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TOM TAT

Mé ddu: Xuit huyét ndo chiém tir 10 dén 15% toan bo dot quy va diéu tri van chua
ching minh ich lgi. Méc du co nhiéu thang diém tién luong du hau Xuat huyét ndo, chua
c6 mot thang diém 1am sang chuan muc cho xuat huyét nio giéng nhu cac thang diém
chén thuong néo, xut huyét dudi nhén hay thiéu mau nio.

Muc tiéu: Chung t6i danh gia tién luong tr vong va phuc hoi trong 30 ngdy sau xuét
huyét ndo theo thang diém xuat huyét ndo(XHN)

Phwong phap: Nghién ctru cit ngang 148 bénh nhan xuat huyét ndo nhap vao khoa Bénh
1y mach mau ndo va Hoi stc tich cyc Bénh vién nhan dan 115 Thanh phd H6 Chi Minh
tir thang 04/ 2009 dén thang 06/ 2009.

Két qua: Cac yéu t6 tién lugng tir vong doc 1ap trong 30 ngay bao gom Glasgow Coma
Scale (p<0,001); tudi >80(p=0,003); xuat huyét dudi 1éu (p<0,001); thé tich xuat huyét
(p<0,001); sy hién dién mau trong ndo that(p<0,001). GCS tir 3-4(12 ca ); 5-12(58
ca);13-15(12 ca ). Tudi >80(17ca ); duoi 80 (131ca). Xuat huyét dudi 1éu (23 ca );
khong (125 ca). Thé tich xuat huyet 230 cm3 co(46ca); khong(102ca). Xuat huyét vao
ndo that cO(55ca); khong(93ca). T4t ca 45 bénh nhan c6 diém XHN=0 déu sdng, 2 bénh
nhan c6 diém XHN=5 déu chét, khong c6 diém 6. Tién lwong hdi phuc kém khi diém
XHN>3, mRS >4 trong nhém XHN = 1 chiém 20%, ting khi diém XHN ting, ty 1&
100% khi diém XHN = 4 hodc 5. Ty 1& tir vong 30 ngay ting déu theo diém XHN
(p<0.001).

Két luan: Thang diém xuit huyét ndo c6 thé danh gia nhanh chong va chinh xéc lic khoi
bénh, dic biét véi nhitng bac si khong chuyén khoa dot quy. Thang diém xuét huyét ndo
1a thudc do 14m sang don gian cho phép phan ting nguy co ciia xudt huyét nio.

Tir khoa: Xuit huyét ndo, dy hau, tién lugng

ABSTRACT

STUDY THE ICH SCORE IN PREDICTING SPONTANEOUS INTRACEREBRAL
HEMORRHAGE BY HYPERTENSION
Cao Phi Phong, Mac Van Hoa

Background: Intracerebral hemorrhage (ICH) constitutes 10% to 15% of all strokes and
remains without a treatment of proven benefit. Despite several existing outcome
prediction models for ICH, there is no standard clinical grading scale for ICH analogous
to those for traumatic brain injury, subarachnoid hemorrhage, or ischemic stroke.
Objectives: The purpose of this study was to define a clinical grading scale of ICH for
predictive of outcome.

* TS, B6 mon Noi Than Kinh, PHYDuoc TP H Chi Minh
* BVDK Khanh hoa,Pia chi lién hé: TS. Cao Phi Phong, DT: 0903679019, Email :
caophiphong2002@yahoo.com




Methods : Cross section study, records of all patients with acute ICH presenting to the
stroke unit and ICU of People's Hospital 115 from 04/ 2009 to 06/ 2009.
Results: Factors independently associated with 30-day mortality were Glasgow Coma
Scale (p=0.001), age >80 years (p=0.003), infratentorial origin of ICH (p<0.001), ICH
volume (p<0.001), and presence of intraventricular hemorrhage (p<0.001). The ICH
Score was the sum of individual points assigned as follows: GCS score 3 to 4 (12 points),
5to 12 (58), 13 to 15 (78); age >80 years yes (17), no (131); infratentorial origin yes
(23), no (125); ICH volume =30 cm3 (46), <30 cm3 (102); and intraventricular
hemorrhage yes (55), no (93). All 45 patients with an ICH Score of 0 survived, and all 2
patients with an ICH Score of 5 died. Prognosis was poor when ICH Score >3, mRS> 4
in group ICH Score =1 were 20%, increase when ICH Score increase, 100% when ICH
Score =4 or 5. Thirty-day mortality increased steadily with ICH Score (p<0.001).
Conclusions:ICH score can be rapidly and accurately assessed at the time of
presentation, especially by personnel not specifically trained in stroke. The ICH Score is
a simple clinical grading scale that allows risk stratification on presentation with ICH.
Keywords: intracerebral hemorrhage, outcome, prognosis
Pit vin dé

Xuét huyét ndo chi chiém khoang 10-15% tét ca cac truong hop dot quy nhung co ti 1¢
tir vong cao nhat 35-52% trong thang dau, phan 16n trong s6 d6 tur vong trong hai ngay
dau . Mac du c6 nhiing tién bo trong diéu tri nhdi mau ndo va xuét huyet dudi nhén
nhung Vﬁn chua c6 phuong phap diéu tri ndo chimg minh cai thién dugc du hau sau xuét
huyét ndo. Tai khoa Than kinh Bénh vién Cho Ry, s6 liéu thong ké nim 1997, ti 16 tir
vong xuat huyet ndo la 33,3% (100/300) va 75% tu vong trong 3 ngay dau nhap vién a9,
Tién luong xuat huyét ndo 1a mot van dé rat duoc quan tim hién nay, gitip chon luya phac
d6 diéu tri thich hop, phan nhdém bénh nhén trong thir nghiém lam sang, so sanh két qua
diéu tri cling nhu danh gia hiéu qua cua cac ng dung méi trong diéu trj xuat huyet nao.
Tién luong tir vong 30 ngay ¢ bénh nhan xuat huyét nio tuy thugc vao cac yéu t6 nhu
tudi, mirc do tri gidc, ap suat mach, huyét ap trung binh, thé tich 6 xuét huyét, mau chay
vao ndo that, vi tri 6 xuat huyet duong huyét. Ching t6i nghién ctru danh gia tién luong
ttr vong theo thang diém xuat huyét nio(XHN) va sy phuc hoi cia bénh nhan trong 30
ngay sau xuit huyét nio.
Poi twgng va phwong phap nghién ciru

Nghién ciru cat ngang 148 bénh nhan chan doan xuat huyét nio tai Bénh vién Nhan
dan 115 Thanh phd H6 Chi Minh tir thang 04/ 2009 dén thang 06/ 2009. Tat ca bénh nhan
duge chup CT scan so ndo ngay khi dugc nhap vao khoa Cép ctru. Loai trir cac trudng
hop XUAt huyét ndo do chin thuong dau, vo di dang mach mau nao, XUAt huyét nao trong
u, nhdi mau nio chuyén dang xuat huyét, xuat huyét nio that hodc khoang duéi nhén don
thuan, xuat huyét nio trén bénh nhan ding thudc tiéu s¢i huyét réi loan dong mau va xuét
huyét ndo kém theo bénh 1y ndi khoa n6i bat co thé thiic day tir vong nhu suy tim giai
doan cu01 suy thn man ndng, nhdéi mau co tim, xo gan.
- Vi tri 6 xudt huyét: dugc chia thanh 2 nhom:(1) dudi 1éu va (2) trén 18u. Thé tich 6 xuét
huyét dugc tinh theo cong thirc V = ABC/2, trong d6 A 1a dudng kinh ngang 16n nhat cta
lat cat co 6 xudt huyét 16n nhét, B 1a duong kinh doc 16n nhat do vudng goéc véi A trén
cung 1 14t cit c6 6 xudt huyét 16n nhat va C 1a tong s lat cit c6 chira mau. Thé tich 6
xuat huyét duoc tinh bang cm?(lem?® = 1ml). Thé tich 6 xudt huyét dugc chia thanh 2
muc: (1) <30 ml va (2) >30ml



- Piém XHN lic nhdp vién: dugc tinh theo bang viét sin v6i ndm thong s6 diém hon mé
Glasgow, thé tich 6 xuit, mau chay vao nao that, vi tri xudt huyét dudi 18u va tudi. Diém
nho nhat 14 0 va 16n nhét 12 6. Diém Glasgow 3-4: diém 2; 5-12: diém 1 va 13-15: diém 0
Thé tich 6 xuét huyét >30 ml diém 1,<30 ml diém 0. Méu chay vao ndo that c6 diém 1,
khong diém 0. Vi tri xuat huyét dudi 1éu c6 diém 1, khong diém 0. Tudi >80 diém 1, dudi
80 diém 0.

- Tién sir tang huyét dp va qud trinh theo déi diéu tri: theo T chuc Y té Thé gidi, ting
huyét ap 1a khi bénh nhan dang duoc diéu tri bang thudc ha ap hodc dd ghi nhan it nhét
hai lan huyét ap > 140/90 mmHg.

- Tién sir dét quy: thiéu sot than kinh kéo dai hon 24 gid dd c6 trude xuat huyét ndo lan
nay, hodc di duoc chan doan dot quy trudc day va hdi phuc v6i diém mRS < 2.

- Tién sw dai thao duong: da dugc chan doén tir trudc dang dung insulin tiém hay thude
vién udng, hoic duong huyét ltc d6i > 126 mg/dl (sau 8 gid khong an), hodc dudng huyét
bat ki >200 mg/dl két hop triéu chimg ting duong huyét.

- Tién sir uong rwou: duge ghi nhan tryc tiép tir bénh nhan hodc thong qua nguoi nha va
dugc chia lam 3 nhom:(1) khong ubng ruou, (2) uéng ruou thinh thoang, (3) uéng rugu
mdi ngay.

- Piém Glasgow lic nhdp vién: dugce tinh theo bang viét sin véi ba thong sé mé mat, 10i
nodi, van dong, diém tbi thiéu 1a 3 va tdi da 1a 15, duoc chia thanh 3 muc do: (1) 3-4 diém,
(2) 5-12 diém, (3) 13-15 diém.

- Ket cuc sau 30 ngay: duoc danh gia (1)séng hodc (2)tir vong (nhitng bénh nhan ning
xin vé ciing dugc gdp chung trong nhom nay).

- Pdnh gid mite dp phuc hoi: theo thang diém Rankin sita d6i 0-6 diém (bénh nhan tir
vong Rankin = 6), chia thanh hai mirc d6: (1) tir 0-3 diém; (2) tir 4-6 diém.

Xir 1i va phén tich s6 liéu
Céc s6 liéu thu thap duogc s€ dugc xur li va phan tich béng phﬁn mém théng ké SPSS

16.0 for Window. Phan tich don bién sir dung phép klém T-test doc 1ap dé so sanh 2 tri s6
trung binh, phép kiém Chi binh phuong dé tim ra mdi twong quan giita cac bién dinh tinh.
Nhirng bién s6 c6 twong quan véi tinh trang tir vong cua bénh sau 30 ngay muc y nghia p
< 0,05 s& duoc dua vao phan tich hdi qui da bién logistic Binary nham tim ra nhimg bién
that sy c6 ¥ nghia doc 1ap trong du doan tir vong 30 ngdy & bénh nhan xuat huyét nio.
Céc bién c6 y nghia thong ké p < 0,05
Két qua
1. Bac diém mau khao sat
Két qua 148 truong hop Xudt huyet ndo, tudi trung binh 60,9+12,9, trén 80 tudi 11 5%,
nam chlem 57%, thoi gian nhap vién trung binh 7,8+6,8 gid. Tién sir ting huyét 4 ap chiém
72,9%, tién str dot quy 20%, di thao duong 7%. Huyét ap trung binh lic nhép vién > 140
mmHg chiém 17% (25/148), huyét ap tam thu tdp trung nhiéu nhit & mic huyét ap tir
160-180 mmHg (49%). Tinh trang tri giac GCS: 13-15 diém ti 1¢ cao nhat 52%, GCS: 5-
12 ti 16 40% va GCS:3-4 ti 1& thap nhat 8%. Thé tich 6 xuét huyét trung binh lac nhap
vién 1a 23,4+24,8ml, thé tich 6 xuat huyét > 30ml luc nhap vién 31% (46/148). Xuat
huyét nhu mé ndo chay mau vao ndo that 37% (55/148). Vi tri thuong gip nhit 1a nhan
béo 38%, lan toa nhiéu ving chiém 18%, ddi thi 17%, cau ndo 10%, thity ndo 7%, nhan
dudi 5%, tiéu ndo 5% va xuat huyét dudi 1éu 16%.

2. Pic diém 1am sang lién quan véi tir vong



Ta vong trong 30 ngay c6 39 truong hop (26%), nhém tir vong co tudi trung binh
63,1£13,6 (bang 1)

Bangl: Phan tich don bién 148 truong hop xuat huyét ndo

Téng Tu Séng p
SO vong n =
n =n=39 109

148
Tudi, nam (TB +60,9+ [63,1+1 60,1+ 0,218
DLC) 129 B.6  |12,5

Tudi >80 (n, %) [17(11, [10(25,67(6,4 0,003
5%) ) %)
Gidi: nam (n, %)  [85(57 27(69,2/58(53,(0,06
%) %) 2%)
Thoi gian  nhdp7,8+6,14,3+3,99+7,2 <0,00)

vién (gio) 8 1
Thoi gian nam vién|10+6, |5,1+5,9/11,8+ <0,00
(ngay) 7 6,2 |1

Tién st THA (n, %)|107(7 B2(82 [75(69 0,113
2%) %) %)
Tién st dot quy (n,29(20 [1231 |17(15 [0,04
%) %) %) %)
Tién st DTD (n, %)|11(7%2(5%) [9(8%) 0,523

Lam sang (TB =

DLC)

HATT nhéap vién/173,5 179,5 |171,6 0,14
(mmHg) +28  H31 27
HATTr nhap vién98,4+ [100£1597,8+ (0,473
(mmHg) 16,3 16,8

Ap  suat  machl75+21(78,9+2 73,7+ 0,186
(mmHg) 4 3,1 20,7

HATB (mmHg)  |124,6 [126,8%[123,3 0,381
18 18 118
HATB > 14025(17 [9(23%)[16(15 0,23

(mmHg) %0) %0)
GCS ltc nhap vién |11,5+ [7,2+3,5[13,14
3.8 +2.5 001
Phan d6 GCS(n, %) <0,00
1
3-4 diém 12(8,1[12(30,80(0%)
%) %)
5-12 diém 58(39,[22(56,436(33

2% %) %)
13-15 diém 78(52,5(12,8)[73(67




7%) %)

Cdn lam sang(TB

+ DLC)

Puong huyét nhap|125,4 [136+45[121,7 0,124
vién +49 |1 +51

Thé tich 6 xuat23.4+ 41431, [17+18/<0,00
huyét (ml) 248 8 2 |
Thé tich xuat huydd6(31 23(59 R23(21,<0,00
> 30ml(n, %) %) %) [1%) |1

Xuat huyét lan vao55  [24(61,531(28,<0,00
ndo thit(n, %) (37%) %)  5%) |1
Vi tri xuat huyé23  [14(35,99(8,3 [<0,00
dudi 18u(n, %) (16%) %) 1

Céc yéu t6 lién quan tir vong bao gom bénh nhan > 80 tudi, tién str dot quy, diém
Glasgow lic nhap vién, thé tich 6 xuat huyét, Xuat huyét vao nio that va vi tri dudi léu.
C6 sy khac biét c6 ¥ nghia thong ké p < 0,001 vé mirc d6 hon mé theo diém Glasgow
giita séng va tir vong. Thé tich 6 xuét huyét ltc nhép vién trung binh 1a 41+31,8 ml cao
hon gip 2.5 lan so v6i nhom séng 17+18,2ml, p<0,001. Nhom bénh nhén cé thé tich &
xuat huyét, > 30ml c6 tir vong cao gip 5,37 lan so v6i nhoém c6 thé tich 6 xuat huyét < 30
ml v6i p < 0,001 ; 95% CI = 2,44-11,80. Xuat huyét nhu mé chay vao nio that tir vong
gap 4,06 so v6i nhom xuat huyét nhu mé don thuan véi p < 0,001 ; 95% CI =1,86-8,67.
Xuét huyét dudi 1éu tir vong gap 6,22 so voi nhom xuat huyét trén 1éu, p < 0,001; 95%
CI=1,86-8,67.

3. Phan tich hoi quy da bién

Pua vao phén tich hdi qui da bién logistic, 5 yéu té du doan tir vong trong 30 ngdy sau
xudt huyét ndo c6 y nghia thong ké bao gdm murc d6 hon mé theo diém Glasgow, thé tich
6 xuét huyét, xuat huyét dudi 1éu, xuat huyét chay vao no that luc nhap vién va tudi > 80
(bang 2). Mtc d6 hon mé Glasgow c6 su lién quan manh nhét voi tir vong va giam dan
theo thi tu thé tich 6 xuat huyét, xuat huyét dudi 1éu, xuat huyét chay vao ndo thit va
tudi> 80.

Bang 2 : Phan tich hdi qui da bién cac yeu t6 1ién quan doc 1ap dén tir vong trong 30 ngay
sau xuét huyét ndo.

Bién s6 p OR 95% CI

DPiém GCS 0,001 | 0,17 |0,06-0,50

Thé tich 6 xuat 0,002 | 9,61 [2,27-40,57
huyét

Xuat huyét chay| 0,039 | 3,22 |1,06-9,80
vao ndo that
Xuat huyét dudi 0,01 | 16,47 |3,19-85,00
1éu
Tudi > 80 0,047 | 4,46 |1,01-19,62

4. Tién lugng tir vong theo diém ICH



_Diém XHN Iic nhdp vién: Nhém diém XHN= 0 chiém ti 1¢ cao nhét 30,4%, va giam
dan tuong 1'In’g: XHN =1 chiém 23,@%; XHN’Z 2 qhiém 22,3%; XHN =3 chiém 16,2%;
XHN =4 chiém 6,1%; XHN = 5 chiém ti I¢ thap nhat chi c6 1,4%.
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Biéu d6 1: Ti 18 tir vong ctia mau va ti 18 tir vong theo diém XHN

Ti 1¢ tr vong ctia mAu nghién ctru 1a 26%, trong khi d6 ti 1¢ tir vong ting khi diém XHN
tang, khong c6 bénh nhan nio trong nhém XHN = 0 tir vong, ti 1¢ tir vong rat cao & nhom
XHN tir 3 dén 5 tuong tng tir 75% dén 100%. Khong c6 truong hop XHN = 6
5. Pénh gia sy phuc hoi ctia bénh nhéan theo diém Rankin sita ddi
Ti 16 mRS > 4 ¢ nhom ¢6 XHN = 1 chi chiém 20%, nhung ti 1& nay ting cao nhanh khi
nhom co6 diém XHN ting dan, va ti 16 nay 1a 100% & nhom c6 XHN = 4 hoidc 5, bénh
nhan c6 diém XHN cang cao thi kha ning phuc hdi cang kém sau 30 ngay.
Ban luin

Thang diém 1am sang giit vai trd quan trong trong danh gia va diéu tri bénh nhan ton
thwong than kinh cap, dic biét bénh nhan chin thuong so ndo va dot quy cép, thang diém
dung cho dy hau, myc ti€u trudc hét cua céc thang diém nay la cai thi¢n su theo doi bénh
nhan do d6 can phai dugc danh gia gidng nhau. Tiéu chuan danh gia co thé sir dung trong
phan tang nguy co, chon Iya didu tri va nghién ctru 1am sang. Cac yéu t6 nhu muc 4o y
thirc luc nhép vién(xtr dung thang diém GCS), thé tich khdi mau tu két hop su hién dién
va sb lugng méu trong nio that tién luong manh cho du hdu va c¢6 d6 chinh xéc cao trong
tién lwong dai han. Mot s6 mé hinh sir dung phuong trinh dai s trong tién lugng, tuy
nhién d6 phtc tap va khong don gian nhu cac thang diém GCS, NIHSS, Hunt-Hess, do
d6 mat sy théng nhat. Bé ap dung 1am sang rong rdi thang diém can d& st dung, khong
can huén luyén dic biét, cac kién thirc vé thong ké, nhung phai c6 do tin cdy cao trong
phan tang bénh nhan, bao gdm céac yéu t6 lién quan dy hau, va duoc danh gia thuong quy
trong theo doi 1am sang hang ngay. Thang diém 1am sang can thiét phai hoi du 2 diéu
kién trong tién luong: don gian va chinh x4c. Thang diém XHN Ia thang diém 1am sang
bao gdm nhitng yéu t6 lién quan dén tham kham co ban than kinh (GCS), tudi, chan doan
hinh anh ban dau(thé tich khéi mau tu, chay mau lan vao nao that va vi tri trén/dudi 18u).
Muc tiéu thang diém nay 1a cung cdp cong cu dénh gia c6 thé dé dang va nhanh chong
xéac dinh boi mot béc si tong quat.

Diém GCS hién nay la tiéu chudn danh gia than kinh tin cdy, né lién quan dén dy hau
xuét huyét ndo trong nhiéu mé hinh tién luvong khac nhau, day 13 mot thang diém ngin



gon, don gian va dé sir dung, nhung lai c6 gia tri rat cao.Theo cac tac gia Broderick
(1993); Phan (2000); el Chami (2000) chia GCS (thang diém hén mé) thanh 2 muc do:(1)
< 8 diém va (2) > 8diém, diém Glasgow < 8 c6 gia tri tién lwong tir vong 30 ngdy & bénh
nhan xuét huyét nio *“*'”.. Hemphill (2001) chia thang diém hon mé thanh 3 muc do: (1)
3-4 diém; (2) 5-12 diém va (3) 13-15 diém cho thdy ti 1¢ vong giira cac nhom khac biét c¢6
¥ nghia v6i p < 0,001 ©. Nghién ctru chung toi cho thiy c6 su lién quan giita diém
Glasgow lic nhap vién va tr vong, nhém diém hon mé 13-15 diém c6 ti 16 tu vong 6%, 5-
8 diém 1a 38% va 3-4 diém la 100%, ti 1& tir vong giita cdc nhom rat khac nhau va ting
dan 1én khi diém Glasggow giam xudng, su khac biét ndy c6 y nghia théng ké p < 0,001.
Nghién ctru tién lugng tir vong xuat huyét ndo trong 30 ngdy ciia Ruiz-Sandoval (2007)
trén 378 bénh nhan, Kim (2009) trén 585 bénh nhan ®*'? két qua twong ty v6i p<0,001.
Tudi duge tim thay 13 yéu 6 tién luong doc 1ap xuat huyét ndo va khong lién quan du hau
trong diéu kién khac. Chiing t6i ghi nhan nhém bénh nhéan > 80 tir vong cao gap 5,025 so
v6i nhém bénh nhan < 80 tudi, tudi > 80 c6 lién quan voi tir vong véi mirc y nghia
p=0,003 trong phan tich don bién. Nghién ctru doan hé trong xuat huyét nio chi c6 tudi >
80 c6 lién quan tir vong trong 30 ngay. Thé tich khi mau tu lién quan dén dy hau trong
nhiéu mo hinh tién luong khac nhau, thudng thé tich xuat huyét duoc chia thanh 3 nhom
kich thudc nhé, trung binh va 16n, nhé <30cm’ va 1én >60cm’. Tuy nhién thé tich khéi
mau tu khong 13 yéu td tién lwong doc lap xuat huyét dudi 1éu, trong khi xuat huyét 16n
trén 18u ting nguy co tir vong. Chiing t6i thay co su lién quan giita thé tich 6 xuat huyét
lac nhap vién va tir vong voi p<0,001, thé tich 6 xuit huyét >30 ml tién luong tir vong 30
ngdy voi p<0,001, twong tu Takahashi (2006) ¥, Hemphill (2001) ©. Biém quan trong
thé tich mau ty danh gia bang coéng thirc ABC/2 chinh x4ac va tin cdy. Sy hién dién xuét
huyét trong ndo that va vi tri dudi 1éu 1 yéu t6 doc 1ap khéac tién lugng tir vong 30 ngay,
ca 2 dé dang danh gia va 1a bién c6 2 gia tri. C6 nhiéu yéu t6 khac c6 thé co gia tri du
hau sau xuat huyét nao nhu cac bénh 1y ndi khoa két hop, thay ddi hinh anh hoc, va tién
trién d4u than kinh khu tra, tuy nhién khong dwa vao diém XHN béi vi chiing khong thuc
su danh gia khi xuat huyét hién dién dau tién.

Trong nghién ctru chung t6i diém XHN, chiém ti 1& cao nhét 1a diém 0, ti 1& nay giam
dan khi diém XHN tang 1én, XHN= 0-4 dao dong trong khoang 30,4 dén 6,1%, chi co
diém 5 1a thap nhat(1,4%), khong c6 bénh nhan diém XHN = 6 diém. Ti 1¢ tir vong tir
0% voi diém XHN = 0 ting dén 100% dbi voi diém XHN= 5. Nghién ctru Jamora (2003)
¢6 hai diém khac 1a diém XHN = 0 c6 ti 1& tir vong 13 5% va diém XHN =4 1a 68% 7,
nghién ctru ciia Hemphill (2001) cho thay bénh nhan phan bd gan giéng nhau giita cac
diém ©. Ti 18 tir vong tang dan khi diém XHN ting (75 dén 100% khi diém XHN >3). Tt
vong 30 ngay trong nghién ctru 1a 26% (39/148), Jamora (2003) 1a 23%, Hemphill (2001)
1a 45% (68/152).

Gia tri tién lugng cta thang diém XHN ciing dugc cong nhan qua cac nghién ciru ctia
cac tac gia khac Cheung (2003) nghién ctru 141 bénh nhén xuat huyét ndo tién luong tir
vong 30 ngay theo thang diém XHN va hai thang diém XHN méi va stra d6i do tac gia
lap ra cho thay két qua tién lugng tir vong 30 ngay gilia cac thang diém 1a nhu nhau ©.
Ngoai ra Matchett (2006) nghién ctru 307 bénh nhan xuét huyét ndo dé so sanh h¢ thong
diém Broderick va thang diém XHN vé tién luong tir vong 30 ngdy bénh nhan xuit huyét
ndo két qua cho thiy thang diém XHN c6 d6 nhay, do dic hiéu cao hon ©.

Cac nha nghién ctru nhu Rost (2008); Kim (2009); Hemphill (2009) danh gia sy phuc hoi
clia bénh nhan sau xuat huyét ndo tai cac thoi diém 3 thang, 6 thang hodc 1 nam, nhung



mot s6 khac nhu Jamora (2003); Cheung (2003); Ruiz-Sandoval (2007) chon thoi diém 1
thang dé danh gia sy phuc hdi ®7#112 Ching t6i chon thoi diém 1 thang danh gia su
phuc hoi ctia bénh nhan xuit huyét ndo sau khdi bénh. Chon thang diém Rankin sita d6i
dé str dung trong thuc hanh 1am sang va chia thang diém nay thanh 2 nhém: (1) 0-3 diém:
phuc hoi tir trung binh dén tt va (2) 4-6 diém phuc hoi kém va tir vong. Ti 16 mRS>4 ¢
nhom c¢6 XHN = 0 chi chiém 20%, nhung ti 1é nay ting cao nhanh khi nhém cé diém
XHN ting dan XHN = 1 13 57%; XHN = 2 1a 75%; XHN = 3 13 96% va ti 1¢ nay 1a 100%
0 nhom c6 XHN = 4 hoac 5. Nhu vay, bénh nhan co diém XHN cang cao thi kha nang
phuc héi cang kém sau 30 ngdy, twong tu nhu ciia nghién ctru Jamora (2003) thuc hién tai
Phillipine @,
Két ludn

Qua nghién ctru 148 bénh nhan Xuét huyet ndo, tién lugng tir vong trong 30 ngdy theo
thang diém XHN, chung t6i ghi nhan céac yeu td tién lugng tr vong gém c6 6 yeu t6 luc
nhép vién: diém hoén mé Glasgow, thé tich 6 xuat huyét, mau chay vao ndo that, vi tri
Xuét huyet dudi 18, tudi >80 va tién sir dot quy. Sau khi phan tich qua hoi qui da bién:
cho thay 5 yéu lic nhap vién co gia tri tién lugng tir vong 30 ngay sau Xudt huyet néo
gom diém hon mé Glasgow, thé tich 6 xuat huyét, mau chdy vao ndo that, vi tri xuat
huyét dué6i 1éu va tudi > 80. Panh gia tién lugng tir vong trong 30 ngdy bénh nhan xuét
huyét ndo theo thang diém XHN theo thir ty 0,1, 2, 3, 4, 5 12 0%, 9%, 24%, 75%, 89%,
100%. Su phuc hdi ctia bénh nhan xuat huyét nio theo thang diém Rankin sita d6i sau 30
ngdy cho thdy kha ning phuc hdi ciia bénh nhan rat kém khi diém XHN tir 3 diém tré 1én
Iac vao vién.
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