Tap chi Y Duoc Hué - Trwdrng Bai hoc Y - Duore, Pai hoc Hué - S6 3, tap 15/2025

LWL s ’ n n o A ? ? n n n n ~
Nghién ctru cac yéu to tién lwgng tir vong ¢ bénh nhan xuat huyét nao
Nguyén Thanh Céng*, Vé Thanh Sorn®, Tréin Nguyén Thién Long?, Kiéu Vin Bud'c, Tréin Thi Phdn®
(1) Khoa Léo, Bénh vién Pa Khoa tinh Gia Lai
(2) Khoa Héi strc tich cue chéng déc, Bénh vién Da Khoa tinh Gia Lai

Tém tat

Dit van dé: Xuat huyét ndo (XHN) 13 bénh cé ty 1 tlr vong cao. D&i véi nhitng ngudi con séng, 70 - 80%
gap phai cac di chirng ndng né anh hudng dén chirc ndng van déng va nhan thirc. Vi vay, ching t6i tién hanh
nghién clru nay véi muc tiéu nghién ciru: M6 ta cac dic diém 1am sang, cin |am sang, ty & t&r vong va xac dinh
cdc yéu t6 tién luvong lién quan dén tlir vong & bénh nhan XHN diéu tri ndi trd. Doi twong va phwong phap
nghién ctru: B&nh nhan vao vién duoc chan doan XHN theo hudng dan clia B Y té tai khoa L3o va khoa Hoi
strc tich cye chéng doc tir 5/2024 d&n 10/2024. K&t qua: Qua nghién ctru 59 bénh nhan XHN tudi trung binh
66 + 14,6, nam chiém 71,2%. Tién st ting huyét ap chiém ty 1é cao nhat 64,4%. Khdi phat hon mé (50,8%),
dau d3u (40,7%), liét khu tra bén tréi (50,8%), liét hai bén (15,3%). CTscan xuat huyét ndo, ndo that chiém ty
|& cao nhat 67,8%. Bénh nhan tlr vong 52,5%, séng ra vién 47,5% trong dé diém mRS 0-2 chiém 33,9%. Cac
yé&u td lién quan dén tlr vong & bénh nhan XHN: Glasgow vao vién < 9 diém (OR = 32,51 (95% Cl: 4,37-241,82),
P<0,01), HA tam thu vao vién = 180 mmHg (OR = 7,22 (95% Cl: 1,18-44,16), P = 0,03), CTscan cé XHN va ndo
that (OR = 11,64 (95% Cl: 1,36 - 99,44), P = 0,03). K&t ludn: Xuat huyét n3o 13 mét bénh cé ty 18 t&r vong cao,
kh&i phat dot ngdt véi hon mé, liét khu trd. Diém Glasgow vao vién < 9, HA tdm thu vao vién > 180 mmHg,
CTscan v&i xuat huyét ndo that |a yéu td tién luvgng t&r vong & bénh nhan XHN.

Tir khéa: xudt huyét néo, yéu té tién luong.
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Abstract

Background: Intracerebral hemorrhage (ICH) is a disease with a high mortality rate. For survivors, 70 - 80%
experience severe sequelae affecting motor and cognitive functions. Therefore, we conducted this study with
the following objectives: Describe clinical and subclinical characteristics, mortality rate and identify prognostic
factors related to mortality in ICH patients. Materials and methods: Patients admitted to the hospital were
diagnosed with ICH according to the guidelines of the Ministry of Health at the Department of Geriatrics and
the Department of Intensive Care and Anti-Poisoning from May 2024 to October 2024. Results: Through the
study, 59 ICH patients had an average age of 66 + 14.6 years, male (71.2%). History of hypertension accounted
for the highest rate of 64.4%. Onset of coma (50.8%), headache (40.7%), left-sided localized paralysis
(50.8%), bilateral paralysis (15.3%). Computed tomography of the head: intracerebral hemorrhage with
intraventricular hemorrhage accounted for the highest rate of 67.8%. Mortality was 52.5%, 47.5% survived
to discharge from hospital, of which mRS score 0 - 2 accounted for 33.9%. Factors associate with mortality in
ICH patients: Glasgow score < 9 points (OR = 32.51 (95% Cl: 4.37 - 241.82), P < 0.01), systolic blood pressure
> 180 mmHg (OR = 7.22 (95% Cl: 1.18 - 44.16), P = 0.03), ICH with intraventricular hemorrhage (OR = 11.64
(95% Cl: 1.36 - 99.44), P = 0.03). Conclusion: Intracerebral hemorrhage is a disease with high mortality rate,
sudden onset with coma, localized paralysis. Glasgow score on admission < 9, systolic blood pressure > 180
mmHg, CT scan lesions with intraventricular hemorrhage are predictive factors for mortality in ICH patients.
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1.DAT VAN DE

Xuat huyét ndo 13 tinh trang chdy mau dot ngét
trong nhu mo ndo, do v& mach mau nado, gay ra sy
tén thuong nghiém trong dén cau tric va chirc ndng
cla ndo. Xuat huyét ndo chiém khodng 10 - 15% tng
s6 cac trudng hop doét quy. Ty 1é tlr vong do xuat
huyét n3o rat cao, udc tinh khoang 40% bénh nhan
tlr vong trong vong 30 ngay k& tir khi khai phat, va
hon 50% bénh nhan tl&r vong trong vong mot nam.
DPaGi véi nhitng nguwdi con sdng, 70 - 80% gap phai
cac di chirng ndng né anh hudng dén chirc nang van
dong va nhan thiec [1].

Trén thé gidi, cling nhu tai Viét Nam d3 cé nhiéu
nghién ctru dugc tién hanh dé xac dinh cac yéu t6
tién lvgng trong xudt huyét ndo. Cac yéu té nhu
tudi, huyét ap (HA) cao, kich thuwdc khéi mau tu, vi tri
xuat huyét, xuat huyét trong n3o that, va thang diém
Glasgow khi vao vién dugc cho la cé anh hudng lon
dén ty 1é séng va mirc dd hoi phuc cta bénh nhan.
Tuy nhién, nghién clru vé xuat huyét ndo van con
nhiéu khoang tréng trong dé Gia Lai chwa cé nghién
ctru tim hiéu vé dic diém va tién lwvgng bénh nhan
xuat huyét n3o. Vi vdy, ching t6i tién hanh nghién
clru dé tai: “Nghién ciru cdc yéu té tién lwgng tir
vong & bénh nhén xudt huyét ndo” véi muc tiéu
nghién ctru:

- Nhén xét vé mét sé ddc diém Iédm sang, cdn lém
sang, ti 1é tr vong & bénh nhdn xuét huyét néo.

- Tim cdc yéu té nguy co ¢ lién quan dén tién
lwong tir vong & bénh nhdn xuét huyét néo.

2. DOl TVONG VA PHUONG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

Tiéu chudn lwa chon:

Tiéu chuan |dm sang: Dya theo dinh nghia cta T6
chirc Y té€ Thé gidi vé dot quy ndo: bénh khai phét
dot ngdt véi céc triéu chirng than kinh khu tri ton tai
trén 24 gio hodc dan dén tlr vong trong vong 24 gid,
khong cé nguyén nhan nao khac ngoai can nguyén
mach mau.

Tiéu chudn can 1am sang: 100% s6 bénh nhan
duoc chup CLVT so ndo xac dinh rd rang c6 XHN.

3. KET QUA NGHIEN cU'U

Tiéu chudn logi triv:

Xuat huyét ndo do nguyén nhan: chin thuong,
do u, sau nhéi mau n3o, xuat huyét dudi nhén ty
phat, huyét khdi xoang tinh mach nio, réi loan déng
mau, do thudc nhu amphetamin... Bénh nhan duwoc
chup CLVT nhung khéng dung ky thuat, thi€u théng
tin trong ho so. Bénh nhan hodc gia dinh khdng déng
y tham gia nghién ctru.

2.2. Phuwong phap nghién ctru

- Nghién clru tién clru md t3, phan tich, theo
d&i doc tir 59 bénh nhan XHN tir thang 5/2024 dén
thang 10/2024.

- Céc chi s6 nghién ctru: Cac bién sé (rng vién cho
yéu td tién lwvong bao gbm:

o LAm sang: Tudi, gidi, diém GCS (Glasgow Coma
Scale) cGia bénh nhan khi nhap vién danh gia dua
trén thang diém GCS, huyét ap.

0 Can lam sang CTscan so ndo:

+ Vj tri xuat huyét nio.

+ Thé tich cia XHN: dwoc tinh theo cong thirc
(AxBxC)/2; trong d6 A,B la hai chiéu vudng gbc vdi
nhau, C |a d6 day Iat cat nhan véi 6 |at cat quan sat
thay tén thuong [2].

- Thoi gian va dia diém nghién ctu: 59 bénh nhan
xuat huyét ndo nhap vién khoa L3o, khoa Hbi strc tich
cuc chdng déc - Bénh vién Pa khoa tinh Gia Lai ti
thang 5/2024 dén thang 10/2024.

2.3. Xt Iy 6 liéu

S&r dung phan mém SPSS 27.0. Cac bién sé dinh
tinh dwoc md ta dwdi dang tan sd, ty 1é phan tram.
Céc bién s6 dinh lwvong cé phan phéi chuin dwgc moé
ta dudi dang trung binh + d6 léch chuan, phan phéi
khéng binh thuong bdo cdo trung vi (khoang td phan
vi). Dung phép kiém x?, kiEm dinh chinh xac Fisher dé
so sanh cac dit liéu trinh bay dwdi dang ty 1é. So sénh
hai gid tri trung binh dung phép kiém t-test (phan
ph&i chuin) va Mann-Whitney U test (phan phdi
khéng chuin). Hoi quy logistic don bién va da bién.
Trong qua trinh nghién ctru gia tri P < 0,05 la mirc cé
y hghta théng ké.

2.4. Pao dirc nghién ctru: théng qua Hoi dong
khoa hoc clia b&nh vién. (b6 sung s6 gidy chap thuan y dirc)

Bang 1. C4c bién s6 nghién clru trong bénh xuat huyét ndo

Bién s6 N (%), trung binh (SD), trung vi (IQR)
Tudi (ndm) 66 (14,6)
> 80 tudi 11 (18,6)
Gidi
Nam 42 (71,2)
N 17 (28,8)
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Tién sl
Khong rd 10 (16,9)
Tang huyét ap 38 (64,4)
Tang huyét ap + suy than 4 (6,8)
Tang huyét ap + dai thdo duwong 4 (6,8)
Tang huyét ap + suy tim 3(5,1)
Kh&i phat
Pau dau 24 (40,7)
Nén 5(8,5)
Mé 30 (50,8)
Liét khu tru
Khong 9 (15,3)
Bén trai 30 (50,8)
Bén phai 11 (18,6)
Hai bén 9(15,3)
CT Scan so ndo khéng can quang
Xuat huyét hai ban cau 17 (28,8)
Xuat huyét ndo + n3o that 40 (67,8)
Thé tich khdi mau tu (ml) (N = 35) 8,4 (4,3-16,3)
Ngay diéu tri (ngay) 7(2-13)
Két qua diéu tri
Séng ra vién 28 (47,5)
mRS ra vién < 2 diém 20 (33,9)
T& vong 31(52,5)

Ghi chu: N: s6 lwgng, SD: Standard Deviation = dé léch chudn, IQR: Interquartile Range = ti¥ phén vi, mRS: modified
Rankin Scale = thang diém Rankin stra déi

Tién st bénh nhan cé ting HA chiém 64,4%. Bénh nhan kh&i phat hon mé chiém 50,8%. CTscan cé tén
thwong xuat huyét n3o kém ndo that chiém ty 1& cao 67,8%. Ty vong chiém ty & cao (52,5%).

Bang 2. So sanh gia tri moOt 8 bién s gilta hai nhdm bénh nhan xuat huyét ndo tlr vong va con séng

Bién sd N (%), trung binh (SD), trung vi (IQR) P
S6ng (N=28) Ti&r vong (N=31)

Tudi (ndm) 68,2 (10,9) 64,03 (17,3) 0,28
Glasgow 14 (10 - 14) 5(5-9) <0,01
Huyét ap t8i da (mmHg) 160 (30) 190 (30) <0,01
Huyét 4p t8i thiéu (mmHg) 90 (70 - 100) 100 (90 - 100) <0,01
Hdng cau (T/L) 4,7 (3,7 -5,1) 4,2 (3,6 - 4,5) 0,06
Hb (g/dL) 13,2 (2,1) 13,2 (1,8) 0,97
Bach cau (G/L) 10 (7,8 - 14,9) 10,4 (6,1 - 13,7) 0,57
Tiéu cau (G/L) 271 (71) 306 (102) 0,14
Glucose (mmol/L) 6,7 (5,9 - 8) 7,8 (6,2 -10,2) 0,26
Natri (mmol/L) 136,7 (5,2) 134,2 (6,3) 0,11
Kali (mmol/L) 3,3(3-3,6) 3,4(3,1-3,6) 0,92
Clo (mmol/L) 100,5 (5,1) 100 (4,6) 0,63
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Creatinin (umol/L) 83 (73-97) 70 (56 - 98) 0,11
Ngay diéu tri (ngay) 8,5(2-14,8) 6(3-11) 0,57
Ghi chu: N: sé lwong, SD: Standard Deviation = trung binh, IQR: Interquartile Range = tir phén vi
Bénh nhan XHN & nhém tir vong cé diém Glasgow thap hon, cd HA tdm thu va tdm truong cao hon nhém
bénh nhan con séng.
Bang 3. So sanh mot s& yéu t6 lién quan dén tlr vong & bénh nhan xuat huyét ndo

Bién s6 T&r vong (N (%)) RR (95% Cl) P
TuBi

> 80 tudi 7 (63,6)

< 80 tudi 24 (50,0) 1,27 (0,75 - 2,16) 0,41
Gigi

Nam 18 (49,2)

N 13 (76,5) 1,78 (1,15 - 2,76) 0,02
Glasgow vao vién

> 9 diém 9 (26,5)

<9 diém 22 (88,0) 3,32 (1,86 - 5,93) <0,01
HA tam thu vao vién

<180 mmHg 9(32,1)

> 180 mmHg 22 (71) 2,21 (1,23 - 3,96) <0,01
CTscan
Khéng XHN + n3o that 4(21,1)
C6 XHN + ndo that 27 (67,5) 3,21 (1,31-7,86) <0,01

Ghi chu: RR: Risk ratio, ty sé nguy co; Cl = confidence interval, khodng tin cy
Gidi, diém Glasgow vao vién, HA tdm thu, t6n thuwong trén CTscan cé lién quan dén tlr vong & bénh nhan
XHN.
Bang 4. M6t s8 yéu t6 lién quan véi tlr vong & bénh nhan xuat huyét n3o:
Phan tich hoi quy logistic don bién va da bién

Bién s6 T& vong do xuat huyét ndo
OR thé (95% Cl) P OR hiéu chinh (95% Cl) P

Gidi

Nam 1

N@¥ 4,33 (1,21 - 15,53) 0,02 6,25 (0,72 - 54,17) 0,10
Glasgow vao vién

>9 diém 1

<9 diém 20,37 (4,89 - 84,85) <0,01 32,51 (4,37 - 241,82) <0,01
HA tam thu vao vién

<180 mmHg 1

> 180 mmHg 5,16 (0,05 - 1,40) <0,01 7,22 (1,18 - 44,16) 0,03
CTscan

Khéng XHN n3o that 1

C6 XHN n3o that 7,79 (1,70 - 15,65) <0,01 11,64 (1,36 - 99,44) 0,03

Ghi chu: OR: Odds ratio, ty s6 chénh; Cl = confidence interval, khodng tin céy
Phan tich hoi quy logistic cho thay diém Glasgow vao vién, HA tdm thu, cé hinh anh xuat huyét ndo that
trén CT scan cd lién quan dén tir vong & bénh nhan XHN.
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4. BAN LUAN

Theo Bang 1, tudi trung binh trong nghién ciru 13
66 tudi, bénh nhan trén 80 tudi chiém 18,6%, trong
d6 nam chiém 71,2%. Két qua nay twong déng vai
mot s& cac nghién cltu nhu: nghién ctu 61 bénh
nhan XHN, tic gia Hoang Hong Quan va cong su (CS)
ghi nhan tudi trung binh nhém nghién ciru 64,44
+ 10,667 tudi, chl yéu |a nam vdi ty 1& 72,1% [3].
Tuwong tu nghién ciru cla nhdm téc gia Pao Quang
Anh tu6i trung binh 64,67 + 13,22 tudi, nam chiém
73,38% [4]. Nghién clru cua tac gid Mai Duy Ton va CS
tudi trung binh 13 60,71 + 15,41 tudi va nam chiém
66,1% [5]. Safatli, Diaa A va CS, nghién cru 342 bénh
nhan XHN, ghi nhan tudi trung binh 67 + 11,2 [6].

Vé tién st bénh chuing téi ghi nhan bénh nhén
c6 tién st tdng huyét dp chiém ty 1é cao nhat 64,4%
(Bang 1). Piéu nay phu hop vdi nhiéu nghién ciru
nhu nghién clru cda nhém tac gia Mai Duy Ton va
CS tién str ting HA 13 72,3% [5]. Theo tac gid D6 Vin
Van va CS tién st ting HA dugc ghi nhan trong 84%
@ bénh nhan XHN [7]. Theo nghién clru cla tac gia
Rahmani F va CS [8], tién st ting HA (69,0%), dot
quy cli (16,8%) va dai thao duong (14,0%). Nhom
tac gia Safatli, Diaa A va CS ghi nhan tién sl tdng HA
86,5%, dai thdo dudng 28% [6].

Chung t6i ghi nhan bénh nhan khéi phat vai hon
mé chiém 50,8%, dau dau 40,7% (Bang 1). Theo tac
gia Héng Hoang Quén va CS [3], bénh khai phat dau
dau ndn 6i chiém 11,5%, hdn mé chiém 13,1%.

Dic diém t6n thwong trén CTscan so ndo & bénh
nhan trong nhém nghién ciru cha chang t6i theo
Bang 1: xudt huyét ndo kém xudt huyét ndo that
(67,8%) va XHN ca hai ban cau chiém 28,8%. Nghién
ctru clia tac gia Mai Duy Ton va CS [5], chdy mau ndo
that chiém 33,6%. Theo nghién clru cta tac gid Hong
Hoang Quan va CS [3], Vi tri t6n thwong, tén thuong
nhan béo 27,9%, d6i thi 29,5%, thuy 21,3%, than ndo
16,4%, ti€u n3o 4,9%. Di léch dudng gitta <5 mm 13
cht yéu (83,6%), di léch =5 mm |a 16,4%.

Trong nghién clru cta chung toi chi cé 35 bénh
nhan c6 do thé tich kh&i mau tu trén phim CTscan
va két qua 13 trung vi 8,4 mL (t& phan vi: 4,3 - 16,3
mL) (Bang 1), thdp hon so véi nghién clru cla tac gia
Ho6ng Hoang Quéan va CS [3], véi thé tich khdi mau tuy
trung binh 29,16 + 48,24 mL.

Trong nghién ciru nay chung tdi xem tlr vong
trong thoi gian nam vién va ty 1é tir vong kha cao
52,5%. B&nh nhan ra vién cé diém mRS ra vién < 2
diém chiém 33,9%. Thoi gian diéu tri 7 ngay (t& phan
vi: 2 - 13 ngay) (Bang 1). Ty Ié t& vong trong nghién
ctru chia chiing toi twong tw nhu nghién cliru ctia mét
s tac gia nhu: Nghién clru cla tac gia D6 Van Van
va CS ty lé t&r vong 45,7% [7]. Nghién clru 107 bénh

nhan XHN tac gid Rahmani F va CS [8], ty |é t&r vong
trong 30 ngay la 57%. Nghién clru cla tac gia Mai
Duy T6n va CS ty & tlr vong 21%, ra vién diém mRS
0 - 2 diém 13 46% [5]. Nghién ctru cia nhém téc gia
H6ng Hoang Quéan va CS [3], ty |& t&r vong |a 11,5% va
ngay diéu tri trung binh 13 13,066 + 9,117 ngay.

Theo Bang 3, ching t6i nhan thay nguy co ti
vong & nhém bénh nhan duwdi 80 tudi so v&i nhém
bénh nhan > 80 tudi I3 nhu nhau (RR = 1,27 (95% Cl:
0,75 - 2,16; P = 0,41). Trong nghién c&ru nay nhom
bénh nhan nir XHN c6 ty 1é tlr vong (76,5%) cao hon
nhém bénh nhan nam (49,2%) c6 y nghia thdng ké
(P = 0,02). Phan tich hdi quy logistic don bién cho
thdy nguy co t&r vong cGa nit cao hon nam vdi OR =
4,33 (95% CI: 1,21 - 15,53; P = 0,02). Tuy nhién phan
tich héi quy logistic da bién khéng ghi nhan cé sy
khéc biét vé nguy co tr vong gitta hai gidi (bang 4).
Két qua cha chuing t6i ¢ khac biét so v&i nghién ctru
cla téc gid Duong Huy Hoang va CS [9], trén nhom
bénh nhan > 80 tudi cé nguy co t&r vong cao hon
nhém bénh nhan < 80 tudi vdi OR = 7,38 (95% Cl:
3,68-12,14), ciing trong nghién ctru nay nhom tac
gid nhan thay bénh nhan nam cé nguy co tlr vong
cao hon nit OR =2,62 (95% Cl: 1,68 - 4,46).

Theo Bang 2, chung toi ghi nhan HA khi vao vién
(HA tdm thu va HA tdm trwong) & nhém bénh nhan
XHN tl&r vong cao hon nhém bénh nhan con séng cé y
nghia théng ké. Nhitng bénh nhan cé HA tdm thu vao
vién > 180 mmHg co ty |é t&r vong (72,1%) cao hon cé
y nghta théng ké so véi nhdm bénh nhan c6 HA tdm
thu vao vién < 180 mmHg (32,1%) v&i P < 0,01 (Bang
3). Phan tich hdi quy logistic don bién va da bién cho
thay HA tdm thu vao vién > 180 mmHg |a yéu té nguy
co tlr vong & bénh nhan XHN véi OR = 7,22 (95% Cl:
1,18 - 44,16; P = 0,03) (Bang 4). Theo nghién clru cua
nhom tac gida Martono N va CS, huyét dp tdm thu va
tdm truong cang cao thi nguy co tlr vong sau khi nhap
vién cang I&én (OR = 2,340, 95% Cl 1,334 - 4,104; P =
0,022 va OR =2,110, 95% Cl: 1,042 - 4,273; P = 0,026)
[10]. VAy HA tdm thu vao vién > 180 mmHg 13 yéu té
tién lvgng tlr vong & bénh nhan XHN.

Trong nghién ctru nay chung téi ghi nhan & nhém
bénh nhan tlr vong c6 diém Glasgow vao vién trung
vi 5 (IQR: 5-9) thap hon nhém bénh nhan con séng
(diém Glasgow vao vién trung vi 14 (IQR: 10-14))
c6 y nghia théng ké (p < 0,01, Bang 2). Nhém bénh
nhan XHN khi vao vién cé diém Glasgow < 9 diém ty
I& t&r vong (80%) cao hon nhém bénh nhan cé diém
Glasgow > 9 diém (RR = 3,32 (95% Cl: 1,86 - 5,93), P <
0,01) (Bang 3). Phan tich hoi quy logistic don bién va
da bién chiing tdi nhan thay diém Glasgow vao vién <
9 diém 13 yéu t& lién quan dén tlr vong & bénh nhan
XHN véi OR = 32,51 (95% Cl: 4,37 - 241,82; P < 0,01)

HUE JOURNAL OF MEDICINE AND PHARMACY ISSN 3030-4318; eISSN: 3030-4326 83 I



Tap chi Y Duoc Hué - Trvding Pai hoc Y - Duoc, Pai hoc Hué - S6 3, tdp 15/2025

(Bang 4). K&t qua cla chung tdéi phu hop véi mot sd
nghién ctru khdc nhu: Nghién cru clia tac gia Nguyén
Van Tuan va CS [11], bénh nhan cé diém Glasgow <
9 diém cd ty 1é tlr vong 66,7% cao hon cé y nghia
théng ké so v&i nhém bénh nhan cé diém Glasgow
> 9 diém. Theo nhém tac gid D6 Vin Van va CS [7],
diém Glasgow la yéu t6 tién luvgng tlir vong véi OR =
0,611 (0,497 - 0,752). Trong nghién clru vé yéu té tién
lwgng tlr vong & bénh nhan XHN tac gia Fallenius, M
va CS [12], ghi nhan nhitng bénh nhan cé Glasgow <
9 diém tl&r vong 81% cao hon cd y nghia théng ké so
v&i nhdm bénh nhan cé diém Glasgow > 9 diém, va
diém Glasgow < 9 13 yéu t6 tién lwgng tlr vong trong
12 thang OR = 5,82 (95% Cl: 3,62 - 9,36). Nghién ctru
clia Rahmani F va CS [8], & 107 bénh nhan XHN ghi
nhan nhitng bénh nhan t& vong cé diém Glasgow 7
+ 4 th3p hon cd y nghia ddi v&i nhdm bénh nhan con
s6ng (Glasgow 12 + 3 diém, P < 0,001). Nghién ctu
342 bénh nhan XHN nhém tac gia Safatli, Diaa A va
CS [6], nhan thay diém Glasgow khi vao vién 12 yéu t6
tién doan tl&r vong trong 30 ngay vdi OR = 0,726 (95
Cl%: 0,661 - 0,796, P < 0,001). Theo tac gid Martono
N va CS [10], diém Glasgow khi nhap vién cang thap
(< 5), thi kha nang tl&r vong cta bénh nhan cang cao
(OR =1,376, 95% Cl: 0,816 - 2,320; P = 0,038). Nhv
vay diém Glasgow vao vién < 9 diém la yéu t6 lién
quan dén tlr vong trong bénh xuat huyét nio.

Cac yéu td tién lugng xau trong XHN nhu ching
ta biét bao gdm kh&i méau tu I&n, khéi mau tu lan
rong, xuat huyét n3o that, vi tri dudi 18u, 1&n tudi,
str dung thudc chéng déng,... [13]. Theo Bang 3, t6n
thuong trén phim CTscan so ndo & nhitng bénh nhan
XHN: Chung t6i cling nhan thdy nhém bénh nhéan
tén thuwong XHN kém xuat huyét ndo that cd ty 18 tir
vong 67,5% cao hon cd y nghia théng ké so véi nhém
bénh nhan XHN khdéng cé kém xuat huyét ndo that
(21,1%) (P < 0,01). Phan tich hdi quy logistic don bién
va da bién chdng téi ghi nhdn XHN kém xuat huyét
n3o that trén phim CTscan so ndo la yéu té lién quan
dén tlr vong & bénh nhan XHN (OR = 11,64 (95% Cl:
1,36-99,44; P < 0,01) (Bang 4). K&t qua trong nghién
clru ctia ching téi phu hop véi nhiéu nghién ciru nhu
nghién ctru cia nhém tac gid Dao Quang Anh va CS

nhitng bénh nhan c6 xuat huyét ndo that cé ty & tl
vong (51,6%), cao hon nhdm khéng cé xuat huyét
ndo that (8,3%) véi OR = 11,71 (4,145 - 33,079) [4].
Theo nhém tac gid D6 Vin Van va CS [7], bénh nhan
XHN vao n3o that ty 1é tlr vong 87% cao hon nhém
con sdng (P<0,001), va |3 yéu t6 tién lugng tlir vong
véi OR= 27 (95% Cl: 7,673 - 95,006). Theo tic gia
Duwong Huy Hoang va CS [9], bénh nhan chdy mau
ndo that cd nguy co tlr vong cao hon nhém bénh
nhan XHN khéng chdy mau ndo that OR = 10 (95%
Cl; 4,46 - 23,38). Twong tu nghién ciru cia nhom
tac gid Nguy&n Van Tuan va CS [11], nhém bénh
nhan chdy mau n3o that ty |1& t&r vong 40% cao hon
cd y nghta théng ké so v&i nhdm khdng cé chay mau
ndo that (11,9%). Theo tac gid Fallenius, M va CS
[12], thé tich kh6i m&u tu va xudt huyét ndo that
I3 yéu td tién lwgng tlr vong trong 12 thang & bénh
nhan XHN v&i OR = 1,01 (95% Cl: 1,01-1,02) va OR
=1,64 (95% Cl: 1,16-2,30). Tém lai, xuat huyét ndo
ndo that 1a yéu t6 lién quan dén t&r vong trong bénh
xuat huyét n3o.

5. KET LUAN

Qua nghién ctru 59 bénh nhan XHN chung t6i c6
mot s6 két ludn nhu sau:

- D3c diém lam sang, can lan sang, k&t qua diéu tri:

- Tudi trung binh 66 + 14,6, nam chiém 71,2%.

- Tién st tdng huyét 4p chiém ty |é cao nhat
64,4%.

- Khé&i phat hén mé (50,8%), dau dau (40,7%).

- Liét khu tru bén trdi (50,8%), hai bén (15,3%).

- CTscan xuat huyét n3o, ndo that chiém ty 1é cao
nhat 67,8%.

- Bénh nhéan sbng ra vién 47,5% (diém mRS 0-2
chiém 33,9%), tir vong 52,5%.

- Cacyéu td lién quan dén tlr vong & bénh nhan
XHN:

- Glasgow vao vién < 9 diém v&i OR = 32,51 (95%
Cl: 4,37 -241,82; P <0,01).

- HAtdm thu vao vién > 180 mmHg v&i OR = 7,22
(95% Cl: 1,18 - 44,16; P = 0,03).

- CTscan cé XHN va n3o that véi OR = 11,64 (95%
Cl: 1,36 - 99,44; P = 0,03).
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