0%.
Céc ton thuong kém theo dap ndo kém mau tu ‘dui
mang cing cap tinh 48%, chay mau mang mém 48%.
Co 21% xuat hién 2 6 tu mau. Pa s6 bénh nhan dugc
diéu tri ndi khoa (91%), chi cd 4% hdi st tich cuc va
5% bénh nhan phau thuat Idy mau tu. Tinh trang ra
vién tot 75%, kha 13%, trung binh 3%, s6ng thuc vat
va tlr vong chiém 9% .Ké&t luan: Mau tu trong ndo do
chan thuang o} ngl,rd| cao tudi gdp ¢ nam nhleu han
n{r, 2 nguyén nhan chinh la tai nan giao thong va nga,
tinh trang nhap vién da s6 nhe, diéu tri ndi khoa Ia
chd yéu. Ty |é sdng thuc vat va tir vong chi€ém 9%.
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Ta khda: mau tu trong ndo do chén thuang,
chan thuang so ndo, ngudi cao tudi
SUMMARY
TREATMENT OUTCOMES OF TRAUMATIC
PARENCHYMAL HEMATOMAS IN THE ELDERLY

Objectives: To assess the rate, clinical
symptoms, computed tomography scans and
treatment outcomes of traumatic parenchymal

hematomas in the elderly. Methods: A descriptive
cross-sectional study was conducted among 100
elderly patients suffered from traumatic parenchymal
hematomas treated at the Neuro-Spine Surgery
Department of Thai Binh General Hospital between
April 2021 and December 2022 Results: 100 geriatric
patients with traumatic parenchymal hematomas
including 76 males (76%), 24 females (24%). The
average age was (70.20 + 8.49) years old, (from 60
to 93). Traffic accidents were the most common cause
(51%); followed by falls (46%), occupational
accidents (3%). Mild patients (GCS: 13-15 points)
accounted for 86%,the moderate (GCS: 9-12 points)
added up to 10%, and the severe (GCS: 3-8 points)
remained 4.0%. Associated injuries included acute
subdural hematoma (48%), subarachnoid hemorrhage
(48%). 21% had 2 hematomas. The majority of
patients were treated by nonsurgical therapy (91%),
only 4% received intensive resuscitation and 5% had
surgical evacuation of intracerebral hematomas.
Hospital discharge conditions were good (75%), fair
(13%), moderate (3%), vegetative state and death
accounted for (9%). Conclusion: Traumatic
parenchymal hematomas in the elderly occur more
often in males than in females, the two main causes
are traffic accidents and falls. Nonsurgical therapy
plays a key role. The rate of vegetative survival and
death is 9%. Keywords: intracranial hemorrhage due
to traumatic brain injury, traumatic brain injury

I. DAT VAN PE

Mau tu trong ndo la 6 mau tu ndm trong nhu
mo ndo xudt hién tr vai giG cho dén nhiéu ngay
trén cd s mét & dap ndo. Bi€u hién Idm sang
mau tu trong ndo rat da dang, c6 thé dién ra
céap, ban cdp va man tinh, hay mot thé dic biét
la “dot quy mudn sau chan thugng”... phu thudc
vao vj tri, thé tich kh6i mau tu, nguén goc chay
mau, héi chiing chén ép dién ra nhanh hay chdm
va cac biéu hién cla cac tdn thuong khac kém
theo. Do d6, viéc chan doan, chi dinh diéu tri
con gdp nhiéu khé khdn. Ching toi tdng két 1am
sang, chan doan hinh anh va thai dé x tri mau
tu trong ndo do chan thuong & ngudi cao tudi
nhdm muc dich ndng cao chat lugng diéu tri loai
ton thuong trén.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Pia ban nghién ciru. Bénh vién ba
khoa tinh Thai Binh
2.2. Poi tugng nghién ciru. 100 bénh
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nhan cao tudi mau tu trong ndo do chén thuang
diéu tri tai Khoa Phau thuat Than kinh-Cot séng
bénh vién Da khoa tinh Thai Binh trong khoang
thai gian tir thang 4 nam 2021 dén thang 12
nam 2022.

2.3. Phuong phap nghién ciru. M6 ta cat
ngang, ¢ phan tich.

Il. KET QUA NGHIEN cU'U
Bang 3.1. Phdn bé theo nhém tudi, gidi

Gidil Nam Nir [Téng sd

Nhom tuoi n|{% |n|% | n| %
60 - 69 44157,9| 11 |45,8| 55 | 55,0

70 - 79 22 |28,9| 6 |25,0| 28 |28,0

80 - 89 7192|51(208|12 12,0

> 90 3139/2(83| 55,0

Toéng 761100{24| 100 [100| 100

Nh3n xét: 76 bénh nhan nam (76%), 24
bénh nhan nit (24%). Do tudi trung binh (70,20 +
8,49) tudi. Thap nhét 60 tudi, cao nhat 93 tudi.

Bang 3.2. Nguyén nhan chan thuong

| Nguyén nhan chan thuong| n | Tylé %
Tai nan giao thong 51 51,0
Tai nan lao dong 3 3,0
Tai nan do nga 46 46,0
Tong 100| 100,0

Nhéan xét: Nguyén nhan tai nan giao thong
chi€ém 51%; tai nan do nga chiém 46%, tai nan
lao dong 3%.

Bang 3.3. Triéu chirng Idm sang cua
bénh nhdn

A - S6 bénh | Ty 18

Triéu chirng Iam sang nhan %
Pau dau 94 94,0

Buon n6n, noén 9 9,0

Liét 1/2 ngudi 6 6,0

Co giat, dong kinh 1 1,0

Chay mau miii 5 5,0

Chay mau tai 6 6,0

Bam tim quanh mat 8 8,0

Tu mau, sung né dudi da dau 30 30,0
Vét thuong vung dau 32 32,0
Khac 32 32,0

Tri giac bénh nhan khi vao vién theo GCS
13-15 diém 86 86,0

9-12 diém 10 10,0

3-8 diém 4 4,0

Nhan xét: Bénh nhan mic dé nhe (GCS;
13-15 diém) chiém 86%, mic dd trung binh
(GCS: 9-12 diém) chiém 10%, mdc d6 ndng
(GCS: 3-8 diém) c6 4,0%.

Bdng 3.4. Tén thuong trén phim chup
CLVT
| Ton thuong trén phim | S& bénh [Ty Ié %|
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chup CLVT nhan
Mau tu trong nao 100 100,0
Mau tu ngoai mang cing 4 4,0
Mau tu dudi mang cling 48 48,0
Chay mau mang mém 48 48,0
Dap nao 2 vi tri 21 21,0

Nh3n xét: Cic ton thuong mau tu trong
nao kém dap ndo, mau tu dudi mang ciing cap
tinh 48%, chdy mau mang mém 48%. C6 21%
xuét hién 2 6 tu mau

Bang 3.5. Tén thuong phéi hop

- e SO bénh| Ty Ié
Ton thuong phoi hgp nhan %
VEt thugng phan mém 12 12,0

Vét thuong ban tay 3 3,0
Chan thuogng ham mat 18 18,0

Chan thugng cot song co 4 4,0

Chan thuong cét s6ng ngutc, 4 40
that lung '

Chan thuong nguc 9 9,0

Gay xugdng 11 11,0

Nhdn xét: Chan thuong so ndo dap nao
kém theo chan thuong ham mat 18%, vét
thuong phan mém 12%, gdy xudng chi 11%,
chdn thuang ngutc 9%.

Bang 3.6. Phuong phap diéu tri

Phuong phap diéu tri|S6 bénh nhan|Ty Ié %
Hoi suc tich cuc 4 4,0
NOi khoa 91 91,0
Phau thuat 5 5,0
Tong s6 100 100,0

Nhidn xét: ba s6 bénh nhan dugc diéu tri
ndi khoa (91%), chi c6 4% hoi suc tich cuc va
5% bénh nhan phau thuat 1dy mau tu.

Bang 3.7. Két qua khi ra vién

Tinh trang khi ra vién/S6 bénh nhan|Ty Ié %
Tot 75 75,0
Kha 13 13,0
Trung binh 3 3,0
Kém 4 4,0
TU vong 5 5,0
Tong 100 100,0

Nhén xét: Tinh trang ra vién tét 75%, kha
13%, trung binh 3%, s6ng thuc vat va tir vong
chiém 9%.

IV. BAN LUAN

Nghién cru cla ching t6i ¢ 76 bénh nhan
nam chiém 76%, 24 bénh nhan nif chiém 24%,
két qua nay tudng du’dng vGi nghién clru cla
Ton That Quynh Ut vdi ti 1é mau tu trong ndo do
chdn thuong chd yéu la nam gidi chiém 75%[1],
nghién clru clia Sean Wilkes ti Ié nam la 77%
[2]. D6 tudi trung binh trong nghién ciu nay la

70,20 + 8,49 tudi, thdp nhat 60 tudi, cao nhat
93 tudi. Pd tudi cla ching tdi thdp han nghién
cltu cta Carol Hawley,dd tudi trung binh trong
nghién cu tai Anh 13 79,2 + 8,7 tudi (tir 65 — 99
tuéi)[3].

Nguyén nhan chd yéu trong nghién ctu la tai
nan giao thdng chiém 51%, thdp hon két qua
cla Ton That Quynh Ut (80, 5%) [1], tuy nhién
theo bao cdo cua cac tac gia khac thi ti 1€ chan
thuong ndi chung & Viét Nam do tai nan giao
thong dao déng tUr 60-80%. Nga & ngudi cao
tudi cling 13 nguyén nhan thudng gdp, cé thé
lién quan dén tinh trang suy giam thé chat nhu
chlrc nang thi giac, thinh giadc, can bang, sirc
manh co, khdp, dung thudc...[4], [5]. Nguyén
nhan tai nan do nga trong nghién clfu nay chiém
46%, ding th(r 2 sau tai nan giao thong.

Cac bénh nhan nhap vién véi diém s8 GCS tir
13-15 diém (mdc dd nhe) chiém 86%, muc do
trung binh GCS tur 9-12 diém chiém 10%, murc
dd nang GCS tur 3-8 diém cd 4,0%. V3i cac triéu
chtng dau dau 13 chl y&u va ton thuong tai chd
ndi va dap vung dau nhu sung né, bam tim.

T6n thuong mau tu trong néo trén phim cat
I6p vi tinh xudt phat tir 6 dép ndo cb cac hinh
dang va thé tich khac nhau. Tén thuong dap
ndo, mau tu con kém thém cac tdn thueng khac
nhu mau tu dudi mang cing cdp tinh chiém
48%, mau tu ngoai mang cing 4%. Theo
Gardner, khi d6 tudi tdng 1én thi ti 1& mau tu
ngoai mang cliing cang giam, ti 1€ mau tu dudi
mang cing cang tang va trong s6 nhirng bénh
nhdn >65 tudi nhdp vién véi b4t ky mic dd
nghiém trong nao cla chan thuong so nao thi co
dén 45% trudng hdp cé mau tu dudi mang cling
[4]. Hinh anh tdn thuang phdi hgp khac trén
phim cdt I8p vi tinh nhu chay mau mang mém
chiém 48%, dac biét cd 21% trudng hgp xuat
hién 2 & dap ndo gdy tu mau.Cac ton thuong
phdi hop cb thé xay ra trén bénh nhan tly thudc
vao muc d6 nghiém trong cla nguyén nhan gay
chan thuong. Trong nghién cu cla chdng toi,
s8 bénh nhan c6 tdn thuong ham mat kém theo
chiém 18%, vét thuong phan mém chiém 12%,
gay xudng chi chiém 11%, chan thudgng nguc
chiém 9%. Céc tdn thuong phéi hgp gdp phan
lam nang thém toan trang cla bénh nhan, kéo
dai thdi gian diéu tri va hoi phuc.

Pa s6 bénh nhan dugc diéu tri ndi khoa
chiém 91%, chi c6 4% diéu tri hoi sirc tich cuc
nam trong nhom chan thuang so ndo ndng, GCS
tlr 3-8 diém, phim chup cdt I8p vi tinh cd nhiéu
loai chay mau ph0| hogpva 5% bénh nhan dugc
phau thuat 18y mau tu mang lai két qua cai thién
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cho bénh nhan. Tinh trang ra vién tot va kha
chiém 88%, tuong dudng vdi két qua nghién
ctu ctaTon That Quynh Ut 1a 85,9% [1].

V. KET LUAN

Mau tu trong ndo do chan thudng & nguGi
cao tudi gép & nam nhiéu hon nit, 2 nguyén nhan
chinh la tai nan giao théng va ngd, tinh trang
nhap vién da s6 nhe, diéu tri ndi khoa la chu yéu.
Ty |é sOng thuc vat va ti vong chi€ém 9%.
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NGHIEN CU'U MOI LIEN QUAN GI(rA PAP U'NG DPIEU TRI BUO'C 2
BANG PHAC PO PACLITAXEL-CARBOPLATIN VA MOT SO PAC BIEM
CUA BENH NHAN UNG THU PHOI KHONG TE BAO NHO

TOM TAT

Muc tiéu: Nghlen cu’u mot sO yéu to lién quan
gitta ddc diém bénh hoc cac trudng hdp ung thu ph0|
khong t& bao nhd véi dap (ng diéu tri budc 2 bang
phac do Paclitaxel-Carboplatin. Phu’dng phap
Nghlen clru mo ta cét ngang két hgp hoi clru va tién
clu trén 42 bénh nhan ung thu ph0| giai doan IIIB-1V
tai bénh vién Ph0| trung udng tir thang 1/2016 dén
6/2019. K&t qua: 42,8% bénh nhan c6 dap (ing toan
bo phac d6 hoa tri Paclitaxel — Carboplatin. Cac bénh
nhan ¢4 chi s6 toan trang PS = 0, giai doan bénh IIIB,
thai gian dap Ung vGi TKI budc 1 trén 6 thang déu ghi
nhan co ti 1é dap Ung toan bd (ORR) cao han va thai
gian song thém khong tién trién bénh 2 (PFS2) dai
hon so véi bénh nhan tuang Ung ¢ PS = 1, giai doan
bénh 1V, thdi gian dap Ung vGi TKI budc 1 dudi 6
thang Su‘ khac biét co y nghia thong ké véi p < 0,05.
Cac yéu t& khac nhu’ nhom tu0| gidi, loai dot bién, Ioa|
TKI diéu tri budc 1 chua xac d|nh thay moi lién quan
Vvai ti 1& dap u’ng toan bd (ORR) va thdi gian song
thém khong tién trién bénh 2 (PFSZ) Két luan: Cac
yeu t6 anh hu’dng tot dén ti & dap u‘ng toan bd (ORR)
va thdi gian séng khdng bénh tién trién (PFS2) 13 PS =
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0, giai doan IIIB, thdi gian dap Ung véi TKI > 6 thang
T& khda: Ung thu phdi khong t& bao nho,
Paclitaxel-carboplatin

SUMMARY

ASSESSMENT OF THE RELATIONSHIP
BETWEEN RESPONSIBILITIES TO STEP 2
TREATMENT WITH PACLITAXEL-
CARBOPLATIN AND SOME CHARACTERISTICS
OF NON-SMALL CELL LUNG CANCER

Objectives: To study some factors related to the
pathological characteristics of non-small cell lung
cancer cases with response to second-line treatment
with Paclitaxel-Carboplatin regimen. Methods: A
cross-sectional descriptive study combining
retrospective and prospective on 42 patients with
stage IIIB-IV lung cancer at the National Lung
Hospital from January 2016 to June 2019. Results:
42.8% of patients had a complete response to the
Paclitaxel - Carboplatin chemotherapy regimen.
Patients with PS = 0, disease stage IIIB, response
time to TKI step 1 out of 6 months have higher Overal
response rate (ORR) and long Progression-free
survival 2 (PFS2) than the corresponding patient with
PS = 1, disease stage IV, response time to TKI step 1
is less than 6 months. The difference was statistically
significant with p < 0.05. Other factors such as age
group, gender, type of mutation, type of TKI for first-
line treatment have not been found to correlate with
Overal response rate (ORR) and time of Progression-
free survival 2 (PFS2). Conclusion: The factors that



