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TOM TAT

Muc tiéu: M6 ta dic diém lam sang, hinh anh hoc cét I6p vi tinh
(CLVT) va mot yéu s6 yéu té tién lugng clia chdy mau tiéu nao giai
doan cap tai Trung tdm Than kinh - Bénh vién Bach Mai.

Thiét ké nghién ctru: Nghién ctiu theo phuang phap nghién ctu
cat ngang.

Dia diém va thai gian nghién ciu: TU thang 7 nam 2024 dén
thang 6 nam 2025 tai Trung tam than kinh - Bénh vién Bach Mai.

Ddi tugng nghién citu: Bénh nhan dugc chan doan chdy mau tiéu
nao giai doan cap bang chup CLVT.

K&t qua: Ty [é nam/n(t la 2,09, tudi trung binh 1a 67,7 + 11,26 tudi.
Trong cac yéu té nguy cg, tang huyét ap chiém ty |é cao nhat la 82,4%.
Vé triéu ching 1am sang, triéu ching 1am sang phd bién nhat la dau
dau (86,8%), nhém co réi loan y thiic chiém 16,2% va két cuc xau hon
nhém khéng ¢é r6i loan y thc. VE vi tri tén thuang, vi tri hay gap tén
thuong nhat 1a ban cau ti€u nao (69,1%), nhom cé vi tri chdy mau &
thuy nhong ti€u ndo chiém 5,9% va két cuc xau hon nhém vi tri chay
mau & ban cau ti€u nao. Vé cac yéu té tién lugng, nhém c6 thé tich
khoi mau tu I6n hon 3 cm? (32,4%), nhdom c6 chdy mau vao nao that
(48.5%), nhom c6 chén ép vao than nao (5,9%) thi két cuc xau hon
nhém khong cé cac ddu hiéu trén.

Két luan: Cac yéu t6 dan dén két cuc xau cho bénh nhan chay mau
nao tiéu nao cap gém réiloan y thuc, vi tri chdy mau & thuy nhéng, thé
tich kh6i mau tu 1én hon 3 cm?, chdy mau vao nao that, chén ép vao
than nao.

Tukhéa: Chay mau tiéu nao, Cat I&p vi tinh, YEu t6 tién luong, mRS.

ABSTRACT

Objective: Describe the clinical characteristics,; computed
tomography (CT) imaging and some prognostic factors of acute

Vietnamese Journal of Neurology 2025:46:21-27 21



» NGHIEN CUU LAM SANG

DOI:10.62511/vjn.46.2025.064

cerebellar hemorrhage at the Neurology Center
Bach Mai Hospital.

Research design: Cross-sectional descriptive
study.

Location and time of study: From July 2024
to June 2025 at the Neurology Center of Bach Mai
Hospital.

Research subjects: Patients diagnosed with
acute cerebellar hemorrhage by CT scan.

Results: The male/female ratio was 2,09, the
mean age was 67,7 £+ 11,26 years. Among the risk
factors, hypertension accounted for the highest
rate of 82.4%. Regarding clinical symptoms, the
most common clinical symptom was headache
(86,8%), the group with impaired consciousness
accounted for 16,2% and the outcome was worse
than the group without impaired consciousness.
Regarding the location of the lesion, the most
common location of the lesion was the cerebellar
hemisphere (69,1%), the group with bleeding in
the cerebellar vermis accounted for 59% and the
outcome was worse than the group with bleeding
inthe cerebellarhemisphere. Regarding prognostic
factors, the group with hematoma volume greater
than 3 cm3 (32,4%), the group with bleeding into
the ventricles (48,5%), the group with compression
of the brainstem (5,9%) had a worse outcome than
the group without the above signs.

Conclusion: Factors leading to poor outcome
for patients with acute cerebellar hemorrhage
include impaired consciousness, location of
hemorrhage in the vermis, hematoma volume
greater than 3 cm? hemorrhage into the ventricles,
and compression of the brainstem.

L DE\T VAN BE

Dot quy nao la van dé luon mang tinh thai su
cliay hoc. Bénh c6 tan suat 0,2% trong cong dong’,
phan 16n & ngudi cao tudi. Bénh da va dang dugc
quan tam trén toan thé gigi vi ty 1é thudng gdp va

22 RN

ty 1& trvong cao, dé lai di chiing nang né trong lao
déng, sinh hoat cho bénh nhan va ganh nang vé
kinh t&, tinh than cho gia dinh va xa héi. Udc tinh
génh nang dot quy toan cau nam 2021 méi nhat
cho thay trong s6 cac bénh ly khong lay nhiém, dot
quy van la nguyén nhan gy tir vong diing th hai
(khodng 7 triéu) va la nguyén nhan gay t&r vong va
tan tat dung thir ba cong lai (dugc thé hién bang
s& nam song bi mat sau khi diéu chinh theo tan tat
- DALY; hon 160 triéu DALY) trén thé gidiz. Mac du
chi chiém tur 5 dén 13% trong téng s6 cac trudng
hop chdy mau nao tu phat*, chdy mau tiéu nao tu
phat (SCH) dugc cho la loai tinh trang nguy hiém
nhat do vi tri giai phau dac biét ciia né gan véi than
nao. Do d6, phat hién sém cac yéu té nguy co tién
luong la rat quan trong dé diéu tri sém va phong
ngua. Do cac phuong phap khac nhau, viéc xac
nhan cac yéu t6 nguy co doi vdi tién lugng SCH
trong mot s6 nghién ctiu la mot thach thic. Viéc
chan doan sém vatién lugng co y nghia rat Ién cho
qua trinh cham séc diéu tri nham giam ti1é t&rvong
va tan phé cho bénh nhan. Mac du SCH la mot
ma&i quan tam y t€ dang ké, cac nghién ctu chi
tiét vé cac dac diém lam sang, hinh anh hoc va
cac yéu to tién lugng clia né van con han ché. Vi
vay chuing t6i thuc hién nghién cu nay véi muc
tiéu: nhan xét dac diém lam sang, hinh anh hoc
va mot s6 yéu té tién lugng ctia bénh nhan chay
mau tiéu ndo giai doan cap.

Il. PHUONG PHAP
2.1. Déi tuong nghién ciru

Doi tugng nghién cliu gém 68 bénh nhan
dugc chan doan chdy mau ti€u nao giai doan
cap, nhap vién diéu tri ndi trd tai Trung tam than
kinh - Bénh vién Bach Mai tir thang 07 nam 2024
dén thang 06 nam 2025.
2.1.1. Tiéu chudn lua chon bénh nhén

Trong nghién ctu nay, tiéu chi lua chon bénh
nhan dua trén dinh nghia vé dot quy ctia T6 chiic
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Y té Thé gidi (1990): bénh khéi phat dot ngot
VGi cac triéu ching than kinh khu trd, cac xét
nghiém da loai trir nguyén nhan chan thuong.
Thai gian dudi 72 gid ti khi khéi phat dén khi
bénh nhan dén kham. Bénh nhan dugc chup
CLVT ¢6 hinh anh chay mau tiéu nao.
2.1.2. Tiéu chudn logi trir bénh nhén

Chung t6i loai trtr nhiing bénh nhan bi chay
mau tiéu nao kém theo chan thuong so nao, u
nao, nhéi mau nao, chay mau ti€éu ndo kém theo
chdy mdu nao vi tri khac.
2.2 Phuong phap nghién ciu
2.2.1. Thiét ké nghién ciru

Nghién ctiu theo phuong phap mé ta cat ngang.

DE& danh gia tién lugng bénh, ching téi tién
hanh kham lam sang khi bénh nhan xuat vién:
héi bénh, kham lam sang va sau dé tinh modified
Rankin Scale (mRS). Chung t6i chia ra lam 2
nhém: nhom cé két cuc tét (mRS tir 0 dén 3 diém)

Dé cuong nghién ctu dugc hdi dong cham
dé cuang Bac si Noi tru clia truong Pai hoc Y Ha
Noi théng qua dé dam bao tinh khoa hoc va tinh
kha thi cGia dé tai. Nghién ciru nham muc tiéu
chan doan, diéu tri, tién lugng. Tat ca cac théng
tin lién quan t6i bénh nhan déu dugc gilr bi mat.
Cac s6 liéu thu thap trung thuc, cac két qua duoc
xU ly theo phuong phap khoa hoc.

IIL. KET QUA NGHIEN CUU

Tong cong c6 68 bénh nhan dugc thu thap
vao nghién ctu. Bénh nhan nam chiém 67,6%
téng s6 bénh nhan. D6 tudi trung binh la 67,7
tudi. Khodng mét phan hai téng s6 trudng hop
cé tién st tang huyét 4p (Bang 1).

Bding 1. Ddic diém co ban cta nhiing ngudi tham
gia nghién ctu

) - ) ) Bién $o bénh nhan (Ty 18)
va nhom co két cuc xau (mRS tur 4 dén 6 diém). .
Thé tich kh&i mau tu duogc tinh bang céng thuc e dolnsy)
u6c tinh V= (A x B x n) / 2 véi A la dudng kinh | Tuditrung binh = SD 67,7+£11,26
ngang I6n nhat, Bla dudng kinh doclén nhat cda | 1ien sirting huyét ap 56 (82,4%)
kh&i mau tu trong cing mot lat cat, va n la sé lat X
A1 ratl RTrong cting Mot fat cat, v Tién st dai thdo dutmg 9(13,2%)
cat c6 khoi mau ty, tat cd do bang cm.
Ap dung phuong phap chon mau thuan tién. | Bénh Iy tim mach 2(2,9%)
2.2.3 Phuong pha,p thqng ké v‘a xu’l‘y sé liéu Nhiéu yéu t nguy co 9(13,3%)
Phan tich va xt ly bang phan mém IBM SPSS —
Statistics 20.0. Khdng cd yéu td nquy co 9(13,3%)
2.3 Pao diic nghién ctiiu
Bdng 2. DBdc diém Iam sang cua qudn thé nghién ciu va tién luong két cuc xdu
Két cuc (mRS) khi ra vién
Triéu chiing OR p
$6 bénh nhan Tot(0-3) Xau (4-6)
Q) 59 (86,8%) 51(86,4%) 8(13,6%)
Pau dau 0,313 0,133
Khong 9(13,2%) 6 (66,7%) 3(33,3%)
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Két cuc (mRS) khi ra vién
Triéu chiing OR p
$6 bénh nhan Tot(0-3) Xau (4-6)
(6 58 (85,3%) 50 (83,3%) 10(16,7%)
Chéng mat 0,467 0,199
Khong 10(14,7%) 7(70%) 3(30%)
(@ 45 (66,2%) 40 (88,9%) 5(11,1%)
Buon non, non 0,354 0,113
Khong 23 (33,8%) 17(73,9%) 6 (26,1%)
(6 11(16,2%) 7 (63,6%) 4(36,4%)
Rai loan y thic 4,082 0,047
Khong 57 (83,8%) 50 (87,7%) 7(12,3%)
(6 45 (66,2%) 40 (88,9%) 5(11,1%)
Roi tam qua tam 0,354 0,133
Khong 23 (33,8%) 17(73,9%) 6(26,1%)
(@ 31(45,6%) 25(80,6%) 6(19,4%)
Rung giat nhan cau 1,536 0,515
Khong 37 (54,4%) 32(86,5%) 5(13,5%)
(@ 43 (63,2%) 37 (86%) 6 (14%)
Mat lién dong 0,889 0,419
Khong 25(36,8%) 20 (80%) 5(20%)
(@ 49(72,1%) 42 (85,7%) 7(14,3%)
Loang choang 0,625 0,497
Khong 19(37,8%) 15(78,9%) 4(21,1%)

Triéu chiing 1dm sang phé bién nhat 1a dau dau (86,8%). Nhom c6 réi loan y thiic chiém 16,2% va két cuc
xau hon nhém khéng c6 réi loan y thiic khoang 4 1an. Su khac biét gitta hai nhdém cé y nghia thong ké véi
d6 tin cay 95%. Con cac dau hiéu: dau dau, chong mat, buén nén, ndn, réi tam qua tam, rung giat nhan cau,
mat lién dong, loang choang cé su khac biét gitta 2 nhém nhung khéng c6 y nghia théng ké (véi p > 0,05).

Badng 3. Ddc diém vitri chdy mdu trén CLVT so ndo cta nhiing ngudi tham gia nghién cdu va tién luong bénh

Két cuc (mRS) khi ra vién
Vi tri chdy mau tiéu nao OR P
$6 bénh nhan Tot(0-3) Xau (4-6)
Ban cau tiéu ndo 47 (69,1%) 52(91,2%) 5(8,8%)
10.4 0.028
Thily nhéng 4(5,9%) 2 (50%) 2(50%)
Nhiéu vi tri 17 (25%) 13 (76,5%) 4(23,5%)

PZEN nvhnaorgvn
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Nhén xét: Vi tri hay gap tén thuong nhat la ban ciu ti€u ndo (69.1%). Nhém c6 vi tri chdy mau thuy
nhéng tiéu ndo chiém 5.9% va két cuc xau hon nhém vi tri chdy mau & ban cau tiéu nao 10.4 lan. Su
khac biét ¢ y nghia thong ké véi do tin cay 95%.

Bdng 4. Mot sé yéu té tién luong két cuc xdu

Két cuc (mRS) khi ra vién
Triéu chiing OR p
Sobénhnhan |  Tot(0-3) Xau (4-6)
>3 46 (67,6%) 36 (78,3%) 10(21,7%)
Kich thudc khoi mau tu (cm) 0,171 0,089
<3 22 (33,4%) 21(95,5%) 1(4,5%)
>3 22 (33,4%) 14(63,6%) 8 (36,4%)
Thé tich khéi méu tu (cm?®) 0,488 0,004
<3 46 (67,6%) 43(93,5%) 3(6,5%)
@6 33(48,5%) 25(75,8%) 8(14,2%) 0,293 0,011
Chdy mau vao ndo that
Khéng 35(51,5%) 32(91,4%) 3(8,6%)
Q) 40 (58,8%) 35(87,5%) 5(12,5%) 1,909 0,341
Cheén ép nao that IV
Khong 28 (41,2%) 22 (78,6%) 6(21,4%)
(6 3(4,4%) 2(66,7%) 1(33,3%) 0,364 0,416
Thoét vi hanh nhén tiéu ndo
Khéong 65 (95,6%) 55 (84,6%) 10(15,4%)
(6 51(75%) 41(80,4%) 10(19,6%) 0,256 0,268
Phu ndo
Khong 17 (25%) 16 (94,1%) 1(5,9%)
(6 4(5,9%) 1(25%) 3(75%) 0,048 0,012
Chén ép than nao
Khéng 64 (94,1%) 56 (87,5%) 8(12,5%)
@6 15(22,1%) 11(73,3%) 4(26,7%)
Gian ndo that 0,418 0,243
Khéng 53(77,9%) 46 (86,8%) 7(13,2%)
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Nhén xét: Nném c6 thé tich khéi mau tu I6n
hon 3 cm3 thi két cuc xau hon nhdm ¢é thé tich
khoi mau tu nho hon 3 cm?®. Nhém ¢ chdy mau
vao nao that thi két cuc xau hon nhém khong cé
chdy mau vao nao that. Nhdm cé cheén ép vao
than nao thi két cuc xau hon nhom khéng cé
chén ép vao than nao. Su khac biét cé y nghia
thong ké véi dé tin cay 95%. Con cac dau hiéu:
dudng kinh khéi mau tu 16n hon 3 cm, chén ép
nao that IV, thoat vi hanh nhan tiéu nao, phu nao,
gian nao that co su khac biét gitra 2 nhém nhung
khong cé y nghia thong ké (véi p > 0,05).

IV.BAN LUAN

Vé tudi xdy ra chdy mau tiéu nao, do tudi
trung binh clla nhém nghién ctiu la 67,7. Két qua
nay phu hgp vai nhan xét cda T6 chic Y té Thé
gidi: "Tudi cang cao, ty 1& dot quy cang cao', do
Nguai gia thi cang ¢ nhiéu yéu té nguy co nhu
tang huyét ap va xa vita mach.

Ty lé bénh nhan nam la 67,6%, cao hon s6
bénh nhan n{ la 32,4% va ty 1é nam/n( la 2,09.
Nguyén nhan khién ty I1&é mac bénh & nam cao
hon & nit c6 thé la do nam gidi thudng st dung
chat kich thich (ruou, bia, thuéc 13...), cuong dé
lao déng cao cling nhu

chiu nhiéu cang thang trong cong viéc va
cudc s6ng nén c6 nhiéu yéu té nguy co hon nir
gidi nén ty 16 mac bénh cao hon.

Vé cac yéu t6 nguy co, tdng huyét ap la yéu
t6 nguy ca ¢ ty lé cao nhat la 56,2%. Day la mot
trong nhimng yéu té nguy cc quan trong nhat clia
chdy mau tiéu nao va c6 thé thay déi duoc. Theo
nghién ctu ctia Martini SR va cong sy, tang huyét
ap lam tang gap déi nguy co mac chdy mau nao’.

Vé cac triéu chiing lam sang, dau dau la triéu
chuiing phé bién nhat & muic 86,8%. Dau dau c6 thé
do co kéo céc soi than kinh gay kich thich mang
nao, tang ap luc ndi so hodc tran mau trong dich
nao tay.Tinh trang rGi loan y thiic do chay mau tiéu

PO nvhnaorgvn

nao thudng la mét dau hiéu tién lugng nang. Tiéu
nao nam & vung chat hep. Khi cé chdy mau, khoi
mau tu c6 hiéu ting choan cho cung vai tinh trang
phl néo, gy tang ap luc trong so. Ap luc trong so
cang tang thi tinh trang réi loan y thiic cang nang
né va dé tir vong do thoat vi hanh nhan tiéu nao.
Day la moét dau hiéu rat co y nghia trong viéc tién
lugng tinh trang bénh va theo doi bénh nhan trong
qua trinh diéu tri. Trong nghién ctiu clia ching toi
¢6 3 bénh nhan c6 dau hiéu thoét vi hanh nhan
tiéu nao trong d6 1 bénh nhan réiloan y thiic nang
né vai thang diém Glassgow la 7 diém va ra vién
v6i MRS 1a 5 diém. Theo nghién ctiu ctia Sviri GE va
cdng su, ti 1& bénh nhan co diém glasgow khi nhap
vién dudi 15 la 68% va chiém 77.8% s6 bénh nhan
tdrvong sau 1 namé.

VE vi tri tén thuong, vi tri hay gap tén thuong
nhat 1a ban cau tiéu nao (69,1%) va it gap & thuy
nhong, chi chiém 5.9%. Két qua nay tuong tu véi
nghién ctiu cda Senff JR va cong sy vdi ti Ié chay
mau & thuy nhong chi chi€m 19%, trong téng s6
270 bénh nhan’. Thuy nhéng dugc nudi dudng
bsi mét nhanh ddng mach nho tach ra tur dong
mach ti€u ndo trén. Nhanh nay it chiu ap luc ctia
tang huyét ap nén it gap chdy mau & thuy nhéng.
Trong nghién ctiu clia ching t6i, nhédm ¢ vi tri
chdy mau thuy nhéng tiéu nao thi két cuc xau
hon nhém vi tri chdy méu & ban cau tiéu nao.

Vé cac yéu t8 tién lugng, nhém co thé tich
khoi mau tu 16n hon 3 cm?®, nhém ¢ chdy mau
vao nao that, nhém cé chén ép vao than nao thi
két cuc xau han nhém khéng c6 cac dau hiéu
trén. Theo nghién cdu clia Jungin Han va cdng
su, thang diém Glassgow khi ra vién lién quan
chat ché vai thé tich khdi mau tu® Nghién ctu
ctia Shu J va cong su cling cho thdy céac yéu té
nguy ca ro rang doi véi tién lugng & bénh nhan
xuat huyét ti€u nao tu phat, bao gom néo ung
thay, r6i loan dd6ng mau do thuéc, chdy mau nao
that va kich thudc kh6i mau tu >3 cm ®.
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V.KET LUAN

Nghién ctru 68 ngudi bénh chady mau nao tiéu

nao cap diéu tri tai Trung tdm Than kinh — Bénh
vién Bach Mai trong thdi gian tU thang 7 nam
2024 dén thang 6 nam 2025, ching t6i rut ra
két luan sau: cac yéu t6 dan dén két cuc xau cho
bénh nhan chdy mau nao ti€u ndo cap gém réi
loan y thuic, vi tri chdy méu & thily nhong, thé tich
khoi mau tu I6n hon 3 cm?, chdy mau vao nao
that, chén ép vao than nao.
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