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PHAN TiCH MOQT SO YEU TO LIEN QUAN PEN TU' VONG O BENH NHAN
NHOI MAU NAO CAP TiNH DIEN RONG CO PAT NOI KHi QUAN

TOM TAT

Muc tiéu: Phan tich mot s6 yéu to lién quan dén
tr vong 6 bénh nhan nhoi mau nao cap tinh dién rong
€6 dat ndi khi quan (NKQ). Poi tugng nghién curu:
69 bénh nhan nh6i mau ndo cap tinh dién réng, trong
dé 38 bénh nhan khong dat NKQ, 31 bénh nhéan cé
dat NKQ diéu tri tai Trung tdmthan kinh Bénh vién
Bach Mai tir thang 8/2020 7/2021 Phu’dng phap
nghlen ciru: Md ta cat ngang. Ket qua: Tudi trung
binh cla nhém bénh nhan c6 dat NKQ Ia
70,32+11,37, nam gidi chiém 67,7%, ty & tor vong la
41,9%, dlem NIHSS trung binh khi nhap V|en la
21,81+3,53, diém Glasgow lic nhép vién la
11 87d:1 15. Cac triéu chu’ng Idam sang khi khdi phat
ndi bat hdn o] nhom c6 dat NKQ bao gébm: dau dau
(48,1%), r0| loan y thirc (90,3%), quay mat quay dau
(77, 4/o), r6i loan cd tron (74 2%), véi p<0,05. Ly do
dat noi khi quan do nguyén nhan than kinh chlem
80,6%; diém Glasgow trung binh khi dat ndi khi quan
la 9 101 ,35 diém. Cac yé&u t6 lién quan dén tor vong
bao gom 'didm NIHSS Iic nhap vién, dat noi khi quan
do nguyen nhan than kinh, diém Glasgow idc dat noi
khi quan, bat thudng kich thudc dong tir va mat PXAS
dong tr luc dat noi khi quan, mdc dé di Iéch dudng
gitta trén hinh anh hoc. Két Iuén: Ty 1€ tor vong o]
nhém bénh nhan nh6i mau nao cap tinh dién rong cé
dat néi khi quan la 41,9%. Cac yéu to6 lién quan dén
tor vong bao gom dlem NIHSS luc nhap vién, dat noi
khi quan do nguyén nhan than kinh, diém GIasgow luc
dat noi khi quan, bat thudng kich "thudc dong tr va
mat PXAS dong t lic dat noi khi quan, mic do di
léch dudng gilra trén hinh anh hoc. 7w khoa.: Nhoi
mau ndo dién réng, noi khi quan, tir vong.
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SUMMARY
ANALYSIS OF SOME FACTORS RELATED TO
MORTALITY IN PATIENTS WITH ACUTE
LARGE HEMISPHERIC INFARCTION WITH
ENDOTRACHEAL INTUBATION
Background: Analysis of some factors related to
mortality in patients with acute large hemispheric
infaection with endotracheal intubation. Method:
Study of69 patients with acute large hemispheric
infaection, of which 38 patients without the intubation
and 31 patients with the intubation, were treated in
Neurological Center of Bach Mai Hospital from August
2020 to July 2021. Result: The average age of
patients with the intubation was 70.32+11.37, male
69.2%, mortality rate 41,9%. The mean of NIHSS
score at hospital admission was 21.81+3.5. The mean
of Glasgow score at hospital admission was
11.87+1.15. Clinical symptomonset was more
prominent in the group with the intubation including:
headache (48.1%), consciousness disorders (90.3%),
head-eye deviation (77.4%), urinary
incontinenceonset (74.2%), with p<0.05. Reason for
the intubation due to neurological causes accounted
for 80.6%; The mean Glasgow score at intubation was
9.10+1.35 points. Factors related to the mortality
included: NIHSS score at hospital admission,
endotracheal intubation due to neurological causes,
Glasgow score at the intubation, dilated pupil
admission and loss of light reflection at the intubation,
midline shift. Conclusion: The mortality rate in the
group of patients with acute large hemispheric
infaection with the intubation was 41.9%. Factors
related to the mortality included: NIHSS score on
admission, neurogenic reason for intubation, Glasgow
score at intubation, dilated pupil admission and loss of
light reflection at the intubation, midline shift
Keywords: Acute large hemispheric infaection,
endotracheal intubation, morality.

I. DAT VAN DE
Dot quy ndo la van dé thai su cap thiét trén
toan cau, la nguyén nhan tir vong di'ng hang
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th( ba, tan phé diing hang th( nhat. O Viét Nam
trong nhirng nam gan day, nhiing tién bd trong
diéu tri n6i khoa cling nhu cac phucng phap can
thiép trong giai doan cap déi vdi bénh nhan nhoi
mau ndo da gilp cai thién dang ké ty I tir vong
va tan phé. Tuy nhién, vGi cac bénh nhan nhoi
mau ndo dién rdng, dién tdn thuong I8n, 1dm
sang thudng ndng né, c6 thé kém theo rdi loan y
thirc, mat kha nang bao vé dudng thd, un tic
ddm dai, hodc cb thé suy hé hdp do anh hudng
trung khu hd h3p hay do céc bénh ly tim phai.
Viéc ddt ndi khi guan cho nhitng bénh nhan nay
la can thiét d€ ho trg hd hdp, bao vé dudng thd,
dadm bao cung cap oxy day du cho té bao ndo.
Mac du ti Ié bénh nhan nhéi mau nao phai dat
noi khi quan khéng cao (10-16%) nhung tién
lugng lai rat xdu, di chiing than kinh nang né, ty
Ié tir vong cao (40-70%)!. Viéc xac dinh cac yéu
to lién quan dén t&r vong & bénh nhan nho6i mau
nao dién rong cd dat ndi khi quan la can thiét
trong thuc hanh lam sang, cung cap thém cac
thong tin gilp bac si tién lugng sém nguy co tur
vong cla bénh nhan. Vi vay, ching t6i ti€n hanh
nghién clru dé tai véi muc tiéu:

1. So sénh mét sé dsc diém Idm sang, hinh
anh hoc & bénh nhan nhdi mau ndo cép tinh dién
rong co dat NKQ va khéng dat NKQ.

2. Phén tich mét sé yéu 6 lién quan dén tu
vong & bénh nhdn nhdi mau ndo cap tinh dién
réng co dat NKQ.

Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

2.1 Poi tugng nghién ciru

I1. KET QUA NGHIEN cU'U
3.1 Pac diém chung nhém nghién ciru

- Cac bénh nhan dudc chan doan nhdi mau
nao cap tinh dién rong (cd hodc khéng dat NKQ)
diéu tri tai Trung tdm than kinh-Bénh vién Bach
Mai tur 8/2020-7/2021.

- Tiéu chudn chon bénh nhén:

+ Pugc chan doan xac dinh nhdi mau ndo
(Idam sang + hinh anh hoc)

+ Hinh anh tén thuong nhdi mau ndo dién
rong trén hinh anh hoc.

+ Dén vién trudc 72 gig

- Tiéu chudn loai trur: tién sir dét quy ndo cd
mRS>2 diém hay cé cac bénh ly ndi khoa ndng
nhu suy gan, suy than nang, ung thu, COPD...

2.2 Phuong phap nghién ciru

- Thiét k& nghién clru: Nghién ciiu md ta cat
ngang

- Tat ca cac bénh nhankham thdy cac dau
hiéu cla dot quy nao nghi ngd nhGi mau nao
dién rong, dugc chup CT Scaner hodac MRI so
ndo dé chan doan xac dinh, sau dé dudc khai
thac cac triéu chiing lam sang va hinh anh hoc
theo m6t mau bénh an thong nhat

- NGi dung nghién ciru:

+M0 ta cac d3c diém chung, dic diém lam
sang, hinh anh hoc & bénh nhan nh6i mau nao
cap tinh dién rong.

+S0 sanh ddc diém 1am sang, hinh anh hoc &
hai nhom: c6 dat NKQ va khong dat NKQ.

+Phan tich mot s6 yéu t6 lién quan dén tur
vong & bénh nhan nhGi mau nao cap tinh dién
rong co dat NKQ.

- Xur ly s6’ liéu: theo phuang phap thong ké
y hoc, sir dung phan mém SPSS 20.0

Bang 3.1 Padc diém chung nhém nghién ciu

< e Khong dat NKQ Co dat NKQ
Bac diem chung S6BN | Tyl&(%) | S6BN | Tyl (%) P
Nam 21 55,3% 21 67,7%
Gidi NI 17 44,7% 10 32,3% > 0,05
Tudi trung binh (ndm) 66,84+11,78 70,32+11,37 > 0,05
Thdi gian vao vién trung binh (gig) 18,05+13,32 15,06+10,64 > 0,05

Nh&n xét: Tubi trung binh 6 nhdm bénh nhan cé dat NKQ la 70,32+11,37 cao hon so v&i nhém
khong dat NKQ66,84+11,78, p >0,05. Ty Ié bénh nhan nam clia nhdom cd dat NKQ va khong dat NKQ

l4n UGt 1a 67,7% va 55,3%.

3.2 Pac diém 1am sang va hinh anh hoc nhém nghién ciru
Bang 3.2 Pac diém lam sang va hinh anh hoc nhom nghién ciau

Dic diém 1am sang Khong dat NKQ Co dat NKQ p
£ S6BN | Tylé(%) | S6BN | Tylé (%)
Pau dau khi khdi phat 6 15,8% 15 48,1% 0,008
RL y thirc khi khéi phat 14 36,8% 28 90,3% < 0,001
RL ng6n ngir khi khai phat 36 94,4% 31 100% > 0,05
RL cg tron khi khai phat 10 26,3% 23 74,2% < 0,001
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Quay mat quay dau 8 | 21,4% 24 | 77,4% < 0,001
Diém Glasgow lic vao vién 13,74+0,86 11,87+1,15 < 0,001
Diém NIHSS lic vao vién 16,68+2,23 21,81+3,53 <0,001
Diém ASPECT vao vién 4,76+0,97 4,39+1,15 > 0,05
Pé day dudng gitra (mm) 2,39+2,68 7,03+3,83 < 0,001
Chuyén dang chay mau 3 | 7,9% 14 | 452% 0,001

Nhan xét: Triéu chiing lam sang lic khgi phat cia nhdm bénh nhan nghién ciu rat da dang,
trong do cac triéu ching ndi bat hon & nhém cé ddt NKQ bao gom: dau dau, réi loan y thirc, quay
mat quay dau, réi loan co tron. Diém Glasgow lic vao vién cia nhém cé dat NKQ la 11,87+1,15thap
hon so v&i nhém khdong dat NKQ13,74+0,86, p<0,001; diém NIHSS cla nhém c6 ddt NKQ Ia
20,88+3,66 cao han vSi nhom khdng dét NKQ, p < 0,001. Cac déc di€ém hinh anh hoc cé su’ khac biét
gitta hai nhém vdi p< 0,05 bao gém: dé day dudng gitta va chuyén dang chdy mau. Piém ASPECT
lGc vao vién cia nhdm cb dat NKQ va khéng ddt NKQ [an luct 1a: 4,39+1,15 va 4,76+0,97 diém.

Bang 3.3 Cdc dic diém Iam sang lién quan dén dit NKQ

Pac diém 1am sang lién quan dén dit NKQ S6 BN Ty 1é %
R N Nguyén nhan than kinh 25 80,6%
Nguyen nhan dat NKQ Nguyan nhan hd hap 6 19,4%
Thdi diém dat NKQ (ngay) 2,77+1,41
Piém Glasgow lic d3t NKQ 9,10+1,35
Bat thuGng kich thudc dong tur 16 51,6%
Mat phan xa anh sédng dong tu 11 35,5%

Nhan xét: Ly do dat NKQ & nhdm nghién cru phan I6n do nguyén nhan than kinh: 80,6%. Thdi
diém dat NKQ trung binh 13 2,77+1,41 ngay, diém Glasgow Ic dt NKQ trung binh 9,10+1,35 diém.

3.4 Mot so yéu to lién quan dén tir vong 6 bénh nhan nh6i mau nao cap tinh dién rong
c6 dat NKQ.

Bang 3.4 Lién quan giita dic diém I3m sang va két cuc tir vong

Pic diém 1am san ___Song __Tir vong

: 9 S6 BN | Ty I (%) | S6 BN | Ty 12 (%) P
Tudi 69,61+11,20 71,31+11,99 > 0,05
Piém Glasgow luc vao vién 12,11+1,08 11,54+1,20 > 0,05
Diém NIHSS lic vao vién 20,67+3,23 23,38+3,40 0,034
Thai diém dat NKQ (ngay) 2,56%1,20 3,08+1,66 > 0,05
Piém Glasgow I0c dit NKQ 9,61+1,01 8,381,39 0,015
Dbat NKQ nguyén nhan than kinh 12 66,7% 13 100% 0,028
B&t thuGng kich thuGc dong t(r lic dat NKQ 5 27,8% 11 84,6% 0,006
M&t PXAS dong tlr uc dat NKQ 2 11,1% 9 69,2% 0,002

Nh3n xét: La tudi trung binh & nhém t&r vong 1a 71,31+11,99 tudi cao hon so véi nhdm con
sdng 69,61+11,20 tudi. Diém Glasgow lic vao vién & nhédm t&r vong va con sdng lan lugt la:
11,54+1,20 va 12,11+1,08, p>0,05. Cac dic diém lam sang cd lién quan dén ti vong (p<0,05) bao
gom: Diém NIHSS Iic vao vién, dit NKQ nguyén nhan than kinh, diém Glasgow lic dt NKQ, bat
thudng kich thudc va mat PXAS dong tir Iic dat NKQ.

Bang 3.5 Lién quan giira dic diém hinh anh hoc vdi két cuc tir vong

S i i 2 Song T« vong
Bgc di€m hinh anh hoc SGBN |[Tylé(%)| S6BN [Ty Ié (%) P
Pidm ASPECTS trung binh 4,67+1,24 4,00+0,91 > 0,05
Di léch dugng gilta 4,67+1,69 10,31+3,55 0.001
Chuyén dang chay mau 7 | 38,9% 7 | 53,8% > 0,05

Nhén xét: Diém ASPECT trung binh & nhdm t& vong va con séng lan luct la: 4,00+0,91 va
4,67+1,24 di€ém. Ty 1& chuyén dang chdy mau & nhém tir vong cao han nhém con séng ( 53,8% so
vGi 38,9%), su khac biét khéng cé y nghia théng k&, p >0,05. Riéng mic do di léch dudng gilta &
nhém t&r vong (10,31+3,55mm) cao han ro rét so vGi nhdom con s6ng (4,67+1,69mm) cd y nghia vdi
p =0,001.
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3.3 Két qua diéu tri 6 nhom bénh nhan
c6 dit NKQ

Két qua diéu tri

[VAL
UE]

4

Con song

® Tt vong
Biéu db 3.1 Két qua diéu tri @ nhém bénh
nhan co dat NKQ
Nhén xét: Ty 1€ tir vong 6 nhém bénh nhan
¢ dat NKQ con cao: 41,9%.

IV. BAN LUAN

Tudi trung binh & nhém bénh nhan cé dit
NKQ la 70,32+11,37 tubi, cao hon két qua
nghién clu cla Eva Schielke va cong su
(63,8+12,4 tudi)? va nghién clfu cta Berrouschot
va cong su (63+13)3. Nam qidi chiém 67,7% va
khong cd su khac biét vé ty Ié tir vong gilra hai
gidi nam va nit, p>0,05. Ty |é t&r vong & nhém
bénh nhdn co dat NKQ la 41,9%, két qua nay
tuong tu két qua nghién cru cua Francois Santoli
va cong su (40,5% bénh nhan tr vong trong
tuan dau tién khi nhap vién, 72,4% bénh nhan
tr vong sau 1 ndm)?.

Triéu chdng lam sang & bénh nhan nhdi mau
nao dién rong rat da dang, trong nghién cru cua
chiing t6i, cac triéu chirng 1am sang ldc khdi phat
néi bat han & nhom cé dét NKQ bao gém: dau
dau (48,1%), rGi loan y thirc (90,3%), quay mat
quay dau (77,4%) va rGi loan cg tron (74,2%).
Diém Glasgow Iic nhap vién & nhom c6 dat NKQ
la 11,87+1,15thap han nhém khong dat NKQ la
13,74+0,86, p<0,001. Nghién clfu ctia Gupta va
cdng su (2014), diém Glasgow nhém bénh nhan
nhoi mau ndo cé dat NKQ la 7,445 + 3,4 va
nhém khong khong dat NKQ la 13,98 + 2,139
(p<0,05)*. Diém NIHSS & nhdm cé dit NKQ cao
hon o rét so v8i nhdm khong dat NKQ (21,42 +
3,43 so vdi 17,14 + 2,29 diém), p < 0,001.

Chi dinh dat NKQ do nguyén nhéan than kinh
chiém 80,6%, két qua nay tuong tu két qua
nghién cllu clia Eva Schielke va cong su’ (81%)?
va dat NKQ nguyén nhan than kinh la yéu to lién
quan dén t&r vong, p=0,028. Diém Glasgow
trung binh luc dat NKQ & nhém t& vong la
8,38+1,39, thdp han nhdém con song la
9,61+1,01, di€ém Glasgow lic dat NKQ la yéu t8
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lién quan dén t&r vong vai p=0,02. Nhan dinh
nay giong vdi nghién clu cua Stephan A. Mayer
va cdng su’ (diém Glasgow lic dit NKQ la mot
yéu to tién lugng t& vong véi p=0,03)°. Tai thdi
diém dat NKQ, & nhém tlr vong c6 84,6% bénh
nhan cd bat thudng kich thudc dong tur, 69,2%
bénh nhan mat PXAS dong t, ca hai biéu hién
lam sang nay déu cé lién quan dén két cuc tor
vong vGi p =0,04.

Piém ASPECT trung binh IGc nhdp vién &
nhém bénh nhan cdé dat NKQ thap hon nhom
khong dat NKQ [&n Ilugt la: 4,35+1,2 va
5,04+1,32 diém, p>0,05. Mlc dd di léch dudng
gitra trén hinh anh hoc la mot yéu to lién quan
chat ché dén két cuc tir vong, p=0,001. Nhan
dinh nay phu hgp véi két qua nghién clu cua
Stephan A. Mayer va cong su®, nhung khac véi
Brian P.Walcott va céng su khi nghién clu 46
bénh nhan nh6i mau dong mach ndo gilra
nghiém trong thady réng dich chuyén dudng gitra
khong phai la yéu t6 lién quan dén tor vong,
p=0,61°. Trong nhdm c6 d&t NKQ, chuyén dang
chay mau cao han & nhom tir vong 69,2% so vai
30,8% & nhdm con sdng, tuy nhién chuyén dang
chay mau khéng phai la yéu to lién quan dén két
cuc tur vong, p>0,05.

V. KET LUAN

Bénh nhan nh6i mau ndo cap tinh dién rong
c6 dat NKQ cé mirc do tan tat nang va nguy cd
tir vong cao 41,9%. Cac yéu t6 co lién quan dén
két cuc t&r vong bao gébm: diém NIHSS luc nhap
vién, dit NKQ nguyén nhan than kinh, diém
Glasgow luc dat NKQ, bat thudng kich thudc
dong tr va mat PXAS dong tur luc dat NKQ va
muUc do6 di Iéch dudng giifa trén hinh anh hoc.
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BOC LO DAU AN HOA MO MIEN DICH CK20
TRONG UNG THU BIEU MO BANG QUANG

TOM TAT

_Muc tiéu: Nhan xét mét sd dic diém cua dau an
miéen dich CK 20 va mdi lién quan vgi d6 m hoc, giai
doan trong khGi u bang quang phau thuat tai bénh
vién Viét bic. Poi tugng va phucng phap nghlen
clru: Hoi CLru 99 tru’dng hdp ung thu biéu md bang
quang qua cac mau benh pham phau thuat tai bénh
vién Viét birc. Két qua: Dau an CK 20 am tinh vai 32
trl.rdng hdp (32,3%); ducng tinh 6 (<10% té& bao u)
€6 27 trudng hop (27,3%), duang tinh lan tda cd 40
truong hgp (40,4%). Dau an CK 20 c6 mai lién quan
v6i do md hoc véi p=0,000<0,05 va c6 mdi lién quan
véi giai doan bénh vgi p=0,01<0,05. Cac méi lién
quan cd y nghia théng ké.

T khoa: Ung thu bi€u md bang quang, CK20.

SUMMARY

EXPRESSION OF CYTOKERATIN 20 IN

UROTHELIAL CARCINOMA OF BLADDER

Objectives To evaluate some features of CK 20
immunomarker and its relationship with histological
grade, stage in surgical bladder tumor at Viet Duc
hospital. Subjects and research methods: A
retrospective study was perform in 99 cases of bladder
carcinoma through surgical samples at Viet Duc
hospital. Results: CK 20 marker was negative in 32
cases (32.3%), focal positive (<10% tumor cells) had
27 cases (27.3%), diffusely positive had 40 cases
(40.4 %). CK 20 marker was related to histological
grade with p=0.000<0.05 and related to disease stage
with p=0.01<0.05. The relationships are statistically
significant.

Keywords:
cytokeratin 20.

I. DAT VAN DE

Ung thu biéu md clia dudng niéu la ton
thuong phd bién nhat trong s8 ung thu cua hé
tiét niéu, trong do6 tap trung tai bang quang
khoang 90-95%. Tac gia Nguyen Phic Cuong va
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Nguyén Truong Giang!, Nguyén Vin Hung?

Nguyén Sy Lanh cho réng ung thu biéu md bang
quang chiém 81,2% khGi u clia hé tiét niéu [1].
TG chic y t& thé gidi ndm 2016 cho biét day la
loai ung thu diing th 7 trong cac loai ung thu
va chiém 3,2% tdng s6 ca ung thu. Udc tinh
khoang 70-80% bénh nhdn mdi chan doan ung
thu bang quang hién tai véi giai doan khong xam
Ian hodc dau xam lan (giai doan Ta, Tis, hodc
T1) [2]. Cung vGi viéc phat hién s6m va dinh tip
mo bénh hoc thi cac yéu to tién lugng phan tlr
cla khai u cling cd gia tri cho viéc danh gia mic
do tai phat hay tién trién cta bénh. Ddu 4n CK20
chi duang tinh & IGp t€ bao bé mat hodc mot vai
t& bao trung gian cla IGp bi€u mé binh thudng.
Khi mic d6 bbc 10 vugt qua cac gidi han trén thi
c6 thé ggi y ung thu biéu md dudng niéu tién
trién, vi trong khdi u nay ddu &n CK20 dudng
tinh & toan bd bi€u md cla khdi u. Ching toi
nghién clu dé tai nay V@i muc tiéu: Panh gid
tinh trang boc 16 diu n mién dich CK20 vé dbi
chiéu vdi typ mé hoc, dé mé hoc va giai doan
bénh trong ung thu biéu mé niéu bang quang.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru. Ddi tugng la
99 bénh nhan UTBQ dudc cat bd toan bd bang
quang ch(fa u va vét hach, c6 h6 sd bénh an va
cac khoi nén luu trir tai khoa giadi phau bénh
bénh vién Hru Nghi Viét bic tir thang 1/2018
dén thang 3/20109.

2.1.1 Tiéu chuan lua chon

- Cac tru‘dng hop phau thuat cdt bd toan bd
bang quang va dugc chadn dodn mé bénh hoc
ung thu biéu mé dudng niéu.

- Con tiéu ban thudng quy va khdi nén, trong
do, khoi nén bénh pha’m dugc luu trir tot va con
dd bénh pham dé c6 thé lam bd sung xét
nghiém hdéa mé mién dich.

- Cac trudng hgp nghién cfu cé hd sd bénh
an du cac thong tin hanh chinh.

2.1.2. Tiéu chuén loai trir

- Ung thu thir phat xam 1an vao bang quang.

- Ung thu bi€u mé dudng niéu tai phat.
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