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K&t qua: Tudi trung binh clia bénh nhan 14 63,5 + 12,9; ty 1é bénh
nhan nam gidi la 65%; Tién st c6 tang huyét ap la 78,3%, dai thao
dudng la 10,0%, diém NIHSS trung binh khi vao vién la 13.3 + 5.5,
diém Glasgow khi vao vién la 11,2 + 2.8.Ty |é bénh nhan c6 két cuc
tot tai ngay thu 30 la 36,7%. Khong thdy cé su khac biét vé két qua
diéu tri 8 ngay 30 gilta cac bénh nhan cé va khong cé tién sl tang
huyét ap, dai thao dusng, dot quy nao, sir dung thudc chéng déng,
hut thuéc 13, sir dung rugu. Bénh nhan lic nhap vién co két cuc xau
lién quan dén diém NIHSS =14 diém (95,8%); c6 tran mau nao that
(80%); thé tich mau tu =30ml (88,9%).

K&t luan: cac yéu t6 lién quan dén két qua diéu tri cla bénh
nhan chady mau nao trén Iéu do tang huyét ap tai ngay tha 30 bao
gobm diém NIHSS lic nhap vién cao, thé tich khéi mau tu 1én va c6
tran mau nao that.

Tu khéa: Dot quy ndo, chdy mau nao, tang huyét ap, diém mRS.
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ABSTRACT

Objectives: To analyze factors associated
with treatment outcomes in patients with
acute hypertensive supratentorial intracerebral
hemorrhage at Thai Nguyen National Hospital.

Subjects and Methods: A cross-sectional
descriptive  study, including 60 patients
diagnosedwithacutehypertensivesupratentorial
intracerebral hemorrhage, admitted to Thai
Nguyen National Hospital from January 1, 2025,
to July 31, 2025.

Results: The mean age of the patients was
63.5 + 12.9 years; the proportion of male patients
was 65%. Regarding medical history, 78.3% had
hypertension, 10.0% had diabetes mellitus. The
mean NIHSS score at admission was 13.3 £ 5.5,
Glasgow Coma Scale (GCS) score was 11.2 +
2.8. The rate of patients with good outcomes at
day 30 was 36.7%. No significant differences in
treatment outcomes at day 30 were observed
between patients with and without a history of
hypertension, diabetes, stroke, anticoagulant use,
smoking, or alcohol consumption. Poor outcomes
atadmission were significantly associated with an
NIHSS score (95.8%), intraventricular hemorrhage
(80%), and hematoma volume =30 ml (88.9%).

Conclusions: Factors associated with 30-day
treatmentoutcomesin patientswith hypertensive
supratentorial intracerebral hemorrhage include
high NIHSS score at admission, large hematoma
volume, and the presence of intraventricular
hemorrhage.

Keywords: Stroke, intracerebral hemorrhage,
hypertension, mRS score.

I. DAT VAN BE

Chay mau nao (CMN) la mét trong nhiing cap
ctiu than kinh nghiém trong, c6 thé gay ti vong
hoac dé lai di chiing nang né cho bénh nhan. Mot
trong nhiing nguyén nhan phé bién gay CMN la
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tang huyét ap (THA), dac biét la trong cac trudng
hop chdy mau ndo vung trén léu, nci ma cac mach
mau nhé dé bi v do ap luc huyét dong cao kéo dai.
Bénh ly nay thuong xdy ra & nhiing bénh nhan I6n
tudi va cé tién st THA khong duoc kiém soat tot ',

Viéc diéu tri chdy mdau nao cap vung trén léu
do THA doi hdi su can thiép kip thai va da chiéu
tur nhiéu yéu t6 khac nhau. Cac yéu t6 nay bao
gém muc dé nang clia chady mau, vi tri va kich
thudc khoi mau ty, tinh trang huyét dong hoc
cla bénh nhan, cling nhu kha nang dap uUng véi
cac phuang phap diéu tri néi khoa va ngoai khoa.
Bén canh do, viéc kiém soat huyét ap la mét yéu
t6 v cling quan trong dé ngan nguia cac bién
chiing va tai chdy mau2. Tai Thai Nguyén cling da
c6 mot s6 nghién ctu vé bénh nhan chay mau
nao co tang huyét ap nhung dé danh gia c6 hé
théng gitip cho viéc diéu tri dat két qua tot hon
ching téi tién hanh nghién ctu dé tai nay nham
muc tiéu phan tich mét s6 yéu t6 lién quan dén
két qua diéu tri & bénh nhan chdy mau nao cap
vung trén léu do tang huyét ap.

Il. B0 TUUNG VA PHUONG PHAP NGHIEN CUU
2.1. Déi tuogng nghién ctru

GOm 60 ngudi bénh chdy mau nao cap trén
léu, diéu tri ndi trd tai Khoa Than kinh, Khoa
Ngoai than kinh - Bénh vién Trung uong Thai
Nguyén tirngay 01 thang 01 nam 2025 dén ngay
31 thdng 07 nam 2025.
Tiéu chudn lua chon

Bénh nhan dugc chan doan chdy mau nao
cap trén léu do tang huyét ap thod man cac tiéu
chuan sau:

« Tudi > 18.

« Nhap vién trong khodng thoi gian 1-72 gi¢
sau khai phat.

«Huyét ap tam thu lic nhap vién > 160
mmHg.

- Diém Glasgow tir 3 - 154.
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« Trén phim chup CTscanner so ndo khong tiém
thudc can quang: cé hinh anh chady mau nao viing
trén léu, c thé bao gdbm ca tran mau nao that.

« Tién str: 6 hodc khéng co6 cac bénh ly tang
huyét ap, dai thao dudng, tién st dét quy nao,
st dung thuéc chéng déng, huat thudc 13, su
dung rugu.

« Bénh nhan hoac ngudi nha déng y tham gia
nghién ctu.

Tiéu chudn loai trir

Nguai bénh chdy mau ndo cap do THA cé mot
trong cac tiéu chi sau:

« C6 chdng chidinh ha huyét ap tich cuc nhuhep
nang dong mach canh, déng mach séng nén hoéc
cac dong mach nao 16n khac; bénh Moyamoya;
viém déng mach Takayasu; hep van tim nang.

« Co tién st bénh ly réi loan dong mau, giam
ti€u cdu, suy gan nang, suy than nang, bénh
nhan cé cac bénh ly ac tinh, HIV/AIDS lam gian
doan viéc theo doi va danh gia két qua diéu tri
vGi mRS diém.

« Chdy mau nao do tang huyét dp cé kém
di dang théng dong - tinh mach nao va/ hodc
phinh d6ng mach nao.

2.2. Théi gian va dia diém nghién cuu

- Thoi gian: Tur thang 01 nam 2025 dén thang
07 nam 2025.

- Dia diém nghién ctu: Bénh vién Trung uong
Thai Nguyén.

2.3. Phuong phap nghién cttu

- Phuong phap: nghién ctiiu mé ta

- Ky thuat: mau khong xac suat (chon mau
thuan tién)

- C& mau: toan bd bénh nhan da tiéu chuan
dugc lua chon vao nghién cuu.

- Cac budc tién hanh:

Tat ca cac bénh nhan dugc khai thac bénh
st tién s, kham 1am sang va chup CTscanner
50 nao, néu du tiéu chuin dugc lua chon vao
mau nghién cuu.

+S6 lieu dugc thu thap theo mau bénh an
nghién ctiu thong nhat

- Thai diém danh gia: thai diém lGc nhap vién,
ngay th 7 va ngay tha 30 tinh tu thai diém
nhap vién.

« Ngudi bénh dugc danh gia két qua diéu tri
dua vao su thay doi cta thang diém NIHSS va
thang diém Rankin cai tién tai thai diém sau 7
ngay va 30 ngay.

SO liéu dugc thu thap theo mau bénh an
nghién ctu théng nhat.

2.4. Cac bién sé nghién ctu

+ Tudi, gidi, tién st, thai gian ti luc khai phat
t&i luc nhap vién

+ Tinh trang nhap vién: Diém Glasgow, huyét
ap, diém NIHSS, kich thudc khéi mau tu do trén
phim CLVT so ndo khéng tiém, c6 hay khong co
tran mau nao that.

+ Déanh gia két qua diéu tri (vao ngay thu 7,
ngay th( 30 cia bénh): cac triéu chiing lam sang,
diém NIHSS, mRS.

2.5. Xt ly sé liéu

Theo phuong phap théng ké y hoc bang phan
mém SPSS 27: T-test trong kiém dinh hai trung
binh va Chi-square (x*) cho kiém dinh hai ty [é.
2.6.bao duc nghién ctiu

Dé tai da duogc su chap thuan cta Héi dong
DPao duc trong Nghién cttu Y sinh hoc Bénh vién
Trung uong Thai Nguyén.

Il KET QUA NGHIEN CUU

Bang 1. Ddc diém tudi, gidi ciia déi tugng nghién cau

Dacdiém Nhénhdt | Lénnhat
Trung binh 63,5+12,9 36 93
, Stlugng(n) Tyl (%)
Tudi
>65 21 35%
<65 39 65%
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Dacdiém Nhénhit | Lén nhat
Nam 39 65%
Gidi
NG 21 35%
Tong 60 100%

Tudi trung binh clia bénh nhan nghién cuu la
63,5; nhdm bénh nhan c6 doé tudi dudi 65 la 65%,
nhém c6 do tudi trén 65 |a 35%; ty |é bénh nhan

Bénh nhan c6 tién st tang huyét ap la 78,3%;
hut thuéc 1a 48,3%; lam dung rugu 33,3%;
diém Glasgow trung binh khi nhap vién la 11,3
diém; diém NIHSS trung binh khi nhap vién
la 13,3d; huyét ap trung binh khi nhap vién la
181/96mmHg.

Bding 3. Bdc diém vé cdn lam sang lic bénh nhén
vdo vién

nam va n( lan lugt 1a 65% va 35(%). Dic diém S6luong | Tyl1a%
Bding 2. Bdc diém ve tién s, Idm sang luc vao vién o 40 66,7
cla déi tuong nghién ciu Tran mau ndo that
Khong 20 333
5 Tylé
Diicdiém s o <oml | 24 400
' (n) ‘ Thé tich kh6i mau tu
Tnghuétap | 47 783 z30ml | 36 600
Déithdo dudng 6 10,0 Theo bang 3, nhém bénh nhan cé tran mau
- - nao that chiém 66,7%; nhém bénh nhan c6 thé
Dot quy ndo > 83 tich khéi mau tu trén 30 ml la 60%.
Tién st TIPS . . .
it thuoc la 29 483 Bdng 4. Bdc diém muc dé hoi phuc sau diéu tri
Lam dung ruou 20 333 bdng thang diém mRS (Diém mRS ngay thir 30)
St dung thudc s 67 . - 5 Sran
chéing dong ) Hoi phuc S6 bénh nhan Tylé %
Trungbinh | Nhd nhdt | Lén nhat Tot (mRS 0-2) 22 36,7
Diém Glasgow 13 6 15 Xau (MRS 3-6) 38 63,3
Diém NIHSS 133 1 24 Tongs6 60 100
Huyét dp tam thu 181 160 230 , ,
Theo bang 4, s6 lugng bénh nhan c6 két
Huyét édp tam 9% 80 130 qua diéu tri t6t & ngay thi 30 la 22 bénh nhan,
LY chiém ty & 36,7%.

Bding 5. M6t s6 yéu t6 lién quan gitia tudi, tién sirvai két qua diéu tri

T Diém MRS ngay 30 Gia
acdiém S .
; T6t (mRS 0-2) (56 Iugng BN) | X&u (mRS 3-6) (S6 luong BN) | Téng (S&luong BN) | trip
, <65 16 23 39
Tuoi >0.05
>65 6 15 21

E vinvonaorgve
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. Diém MRS ngay 30 Gia
ac diém ; . R .
’ Tot (mRS 0-2) (S lugng BN) | Xau (mRS 3-6) (So lugng BN) | Tong (S6 lwgngBN) | trip
(6 20 27 47
Tang huyét ap >0,05
Khdng 2 n 13
Dai théo (0 / 5 6 005
duong Khong 21 3 54 '
(6 1 4 5
Dot quy ndo >0,05
Khdng 21 34 55
(6 10 19 29
Huit thudc I >0,05
Khong 12 19 31
(6 7 13 20
St dung ruou >0,05
Khdng 15 25 40
St dung thudc < 1 3 4 005
changdong | yhang 21 35 56 '

Theo bang 5, khéng c6 su khac biét gitra cac dac diém tudi, tién st bénh véi két qua diéu tri

clia bénh nhan vao ngay thu 30.

Bding 6. M6t s6 yéu té lién quan gitia ddc diém lam sang, cdn lam sang sang véi két qua diéu tri

) Diém MRS ngay 30
Dacdiém : : — p
Tot (mRS 0-2) Xau (mRS 3-6) Tong so
23 13 36
<14
A, o (63,9%) (36,1%) (100%)
Diém NIHSS (ltic vao) <0.01
1 23 24
>14
(4,2%) (95,8%) (100%)
Khon 15 5 20
, g (75%) (25%) (100%)
Tran mau nao that <0.01
G 8 32 40
(20%) (80%) (100%)
<30ml 21 3 24
) ] (87,5%) (12,5%) (100%)
Thé tich khoi mau tu <0.01
> 30ml 4 32 36
- (11,1%) (88,9%) (100%)
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Theo badng 6, nhdm bénh nhan cé diém
NIHSS lic nhap vién trén 14 diém co6 két cuc diéu
tri xau la 95,8%; nhém bénh nhan cé tran mau
nao that ty lé két qua diéu tri xau la 75%; nhém
bénh nhan c6 thé tich khdi mau tu > 30ml c6 két
qua diéu tri xau la 88,9%.

IV. BAN LUAN
4.1.Mét sé dac diém cta déi tuong nghién ciru

Nghién clu clia chung t6i thuc hién trén 60
bénh nhan chay mau ndo cap diéu tri noi tra tai
Bénh vién Trung uong Thai Nguyén. Tudi trung
binh cta déi tugng nghién cdu la 63,5 (ném),
thap nhat 1a 36 tudi va cao nhat la 93 tudi. Bénh
nhan nam chiém 65%. Két qua nay tuong duong
vGi mot sé nghién ciu trong nudc khac. Tac gia
Nguyén Danh Cudng la 58,4 + 10,5 tudi*; tac gia
D6 VanTaila 58,86 + 12,08 tubi’.

Tién st bénh thuong gdp cua déi tuong
nghién ctu la tang huyét ap vai ty 1é 78,3%,
hat thuéc 13 la 48,3% va lam dung rugu la
33,3%. Tang huyét ap thuong gdp & nhom
ngudi cao tudi vai ty 1& 60% & ngudi trén 60
tudi va trén 80% & ngudi trén 80 tudi (theo sé
liéu cta Vién Tim mach Quéc gia). Tang huyét
ap lau ngay sé anh hudng dén I6p 4o gilra
doéng mach, tu dé phat sinh ra cac tui phinh
vi thé; khi cac tai phinh nay vé gay nén hién
tugng chdy mau nao.

Nghién clu clia ching t6i si dung thang
diém NIHSS va Glasgow dé danh gia tinh trang
khiém khuyét than kinh va muc dé y thic cla
bénh nhan &thai diém nhap vién. Két qua nghién
ctu cho thdy, diém NIHSS trung binh khi vao vién
1a 11,3 diém va diém Glasgow ltic vao vién 1a 13,3
diém, cho thdy tinh trang Ilc vao clia cac bénh
nhan c6 khiém khuyét than kinh muc dé trung
binh va suy gidm y thuic nhe.

Vé can lam sang, chiing t6i danh gia trén phim
chup CLVT so nao thuong quy véi hai tiéu chi la

EEO vinvhnaorgve

tran mau néo that va thé tich khi mau tu. Két
qua nghién ctu cho thay, ty 1& bénh nhan chay
mau ndo cé tran mau nao that 1a 66,7% va thé
tich khéi mau tu trén 30 ml la 60,0%.

4.2. Mét s6 yéu té lién quan dén két qua diéu
tri cGia déi tugng nghién cuu

Trong nghién ctiu nay ching toi chia két
qua diéu tri tai ngay tha 30 thanh 2 nhom
gom nhém cé két qua diéu tri tét véi mRS 0-2
diém, két qua diéu tri xau v6i mRS 3-6 diém. Ty
|é bénh nhan cé két cuc tot tai ngay thar 30 la
36,7%. Két qua nay thap hon so véi nghién ctu
cla D6 Van Tai, ty [é mRS 0-3 diém sau 3 thang
la 66,7%7; nghién ctu cia V6 Hong Khoi, ty 1é
bénh nhan co6 két cuc t6t sau 28 ngay la 53,5%
va sau 90 ngay la 74,3%°.

Vé cac yéu to lién quan dén két qua diéu tri
thi chua thay su khéc biét c6 y nghia vé két qua
diéu tri tai ngay 30 gitta nhém dudi 65 tudi va
trén 65 tudi; gitra c6 va khong co cac tién s
tang huyét ap, dai thado duong, dét quy nao,
hut thudc 13, lam dung rugu va st dung thudc
chéng déng. Nguyén nhan c6 thé do ¢ mau
chua du 16n do vay can tiép tuc nghién clu &
giai doan tiép theo.

Trong nhém bénh nhan ¢ diém NIHSS luc
vao vién dudi 14 diém, ty 1&é bénh nhan c6 két
qua diéu tri tét 1a 63,9% con & nhém co diém
NIHSS lc vao vién trén 14 diém la 4,2% su khac
biét cé y nghia v6ip < 0,01;

Thé tich kh&i mau tu 16n la yéu t6 tién lugng
tlrvong va tan tat cla bénh nhan, trong nghién
ctu nay chung téi thay: nhém bénh nhan cé
thé tich kh&i mau tu < 30 ml, cé két cuc tét la
87,5%; trong khi d6 & nhom cé thé tich khéi
mau tu = 30 ml ti 1é nay la 12,5 %, su khac biét
nay cé y nghia vdi p < 0,01. K&t qua trén ciing
tuang dong véi cac két qua clia cac nghién ciu
khac trong va ngoai nudc ',

Chay mau nédo co tran mau nao that la mot
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tién lugng nang clia bénh, nguy co gay tang
ap luc ndi so cap tinh va gian nao that. Trong
nghién cfu nay s6 bénh nhan c6 tran mau nao
that [a 40 bénh nhan va co6 két cuc diéu tri xau
la 32 bénh nhan chiém 88,9%, mac du sé lugng
mau tran vao nao that khong 16n va khéng gay
nao ung thay tram trong nhung day la mot dau
hiéu cho thdy c6 su gia tang thé tich mau tu va
la tién lugng nang cia bénh. Nhiéu nghién ctu
cling da ghi nhan diéu nay°.

KET lUl_‘N

Qua nghién cltu trén 60 bénh nhan chdy
mau nado cap diéu tri tai Bénh vién Trung uong
Théai Nguyén tu ngay 01/01/2025 dén ngay
31/07/2025, ching t6i ghi nhan: mot s6 yéu
té anh hudng dén két qua diéu tri ctia bénh
nhan chdy mau nao bao gém diém NIHSS luc
nhap vién, thé tich kh&i mau tu va cé tran mau
nao that.
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