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THANG PIEM HACOR TRONG TIEN LUONG THO' MAY KHONG XAM NHAP
O’ BENH NHAN PO'T CAP BENH PHOI TAC NGHEN MAN TiNH CAO TUOI

Nguyén Hiru Viét!, Nguyén Ping Khiém', Nguyén Thé Anh'

TOM TAT

Muc tiéu: Khao sat gia tri thang diém HACOR
trong tién lugng the may khong xam nhap ¢ bénh
nhan dgt cap bénh ph0| tac nghén man tinh cao tudi.
Poi tugng nghlen clru: Bénh nhan dugc chan doan
dot cap benh ph0| tac nghen man tinh cao tudi cé chi
dinh thé may khdng xam nhap nhap vién diéu tri tai
khoa Cap CL'ru, Bénh vién Hiru Nghi trong thoi gian tur
thang 1 nam 2022 dén thang 11 ndm 2023. Phuaong
phap nghlen ciru: Mo ta cat ngang. Két qua: 31
bénh nhan ngh|en cltu ¢6 tudi trung binh 83,39 + 6,10
tudi; 93,5% la nam gidi; nhém tudi 80 — 89 tudi chiém
ty Ie 64, 5% bac dlem bénh déng mac chiém ty |é cao
nhat 1& ting huyét ap 67,7%, ti€p theo 1a suy tim
58,1%, bénh mach vanh man tinh 51,6%, suy than
man 38,7%, rung nhi 35,5%, dai thao derng 29,0%
va dot quy ndo 25,8%. Ty & thit bai cla bénh nhan
dot cap COPD cao tu0| TMKXN 13 32,3%. G|a tri diém
HACOR tai thdi diém trudc thd may co gia tri tién
lugng that bai TMKXN & bénh nhan dgt cdp COPD cao
tudi 1a = 5 diém vdi AUC = 0,742, do nhay, do dac
hiéu lan lugt la 71,65% va 86 72% G|a tri diém
HACOR tai thdi diém 3 gld sau thd may co gla tri tlen
lugng that bai TMKXN trén 3 gld & bénh nhén dot cap
COPD cao tuéi 1a > 6 diém véi AUC = 0,659, dd nhay,
do_déc hiéu lan luct I3 71,65% va 86 72% G|a tri
diém HACOR tai thdi diém tru‘dc tha may khong co gla
tri tlen lugng that bai TMKXN trén 3 gid 6 bénh nhan
ddt cap COPD cao tudi. Két luan: Thang dlem HACOR
co gla tri tién Iu‘dng that bai thg may khong xam nhap
& bénh nhan dot cap bénh ph0| tdc nghén man tinh
cao tudi. T khda: dgt cdp COPD, thd may khdng
xam nhap, HACOR, tién lugng.

SUMMARY
HACOR SCALE IN PROGNOSIS OF NON-
INVASIVE MECHANICAL VENTILATION IN
OLDER OLD CHRONIC OBSTRUCTIONAL

OBSTRUCTION EXHAUSIONS PATIENTS

Objective: To investigate the value of the
HACOR score in predicting non-invasive mechanical
ventilation in elderly patients with acute exacerbation
of chronic obstructive pulmonary disease. Study
subjects: Patients diagnosed with acute exacerbation
of elderly chronic obstructive pulmonary disease with
indications for non-invasive mechanical ventilation
hospitalized for treatment at the Emergency
Department, Friendship Hospital from January 2022 to
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November 2023. Research method: Cross-sectional
description. Results: 31 patients studied had an
average age of 83,39 + 6.10 years; 93,5% are men;
The age group 80 - 89 years old accounts for 64,5%.
The characteristics of comorbidities with the highest
rate are hypertension 67,7%, followed by heart failure
58,1%, chronic coronary artery disease 51,6%,
chronic renal failure 38,7%, and atrial fibrillation
35,5%, diabetes 29,0% and stroke 25,8%. The failure
rate of elderly patients with COPD acute exacerbations
is 32.3%. The value of the HACOR score at the time
before mechanical ventilation has a predictive value
for PE failure in elderly COPD patients of = 5 points
with AUC = 0,742, sensitivity and specificity of 71,65%
and 86%, respectively 72%. The value of the HACOR
score at 3 hours after mechanical ventilation has a
predictive value of VT failure over 3 hours in elderly
COPD patients of = 6 points with AUC = 0,659,
sensitivity and specificity of 71 respectively 65% and
86,72%. The value of the HACOR score at the time
before mechanical ventilation has no predictive value
for PE failure over 3 hours in elderly COPD
exacerbation patients. Conclusion: HACOR score has
predictive value for failure of non-invasive mechanical
ventilation in elderly patients with acute exacerbation
of chronic obstructive pulmonary disease.
Keywords: COPD exacerbation,
ventilation, HACOR, prognosis.

I. DAT VAN DE

Bénh phdi tdc nghén man tinh (COPD) Ia
bénh hd hip phdi bién, ddc trung bdi cac triéu
chirng h6 hdp dai dang va gidi han ludng thdng
khi, Ia hau qua cta nhitng bat thuGng dudng thd
va/hodc phé nang thudng do phgoi nhiem véi cac
phan ti hodc khi doc hai, trong do6 khoi thudce la
yéu t6 nguy cg chinh, 6 nhiém khong khi va khoi
chat doét cﬁng la yéu t6 nguy cc quan trong gay
COPD. Bgt cép COPD la tinh trang thay doi cap
tinh cac biéu hién 1dm sang: kho thd tang, ho
tang, khac ddm téng va hodc thay ddi mau sac
clla dom; dong thGi cac bénh dong mac lam
nang thém tinh trang bénh'2, bgt cap COPD cb
suy ho hdp diéu tri thd may khong xam nhap
(TMKXN) c6 hiéu qua cao lam giam ty Ié dat noi
khi quan, thoi gian nam vién cling nhu ty 1€ t&
vong do suy hé hdp va cac bién chiing lién quan
dén thd may xam nhap (TMXN), gilp giam tai s6
lugng bénh nhadn ndng va ganh nang y té€ cho
cac khoa cap clu hoi stic ndi chung Mac du
mang nhiéu uu diém nhu vdy nhung van cd ty 1é
that bai vdi phugng thi'c TMKXN do bénh nhan
kich thich khong hgp tac, tinh trang hé hap
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khong cai thién va néu khong dugc phat hién kip
thai sé lam cham viéc dat noi khi quan TMXN va
gdy nguy hiém cho ngudi bénh. Ngay cang cd
nhiéu nghién clhu vé cac yéu t6 tién lugng
TMKXN & bénh nhan dgt cap COPD cling nhu cac
thang diém danh gid tién lugng nhung chua
dugc ap dung rong rai thong nhat trén lam
sang®*. Trong d6, thang diém HACOR véi 5
thong s6 cd ban bao goém: y thic, tan so tim, tan
sO thd, tinh trang kiém toan va oxy héa mau da
dugc nghién clu va dua vao ap dung lam sang
trong nhitng nam gan day, gilp bac si lam sang
danh gia nhanh va du doan dugc that bai cla
TMKXN & bénh nhan suy ho hap ndi chung va
bénh nhan dgt cap COPD nai riéng, tir do co ké
hoach chuyén sang TMXN cho bénh nhan kip
thdi, tranh gdy nguy hiém tdi tinh mang bénh
nhan>. Tai Viét Nam va trén thé gidi, cac nghién
cltu vé van dé nay chua nhiéu, dac biét ¢ doi
tugng bénh nhén cao tudi cd nhiéu bénh ddng
mac>. Do vay, ching téi ti€n hanh nghién ciu dé
tai v8i muc tiéu: Khdo sat gid tri thang diém
HACOR trong tién luong TMKXN & bénh nhén dot
cép COPD cao tudi.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. Nghién clu
31 bénh nhan dugc chadn doan dgt cdp COPD!
nhap vién diéu tri tai khoa Cap clru, Bénh vién
Hru Nghi ttr thang 1/2022 dén thang 11/2023.

Tiéu chudn lua chon: TuGi > 60 tudi,
khong phan biét nam nir. C6 chi dinh thd may
khéng xam nhap.

Tiéu chuan loai tra: Bénh nhan cd tir mot
déc diém sau sé khdng dudc chon vao nghién
ctu: & dong ddm nhiéu, ho khac kém; non, roi
loan nudt; xuat huyét tiéu hoa cao, khong co kha
nang bao vé dudng thd; bénh ly than kinh co
cap tinh; tran khi mang phéi chua dugc dan luu,
chan thuong I6ng nguc gay suy hé hap nang;
mdi phau thuat ving dau mat hodc dudng tiéu
hda; béng, chan thuong dau, mat; bénh nhan cé
tinh trang s6c hoac rdi loan nhip tim nang, nhoi
mau co tim, nhdi mau phdi, nhéi mau ndo, xuat
huyét ndo, suy da tang; gia dinh tir chdi tham
gia nghién clu.

2.2. Phuong phap nghién ciru. Nghién
clu mo ta cat ngang.

Tat ca cac bénh nhan déu dugc hoi bénh,
khai thac tién str, kham lam sang va xét nghiém
can lam sang sau nhap vién theo mau bénh an
nghién cltu va diéu tri theo phac do thdng nhat.

DPanh gid tinh trang TMKXN thanh céng hodc
that bai co chi dinh dat noi khi quan, dong thdi
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tinh di€ém HACOR dua trén thang diém HACORS®
tai thi diém truc TMKXN va 3 gid sau TMKXN
bao gém: nhip tim: chu ky/phut (< 100: 0 diém;
100-119: 1 diém; 120-139: 2 diém; > 140: 3
diém), pH mau (= 7,35: 0 diém; 7,30-7,34: 2
diém; 7,25-7,29: 3 diém; 7,20-7,24: 5 diém, <
7,20: 8 diém), y thirc glasgow (15: 0 diém; 14: 2
diém; 13: 4 diém; 12: 6 diém; < 11: 11 diém),
chi s8 P/F (= 150: 0 diém; 101-149: 1 diém; <
100: 2 diém), tan s6 thd: [an/phat (< 30: 0 diém
31-35: 1 diém; 36-39: 2 diém; > 40: 3 diém), toi
thi€u: 0 diém va t6i da: 27 diém.

2.3. Pia diém va thdi gian nghién ciru.
Nghién cltu dugc thuc hién tir thang 1 nam 2022
dén thang 12 nam 2023 tai khoa Cap ciu, Bénh
vién Hitu Nghi.

2.4. XU ly s6 liéu. S6 liéu dugc xur ly bang
phan mém SPSS 20.0.

2.5. Pao dirc nghién ciru. Nghién clu
khong can thiép vao qua trinh diéu tri cia bénh
nhan. Cac thong tin vé bénh dugc gilr bi mat
hoan toan va dugc ma hda. Tat ca cac gia dinh
bénh nhan dong y tham gia nghién ctu.

Il. KET QUA NGHIEN cUU
3.1.D3c diém chung cia d6i tuong
nghién c'u

s, 5246

9= . 525

Biéu do 1: Gidi tinh cua déi tuong nghién
cuu (n = 31)
Nhén xét: Trong nhéom nghién clfru, nam
gidi chi€m da sb (93,5%). Ty Ié nam/nif la 14,5.
Bang 1: Phan bé bénh nhan theo nhom
tuéi (n = 31)

Nhom tuoi n %
70 —-79 7 22,6
80- 89 20 64,5

> 90 4 12,9
Tong 31 100

Nhdn xét: Tubi trung binh clia bénh nhan la
83,39 £ 6,10 tudi, trong dé thap nhat la 73 tudi
va cao nhat 1a 100 tudi. Nhém tubi 80 — 89 tudi
chiém ty |é cao nhat la 64,5%. )

Bang 2: Pac diém vé bénh déng mac (n
=31)

Bénh déng mac Tanso | Tylé
Suy tim 18 58,1
Rung nhi 11 35,5
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Bénh mach vanh man tinh 16 51,6
Tang huyét ap 21 67,7
Dai thao ducng 9 29,0
Dot quy nao cll 7 25,8
Suy than man 12 38,7

Nhan xét: Vé dic diém bénh dong mac,
nghién cu ching t6i ghi nhan tang huyét ap
chiém ty 1€ cao nhat (67,7%), ti€p theo la suy
tim (58,1%), bénh mach vanh man tinh (51,6%),
suy than man (38,7%), rung nhi (35,5%), dai
thdo dudng (29,0%) va thap nhat la dot quy nao
cl (25,8%).

3.2. Thang di€ém HACOR trong tién
lugng thé may khong xadm nhap & bénh
nhan dot cip bénh phai tac ngh&n man tinh
cao tudi.

m Thanh cong
Biéu dé 2: Két qua diéu tri thd mdy khéng
xam nhdp (n = 31)

Nhan xét: Trong nghién clu ching t6i ghi
nhan, ty Ié that bai thd may khéng xam nhap &
doi tugng nghién ctu la 10 bénh nhan, chiém
32,3% bénh nhan phai dat noi khi quan thd may
xam nhap.

Bang 3: Piém HACOR trudc thd mdy o
nhom bénh nhan that bai trudc 3 gio

= Th3t bai

Két qua | That bai | Thanh céng
Piém H (n=4) | (n=27) P
Trudc TMKXN [5,50 + 2,08 3,04 + 0,94 g 0<5

Nhan xét: Nghién clu cua ching téi ghi
nhan, diém HACOR trudc thd mdy cla bénh
nhan that bai TMKXN cao hon cé y nghia thong
ké so vGi nhdm thd may trén 3 gid vdi p < 0,05.

ROC Curve

oo o= o o' o's 1o
1 - Specificity

Biéu do 3: Dién tich dudi duong cong tai
thoi diém trudc thd may & nhém bénh nhin
that bai truoc 3 gio' (n = 31)

Nhdn xét: Gia tri diém HACOR tai thoi diém
trudc thd may khong xam nhép cé gia tri du
doan tot that bai s6m cia TMKXN vai dién tich
dudi dudng cong AUC la 0,742.

Bang 4: Gid tri tién luong thang diém

HACOR truoc tho may

Thong s6 Gia tri
AUC 0,742

Diém cat >5
D6 nhay (%) 71,65
D6 dac hiéu (%) 86,72
Gia tri du doan duadng tinh (%) 72,02
Gia tri dy doan am tinh(%) 85,56

Nh3n xét: Diém cit gid tri HACOR tai thoi
diém trudc TMKXN tién lugng that bai TMKXN la
5 véi d6 nhay, do dac hiéu lan lugt la 71,65% va
86,72%.

Bang 5: Diém HACOR & nhom bénh
nhdn TMKXN trén 3 gio

HACOR That bai

(n =6)

Trudc thd may| 3,48 = 1,92 | 3,31 + 1,79 |>0,05

TMKXN gi¢ 3 | 6,33 =+ 2,07 | 2,38 + 0,67 |<0,05

Nhan xét: O nhdm bénh nhan thd may trén

3 gi¢, diém HACOR tai thgi diém trudc TMKXN

khac biét khong c6é y nghia thong ké gilra hai

nhéom that bai va thang cong véi p > 0,05. Tai

thSi diém 3 gid sau TMKXN, diém HACOR &

nhom that bai cao hon nhém thanh cong cé y
nghla thong ké véi p > 0,05.

ROoOC Curvs

Thanh cong
(n=21) | P
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-
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Biéu dé 4: Dién tich dudi du’a‘ng cong tai
thoi diém 3 gio sau TMKXN (n = 27)
Nhén xét: Gia tri diém HACOR tai thdi diém
3 gid sau thd may khong xam nhap cé gia tri du
dodn tot that bai cua TMKXN vdi dién tich dudi
dudng cong AUC la 0,659.

Bang 6: Gid tri tién luong diém HACOR
sau 3 gio thé may

Thong s0 Gia tri
AUC 0,659
Diém cat >6
D0 nhay (%) 59,73
DO dac hiéu (%) 88,63
Gia tri du doan duagng tinh (%) 71,48
Gia tri du dodn am tinh(%) 82,15
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Nh3n xét: Diém cit gid tri HACOR tai thdoi
diém 3 gid sau thd mdy khdng xdm nhap tién
lugng that bai TMKXN la 6 v&i do nhay, do dac
hiéu lan lugt la 59,73% va 88,63%.

IV. BAN LUAN

Nghién ctu cta ching t6i ghi nhan ty I that
bai TMKXN & bénh nhan dgt cdp COPD cao tudi
la 32,3%. Nguyén nhan that bai chi yéu dugc
ghi nhan la bénh nhan kich thich khéng hgp tac,
tinh trang ho hdp khong cai thién phai dat noi
khi quan thd may xdm nhap. Ty |é that bai
TMKXN trong nghién clfu ctia chung t6i cao hon
tac gia khac: Hoang Pinh Hai va cong su® (2009)
la_23,9%; Bhavani va cdng su” (2018) la 22,0%;
D0 Ngoc Son va cong su® (2021) la 22,5%. Cac
phuang phap diéu tri ndi khoa va thé may theo
phac d6 hudng dan giéng nhau nhung ty |é that
bai TMKXN trong nghién clfu cta ching t6i cao
hon do déi tugng nghién clru cla ching t6i co
dd tudi trung binh cao hon trong cac nghién cliu
cla cac tac gia va ty Ié bénh nhan c6 bénh dong
mac chiém da s, do vay kha néng dap (ng vdi
TMKXN han ché hon. Tuéi trung binh trong
nghién ctu cta ching toi la 83,39 + 6,10 tudi,
thdp nhat & 73 tudi va cao nhat 1a 100 tudi,
nhom tudi 80 — 89 tudi chiém da sd 64,5%, cd
nhiéu bénh déng méac va chiém ty 1€ cao nhu
tang huyét ap 67,7%; suy tim 58,1%); bénh
mach vanh man tinh 51,6%); suy than man
38,7%, rung nhi 35,5%.

Trong s6 31 bénh nhan dot cdp COPD cua
nghién clru ching t6i, c6 4 bénh nhan that bai
TMKXN sém dudi 3 gid chiém ty 1é 12,9%. Dong
thai, nghién ctu cta ching toi ghi nhan, tai thdi
diém trudc thd may, nhom bénh nhan that bai
sém trudc 3 gid cd diém HACOR cao hon so Vi
nhém bénh nhan thd may trén 3 giG véi p < 0,05
cd y nghia thdng k&. Do vay c6 thé ding diém
HACOR dé tién lugng k&t qua TMKXN & bénh
nhén dot cdp COPD cao tudi. Dién tich dudi
dudng cong ROC — AUC la 0,742 cho thay kha
nang tién lugng k&t qua TMKXN. Véi diém cat gid
tri ciia thang diém HACOR la 5 diém véi dd nhay,
dd d3c hiéu, gia tri chan doan duong tinh va gia
tri chan doan am tinh lan Ilugt la 71,65%;
86,72%; 72,02% va 85,56%. Nghién clu cla
Duan va cdng su® (2019) ghi nhan diém cit gia
tri thang diém HACOR cling 1a 5 vdi dién tich
dudi dudng cong ROC — AUC cao han la 0,91 véi
dd nhay, dé déc hiéu, gid tri chdn doan dudng
tinh va gia tri chdn doan am tinh cao tudng Ung
la 81,3%; 89,9%; 54,2% va 97,0%. tinh va gia
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tri chdn doan am tinh lan Ilugt 1& 71,65%;
86,72%; 72,02% va 85,56%. Nghién cru cua Po
Ngoc Son va cong su® (2021) ghi nhan két qua
tuong tu: diém cdt 1a 5 v6i AUC = 0,82 vdi db
nhay, dd déc hiéu, gia tri chdn doadn duong tinh
va gia tri chan doan am tinh [an luct 1a 68,75%);
89,09%; 64,7% va 90,7%. Nhu vay, viéc danh
gid thang diém HACOR tai thdi diém trudc
TMKXN & bénh nhan dgt cdp COPD cao tudi gilp
bac si tién lugng dugdc két qua ciia TMKXN trudc
3 gid vGi gia tri nhd hon 5 diém thi ti€p tuc theo
dGi dap Ung diéu tri cla bénh nhan va vai gia tri
trén 5 diém thi du doan TMKXN sé that bai trudc
3 gid va tién lugng giai thich s6m cho gia dinh
ngudi bénh, xem xét lua chon phuang thirc
TMXN cho ngudi bénh trdnh dudc nguy co cd thé
Xay ra véi do6i véi ngudi bénh khi TMKXN khong
cai thién.

Nghién cltu cta ching toi ghi nhan c6 6
bénh nhan trong tdng cd 27 bénh nhéan tiép tuc
dugc TMKXN that bai sau 3 gid, chiém ty Ié
22,2%. Qua phan tich, ching t6i khong ghi nhan
sy’ khac biét vé diém HACOR tai thdi diém trudc
TMKXN ctia nhém bénh nhan nay va nhédm thanh
cdng nén khdng dung thang diém HACOR tai thdi
diém trudc TMKXN dé tién lugng két qua thé
mdy sau 3 gid. Tuy nhién, gia tri di€ém HACOR tai
thi diém 3 gid sau TMKXN, ching tdi ghi nhan
diém HACOR cta nhém that bai TMKXN sau 3
gt la 6,33 £ 2,07 diém so v&i nhém thanh cdng
TMKXN sau 3 gid 1a 2,38 + 0,67 diém, khac biét
c6 y nghia thong ké véi p < 0,05. Dién tich dudi
dudng cong ROC-AUC tién lugng két qua TMKXN
G bénh nhan dgt cap COPD la 0,659 cho thay
kha ndng du doan trung binh, véi diém cét 1a 6
diém vai dd nhay, dd dic hiéu, gid tri du doan
dugng tinh va gia tri du doan am tinh [an Iugt la
59,73%; 88,63%; 71,48% va 82,15%. Duan va
cdng su® (2019) ghi nhan két qua tuong tu vdi
diém cat gia tri thang diém HACOR la 6 diém vdi
dién tich dugi dudng cong ROC — AUC cd gia tri
du doan la 0,91 vdi do nhay 81,3%, do dac hiéu
89,9%, gia tri du doan duaong tinh 54,2% va gia
tri du doan am tinh la 97%. DO Ngoc Scn va
cong su® (2019) nghién ctu trén 71 bénh nhan
nam 2021 vGi diém cit 1a 6 diém dudng cong
ROC — AUC c6 gia tri du doan cao hon la 0,77 véi
dd nhay 56,25%, do dic hiéu 92,7%, gia tri du
doan duang tinh la 69,0% va gia tri du doan am
tinh 88,0%. Do vdy, thang diém HACOR cé gid
tri trong viéc tién lugng két qua TMKXN sau 3
gid, Vvéi gid tri nho hon 6 diém, bac si Idm sang
o thé tiép tuc diéu tri va theo ddi; véi gid tri I6n
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hon 6 diém, bac si 1am sang nén xem xét can

thiép dat ndi khi quan sdm cho bénh nhan dé

TMXN tranh dudc nguy cg dién bién nang han,
tham chi Ia tr vong khi ti€p tuc TMKXN khong cd
hiéu qua cao, dat biét & ngudi bénh cao tudi, c6
nhiéu bénh nén, bénh dong mac hodc bénh nhan
hgp tdc TMKXN kém va han ché.

V. KET LUAN

Thang di€m HACOR ¢4 gia tri tién lugng that
bai thd may khong xam nhap & bénh nhan dgt
cap bénh phéi tdc nghén man tinh cao tudi.
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KET QUA PHAU THUAT CHAN THUONG COT SONG POAN BAN LE NGU'C
- THAT LU’NG KHONG LIET TAI BENH VIEN DA KHOA TiNH THAI BINH

TOM TAT

Muc tiéu: Mo ta dac dlem |dm sang, chan doan
hinh anh chan thuang cot song doan ban [é nguc —
that lung va danh gid két qua phau thuat nhém bénh
nhan trén bang phuong phap phau thuét 16i sau. Doi
tugng va phuadng phap nghién ciru: Nghlen ctru
md ta hdi clitu 66 bénh nhan dudc chan doan xac dinh
chan thuong cdt sdng doan ban [& nguc — thét lung
khong liét va dugc phau thuat tai khoa phau thuat
than kinh - c6t s6ng Bénh vién Da Khoa Tinh Thai Binh
tur thang 01/2020 dén hét thang 12/2020. Két qua:
Do tudi 40 dén dudi 60 tudi chiém 62,1%, thap nhat
ld 22 tudi, cao nhat 13 65 tudi, tudi trung binh I3
45,69+10, 34 Nguyen nhan tai nan sinh hoat (48,5%).
100 % benh nhan khi vao vién déu dau cot song that
lung. Can Iam sang hinh &nh trén XQ va Cit Iop vi tinh
vi tri dét song bi ton terong L1 (62 3%), loai gay theo
Denis gdy Iin (72 7%). Ket qua phau thuat géc gu
than d6t sau mdé dugc cai thién trudc md 16n nhat
38,5 do sau mo thap nhat 1a 2 do. ‘Goc gu vung dudc
cai thlen tLr I6n nhat 32 d6 sau mG nhd nhéat 1a 0 do.
Ra vién c6 78,8% bénh nhan hét dau hoan toan. Két
qua chung: t6t 59 bénh nhan (89,4%), kha: 5 bénh
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nhan (7, ,6%%), trung binh: 2 bénh nhan(3%), xau:
khong c6 bénh nhan nao. K&t luan: Chan thuong cot
s6ng doan ban l& nguc- that lung nguyén nhan chan
terong chu yeu do tai nan sinh hoat (48 5%) Goc gu
than dot va géc gl viing dugc cai thién nhidéu sau mo.
Ra vién c6 78,8% bénh nhan hét dau hoan toan. Két
qua chung: tot 59 bénh nhan (89,4%), kha: 5 bénh
nhan (7,6%), trung binh: 2 bénh nhan (3%), xau: (0%)

SUMMARY
RESULTS OF MINIMALLY INVASIVE
PERCUTANEOUS SCREW FIXATION OF
THORACOLUMBAR SPINE FRACTURES AT

THAI BINH PROVINCIAL GENERAL HOSPITAL

Objectives: To  describe  the  clinical
characteristics, imaging diagnosis of spinal cord injury
in the thoracic-lumbar hinge segment and evaluate the
surgical results of the above group of patients by
posterior surgical method. Subjects and methods:
Retrospective descriptive study of 66 patients
diagnosed with thoracic-lumbar spine injury without
paralysis and operated at the neurosurgery
department of the hospital. Thai Binh Provincial
General Hospital from January 2020 to the end of
December 2020. Results: The age group from 40 to
under 60 years old accounted for 62.1%, the lowest
was 22 years old, the highest was 65 years old, the
mean age was 45.69 + 10.34 years old. Causes of
daily-life accidents (48.5%). 100% of patients
admitted to the hospital have low back pain.
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