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Abstract: This retrospective descriptive study included 49 patients with primary intracerebral
hemorrhage (ICH) who underwent surgical treatment at Phu Tho Stroke Center. Clinical data,
computed tomography (CT) characteristics, surgical techniques, and outcomes were evaluated using
the Glasgow Outcome Scale (GOS) and the Modified Rankin Scale (mRS) at 3 months post-surgery.
Multivariable logistic regression was performed to identify independent prognostic factors. The
mean age was 58.7 + 10.35 years. 75.5% of the participants were male. Hypertension was the most
common risk factor (83.7%). Hemorrhages were mainly located in the basal ganglia—thalamic
region, with a mean hematoma volume of 45 + 18 mL, and intraventricular hemorrhage occurred in
69.3%. Favorable outcomes were observed in 61.2% (GOS 4-5) and 60.5% (mRS 0-3). Two
independent predictors of poor outcome were low admission Glasgow Coma Scale (GCS 5-8,
OR 8.52, p=10.003) and hematoma volume > 60 mL (OR 9.27, p = 0.002). Surgical treatment for
ICH yielded favorable results in appropriately selected patients. Admission GCS and hematoma
volume are important factors to consider in early treatment decisions.
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Tém tit: Nghién ciru mo ta hdi ciru 49 bénh nhan chay méau nio nguyén phat (ICH) dwoc phiu thuat
tai Trung tim Dot quy Phii Tho nhiam danh gia ddc diém 1am sang, hinh anh Computed Tomograph
(CT) va cac yéu tb lién quan dén két cuc. Két cuc dugc danh gia theo Glasgow Outcome Scale
(GOS) va Modified Rankin Scale (mRS) sau 3 thang. Hbi quy logistic da bién xac dinh cac yéu t6
tién lugng. Tubi trung binh 58,7 + 10,35; nam gidi 75,5%; tang huyét ap 83,7%. Tén thuong chu
yéu tai nhan béo - doi thi, thé tich mau tu trung binh 45 £ 18 mL; lan mau néo that 69,3%. Két cuc
t6t dat 61,2% (GOS 4-5) va 60,5% (mRS 0-3). Hai yéu td tién lugng xau doc 1ap gom Glasgow
Coma Scale (GCS) 5-8 khi nhép vién (OR 8,52; p = 0,003) va thé tich mau tu > 60 mL (OR 9,27,

p = 0,002). Phau thuat ICH mang lai ket qua kha quan ¢ cac bénh nhan dugc lya chon phu hop; GCS
nhap vién va thé tich mau ty 1a cac yéu té quan trong can duoc xem xét trong quyét dinh diéu tri ban dau.

Tir khéa: Chay mau ndo nguyén phat, phau thuat, két qua diéu tri, trung tim Dot quy Pha Tho.

1. Mé& dau

Chay mau ndo nguyén phat (ICH) chiém
khoang 15-20% cac truong hop dot quy va la
mot trong nhitng nguyén nhan gay tir vong cao
nhét trong nhom bénh 1y mach mau nao [1, 2].
Ty 18 tir vong ctia ICH khéc nhau dang ké giita
cac khu vuec: tai cac nude thu nhdp cao nhu Hoa
Ky va cac qudc gia Tay Au, ty 18 tir vong 30 ngdy
dao dong 25-30%; trong khi do tai nhiing quéc
gia thu nhép trung binh va thap nhu Trung Qudc,
An D¢ va nhiéu nudc Pong Nam A, ty 18 nay cao
hon, dat 30-48% [3].

Mic du phau thuat duoc ap dung nham giam
hiéu tmg khoi, cai thién tudi mau va han ché tién
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trién ton thuong, hi¢u qua tdi uu van con nhiéu
tranh luan [4, 5].

Tai Viét Nam, dit liéu vé két qua phau thuat
ICH, dic biét & tuyén tinh, con han ché. Do do,
nghién ctru duoc thyc hién nham mo ta dic diém
nguoi bénh, danh gia két qua diéu tri va xac dinh
cac yéu t6 tién luong sau phau thuat chay mau
ndo nguyén phat tai Trung tdm Dt quy - Bénh
vién Pa khoa tinh Phu Tho.

2. Pbi twong va phuong phap nghién ctru

Thiét ké: nghién ctru mé ta hoi ciru.
boi tuong: 49 bénh nhan chdy mau nado
nguyén phat dugc phau thuét va c6 day du ho so
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bénh an tai Trung tam Dot quy, Bénh vién Pa
khoa tinh Phti Tho tir 01/2024 dén 5/2025.

Nguon sb lidu: trich xudt tir hd so bénh an
dién tir (HIS) va dir liéu hinh anh tir hé thong
PACS cua bénh vién. Khong tién hanh thu thap
tién ctru trén bénh nhan.

Tiéu chuén lya chon: chin doan ICH nguyén
phat trén CT so ndo, GCS 5-12 diém khi nhap
vién, c6 chi dinh phau thuat theo danh gia cua
bac si.

Tiéu chuin loai trir: chay mau ndo thu phat
do di dang mach, phinh mach, u néo, thiéu dit
liéu 1am sang hodc hinh anh hoc quan trong.

Bién s chinh:

- Lam sang: tudi, gi¢i, GCS nhap vién, tién
sir tang huyét ap, dai thao duong, hat thude,

ruou, diung thube chdng dong/khang két tap
tiéu cau, bénh 1y gan - than.

- Hinh anh hoc: vi tri xuit huyét, thé tich mau
tu, lan mau ndo thit, di 1éch duong gitra.

- Phau thuat: phuong phap phau thuét (lay
mau ty, mé so giai ap, dan luu ndo thét).

- Két cuc: GOS khi ra vién; mRS sau 3 thang.

Phuong phap danh gia va theo doi:

- GOS duoc danh gia tai thoi diém ra vién.

- mRS dugc danh gid sau 90 ngay qua tai
kham hodc lién hé dién thoai.

Xt ly dir ligu:

- S6 liéu duge xir Iy bang phan mém SPSS
26.0.

- Hbi quy logistic da bién dugc s dung
nham xéc dinh cac yeu t6 tién luong lién quan

dén két cuc xau (mRS 4-6).

- Gia tri p < 0,05 dugc coi la c6 v nghia
thong ké.

Pao dirc nghién ctru: nghién ciru duge chip
thuan béi Hoi déng Pao dtrc Bénh vién Pa khoa
tinh Phu Tho.

3. Két qua nghién ciru
3.1. Pdc diém doi twong nghién ciru

D6 tudi trung binh 14 58,67 + 10,35, nam gidi
chiém 75,5%. Tang huy€t ap pho bién nhat
(83,7%) (Bang 1).

3.2. Bdc diém hinh anh hoc
Chay mau ndo tp trung tai nhan béo — ddi

thi; thé tich trung binh 45 + 18 mL. Lan mau ndo
that gap 69,3% (Bang 2).

Bang 1. Pic diém chung cua dbi trong nghién ctru

Nhém bién Dic diém S6 bénh nhan (N) Ti 18 (%)

< 40 2 4,1%

40-49 8 16,3%

50-59 15 30,6%

60—69 18 36,7%

> 70 6 12,2%

58,67 + 10,35

Gigi Nam 37 75,5%
Nit 12 24,5%

Dot quy ndo cii 4 8,2%
o Tang huyét 4p 41 83,7%
Yéuto Diéi thio dudng 5 10,2%
nguy €o Hut thudc 14 7 14,3%
Dung thudc chong déng/ngung két tap tiéu cau 2 4,1%

Nghién rugu 4 8,2%

Co giat 2 4,1%
Bénh ly gan 6 12,2%

Bénh 1y than 3 6,1%
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Bang 2. Bic diém hinh ton thwong trén phim chup ct 16p vi tinh so nio

Pic diém hinh dnh hoc Trfrrl‘lljzg/") D“g:;i‘;g%) p
Vung nao sau (hach nén, doi thi,

gnha?ln xérgl bao trong) 26 (33,1%) 0 (0%) )

Vi tri chiy méu Thﬁylrﬂlﬁo néng* 17 (34,7%) 0 (0%) -

‘ Tiéu ndo - 6 (100%) -

Than ndo/Cau nio - 0 (0%) -

30-60 mL 24 (55,8%) 0 (0%) -

60-100 ml 13 (30,2%) 0 (0%) -

Thé tich mau ty (mL) > 100 mL 6 (14%) 0 (0%) -

45 £ 18 mL

. . i <5 mm 27 (62,8% 0 (0% -

Di lech dutng gilra > 5 mm 16 E37,2%§ 0 Eo%; -

Khoéqg cach tir vo nio dén <10 mm 17 (34,7%) 0 (0%) -

ria khoi mau tu > 10 mm 26 (53,1%) 0 (0%) -
Lan vao ndo thit (IVH): c6 28 (65,1%) 6 (100%) 0,159

Ghi cha: Thily ndo nong * bao gdm: thuy tran, dinh, thai duong, cham. D4u “~ biéu thi bién khong ap dung
hodc khong tinh dugc; “0 (0%)” biéu thi khong ghi nhan truong hop trong nhom.

3.3. Tinh trang tir vong sau phdau thudt 3.4. Cac yéu t6 lién quan t6i két cuc chire ning
, S xau (mRS 4-6) sau 90 ngay
Nhoém ton thuong trén 1€u cd6 GOS 4-5 dat

62,8% so v6i 50% & nhom dudi 1éu; mRS 0-3 dat Hai yéu t tién lwong xau doc 1ap gom:
60,5% so v6i 33,3% (Bang 3). GCS 5-8 (OR 8,52; p =0,003) va thé tich mau tu

> 60 mL (OR 9,27; p = 0,002) (Bang 4).

Bang 3. Nhan xét két qua GOS khi ra vién va mRS sau 3 thang phau thuat
gilta 2 nhom ton thwong trén 1€u va dudi leu

Trén 1éu (%) | Dudi léu (%)

Panh gia Thang diém S6 BN (N) (n1-43) (n2=6) OR (95%CT)
GOS khi ra 1-3 19 16 (37%) 3 (50%) 1,69 (0,30-9,38)
vién 4-5 30 27 (62,8%) 3 (50%) 0,59 (0,11-3,29)
mRS sau 3 0-3 28 26 (60,5%) 2 (33,3%) 0,33 (0,05-1,99)
théang 4-6 21 17 (39,5%) 4 (66,7%) | 3,06 (0,50-18,58)
Tdng cong 49 43 6 -

Béng 4. Hoi quy logistic da bién cac yéu t6 lién quan t6i két cuc chirc ning xau (mRS 4-6) sau 90 ngay

Yéu t6 lién quan Phén nhoém OR hiéu chinh 95%CI P
GCS khi nhap vién (diém) 9-12/5-8 8,52 2,01 - 36,09 0,003
Thé tich mau tu (mL) <60/>60 927 2,24 -38,27 0,002
4. Ban luin tuong dong voi cac nghién ctu 16n nhu
) INTERACT va ATACH, noi ting huyét 4p la
Tudi trung binh va ty 1¢ nam gioi trong yéu té nguy co chi yéu [3, 7]. Chay mau nio chu
nghién ctru phu hop véi dich t€ ICH trong nude yéu tai nhan béo — ddi thi, thé tich trung binh 45

va qudc té [5, 6]. Tang huyét ap chiém 83,7%, % 18 mL va ti 18 lan mau ndo thit 69,3%. Ty 1&
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nay cao hon bao cao qudc té (40-55%) [5, 8],
nhung phu hop véi thuc té tai Viét Nam, c6 thé
do nhap vién mudn hodc khdi mau tu 16n.

Hon 60% bénh nhan dat két cuc tét sau 3
thang, twong duong hodc cao hon mot 5O nghién
ctru phau thuét trong nudce (45-60%). Hai yéu t6
tién lugng x4u doc 1ap gdbm GCS thap va thé tich
mau tu > 60 mL, phu hop voi STICH 11 [5],
MISTIE III [9] va cac phan tich gop gan day [8].
Diéu nay nhan manh vai tro ciia GCS va thé tich
mau ty trong quyét dinh phau thuét ban dau.
Nghién ctru c6 mot s6 han ché: ¢ mau nho, don
trung tAm va thoi diém danh gia két cuc chi ding
& 3 thang. Tuy vy, két qua cung cp thém dit
lidu quan trong cho tuyén tinh, goi ¥ rang lua
chon bénh nhan phu hop c6 thé mang lai két qua
tich cuc hon. Cac nghién ctru da trung tam voi ¢&
mau 16n hon 14 can thiét dé cung ¢ bang chimg.

5. Két luan

Phiu thudt didu trji chay méau n3o nguyén
phat tai Trung tim Dot quy Phu Tho cho thiy két
qua cai thién tuong d6i t6t & nhém bénh nhan
duoc lua chon phu hop. GCS nhap vién va thé
tich mau tu 13 hai yéu t6 tién luong doc l4p quan
trong lién quan dén két cuc chirc ning sau phau
thuat. Panh gia k§ mirc tri gidc ban dau, dic
diém hinh anh hoc va thé tich mau tu c6 y nghia
quyét dinh trong lya chon phuong phap diéu tri
va du bao két qua cho bénh nhan.

6. Kién nghi

- Can chuan hoéa quy trinh chan doan, phan
tAng nguy co va chi dinh phau thuat cho nguoi
bénh chay méau ndo nguyén phat.

- Xay dung va ap dung cac thang diém tién
luong phut hop véi diéu kién co so.

- Trién khai nghién ctru da trung tim véi c&
mau 16n hon, nham cing ¢ bang chimg khoa hoc.

- Tang cudng truyén théng va nang cao nhan
thirc cong dong vé dau hiéu dot quy, tim quan
trong ctia nhap vién som va chup CT nao kip thoi.
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