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Cacyéu to tién luong ctia bénh nhan chay mau nao cap
vung trén léu do tang huyét ap

Prognosic factors of patients with acute supratentorial cerebral hemorrhage

due to hypertension

Ha Hdu Quy, Tran Quang Binh ®
Trung tdm Than kinh - Bénh vién Bach Mai
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Subjects and method: A cross-sectional, prospective descriptive
study was conducted on 150 patients diagnosed with acute

:gf\y n:?n ia' oah supratentorial cerebral hemorrhage due to hypertension, admitted
Nzgyz agt b':n oanec for inpatient treatment at the Neurology Center, Bach Mai Hospital
y duyet bar:

from August 1, 2023 to July 31, 2024.

Results: The rate of patients with good outcome after 3 months
(73.3%). In terms of prognostic factors, the study showed that in the
age group < 60 years old, the rate of poor outcome was 18.1%, the
group > 60 years old had a rate of poor outcome of 34.6%. Thus, in
the age group > 60 years old, the outcome was worse, this difference
was statistically significant with p<0.05. In our study, there was no
statistically significant difference in outcome at day 90 between
patients with a history of hypertension, diabetes, coronary artery
disease, antiplatelet drugs, smoking, alcohol consumption and patients
without this history. In the group without cerebral hemorrhage, the
rate of patients with poor outcome was 18.8%; while in the group
with cerebral hemorrhage, this rate was 36.9%, this difference was
statistically significant with p<0.05. In the group with no hematoma
volume < 30 ml, the rate of patients with poor outcome was 14.1%;
meanwhile, in the group with hematoma volume > 30 ml, this rate was
100%, this difference was statistically significant with p < 0.01. In the
group with Glasgow score at admission > 14 points, the rate of patients
with poor outcome was 14.4%; meanwhile, in the group with Glasgow
score at admission < 14 points, the rate of patients with poor outcome
was 71.9%, this difference was statistically significant with p < 0.01.
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Conclusion: Studying 150 patients with
acute supratentorial cerebral hemorrhage due to
hypertension treated at the Neurology Center -
Bach Mai Hospital from August 1,2023 to July 31,
2024, we drew the following conclusions: factors
leading to poor outcomes for patients with
acute cerebral hemorrhage due to hypertension
include age > 60, hematoma volume = 30 ml,
Glasgow score at admission below 14 points, and
intraventricular hemorrhage.

Keywords: Acute supratentorial intracerebral
hemorrhage, hypertension, prognostic factors,
modified Rankin score.

TOM TAT

Muc tiéu: Nhan xét méi sé yéu t6 tién lugng
cla bénh nhan chdy mau nao cap vung trén léu
do tang huyét ap.

Péi tuong va phuong phap nghién cuu:
nghién cliiu mo ta cat ngang, tién clru dugc thuc
hién trén 150 bénh nhan dugc chan doan chay
mau nao cap vung trén léu do tang huyét ap,
nhap vién diéu tri noi trd tai Trung tam Than kinh
Bénh vién Bach Mai trong thdi gian tir 01 thang 8
nam 2023 dén 31 thang 7 nam 2024.

Két qua: Ty lé bénh nhan c6 két cuc tét sau
3 thang (73,3%). VEé mat cac yéu té tién lugng,
nghién ctiu cho thdy & nhém tudi < 60 c6 ti lé két
cuc xau la 18,1%, nhém > 60 tudi 6 ti 1é két cuc
xau la 34,6%. Nhu vay & nhém tudi > 60 co két
cuc xau hon, su khac biét nay c6 y nghia théng
ké véi p<0,05. Trong nghién ctu clia ching toi
khong co su khéc biét cé y nghia thong ké vé
két cuc ngay 90 gilta bénh nhan c6 tién sir tang
huyét ap, dai thao duong, bénh mach vanh,
dung thudc khang két tap tiéu cau, hat thudc 3,
udng rugu va bénh nhan khéng cé tién st nay.
Trong nhém khong ¢é tran mau nao that, ti 1é
bénh nhan cé két cuc xau la 18,8%; trong khi do
G nhom co tran mau ndo that ti 1 nay 1a 36,9%,

su khac biét nay cé y nghia théng ké véi p<0,05.
Trong nhém khoéng thé tich khdi mau tu < 30 m,
ti I& bénh nhan c6 két cuc xau la 14,1%; trong khi
d6 & nhom co thé tich khéi mau tu =30 ml ti lé
nay la 100%, su khac biét nay c6 y nghia thong
ké vdi p<0,01. Trong nhém c6 diém Glasgow
IGc nhap vién > 14 diém, ti 1& bénh nhan c6 két
cuc xau la 14,4%; trong khi d6 & nhom cé diém
Glasgow lic nhap vién < 14 diém c6 ti 1é bénh
nhan cé két cuc xau la 71,9%, su khac biét nay c6
y nghia thong ké vai p<0,01.

Két luan: Nghién ctu 150 ngudi bénh chay
mau ndo cap vung trén léu do tang huyét ap
diéu tri tai Trung tam Than kinh - Bénh vién Bach
Mai trong thai gian tir ngay 01/08/2023 dén ngay
31/07/2024, chiing t6i rat ra két luan sau: cac yéu
t6 dan dén két cuc xau cho bénh nhan chay mau
nao cap do tang huyét 4p gébm tudi > 60, thé tich
kh&i mau tu = 30 ml, diém Glasgow Itic nhap vién
duioi 14 diém, c6 tran mau nao that.

Tur khéa: chdy mau nédo cap vung trén léu,
tang huyét ap, yéu té tién luong, thang diém mRs.

L BE\T VAN BE

Chay mau nao (CMN) la dang dot quy nguy
hiém chiém khoang 10% dén 30% trong dot quy
nao,’ ty |é tif vong trong 30 ngay la khodng 40%
dén 50%.2 Tang huyét 4p la nguyén nhan hang
dau déi vaéi chdy mau ndo vung trén léu va bang
chiing cling chira rang THA anh hudng dén muic
d6 nghiém trong va két qua ctia tinh trang nay.>~’
Cho dén nay, cac loai thuéc cam mau va thudc
bdo vé than kinh khong mang lai két qua cai
thién lam sang va tién lugng clia bénh nhan. Viéc
chan doan sém va tién luong cé y nghia rat 16n
cho qua trinh cham soc diéu tri nham giam ty |é
tr vong va tan phé cho bénh nhan. Vi vay ching
téi tién hanh nghién ctru nay véi muc tiéu: Nhan
xét méi s6 yéu té tién lugng clia bénh nhan chay
mau ndo cap vung trén léu do tang huyét ap.
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1. BOI TUONG VA PHUGNG PHAP NGHIEN CUU
2.1. Déi tuong nghién ctu

DaGi tugng nghién ciiu gém 150 bénh nhan
dugc chan doan chady mau nao cap vung trén léu
do tang huyét ap, nhap vién diéu tri noi trd tai
Trung tam Than kinh Bénh vién Bach Mai trong
thaoi gian tir 01 thang 8 nam 2023 dén 31 thang
7 nam 2024.

2.1.1. Tiéu chudn chon bénh nhén

Nguai bénh chdy mau nao cap vung trén léu
do THA phai thda man tat ca cac tiéu chuan sau:

- Tui 18.

- Nhap vién trong thai gian ti 6 dén 72 gi¢
tinh tir khi khi phat.

- Huyét ap tam thu ltc nhap vién 180 mmHg
va < 220 mmHg.

- Thé tich kh&i mau tu trong 24 gi& dau 60ml.

- Diém Glasgow 5 diém.

- Chady mau ndo cap ving nhan xam trung
uong do tang huyét dp & mét bén.

- Co sudong y tham gia nghién clru clia ngusi
bénh hoac gia dinh nguai bénh.

2.1.2. Tiéu chudn logi trir bénh nhén

Ngudi bénh chdy mau ndo cap viing nhan
xam trung uong do THA c6 mét trong cac tiéu
chuan sau:

- C6 chong chi dinh ha huyét ap tich cuc nhu
hep nang déng mach canh, déng mach séng
nén hodc cac dong mach nao 16n khac; bénh
Moyamoya; viém déng mach Takayasu; hep van
tim nang.

- Cotién surdot quy nao, bénh ly réiloan déng

mau, gidm tiéu cau, suy gan nang, suy than nang,
HIV/AIDS lam gian doan viéc theo doi va danh
gia két qua diéu tri véi mRS diém.

- Chady mau néo do tang huyét dp cé kem
di dang théng ddng - tinh mach nao va/ hoac
phinh déng mach nao.

- C6 chidinh can thiép phau thuat cap cdu dé
ldy mau ty, tran dich nao.

-Pang tham gia vao mot thi nghiém lam
sang khac.
2.2, Phuong phap nghién cttu
2.2.1. Thiét ké nghién ciru

Nghién cltu mé ta cat ngang, tién ctu.
2.2.2. Phuong phdp chon mau

Chon mau thuan tién.
2.2.3. Phuong phdp théng ké va xirly sé liéu

Theo chuang trinh SPSS20.

III. KET QUA NGHIEN CUU
3.1. Pac diém mic d6 héi phuc chiic nang
bang thang diém mRs

Bding 1. Két cuc theo thang diém mRs ngay 90

Két cuc $6 bénh nhan Tylé (%)
Tot (mRs 0-3) 110 733
Xau (mRs 4-6) 40 26,7

Tong 150 100

Nhén xét: S6 lugng ngudi bénh co két cuc tot
vao ngay 90 la 113, chiém 73,3%
3.2. Mét s6 yéu té tién lugng

Bdng 2. Méi lién quan gitia tudi va thang diém mRs ngay 90

e Két cuc(mRS) ngay 90 L.
Pacdiem » . » - . Giatrip
Tot (0—3) (so NB) Xau (4 - 6) (so NB) Tong (so NB)
59 13 72
60
. 81,9% 18,1% 100%
Nhom tudi <0,05
51 27 78
>60
65,4% 34,6% 100%
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Nhén xét: Nhom tudi 60 co ti 1é két cuc xau la 18,1%, nhom > 60 tudi co ti 1é két cuc xau la 34,6%,
su khac biét nay c6 y nghia théng ké véi p<0,05

Bding 3. M6i lién quan gitia tién sir bénh va thang diém mRs ngay 90

Két cuc(mRS) ngay 90
Dac diem T6t(0-3) | Xau(4-6) Téng Gia trip
(soNB) (soNB) (so NB)
) ] Khong 17 9 26
Tién st tang huyét dp >0,05
(6 93 31 124
X Khong 98 36 134
Tién st ddi thdo dudng >0,05
] 12 4 16
o Khdng 99 34 133
Tién st dot quy ndo >0,05
(@ N 6 17
‘ Khong 110 40 150
Tién st bénh mach vanh >0,05
] 0 0 0
. , o Khong 109 38 147
Tién st duing thudc khdng két tap tiéu cau >0,05
(6 1 2 3
X ) Khdng 94 36 130
Tién st hut thudc la >0,05
(6 16 4 20
- Khong 86 28 114
Tién struéng rugu >0,05
] 24 12 36

Nhén xét: Khong co su khac biét c6 y nghia théng ké gitia dac diém tién st bénh va két cuc ctia

bénh nhan ngay thit 90

Bdng 4. Méi lién quan gida tinh trang tran mdu ndo thdt va thang diém mRs ngay 90

Két cuc(mRS) ngay 90
Déc diém Tot(0-3) | Xiu(4-6) Tong Gid trip
(so NB) (so NB) (s NB)
69 16 85
Khéng
] 81,2% 18,8% 100%
Tran mdu nao that <0,05
41 24 65
(@
63,1% 36,9% 100%

Nhdén xét: Trong nhom khong c6 tran mau nao that, ti 1& bénh nhan cé két cuc xau la 18,8%; trong
khi d6 & nhdm c6 tran mau nao that ti lé nay la 36,9%, su khac biét nay c6 y nghia thong ké vai p<0,05.
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Bding 5. Mé6i lién quan gitia thé tich khéi mdu tu va thang diém mRs ngay 90

Két cuc(mRS) ngay 90
Déc diém Tét(0-3) Xu (4-6) Tong Gia trip
(so NB) (so NB) (so NB)
110 18 128
<30ml
- 85,9% 14,1% 100%
Thé tich khéi mau tu <0,01
0 22 22
30ml
0% 100% 100%

Nhén xét: Trong nhom khéng thé tich khdi mau tu < 30 ml, ti 1é bénh nhan cé két cuc xau la 14,1%;
trong khi d6 & nhom cé thé tich khéi mau tu 30 ml ti lé nay la 100%, su khac biét nay cé y nghia théng
ké v6i p<0,01.

Bdng 6. Méi lién quan gida tinh trang y thic ltc vao vién theo thang diém Glasgow va thang diém mRs
ngay 90

Két cuc (mRS) ngay 90
Dac diém Tot(0-3) | Xiu(4-6) Tong Gid trip
(so NB) (so NB) (so NB)
R 101 17 118
14 diém
o 85,6% 14,4% 100%
Glasgow lic nhap vién <0,01
- 9 23 32
< 14 diém
28,1% 71,9% 100%

Nhén xét: Trong nhém c6 diém Glasgow ltic nhap vién 14 diém, ti & bénh nhan co két cuc xau la
14,4%; trong khi d6 & nhdm c6 diém Glasgow Itic nhap vién 14 diém c6 ti lé bénh nhan c6 két cuc xau
la 71,9%, su khac biét nay cé y nghia thong ké véi p<0,01.

BAN lUlz\N

Chung t6i phan chia muc d6 phuc héi chiic nang thanh hai nhém: két cuc tét véi mRS 0 - 3 diém,
két cuc xau véi mRS 4 - 6 diém. Ty [& bénh nhan cé két cuc t6t sau 3 thang (73,3%). K&t qua nay tuang
tu v6i nghién clu ctia D6 Van Tai ty 1é mRS 0 - 3 diém sau 3 thang 1a 66,7%,2 nghién ctu INTERACT 2
ty 16 mRS 0 - 3 diém sau 3 thang la 63,8%,° thap hon két qua nghién ctiu cia Nguyén Duy Manh cé
94,4% NB trong nhom ha HA tich cuc mRS 0 - 3 diém sau 3 thang.™

V& mat cac yéu té tién lugng, nghién cliu cho thdy & nhém tudi 60 co ti 1é két cuc xau la 18,1%,
nhém > 60 tudi cé ti 1é két cuc xau la 34,6%. Nhu vay & nhdm tudi > 60 co két cuc xau hon, su khac biét
nay cé y nghia théng ké véi p<0,05. Trong nghién ctu clia chiing t6i khdng cé su khac biét cé y nghia
thong ké vé két cuc ngay 90 gilta bénh nhan cé tién st tang huyét ap, dai thao dudng, bénh mach
vanh, dung thudc khang két tap tiéu cau, hut thudc 1a, ubng rugu va bénh nhan khéng co tién sir nay.
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Trong nhdm khong c6 tran mau nao that, ti lé
bénh nhan cé két cuc xau la 18,8%; trong khi do
& nhém ¢é tran mau ndo that ti lé nay la 36,9%,
su khac biét nay c6 y nghia théng ké véi p<0,05

Trong nhom khong thé tich khéi mau tu < 30
ml, ti 1& bénh nhan cé két cuc xau la 14,1%; trong
khi d6 & nhom c6 thé tich khéi mau tu 30 mi ti lé
nay la 100%, su khac biét nay cé y nghia thong
ké véi p<0,01.

Trong nhom c6 diém Glasgow ltc nhap vién 14
diém, ti1é bénh nhan c6 két cuc xau la 14,4%; trong
khi d6 & nhom co diém Glasgow Iic nhap vién 14
diém c6 ti 1é bénh nhan co két cuc xau 1a 71,9%, su
khac biét nay c6 y nghia théng ké véi p<0,01.

Két qua nghién ctiu nay tuong dong véi nhiéu
nghién ctiu clia cac tac gid khac vé cac yéu té tién
lugng chdy mau nao néi chung. Nghién clu cla
D6 Van Tai cho thay cac yéu t6 lién quan dén t
vong va tan tat bao gém: thé tich khéi mau tu,
diém Glasgow ltic nhap vién, tugi?

KET llll_‘N

Nghién ctu 150 ngudi bénh chdy mdu néo
cap vung trén léu do tang huyét ap diéu tri tai
Trung tam Than kinh - Bénh vién Bach Mai
trong thai gian tu ngay 01/08/2023 dén ngay
31/07/2024, chiing t6i rdt ra két luan sau: cac yéu
t6 dan dén két cuc xau cho bénh nhan chay mau
nao cap do tang huyét 4p gébm tudi > 60, thé tich
kh&i mau tu 30 ml, diém Glasgow lic nhap vién
duioi 14 diém, c6 tran mau nao that
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