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Tw 01/12/2002 -> 31/01/2003
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Tém tdt:

Khdo sdt cdc truong hop tit vong tai khoa than kinh bénh vién Chg Ray tir 01/12/2002
dén 31/01/2003 cho thdy: tai bién mach mdu ndo la nguyén nhdn chinh.

62% bénh nhdn nhdp khoa la bénh nhén tai bién mach mdu ndo, trong do, xudt huyét
noi so la 54%, nhoi mdu ndo la 46%.

Tit vong do tai bién mach mdu ndo chiém phan 16n (89%) ti vong ciia khoa, trong do,
Xud't huyét noi so chiém da s6' (77%).

O nude ta,tai bién mach mdu nao hién nay dang tré thanh mot trong nhitng méi quan
tam hang ddu vé mdt svic khoé va xd hoi.

Summary:
Studying on died cases in Neurology department of Cho Ray hospital from Dec.1".2002

to Jan.31°.2003, we concluded that the main cause was stroke.

Stroke patients were account of 62% of admitted patients in which the rate of
intracranial hemorrhagic patients and cerebrovascular infarction patients were 54%
and 46% respectively.

The mortality rate of stroke was a greatest part of overall mortality rate (89%), and in
which the mortality rate of intracranial hemorrhage was 77%.

In Vietnam, stroke has recently become one of the first concerns about heath and social
problems.

I/ PAT VANDLE

- Nhitng nim gian ddy khoa noi than kinh 12 mot trong nhitng khoa ludn bi
qia tdi do s6 bénh nhian nhip vién diéu tri qua dong (s6 bénh nhan noi
trd trung binh 100 bénh nhin / ngay). S6 bénh nhan ning xin vé xem nhu
t vong cao trong nhitng chuyén khoa hé ndi cia bénh vién .

-Muc dich ctia khdo sdt nay la phéan tich cdc trudng hgp t& vong cia khoa
Than kinh trong thdng 12/2002 va 01/2003 nhim tim ra nguyén nhin lam
sO tlf vong clia khoa gia ting va qua d6 khao st tinh hinh b&énh nhan
nhap khoa Noi than kinh d€ tim hi€u nguyén nhin giy qu4 tdi cling nhu



ddnh gid vé cdc bién phdp diéu tri nhim tim ra huéng gidi quyét va cdc
bién phdp diéu tri hiéu qua d€ c6 thé ha thap ti 1& ti vong clia bénh ciing
nhu tim bié€n phdp giam tai cho khoa.

II/ BENH NHAN VA PHUONG PHAP

1/Phuong phip: Khio sdt cit ngang

1/ Tiéu chudn chon bénh : Gdm toan bd cic trudng hgp nhap khoa Noi
Than kinh Bénh vién Chg Riy tir 01/12/2002 dé&n 31/01/2003

2/ Thu thap so liéu
- O nhitng t& vong thu thap cdc dit liéu vé : tudi, gidi, dia chi, thdi gian tit
lic khdi bénh dén bénh vién dia phuong, thdi gian khdi bénh dén Bénh
vién Chg Riy, ddnh gid 1am sang, xét nghiém vé: tri gidc, cdc bi€u hién
vé tuan hoan, ho hip, chifc ning thin , gan, chic ning dong mau, dién
gidi, ti€u dudng
- LAYy s6 lidu: vé tdng s& bénh nhan nhap khoa tir 1/12/2002 dén
31/1/2003 trong s6 d6 ghi nhan:

+ Téng s6 bénh nhian dugc chin dodn 1 tai bi€én mach mau ndo gdm
c4c bénh nhian xuit huyé&t nio, xui't huy&ét mang nio , nhdi mdu no

+ Téng s6 bénh nhan dudc chdn dodn khac khong phai tai bién
mach mdu nao

3/X1 1y so liéu: Xt Iy s6 liéu bing phAn mém EPI-6




I/ KET QUA :

T 01/12/2002 dé&n 31/01/2003 tdng s& bénh nhan nhap khoa Noi thin
kinh 12 632 bénh nhan. Tai bién mach mau nio c¢6 392/632 bénh nhan
62%. Trong nhém bénh nhan dugc chan dodn tai bi€n mach mau nio c6
54% (212/392) bénh nhin dudc chin dodn xuit huyé&t ndo, 46% (180/392)
bénh nhian bénh nhin nhdéi mau nio

T vong chung ctia khoa 1a 78/632 bénh nhan (12%).T& vong do tai bi€n
mach médu nio 12 69/78 bénh nhin (89% tt vong chung). T vong do xuit
huy€&t ndi so 12 60/78 bénh nhan(77% t& vong chung). T vong do nhdi
mau nao l1a 9/78 bénh nhan ( 11,5% t& vong chung).

Ti 1é tf vong clia tai bi€n mach m4u ndo 12 18%(69/392), i 1& tt vong
cla xud't huyé&t ndi so 1a 28% (60/212), ti 1& tif vong clia nhdi mau nio 1a
5% (9/180).

Nhu vay, da s6 b&énh nhin nhip khoa Than kinh 12 bénh nhén tai bi€n
mach mdu ndo va tf vong chi yé&u la do tai bi€n mach m4u nio, hay néi
c4ch khdc,tai bi€n mach m4du ndo 12 nguyén nhan chinh gdy qud tdi va
ciing 12 nguyén nhin chinh IAm gia ting ti 1& t& vong cho khoa Than kinh.

Phan bd theo dia ly: ti 1& bénh nhan nhap khoa do céc tinh chuyén dén so
véi bénh nhan & thanh phd hd Chi Minh 13 74%. T1 1& nay ciing tuong tu

& nhém bénh nhan dugc chin dodn tai bi€n mach mau ndo va ciing phan
bd twong ty trong nhém bénh niing xin vé.



Pic di€m lam sang& cin 14m sang nhitng trudng hgp ti vong do tai

bi€n mach miu nio:

Piic diém XuAt huyé&t ndiso | Nhdi mdu ndo
0] cap cdu:
GCS=3 12/58(21%) 1/9(11%)
GCS<6 29/58(52%) 2/9(22%)
GCS<8 43/58(77%) 3/9(33%)
PXAS(-) 11/33(33,3%) 1/4(25%)
PT khong déu 6/31(19%) 0/4(0%)
NKQ 26/60(43%) 0/9(0%)
O khoa:
GCS=3 16/60(29%) 1/9(11%)
GCS<6 35/60(59%) 1/9(11%)
GCS<8 49/60(81%) 5/9(56%)
PXAS(-) 19/53(36%) 1/7(14%)
PT khong déu 8/51(16%) 0/7(0%)
NKQ 42/60(70%) 5/9(56%)
Bép béng, TM 29/60(48%) 5/9(56%)
Suy than 3/55(5,5%) 1/8(25%)
Suy ho hap 8/23(35%) 3/9(33%)
Tiéu dudng 6/54(11%) 0/8(0%)
RLDPM 1/20(5%) 0/9 (0%)
Ha Na*/mdu 15/57(26%) 2/9(22%)

KT & xudt huyét

Di léch

Thoi gian diéutri TB
<24g:
<48¢g:

Thai gian tir khdi bénh d€n bénh
vién dia phuong:

Thai gian diéu tri tuyén trudc:
Thai gian tir khdi bénh d€n bénh
vién Chg Riy:

60,56 + 3,13(ml)
24/41(41,5%)
82+134,2(g)
14/43(33%)
23/43(53,5%)
2,7+4,68(2)

17,29+30,85(g)
18,1+29,22(g)

53,11 +35,76(g)
2/9(22%)
4/9(44%)
35,4+84,19(g)

83,22+122,02
144,44+171,16




IV/ BAN LUAN:

1/ K&t qua nghién citu cho thdy: Bénh nhan nhip khoa Noi than kinh thdi
gian gan diy gia ting chli y&u 1a do sy gia ting cda bénh nhin tai bién
mach mdu nido. K&t qud khio sdt buéc dau cia ching tdi trong 2 thang
12/2002 va 01/2003 cho th4y ti 1& b&énh nhin nhap vién do tai bi€n mach
mau nio chi€ém 62% tdng so bénh nhan nhip khoa.

Tdng s6 bénh nhan tif vong 12 78 bénh nhan phan 16n 13 ti vong clia bénh
nhan tai bi€n mach mdu ndo 89% (69/78). Trong s& bénh nhan tf vong do
tai bi€n mach mdu ndo, ti vong do nhdi mau nio rat thip chi€ém 11,5% ti
vong chung(9/78).Trong nhém bénh nhin t& vong do nhdi mau ndo c6 3
bénh nhin nhdi mau nio dién rong va 4 bénh nhin nhdi mau do huyét
kh&i tinh mach ndi so. Hiu hét 1a do xuit huyét trong so 77%(60/78),bao
gdm xuat huy&t nio va xuit huyét mang nio.

Ti 1é t&f vong clia tai bi€n mach m4u ndo trong nghién cif nay cda ching
t6i 12 18% thap hon so véi cdc nghién cifu trude d6. Theo Tran Cong
Thiang(1999), s& bénh nhan tai bi€n mach mau ndo chi€m 25% tong s6
bénh nhan ndi trd tai khoa Noi than kinh Bénh vién Chg Ry , ti 1& ti¥
vong la 30% (10).

Theo Truong Van Luyén (11), trong 2 nam 1999-2000, ti 1€ b&énh nhin tai
bi€n mach mdu nio 1a 1955/3720,ti 1& tit vong 1a 20% (392/1955)

Nhu vdy, c6 thé néi ring: nguyén nhdn qud tdi ciia khoa nji thdn kinh la
do bénh nhén tai bién mach mdu ndo gin ddy gia ting, va, ti l¢ ti vong
ctia khoa Ni than kinh gan ddy gia tang la do su gép phdn chii yéu ciia
tit vong do bénh Iy tai bién mach mdu nao.

Piéu nay c6 thé gidi thich 1a do thdi gian gan day, cling v4i sy phét trién
vé mit kinh t&, d5i song clia ngudi din dudc ning cao din, tudi tho ting
1én cling véi sy thay ddi clia md hinh bénh tit, cdc bénh ctia mot xa hdi

phat trién ciing ngdy mot ting. Cing vdi cdc bénh nhu tiéu duong, bénh
tim mach, bénh béo phi, tai bién mach mdu nédo ngay cang nhiéu va tré



thanh mét trong nhitng nguyén nhan gay tit vong hang dau & nudc ta va
dong thoi ciing tré thanh méi quan ngai vé mdt siic khoé va xd hoi.

2/ Phan bd vé dia 1y : 74% 14 & céac tinh chuyén dén . T1 1é vé nam/nit
ngang nhau 50%. Tudi trung binh 12:56,42+16,47.Qua s6 liéu nay ciing
cho thdy bénh vién Chg Riy 1a tuy€n cudi clia cédc tinh phia nam do dé
phdi hitng chiu mdt 4p Ivc ning né tir bénh nhin & cdc tinh chuyén vé.Do
vy, dé giam tdi cho khoa, cdn phdi ciing ¢’ mang luéi chuyén khoa thian
kinh tai tuyén tinh.

3/ V& mitc d6 trim trong clia bénh: Nhiéu tdc gid trong v ngoai nudc da
nghién ctfu nhiéu vé cdc y&u t6 du hau cia bénh.Theo tdc gid Trin cong
Thing va cdng sy mot s6 yéu to giy ra tif vong la: mic dd hon mé, mitc
dd chdy mdu vao ndo thd't va kich thu6c 6 xudt huyé&t (10).Mot sd tdc gid
khéc ciling cho nhitng k€t qua tuong tw. Theo Joseph P. Brodesick va cong
st (1),d€ danh gid tién lugng t& vong trong 30 ngay clia xuit huyét ndi so
thi di€ém Glasgow va thé tich 6 xuat huyét 1a yé&u td tién lugng vdi do
nhay cdm 1a 96% va d6 dac hiéu la 98%. Bénh nhin ¢6 thé tich 6 xuit
huyé&t >60ml va diém Glasgow<8 ti¥ vong 1a 91%, bénh nhin c6 thé tich &
xuit huyé&t <30ml va di€m Glasgow>9 tir vong 13 19% .Cic tic gid khic
nhu P. Daverate (3) ciing cho bi€t yé&u t6 tién lugng t vong 1a: kich thuéc
6 xudt huyét, sy di 1éch dudng giita, su’ trin mau vao ndo tht ciing nhu
tudi tdc clia bénh nhan. Lién quan dé&n thé tich clia & xuit huyé&t, mot s6
tdc gid da nghién citu vé sy ting thé tich clia 6 xuat huyé&t ngay sau khi
tai bi€n.Thomas Brott v cong su (2) cho biét c6 sy ting thé tich § xuit
huy€t trong vong 3 gid sau khi b&énh nhan bi xud't huyé&t ndo. Sy chdy mau
ti€p tuc xdy ra sém va phd bié€n trén bénh nhan xuit huyé&t ndo va c6 lién
quan dé€n nhitng thay ddi xu clia cdc dau hiéu than kinh . Yukihiko Fujii
va cdng su (5) trong mot nghién cttu phan tich da bién 627 bénh nhan
xud't huy€t ndi so ty phat cho thi'y c6 14% bénh nhan c6 sy ting thé tich
6 xui't huyét sau nhap vién. Cdc yé&u td doc 1ap lién quan dén sy ting thé
tich 6 xud't huyé&t 1a: Thdi gian k€ tir lic khdi bénh, s6 lugng rudu
udng,kich thudc § xuat huyét, midc do r&i loan tri gidc,mic @6 fibrinogen.
Su ting thé tich § xudt huyét 1 y&u t& ddc 1ap 1am gia ting ti 1& tif vong
trong xuat huy&t nio ty phat. Allyson R. Zaculia va cdng su (13) nghién



citu vé hiéu tng chodn chd sau xuat huy&t ndo cho thdy sy ti€n trién cia
hiéu ¢ng chodn chd xdy ra 2 tinh hudng:

1. Hiéu tng chodn chd x4y ra trong vong 2 ngay lién quan dén sy
gia ting thé tich 6 xuat huyét.

2. Hiéu tng chodn chd x4y ra & tudn thit 3 lién quan dén sy gia ting
cia phil ndo. Dau hiéu ctia phil ndo ti€n tri€n mudn 12 khong rd rang.

Tém lai, theo nhiéu tic gid trong va ngoai nuéc,cic yéu td nhu: mitc do
hon mé ddnh gid bang thang diém Glasgow, kich thudc 6 xudt huyét,su
tran mdu vao ndo that, su tang thé tich cua & xudt huyét da duoc chiing
minh la nhiing yéu to tién luong tit vong. So véi sd liéu thu thap dugc cla
ching 61 thi cling phtt hdp.Trong nhém xui't huyét trong s0,81% (49/60)
c6 diém Glasgow<8(8 cip cttu 1477% 43/58) trong @6 s& bénh nhin cé
di€m Glasgow=3 12 29%(16/60) %).Kich thu6c trung binh clia & xuat
huyé&t 1a: 60,56ml,t 1€ c¢6 di léch dudng gitra trén film CT ndo 12 60%
(24/40), c6 tran mau vao ndo that1a 60% (24/40). Cac bi€u hién kém
theo: Suy than 5,5%, suy ho hﬁ’p 35%, tiéu dudngl1%, ha Na/mau 26%.Ti
1& cAn dit noi khi quén 12 70%,thdng khi hd trd 12 48%.Thdi gian tir lic
khdi bénh dén khi nhap Bénh vién Chg Ray 1a (17,87+29,04 g ). Ti 1€ &
vong trudc 48h 13 53%, tt vong trudc 24h 13 33% . Nhitng thdng so trén
cho thdy, mic dd ning cda bénh nhan 13 nghiém trong, nguy co ti vong
rit cao.

4/ Céc bién phép diéu tri : Cdc bénh nhan ning déu dugc theo ddi va sin
sOc tich cuc tai cac phong sian séc tich cuc ciia khoa. Bénh nhdn dugce
theo ddi sdt sinh hiéu, giit thong dudng thd, diing khang sinh thich hgp dé
diéu tri viém phdi, thong khi hd trg néu can. Mot trong nhitng bién phép
diéu tri quan trong 13 gidm 4p Iyc ndi so, ngoai viéc gitt thong dudng thd
ciing nhu thong khi hd trd khi cAn thi€t nhu trén, oxy liéu phdp va dung
dich Manitol ciing dugc dung ddng thdi v6i viéc ki€m soat dudng huyét
va diéu chinh huyét 4p & mic thich hgp d€ bam ddm cho su tudi
mdu.Theo mot s6 tiac gid khdc,nhu Thorsten Steiner (9) trong nhdi mdu
nio dién rong thudng phat tri€n phit ndo nghiém trong gy tut nio trong
khoang ngay thit 2 t6i ngay thit 5 véi ti 1€ t vong 1a 80%.Céc bi€n phap
diéu tri bao gdm diéu tri ndi khoa va phau thuat.C4c bién phdp diéu tri



ndi khoa dugc dé nghi 13: 1gi ti€u thAm thau (Manitol), ding Barbiturate
liéu cao, ting thong khi , ding dung dich THAM (Tris-hydroxy-methyl-
aminomethane), ha thian nhiét va dung dich mudi vu trudng. Trong phiu
thuit gidm 4p Heidelberg, t& vong clia nhém phau thuit 13 32% thap hon
ddng k& so v6i nhém khong phiu thuit 13 72%.Ha thap thin nhiét trung
binh tir 14 gid sau khdi bénh va duy tri 72 giG t& vong 1la 40%.Mot nghién
citu vé du hau va chi phi clia diéu tri bénh nhan dot quy ning bing thd
mdy ctia Stephan A.Mayer va cong su (7) cho thdy tif vong & nhém nay la
50-90%.Di€m Glasgow & thdi di€m dit noi khi quan va ldc trd ning 1a
d4u hiéu du bdo tif vong: lic dit noi khi quin vdi di€m Glasgow=>5 ti
vong 100%,Glasgow=6 va dién ti€n x4u sau dit ndi khi quin tl vong
80%, Glasgow=6 1am sang 6n tif vong 25%..Chi phi cho 1 bénh nhin song
ra vién 12 89.400USD ,chi phi d€ diéu chinh chat lugng cudc sdng cho
bénh nhan trong 1 nim 12 174.200 USD, bénh nhin séng sét tin tit ning
va phu thudc hoan toan.

Can thiép phiu thuat trong xuat huyét ndi so ciing dugc mot sd tc gia
nghién cttu. Mario. Zuccarello va cong su (14) trong mot nghién citu ngiu
nhién can thiép phiu thuit sém & bénh nhin xui't huyét nio trén 1éu( thdi
gian trung binh tir lic khdi bénh d€n lic dudc phau thuit 1a 8 gid 35 phiit)
khong tha'y c6 su khic biét ding ké vé tif vong giita 2 nhém mé (9 bénh
nhan) va khong mé (11 bénh nhin ) & thdi di€m sau 3 thang. Jose M.
Montes va cdng su (8) nghi€n cttu 12 trudng hgp choc hit mdu tu va bom
thudc khang dong vao & xudt huyét dudi hudéng din cia chup XQ dién
todn cit 16p khung dinh vi 3 chiéu ( Stereotactic Computed Tomographic)
v6i k&t qua diéu tri sau 6 thing 12 khd hita hen: 3 bénh nhan (25%)hoi
phuc t6t, 5 bénh nhan sdng phu thudc (42%) va 1 bénh nhin song thuc
vat (8,3%), 3 bénh nhan(25%) chét tai bénh vién (1 do loan nhip tim va 2
do suy ho hap). HM. Fernandes va cdng su (4) trong mot nghién cifu tdng
phan tich (Meta-analysis) vé hiéu qué cta phau thuat trén bénh nhin
xuat huy&t ndi so cho thdy phiu thuit c6 khuynh huéng gidm t vong, tuy
nhién cau trd 13i dang dudc trong chd tir mot nghién citu qudc t&,da trung
tdm, ngau nhién c6 ki€m sodt vé vai trd clia phau thudt trong diéu tri xuat
huy€t nao (ISTICH: International Surgical Trial of Intracerebral
Hemorrhage).



Qua phan tich nhu trén, c6 th€ riit ra vai nhan xét nhu sau:

1/ Thoi gian gan diy tai bi€én mach mdu nido ¢ khuynh huéng gia ting
din t6i s6 bénh nhin nhap vién clia khoa Ni than kinh bénh vién Chg
Ry gia ting va sO tif vong ciing ting.Hau hét 13 & cdc bénh vién dia
phuong chuyén dén.

2/ Pa s6 tif vong trudc 48h 12 do bénh cd ban qud ning ( hdon mé siu, thé
tich 6 xud't huy&t 16n, di l1éch dudng giita, c6 su gia ting thé tich § xuit
huy&t ).Viéc di€u tri hién tai chii y€u vin 1a cdc bién phdp noi khoa.Vai
trd cda phau thuat trong diéu tri xudt huyé&t nio hién nay tai khoa Thin
kinh bénh vién Chd Riy vin con dang ban cii

Nhu vdy dé giam dugc dp luc qud tdi va tit vong ciia khoa cén phdi :

1/. Can phdi cling c6 va tip huin cho y t€ dia phuong d€ chin dodn va
diéu tri tai bi€n mach mau ndo cling nhu phd bién cho y t& cd s§ dé ki€m
soat cac bénh cao huyét 4p , tim mach, ti€u dudng, r6i loan lipid mdu
ciing nhu 12 thay d6i 181 song : ngung hiit thudc , ch€ do in, tap thé duc
..d€ gidm ti 1& tai bi€n mach m4du ndo. Vi da s6 bénh nhan 13 § cdc bénh
vién dia phuong chuyén dén

2/ Hoan thién quy trinh chim séc tich cu'c bénh nhan d€ ha thap d&n mitc
t6i da cdc bi€n chitng ndi khoa kém theo c6 thé dnh hudng xAu dén tién

lugng ctia bénh nhu : nhiém trang ,suy ho hap do tic nghén dam nhét,do

viém phoi,can bing nudc dién gidi, diéu chinh huyét 4p , dudng huyét vé
muc thich hgp

3/ Cé 1& can thi€t phdi dit vain dé vé can thiép than kinh mach mau dé
gidi quy€&t nhitng trudng hop ma doi véi diéu tri ndi khoa 1a téi han



4/ Néu tai Bénh vién Chd Ry chua c6é nhitng bién phép can thiép hiéu
qud va kip thdi hon, c6 1& phd bién cdc tiéu chuin du bdo ning(dd hon
métheo thang di€m Glasgow, thé tich mdu tu...) cho cdc bénh vién dia
phuong d€ giit lai nhung trudng hop ning.Trong diéu kién diéu tri hién
nay chiing t6i khdng khuyé&n cdo chuyén cdc bénh nhin ning nhu viy 1én
Bénh vién Chg Riy vi cdc nguy cd cé trong lic chuyén vién cé thé 1am
bénh nidng hon.

V/KET LUAN

1/ Tinh hinh qu4 t3i gan day & khoa Noi than kinh Bénh vién Chd Ry 1a
do bénh nhan tai bi€n mach m4du nio nhap khoa Noi than kinh ting cao.
SO tf vong ctia khoa gia ting 1a do s6 tf vong clia tai bi€én mach mdu nio.
T& vong do tai bi€n mach m4u nao chi€m hang diu trong so t vong clia
khoa.

2/ D€ gidm tdi cho khoa, can thi€t phdi cling cd mang Iudi chuyén khoa
than kinh diic biét 1a don vi diéu tri dot quy tai cdc bénh vién dia phuong .
Can ki€m sodt tdt ci cdc bénh 13 y&u t& nguy co clia tai bi€n mach miu
nio taiy t€ cd s : Cao huyét ap, ti€u dudng , bénh tim mach, rdi loan
lipid mau. Can tuyén truyén dé€ ngudi dan hi€u d€ thay ddi 16i song lanh
manh nhu: khong hit thudc, ch€ d6 in tip thé duc phi hgp

3/CAn thiét phai c6 don vi diéu tri ddt quy tai Bénh vién Chg Riy d€ c6
thé tri€n khai cdc bién phdp can thiép than kinh mach mdu trong tuong lai
, cling nhu hoan thién chdm séc tich cuyc cho bénh nhan tai bi€n mach
m4u ndo trong hién tai d€ han ch& t3i da cdc bi€n chitng c6 thé giy dnh
hudng xau d&€n clia bénh nhu : viém phdi , suy hd hap, rdi loan nudc dién
gidi...

4/Cuing véi su phét tri€n vé mit kinh t€ x4 hodi, cdc bénh ctia mot xa hoi
phat trién ngdy mot gia ting & nudc ta nhu : ti€u dudng, bénh tim mach,
béo phi... tai bi€n mach mau ndo ngay cang nhiéu va trd thinh mot trong
nhitng nguyén nhin gy tif vong hang dau va dong thdi ciing trd thanh
mdi quan ngai vé mit sitc khoé va xa hoi.
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