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thuc t& sir dung ndm 2016 [5], cac ch& pham loc
bach cau dugc chi dinh va sr dung an toan cho
bénh nhan. Ch& phdm KHC loc bach cau dugc
thuc hién tai Labo tir thang 7/2017, sir dung cho
bénh nhan thi€u mau, uu tién st dung cho cac
bénh nhan ghép tly hodc bénh nhan cé tiém
nang ghép tuy. S6 lugng ché phadm mau nay
tang dan qua cac nam, dén nay moi thang diéu
ché khoang 200 dan vi.
V. KET LUAN

- Téng s6 MTP tiép nhén va CPM dugc diéu
ché cd xu huéng tang, dac biét MTP tang s6
lugng cd thé tich tir 350 ml va cd xu huéng giam
huy. N&m 2020 va 2021, dich Covid-19 cao diém,
sO lugng MTP va CPM diéu ché déu giam

- C4 9 loai ché phdm méau dugc diéu ché vdi
nhiéu thé tich khac nhau dé cung cip theo nhu
cau diéu tri cho ngudi bénh. Ché& phdm KHC, KTC
pool, HTTDL, tda lanh, KBC, KHC loc bach cau cé
xu hudng diéu ché tang. HTPL, KHC rira cé xu
hudng diéu ché giam.
VI. DE XUAT VA KIEN NGH|

Can phdi hogp véi cac Khoa, phong khac dé
tdng cudng tiép nhan nhiéu mau cd thé tich tur
350 ml trd Ién va giam ty |é huy MTP.
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KET QUA TRIEN KHAI PO CHi SO SjV0, VA MOT SO YEU TO TIEN LUO'NG
O’ BENH NHAN CHAN THU'O'NG SO NAO NANG PIEU TRI TAI KHOA HOI
SU’'C TiCH CU’C NGOAI KHOA, BENH VIEN HO’U NGHI PA KHOA NGHE AN

TOM TAT

Muc tiéu: Mb ta két qua trién khai do chi s6
SjVO, va mdt s6 yéu té tién lugng & bénh nhan chan
thudng so nao nang diéu tri tai Khoa hoi surc tich cuc
ngoai khoa Bénh vién Hitu nghi Ba khoa Nghe An. Bm
tugng va phuong phap: nghién ciu mo ta cit
ngang trén 51 bénh nhan chan thuong so ndo nang da
dugc phiu thuat giai phdng chén ép nao, diéu tri hau
phau tai Khoa hoi stfc tich cuc ngoai khoa, Bénh vién
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Hitu nghi Ba khoa Nghé An tUr thang 10/2022 dén
thang 06/2023. Két qua: Thdi gian lam tha thuat dat
catheter trung binh 17 + 5 phut, cé 1 trudng hdp tai
bién choc vao dong mach canh trong chiém 2%. Ty 1&
bénh nhén co SjVO dien bién vé mic binh thudng
(55- 75%) sau 48 gi¢ phau thuat la 66,7%. Ty |€ bénh
nhén c6 diém GOS sau ra vién 1 thang G muc tot &
nhom cd chay mau mang nhén thdp hon nhém khong
c6 chay mau mang nhén (tuong Lrng la 20% va
65,9%, p=0,017). Ty Ié bénh nhan ¢6 diém GOS sau
ra vién 1 thang & mic t6t 6 nhdm dién bién SjVO2 trg
vé binh thudGng cao hon nhdm khéng trd vé binh
thudng (tudng Ung la 67,,6% va 35,3%, p=0,032).
Phan tich hdi quy da bién cho thay dién bién SjVO2 va
chdy mau mang nhén la nhitng yéu to tién lugng doc
lap két cuc GOS sau 1 thang. K&t luan: SjVO; la
phuang phap theo doi co gia tri tién lugng & bénh
nhan chan thugng so ndo nang. SjVO, ¢ mdi lién
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quan ¢d y nghia véi diém glasgow lic vao vién va két
qua GOS sau ra vién. Sau phau thuat giai phong chen
ép ndo, chi s6 SjVO, dién bién vé muc binh thudng
lam tang kha nang phuc hoi tot hon.

Tur khoa: chan thucng so ndo ndng, SjVO,, Bénh
vién Hitu nghi Da khoa Nghé An

SUMMARY
RESULTS OF SjVO2 INDEX MEASUREMENT
AND SOME PROGNOSTIC FACTORS IN
PATIENTS WITH SEVERE BRAIN TRAUMA
AT THE SURGICAL INTENSIVE CARE UNIT,

NGHE AN GENERAL HOSPITAL

Objective: To describe the results of measuring
the SjVO2 index and some prognostic factors in
patients with severe traumatic brain injury treated at
the Surgical Intensive Care Unit of Nghe An General
Friendship Hospital. Subjects and methods: A
cross-sectional descriptive study was carried out on 51
patients with severe traumatic brain injury who
undergone brain decompression surgery, and were
under post-operative treatment at the surgical
intensive care unit, Nghe An General Friendship
Hospital from October 2022 to June 2023. Results:
The average catheter placement time was 17 = 5
minutes, with 1 case of accidental puncture of the
internal carotid artery, accounting for 2%. The
proportion of patients whose SjVO2 returned to
normal levels (55-75%) after 48 hours of surgery was
66.7%. The proportion of patients with a good GOS
score at 1 month after discharge in the group with
subarachnoid bleeding was lower than the group
without subarachnoid bleeding (20% and 65.9%,
respectively, p = 0.017). The proportion of patients
with a good GOS score at 1 month after discharge in
the group where SjVO2 returned to normal was higher
than in the group that did not return to normal
(67.6% and 35.3%, respectively, p=0.032).
Multivariate regression analysis showed that SjVO2
returned to normal progression and subarachnoid
bleeding were independent prognostic factors for GOS
outcome after 1 month. Conclusion: SjVO2 is a
monitoring method with prognostic value in patients
with severe traumatic brain injury. SjVO2 has a
significant relationship with Glasgow score on
admission and GOS after discharge. After brain
decompression surgery, the SjVO2 index returns to
normal levels, increasing the possibility of better
recovery. Keywords: severe traumatic brain injury,
SjVO,, Nghe An General Friendship Hospital

I. DAT VAN DE

Chan thudng so ndo (CTSN) la mot cap ciu
ngoai khoa thuGng gap, la mot trong nhiing
nguyén nhan hang dau gay tan tat, tr vong va
lam gia téng ganh néng kinh t&€ cho gia dinh va xa
hoi. Tai Hoa Ky, theo udc tinh gan day moi nam
c6 khoang 1,7 triéu ca CTSN, 52000 nguGi td
vong (chiém khoang 30,5% ty |é tr vong do chan
thuong) va tiéu ton khoang 60 ti ddla moi nam
cho diéu tri ban dau. Tai Viét Nam, nam 2011 c6

23,426 trudng hdp bi CTSN do tai nan giao thong
chiém 17,3%, trong do6 79,4% la nam gidi.t

Viéc st dung theo ddi bao hoa oxy tinh mach
canh  trong  (Saturation jugular  venous
oxygenation — SjO2) da dugc thuc hién tr nhitng
ndm 1980 bang cach dua ngugc dong mot
catheter vao tinh mach canh trong di I1én vao
xoang tinh mach, la cach do gian ti€p phan anh
chinh xac tuong déi chuyén hda oxy toan bd
nao, tUr dé cung cap nhirng thong tin khach quan
vé su’ can bang gitra cung cap va s dung oxy tai
nao, phat hién sém tinh trang thi€u mau nao,
gilp thay thuGc dua ra nhitng diéu chinh hgp ly
va kip thdi, gép phan tich cuc lam giam ty I ton
thuong th phat va giam ty 1€ tif vong clia bénh
nhan CTSN.?

Trén thé€ gidi da cd nhiéu nghién clu vé
SjVO: trong héi strc cling nhu' trong phau thuat.
O Viét Nam, chua cd nhiéu nghién cliru dé cap
dén van dé nay, vi vay chung toi ti€n hanh
nghién clru dé tai nay nham muc tiéu mod ta dién
bién chi s6 SjVO2 va mai lién quan véi mot s6
d3c diém 1dm sang, can ldm sang trén bénh
nhan chdn thuong so ndo nang diéu tri tai Khoa
hoi sirc tich cuc ngoai khoa Bénh vién Hitu nghi
Da khoa Nghé An.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU
Poi tu'gng nghién ciru: Bénh nhan bj chan
thuong so ndo nang dudc phau thuat va hoi stc
tich cuc sau md tai Khoa Hoi sirc tich cuc ngoai
khoa - Bénh vién Hitu nghi Da khoa Nghé An tur
thang 10 nam 2022 dén thang 06 nam 2023.

Tiéu chuan lua chon: - Bénh nhan chin
thuong so ndo nang (Glasgow < 8)

- Pa dugc phau thuat Idy mau tu, ndo dap,
xuang lan, déu dugc hoi sure tich cutc.

- Tudi tir 16 trg 1én.

- Pugc dat noi khi quan, thd may.

Tiéu chuan loai trur:

- Bénh nhan d6ng tr hai bén gian cuc dai
khdng dap (ing anh sang.

- Tinh trang huyét dong khéng &n dinh méc
du dang dung cac thudc van mach liéu cao.

- Cac bénh Iy ndi khoa cd thé anh hudng
dén ké&t qua nghién cltu (B&nh tim phéi man tinh,
tim bam sinh...).

- Bénh nhan ¢4 tinh trang thi€u mau, Hct< 27%.

- Bénh nhan tién lugng tr vong trong vong 24h.

- Phu ni c6 thai

- Bénh ly giai doan cudi, chdm soc giam nhe.

Phucng phap nghién ciru

- Thiét k& nghién clru: mo ta cat ngang

- C8 mau: cd mau thuan tién
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Cac thong s6 thu thap trong nghién ciru:

- D3c diém ky thudt d3t catheter vao hanh
canh: tai bién, thdi gian lam tha thuat

- Két qud do SjVO: va dién bién: chi s6
SjVO2 dugc do vao 4 thdi diém T1 (sau phau
thuat 12h), T2 (sau phdu thuat 24h), T3 (sau
phau thudt 36h) va T4 (sau phiu thuat 48h),
tinh chi s6 trung binh, ty 1€ bénh nhan c6 mdc
SjVO2 & muic thap (<55%), mdc binh thudng
(55-75%) va mUc cao (>75%), ty I&€ bénh nhan
c6 SjVO: tré vé mirc binh thudng.

+ SjVO2 trd vé binh thudng: két qua do lan
cudi clng tr 55-75%

+ SiVO2 khong trd vé binh thudng: két qua
do lan cudi cung <55% hodc > 75%

- Mai lién quan gitfa dien bién chi s6 SjVO2
vGi diém glasgow lic vao vién, tinh trang dé day
dudng giifa, tinh trang xda bé day trén phim cat
I6p vi tinh va diém GOS (Glasgow Outcome
Scale) sau ra vién 1 thang.

Thang diém GOS dugc chia lam hai nhom.

+ K&t qua t6t néu diém GOS la 4 hodc 5

+ K&t qua xdu néu diém GOS la 1, 2 hodc 3

Bang 1. Bang diém Glasgow Outcome Scale

dién bang s8 trung binh + dd Iéch chudn (TB +
DLC) néu tudn theo phan phdi chudn, ngugc lai
s& dugc biéu dién bang trung vi va khoang tr vi.
Cac bién s6 dinh tinh dugc biéu dién béng tan s6

(tilé %)

Il. KET QUA NGHIEN cUuU
Pac diém ky thuat va két qua do
Bang 2. Két qua dat catheter vao hanh canh

Két qua N | Tilé (n%)
Choc vao dong mach 1 5
Bi€n canh trong
chitng| Tran khi mang phéi | 0 0
Nhiém khuan 0 0
Thdi gian lam tha thuat 17 £ 5 (phut)

Nhdn xét: Co 1 truGng hdp tai bién choc
vao dong mach canh trong chiém ty 1& 2%.
Bang 3. Diéen bién chi sé Sjv02

Sjv02 n | Tilé (%)
Trd vé binh thudng 34 66,7
Khong trg vé binh thudng | 17 33,3
Tong 51 100

Nhén xét: Da s6 bénh nhan cé chi sé SjVO2
tr@ vé binh thudng sau 48 gid phau thuat.

Bang 4. Phuc héi tri gidc sau mé 1
thang theo thang diém GOS

Panh gia Piém
TU vong 1
Song thuc vat 2
Di chirng rat nang: mat chiic nang, tinh 3
nhung khong tu phuc vu dugc
Di chirng it: mat chirc nang it, tinh, cé di 4
chirng it, tu phuc vu dugc
Hoi phuc tot, khong co hodc co di chiing
nhe 5

Piém GOS 1 thang n Ti 1€ (%)
1 6 11,8
2 7 13,7
3 9 17,6
4 21 41,2
5 8 15,7
Tong 51 100

X li s6 liéu: Cac bién dinh lugng dugc biéu

Nhan xét: Ty Ié tif vong sau 1 thang tuong

doi thap

Bang 5. Phén tich don bién cac yéu té'lién quan dén diém GOS 1 thing

Pac diém n GO0S1,2,3 n (%) GOS 4-5 n (%) p
= <60 35 16 (45,7%) 19 (54,3%)
Tudi > 60 16 6 (37,5%) 10 (62.5%) 0,583
Nam 44 20 (45,5%) 24 (54.5%)

Gidi N 7 2 (28,6%) 5 (71,4%) 0,409
Thoi gian < 6h 2 5 (41.7%) 7 (58.3%) 0.906
nhap vién >6h 39 17 (43,6%) 27 (56,4%) '
Glasgow 45 i1 3(27,3%) 8 (72,7%) 0239
vao vién 68 40 19 (47,5%) 21 (52,5%) '

Di Iech <5 mm 17 7 (41,2%) 10 (58,8%) | o gm0
dudng giita 5-10 mm 34 15 (44,1%) 19 (55,9%) '

. Binh thudng 28 10 (35.7%) 18 (64,3%)

Bé day Chen, xba 23 12 (52.2%) 11 (47.8%) | %240
< 5 diém 47 18 (38,3%) 29 (61,7%)
Rotterdam > 5 diém 3 4 (100%) 0 (0%) 0,993
Chay mau Khong a1 14 (34,1%) 27 (659%) | go1s
mang nhén Co 10 8 (80%) 2 (20%) !
Dién bién | Trg v binh thudng | 34 11 (32,4%) B(67,6%) | 0030
Sjvo2 Khong 17 11 (64,7%) 6 (35,3%) '
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Nhén xét: Ty 1& bénh nhan cé diém GOS
sau ra vién 1 thang & m(rc tét & nhém cé chay
mau mang nhén thap hon nhém khéng cé chay
mau mang nhén, su khac biét co y nghia thong
ké. Ty I& bénh nhan cd diém GOS sau ra vién 1
thang & muc tot ¢ nhdm dien bién SjVO2 trg vé
binh thudng cao han nhém khong trd vé binh
thudng, su’ khac biét ciing cd y nghia thong keé.

Bang 5. Phan tich da bién cdac yéu to

lién quan dén diém GOS 1 thing
Yéu to OR | 95% CI p
Dién bién SjVO2 8,9 | 2,06-38,47 10,003
Chay mau mang nhén |18,91|2,88-124,41 (0,002
Nhén xét: Phan tich hdi quy da bién cho
thdy dien bién SjVO2 va chay mau mang nhén la
nhifng yéu to tién lugng doc 1ap két cuc GOS sau
1 thang.

IV. BAN LUAN

Trén 51 bénh nhan dat catheter vao hanh
canh chdng téi ti€n hanh theo phucng phap
hudng dan cla Schell va Cole3 diém choc la
dudng phan giac tai dinh cta tam giac Sedillot
(gidi han bdi hai bdé cla cg (c don chum va bd
trén xuong don), tim dong mach canh trong, hai
day vao trong, tinh mach canh ndm phia ngoai
déng mach, catheter dugc dua vao tinh mach
canh trong hudng vé phia dau dén khi gap sic
can doé chinh la hanh canh, thudng khoang 15
cm, lic nay kéo ngudc lai 0,5-1cm dé tranh ton
thuong tran hanh canh. Tac gid Kidd chon vi tri
choc 1a giao diém cla dudng cit ngang bd trén
sun giap va bg trong cd Uc don chum,* theo
ching t6i vi tri nay rat khd thao tac khi bénh
nhan ndm tu thé dau thang dac biét nhitng bénh
nhan béo hodc cé phu né ving c8.

Ching t6i gap 1 trudng hop tai bién choc
vao dong mach canh trong chiém ty 1€ 2%,
trudng hgp nay sau dé dudc choc lai thanh cong
& bén ddi dién. DE han ché tai bién choc vao
dong mach canh Schell dé nghi dung ky thuat
Seldinger, vdi day dan kim loai mém, dau cé hinh
chit J, uu diém cua ky thuat nay 13 kim nho, dé
choc it tai bi€n va néu cd nguy cc chén ép do
khGi mau tu cling it han, tuy nhién khi dat
catheter dau day dan chi nén dua vao tinh mach
canh 2-3 cm, vi néu dua qua sdu rat de bi ton
thu’dng tran cla hanh canh du day dan 1a kim
loai mém.3 Tac gia Schell cho rang cé thé gdp tai
bién tran khi mang phéi,® ching tdi tién hanh
trén 51 truGng hgp khong gap tai bi€n nay.

Cac nghién clru vé SjvO2 déu nhan thay ti lé
gidam SjvO2 manh nhat véi s6 lugt giam nhiéu
nhat la trong 48 giG dau ngay sau chan thugng,®

ti 16 nay giam dan trong nhiing ngay ti€p theo,
diéu nay tudng (’ng vdi nhitng giai doan ton
thuong ndo trén lam sang theo ba pha: pha giam
tugi méu, pha sung huyét va co mach. Bénh
nhan cta ching t6i hau hét co thdi gian tur luc tai
nan dén khi vao phong mé dudi 24 gid, chi
27,5% bénh nhan phiu thuat sau 24 gid. Sau
phau thudt, bénh nhan dugc dét catheter tinh
mach canh trong ngugc dong lén hanh canh va
ldp catheter do SjvO2 lién tuc. Két qua danh gia
dién bién cho thdy, trong s6 51 bénh nhan
nghién ctru c6 34 bénh nhan chi€m 66,7% cé chi
s SjVO2 trd vé binh thudng trong vong 48 giG
khao sat. Trong nghién clu cua ching toi, 51
bénh nhan theo doi di chirng gan dugc danh gia
theo thang diém GOS. Trén phan tich da bién
ching t6i nhan thdy chay mau mang nhén va
dién bién SjvVO2 Ia nhiing yéu to tién lugng doc
Iap anh hudng dén diém két cuc diéu tri GOS sau
ra vién 1 thang.

Chay mau mang nhén la mot trong cac dau
hiéu thudng gép trong nhom bénh nhan chan
thuang so ndo nang va terdng di kem véi cac
ton terdng khac. Chay mau mang nhén la
nguyén nhan dan dén co thit mach ndo sau
chdn thuong, tir dé lam xudt hién nhiéu tén
thuong th( phat. Nhiéu nghién cltu chi ra rang,
chdy mau mang nhén la mot yéu to tién lugng
nang cho bénh nhan. Theo Kim J. va Gean A.
(2011), cling nhu Hiép héi nghién ciu CTSN
Chau Au, chay mau mang nhén sau CTSN c6 két
qua diéu tri xau han, chi 15% bénh nhan chay
mau mang nhén cé ty Ié phuc hoi t6t so véi 41%
néu khéng c6 tén thuong nay.. Trong nhém
nghién cltu cla ching t6i, ty I&é bénh nhan cé
diém GOS sau ra vién 1 thang & muc tét & nhém
c6 chday mau mang nhén thdp hon nhom khong
c6 chdy mau mang nhén, su khac biét co y nghia
thong ké.

Két qua ty 1&é bénh nhan c6 két qua phuc hoi
tot (GOS tir 4-5) & nhdm SjVO2 dién bién trg vé
binh thudng la 67,6%, trong khi d6 ty 1& nay &
nhom bénh nhan SjVO2 dién bién khdng tr§ vé
binh thudng sau 48 gid la 35,3%, su khac biét co
y nghia théng ké. Két qua nay cling phu hgp vdi
nghién clfu ctia Cormio va céng sy trén 450 bénh
nhan chan thuong so ndo nang, ti Ié t& vong &
nhém bénh nhan cd SjVO2 > 75% la 48,8%,
nhoém tir 55%-75% la 28,1%, nhom <55% la
54,6% (p < 0,001).” Tac gia Pham Xuan Hién khi
danh gia méi lién quan gitra SjVO2 sau mé va su’
phuc hoi tri gidc cling nhan xét nhom bénh nhan
c6 két qua SjvO2 tir 55-75% cd ty 1€ t& vong
thdp nhat va ty 1€ h6i phuc cao nhat, nhdm bénh
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nhan cé két qua SjVO2 < 55% hodc > 75% déu
co ty Ié t&r vong cao han va ty 1€ hdi phuc thap
hon.8 SjVO2 trong gidi han binh thudng chiing to
cd sy can bang gilfa cung va cau oxy cho t€ bao
nao, tuy nhién van cdé nhifng vling thi€u mau do
ton thuong tién phét, do vay du SjVO2 trong gidi
han binh thudng cling khong tranh khoi di chiing
nang né, két qua nghién clu cua chdng téi cho
thdy trong nhdom bénh nhan dién bién Sjvo2 Ve
binh thudng ti 1€ bénh nhan ti vong hodc cé doi
song thuc vat, di chitng néng (GOS 1,2,3) van
con kha cao (32,4%).

V. KET LUAN

SjVO: la phuang phap theo doi c6 gia tri tién
lugng & bénh nhan chan thugng so ndo nang.
SjVO2 c6 méi lién quan cd y nghia vdi diém
glasgow ltic vao vién va két qua GOS sau ra vién.
Sau phau thuat g|a| phdéng chén ép ndo, chi s6
SjVO, dién bién v& mic binh thudng lam ting
kha nang phuc hoi tot han.
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KHAO SAT PA HINH GEN MMP-3, MMP-9
TREN THAI PHU BINH THUONG TAI BENH VIEN PHU SAN HA NOI

TOM TAT

Muc tiéu: Khdo st da hinh gen MMP-3, MMP-9
trén thai phu binh terdng tai bénh vién Phu san Ha
NGi tai Viét Nam. Dai tugng va phudng phap
Ngh|en cttu dugc thuc hién trén 120 thai phu dé xac
dinh tinh da hinh gen MMP-3 (-1171 5A/6A) va MMP-9
(-1562 C>T) bang ki thuat PCR-RFLP. K&t qua: Tan
s0 alen 6A cua da hinh gen MMP-3 chiém uu thé
90,8% vi vay ty 18 kiéu gen 6A/6A la cao nhat, khong
co tha| phu nao mang kiéu gen 5A/5A. bai vdi da hinh
gen MMP-9, tan sudt alen C va kiéu gen dong hgp CC
chlem da s0 (85,8%; 73 13%). Tan suat phan bo alen
cla hai da hinh déu tudn theo dinh luat Hardy
Weinberg. Da s6 (60%) thai phu c6 kiéu gen 6A/6A
clia da hinh MMP-3 két hgp véi kiéu gen CC cla da

1Truong Pai hoc Y Ha Noi

2Bénh vién Phu san Trung uong

3Truong Pai hoc Y Duoc, Pai hoc Qudc gia Ha Noi
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hinh MMP-9. Két luan: Ty |é thai phu mang kleu gen
dong hop tr 6A/6A d6i vdi da hinh MMP-3 va kiéu gen
CC ddi vai da hinh MMP-9 chiém phan I6n [an lugt la
81,7% va 73,3%. T khoda: Phu nit cd thai, Matrix
Metalloproteinase (MMP), da hinh gen MMP-3, da hinh
gen MMP-9

SUMMARY
TO SURVEY THE POLYMORPHISMS OF
MMP-3 AND MMP-9 GENES IN NORMAL
PREGNANT WOMEN AT HA NOI
OBSTETRICS AND GYNECOLOGY HOSPITAL
Objectives: To survey the polymorphisms of
MMP-3 and MMP-9 genes in normal pregnant women
at Hanoi Obstetrics and Gynecology Hospital.
Subjects and methods: This study was conducted
on 120 pregnant women with genotype MMP-3 (-1171
5A/6A) and MMP-9 (-1562 C>T) polymorphisms by
Polymerase Chain Reaction—Restriction Fragment
Length Polymorphism (PCR-RFLP) technique. Results:
A preeminent prevalence of the 6A allele in the MMP-3
polymorphism at 90,8% signifying the participants'
predominance of the 6A/6A genotype. None of the
women exhibited the 5A/5A genotype. For MMP-9



