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giac mac thdp dén trung binh. Tuy nhién, thoi
gian nghlen ctu 3 thang sau phau thuat chua du
dai va con nhiéu yéu t6 anh hudng dén hiéu qua
diéu tri can dugc khao sat thém Vi vay can thém
cac nghién cltu l3u dai dé danh gia su on dinh va
diéu chinh toan d6 phu hgp.
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CAC YEU TO TIEN LUO'NG CAI MAY THANH CONG
CUA PHU'ONG THU'C THONG KHi THICH 'NG THONG MINH
O’ BENH NHAN PO'T CAP BENH PHOI TAC NGHEN MAN TINH
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TOM TAT

Muc tleu Nhan xét cac yéu t6 tién lugng cai
may thanh céng clia phuong thic thdng khi thich u‘ng
thong minh (iASV) cho bénh nhan dgt cap bénh phoi
tic nghén man tinh (COPD). Pdi tugng va phuong
phap nghién ciru: Nghién clfu quan sat tién cfu trén
20 bénh nhan dgt cdp COPD nhdp Trung tam Hoi suc
tich cuc, Bénh vién Bach Mai thong khi xam nhap du
diéu klen cai thg may tu thang 09/2024 den thang
09/2024 Cac thoéng sO theo d&i chinh nhu cac chi s
khi mau: pH PaCOZ, Pa0,, HCOs;, PaOZ/FIOz, lactat;
cac théng s6 lam sang: mach, huyét ap, nhip thd
Sp0; dugc thu thap tai cac thoi diém: nhap viéen, bét
dau cai may thd bang iASV, sau cai thd may 30 phut
sau 60 phut, sau 120 phut trudc khi rat ong ndi khi
quan hoac trerc khi chuyen lai théng khi kiém soat va
sau rut ong ndi khi quan. Bénh nhan dugdc danh gia
thanh cong khi khong pha| dat lai nGi khi quan sau 48
gid. Két qua nghién ciru: Nghlen ctu trén 20 benh
nhan (tudi trung binh 71 + 9,1 tudi; 100% nam), céd
16 (80%) bénh nhan rat éng ndi khi quan thanh cong.
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o} nhom that bai, nhip tim, nhip thd, PaCO; tang dan,
pH glam dan, khac biét ro nhét tai thai diém trudc khi
rut 6ng noi khi quan hodc trudc khi chuyen lai phuong
thirc thong khi klem soat, p< 0,05. Cac yéu to lién
quan dén cai thd may thanh cong: RSBI (OR = 1,148;
CI 1,002-1,316), nhip tim (OR = 1,181; CI 1 004-
1 389), thang diém APACHE II vao vién (OR =3, 074
Cl 1,025-9,215), PaCO2 sau SBT (OR= 1, 135 cl
1 002 1,286). K€t luan: Chi s6 RSBI, nhip tlm thang
dlem APACHE 1I vao vién, PaCO2 sau SBT la nhifng
yéu td tién lugng cai may thanh cong Ngoai ra theo
dsi dién bién trong qua trinh cai may vé nhip tim, nhip
thd, pH, PaCO, co thé tién lugng cai may

Tu khoa: Thong khi nhan tao xam nhap, cai tha
may, iASV, dot cap bénh phdi tic ngh&n man tinh.

SUMMARY
PREDICTORS OF SUCCESSFUL WEANING
BY THE INTELLIVENT ADAPTIVE
VENTILATION MODE ON PATIENTS WITH
THE EXACERBATION OF CHRONIC

OBSTRUCTIVE PULMONARY DISEASE

Objective: To identity predictive factors for
successful weaning by the Intellivent adaptive support
ventilation mode (iASV) on patients with the
exacerbation of chronic obstructive pulmonary disease
(COPD). Subjects and Methods: A prospective
observational study was carried out on 20 invasive
ventilated patients with COPD exacerbations admitted
to the Center for Critical care medicine of Bach Mai
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Hospital from September 2023 to September 2024.
The main variables such as blood gas indices: pH,
PaCO,, Pa0,, HCOs, Pa0,/FiO,, lactate, vital signs
parameters: heart rate, blood pressure, respiratory
rate, SpO; were collected at the timelines: admission,
30 minutes, 60 minutes, 120 minutes after iASV,
before extubation and after extubation. Patients were
considered as successful weaning if they were not re-
intubated after 48 hours. Results: Among 20 patients
(mean age 71 * 9.1 years; 100% men), 16 (80%)
patients with successful tracheal extubation. In the
failure group, the heart rate, respiratory rate, pH,
PaCO2, lactate gradually increased, pH gradually
decreased, the most significant difference was before
extubation or before switching back to continuous
mandatory ventilation with p < 0.05. Factors
associated with weaning failure from MV: RSBI (OR =
1.148; CI 1.002-1.316), heart rate (OR = 1.181; CI
1.004-1.389), APACHE II score (OR = 3.074; CI
1.025-9.215), PaCO2 after SBT (OR= 1.135; CI 1.002-
1.286). Conclusions: RSBI, heart rate, APACHE II on
admission, PaCO2 after SBT can predict the successful
extubation. In addition, changes in the heart rate,
respiratory rate, pH, PaCO2 can also predict for
successful weaning. Keywords: iASV (Intellivent
Adaptive Support Ventilation), Exacerbation of COPD,
Weaning ventilation.

I. DAT VAN DE

Thé mdy xam nhap kéo dai cd nguy cd bién
chufng nhu chén thuong ap luc, ton terdng phdi
cap va viém phdi I|en quan dén thd may dan dén
kéo dai thai gian nam vién va tang chi phi diéu
tri. Chinh vi vay danh gid cai thd may sém va
tién lugng rat 6ng ndi khi quan thanh cong la
can thiét cho tat ca cac bénh nhan. Tuy vay day
cling la mét thach thiic khéng nhd cho bac si
ldm sang.!

Bénh nhan dgt cap bénh phdi tac ngh&n man
tinh ton tai tinh trang ddc trung vé tdng siic can
dudng thd, han ché dong khi, dé& hinh thanh bay
khi, thay ddi cd hoc ph0| lién tuc. Tinh trang nay
dé gay cing dong phdi qué mc, tang cong tha
lam mét cg, yéu cd hd hap. Do vay cai thd may
trén nhdém bénh nhan dgt cdp bénh phdi tic
nghén man tinh khé khadn hon trong tién Iugng. 2

Phuong thic thd thich (ng théng minh
(Intellivent Adaptive Support Ventilation - iASV)
la ché d6 thong khi vong kin tién tién vdi kha
nang thich rng lién tuc theo nhu cau cua ngudi
bénh do vay giam tinh trang gang slc, giam tinh
trang mét cd ho hap cho bénh nhan.? Phuong
thirc tha c6 thé tu dong tinh toan mét s chi s6
tién lugng cai thd may nhu RSBI, Vt, tan so thd,
EtCO2, v.v... d€ I8y d6 lam gidi han cho qua
trinh cai thd may va thir nghiém thd tu nhién.
NguGng gia tri cla cac chi s6 nay dugc tham
khao tur nhirng nghién clru véi phuang thirc cai
thd may truyén théng trudc day nhu PSV, CPAP,

SIMV v.v... V6i diém chung 1a ap Iuc hd trg
khong thay déi theo nhu cdu ngudi bénh do vay
ma cb thé cb nhitng khac biét.

Nghién cru vé cac yéu t6 tién lugng thanh
cong khi cai thd may bang phucong thlc iASV
gitp phat hién sém cac doi tugng c6 nguy cd rit
noi khi quan that bai, vi vdy chdng toi thuc hién
nghién clu véi muc tiéu: Nghién cut mot sé yéu
6 tién luong cai thd may thanh céng cda phuong
thue thong khi thich ung thong minh & bénh nhén
dot cdp bénh phdi téc nghén man tinh.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién ciru. Nhifng bénh
nhan dudc chan doan dot cdp COPD vao Trung
tdm HOi surc tich cuc, Bénh vién Bach Mai trong
khoang thdi gian nghién cifu va déng y tham gia
nghién cfu dugc dua vao nghién clu.

Tiéu chudn chon bénh nhéan:

Bénh nhan dap (g cac tiéu chuin sau:

- Bénh nhan dudc chan doan dot cap COPD.

- Thd may xam nhap it nhat 24 gic.

- DU tiéu chuén cai thd may.

Tiéu chudn loai tra: Cac bénh nhan dudc
chon vao nghién cltu nhung cé it nhat 1 trong
cac tiéu chuén sau dudc loai khoi nghién ciru:

- C6 bénh ly than kinh cd tién trién di kém
vGi dgt cdp COPD.

- Bénh nhan ma khi quan.

- Bénh nhan hodc ngudi dai dién hgp phap
khong déng y tham gia nghién clu.

2.2. Thdi gian dia diém nghién ciru:

Thdi gian nghién cltu: Tu thang 09/2023 dén
thang 09/2024

Dia diém nghién clfu: Trung tdm Hdi sic tich
cuc bénh vién Bach Mai.

2.3. Thiét ké nghién ciru: Nghién clu
quan sat ti€n cqu

2.4. C6 mau nghién ciru: Tat ca cac bénh
nhan vao Trung tam Hoi sUc tich cuc, Bénh vién
Bach Mai trong thdi gian nghién clu, phu hgp
véi tiéu chun lva chon. C6 tat ca 20 bénh nhén.

2.5. Qua trinh thu thap so liéu:

2.5.1. Tiéu chuén danh gid két qua diéu tri:

Thanh céng: khong phai dat lai n6i khi quan
sau 48 gid.

That bai: phai dat lai NKQ hoac tir vong
trong vong 48 gid sau rat 6ng NKQ.

2.5.2. Cac buoc tién hanh nghién ciru.
DGi tugng nghién clfu vao vién dudc hoi tién str,
bénh s, khdm 1dm sang dé hudng dén chén
doan dgt cap COPD va cac dau hiéu suy ho hap.

Cac thong sO vé can lam sang: Cong thic
mau, mau ldng, CRP, sinh héa mau cd ban, khi
méu ddng mach, chup phim phdi.
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Cac thong s6 theo doi chinh bao gobm: Mach,
huyét ap, nhip thd, spOz, khi mau (pH, PaO,
PaCOz, HCO3), dugc thu thadp tai cac thdi diém:
nhap vién, bat dau cai may thd bang iASV, sau tha
IASV 30 phut, sau 60 phut, sau 120 phat, true rit
dng ndi khi quan hodc trudc khi chuyén sang théng
khi ki€m soat va sau rit 8ng ndi khi quan.

Cac dir lieu dugc thu thap vao mau bénh an
nghién ciu

2.6. Phan tich s6 liéu: Bang phan mém
thong ké SPSS phién ban 20, dit liéu dudc trinh

Ill. KET QUA NGHIEN CU'U
3.1. Két qua chung
Bang 3.1. Két qua chung cua nghién cuu

bay dudi dang tan so va ti 1€ phan tram vdi bién
dinh tinh, dang trung binh + dd 1éch chuén (X £
SD) véi bién dinh lugng. So sanh su khac biét
gitta cac nhém dung thuat toan Mann — Whitney
U test vdi bién dinh Iugng phan bd khéng chuin
hodc T test véi bién dinh lugng phan bd chuan,
ki€m dinh Fisher véi bién dinh tinh, khac biét ¢
y nghia théng ké khi gia tri ki€m dinh p < 0,05.
S dung phan tich hoi quy logistic dan bién, hoi
quy tuyén tinh d€ phan tich méi tuang quan gitra
cac chi so.

Tong sd (n=20)Thanh céng (n=16)That bai (n=4)|Gia tri p
20 bénh nhan 16 (80%) 4 (20%)

Tudi (X£SD) 71+9,1 71 £ 10,2 71+ 14 >(,052

Nam, n (%) 100% 100% 100%

Tién st hut thuoc va bénh dong mac, n(%)
HUt thudc 130, thudc 1a 19 (95%) 15 (93,7%) 4 (100%) | >0,05°
Tang huyét ap 10(50%) 8(50%) 2(50%) >0,05¢
Dai thao dudng 4 (25%) 3 (18,8%) 1(25%) >0,05¢
Suy tim 10(50%) 7(43,8%) 3(75%) >0,05¢
Suy thugng than 2(10%) 1(6,2%) 1(25%) >0,05¢
Péac diém vé BMI, SOFA, APACHE II trung binh cia nhém bénh nhan khi nhdp vién
BMI 19,2 + 3,4 19,6 + 3,7 17,5+ 0,6 >0,05°
SOFA 53+2,6 4,6 £2 8+29 <0,05P
APACHE 11 176 £+ 4,4 16,1 £ 3,3 21,8+ 1,9 <0,05°
Két qua khi mau trung binh khi nhap vién
pH 7,26 £ 0,14 7,26 £ 0,1 7,25+ 0,2 >0,05P
PaCO2(mmHQq) 76,2 = 22,4 74 + 21,9 82,8 £ 28,7 | >0,05°
Pa02(mmHg) 90,5 + 43 96,5 + 45,7 66,8 + 18,1 >0,052
HCOs3 (mmHg) 33,3+8,3 339+7,8 30,9 £ 11 >0,05°
Lactat(mmol/I) 19+1,1 2,2+1,2 1,2+0,2 >0,052
Két qua cai may

Thai gian cai thd may bang iASV a
(X£SD git5) 52,3 £ 62 28,1 £ 40,3 149,3 £ 24,3 | <0,01
Thdi gian ndm ICU (X£SD ngay) 142 £5,2 14,1 £ 4,9 145+ 7,0 >0,05P
Thdi gian ndm vién (X£SD ngay) 19,6 + 7,8 19,1+ 7,9 21,8 £ 8,3 >0,052

a: Mann-Whitney U test, b T-test 2 mau doc 1ap, ©. Fisher’s exact test

NhEn xét: Dic diém vé tudi, gi6i tinh, tién st
bénh déng mac, BMI va théng s6 khi mau lic nhap
vién khong cd su' khac biét gitra nhdm cai thd may
thanh cdng va nhdm cai thd mady that bai.

Nhém cai thd may that bai cé thdi gian cai
thd mdy cao so vdi nhom cai thd may thanh
cong vai khac biét cd y nghia p< 0,05. Thdi gian
nam vién cling nhu thdi gian ndam ICU khong
khac biét gilta 2 nhém p> 0,05.

3.2. Dién bién qua trinh cai thé may
theo thgi gian

Nhén xét: Nhom thanh cong nhip tim va
nhip thd duy tri 8n dinh. Nhém that bai, nhip tim
va nhip thé cé xu hudng tang dan trong qua
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trinh cai thd may. Khac biét vé ca nhip tim va
nhip thd gilta 2 nhém trude rat 6ng ndi khi quan
hay trudc khi chuyén lai phuong thdc thd kiém
soat c6 y nghia thong ké véi p < 0,05.

~——HR thanh céng HR thit bai RR thit bai

Biéu dé 3.1. Dién bién nhip tim va nhip th
trung binh trong qua trinh cai thé may
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—e—Thinh céng Thit bai

Biéu dé 3.2. Dién bién pH trong qua trinh
cai the may
Nh3n xét: Nhom thanh cong, pH cd xu
hudng duy tri 8n dinh sudt quéd trinh cai thg
may. Nhém that bai cé pH gidm tai thdi diém
thuc hién SBT. Tai thdi diém Ttrudc, pH khac
biét c6 y nghia thGng ké véi p< 0,05.

— e .

Biéu dé 3.3. Dién bién PaCO: va EtCO:
trong qua trinh cai thd may
Nhgn xét: Nnoém thanh cdng, PaCO:z va EtCO>
duy tri 6n dinh trong sudt qua trinh cai thd may. O
nhom that bai, PaCO; va EtCO; co su khac biét
gitfa 2 nhdm & thdi diém trudc rit 8ng hodc trudc
khi chuy&n phuang thirc thd kiém soét.

—e—5pO2 thanh ¢ Pa02 thét bai

Biéu do 3.4. Dién bién Pa

Pa02 thanh cong 5p02 th

0: va SpO: trong

qua trinh cai the may
Nhan xét: PaO; cla hai nhom trong qua
trinh cai thd mdy 6n dinh. Gia tri PaO2 gitra hai
nhém thanh cong va that bai khac biét khong co
y nghia théng ké tai cac th&i diém nghién clru
p>0,05.

—e— HCO3 thanh cong HCO3 thét bai Lactat thét bai

Biéu db 3.5. Dién bién HCOs va Lactat
trong qua trinh cai thd may

Nhéan xét: Chi s6 HCOs va chi s lactat cua
hai nhom khong bién dong nhiéu trong qua trinh
cai thd may. Nhan thay chi s6 lactat cia nhom
bénh nhan cai may that bai cao han so vGi nhom
cai may thanh céng cé y nghia thong ké véi p <
0,05.

Bang 3.2. Mot sé' yéu té' lién quan dén

aaaaaaa hanh céng

cai thé may that bai
n an H6i quy don bién
Yeéu to OR KTC 95%
Nhip tim (Ttrudc) | 1,181 1,004-1,389
PaC02 (Ttrudc) 1,135 | 1,002-1,286
APACHE 11 3,074 1,025-9,215
RSBI (TtruGc) 1,148 | 1,002-1,316

Nhéan xét: Hoi quy don bién cho thdy cac
yéu t0 lién quan dén cai thd may that bai gom:
Diém APACHE II nhap vién, chi s6 RSBI, nhip tim
va PaCO2 tai thgi di€ém trudc khi rit NKQ hodc
trudc khi chuyén phuong thic thé.

3.3. Cac yéu td lién quan

Bang 3.3. Méi tuong quan cua EtCO:2 va PaCO: trong qua trinh cai thd may

T0 T30 T60 T120 Ttrudc
. 0,877 0,925 0,02 0,803 0,011
D <0,001 <0.001 20,001 <0,001 <0,001
| Y=1.034X | Y=L112X | Y=1.058X | Y=1.03iX Y=0,98X
Phugng trinh hoi qui |~ 5’53 +4.344 +7.019 +8,902 +10,323

Nhan xét: EtCO2 va PaCO2 c6 mdi tuong quan tuyén tinh chat ché trong sudt qua trinh cai thd may.
Bang 3.4 Gia tri FiO2 va PaO2 trong qua trinh cai thd may

FiO2 TO FiO2 T30 FiO2 T60 Fi0. T120 | FiO Ttrudc
X£SD 29,2 + 6,1 29,3 +5,8 28 £ 5,8 28,4 5,7 275+54
(Min-Max) (21- 40) (21- 40) (21- 35) (21- 40) (21- 35)
Pa0; T0 Pa02 T30 Pa0; T60 Pa0; T120 PaO; Ttrudc
X+SD 74 £ 19,3 72,1 % 16,6 68,9+ 10,5 69,3 £ 11,5 72 £ 10,3
(Min-Max) (59-139) (59-122) (61-100) (58-102) (60-92)

Nhdn xét: iASV ty dong dieu chinh FiO2
may thdé va gilt PaO2 ngudi bénh on dinh trong
gidi han an toan sudt qua trinh cai thd may.

Khéng ghi nhan trung hgp nao may thd tu
dong diéu chinh FiO2 dan dén suy hé hap giam
oxy héa mau trong qua trinh cai thd may.
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IV. BAN LUAN

PO tubi trung binh cla nhém bénh nhan
nghién cffu clia ching téi 1a 71 £ 9,1 tudi, cao
han so véi nghién cru cua Kirali va cong su* (64
tudi) va thap hon so véi nghién cltu cla Jiang va
cdng su® (83,3 * 4,3 tudi). Ty I& nam gidi trong
nghién clru cla ching t6i la 100% tudng ducng
v@i trong nghién ctu cla Jiang va cOng su®.

Khi tién hanh cai thd may bdng phuang thirc
thong khi iASV, chdng t6i ghi nhan 16 trudng
hgp cai thd may thanh cong, chiém 80%. Ty |é
nay cao hon cua tac giad Kirali va cong su*
(71,4%) va cao hon cla tac gid Jiang va cong
su® (77%). Két qua nay cho thdy phuadng thic
thong khi thich &ng théng minh co ty 1€ cai thd
may va rut 6ng noi khi quan thanh céng cao &
bénh nhan COPD phai théng khi xam nhap.

Céc yéu tb vé tudi, tién sir bénh ly kém theo,
chi s6 BMI va khi mau khi nhap vién khong co su
khac biét gilta 2 nhém thanh céng va that bai.
Khi ching t6i ti€n hanh phan tich cac thong s6
khi mau, nhip tim, nhip thd gilta 2 nhém thanh
cong va that bai trong 120 phat dau cai thd may,
ghi nhan thay khac biét khéng cé y nghia thong
ké, p>0,05.

Su' thay ddi cac théng s6 vé 1dm sang nhu
nhip tim, nhip thd, huyét ap cling véi su thay doi
cac thong s khi mau la nhitng yéu t6 quyét dinh
dén viéc cai thd may thanh céng hay that bai.
Trudc khi rat 6ng ndi khi quan hoac trudc khi
chuyén lai ché d6 tha kiém soét, & nhom that bai
ghi nhan thdy nhip tim, nhip thd, lactat, PaCO2
tang va pH mau giam, so vgi nhom thanh cong
cd y nghia théng ké, p< 0,05.

Tai th&i diém nhap vién, nhom cai may théat
bai trong nghién citu c6 diém SOFA (8 + 2,9) va
APACHE II (21,8 * 1,9) cao han nhém thanh
cong (5,3 £ 2,6) va (17,6 £ 4,4) tuong Ung, Vai
p< 0,05. M(c d6 nang cla bénh nhan khi nhap
vién cd thé anh hudng dén két qua cai thd may,
diém APACHE II la mot trong nhitng théng sb ¢6
y nghia trong du doan két qua cai thd may. John
va cong su® dua ra mét sG yéu t6 cai thd may
that bai, trong d6 cd tubi =65 va diém APACHE
I11>12.

Trong s6 cac thong s6 may thd, chi s6 thg
nhanh néng (RSBI) dudc s dung va nghién cliu
rong rai. Trong nghién cfu ctia chdng toi, RSBI &
nhém cai thd may that bai cao han cé y nghia
thdng ké so vdi nhdm thanh cong (100+ 18) cao
han nhém thanh céng (71 £ 18), p<0,05. Két
qua nay tuagng dong vai nghién clftu clia Shamil’,
RSBI nhém that bai (70 + 25,4) cao hon nhom
thanh cong (52 + 16), p< 0,01.
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HG6i quy don bién cho thdy cac yéu to lién
guan dén cai thd may that bai gom: RSBI (OR =
1,148; CI 1,002-1,316), nhip tim (OR = 1,181;
CI 1,004-1,389), thang diém APACHE II vao vién
(OR = 3,074; CI 1,025-9,215), PaCO2 sau SBT
(OR=1,135; CI 1,002-1,286).

Trong suGt qua trinh cai thd may, khong ghi
nhan tai bién thd may nao. Gia tri EtCO2 va
PaCO: cé mdéi tudng quan chdt ché subt qua
trinh cai thd may, két qua nay tuong tu trong
nghién clru cla Tyagi va cong su® cho thdy co
thé st dung gia tri EtCO, dé tham khao cho qua
trinh cai thd may. Ngoai ra, ching t6i khéng ghi
nhan trudng hdp tu dong diéu chinh FiO2 dan
dén suy h6 hap giam oxy hdéa mau trong qua
trinh cai thé may.

V. KET LUAN

Thang diém APACHE II tai thdi diém nhap
vién, chi s6 RSBI, nhip tim, PaCO2 tai thdi diém
cuGi clia qua trinh cai thd may cé kha nang du
bao két qua rdt 6ng ndi khi quan thanh céng.
Theo doi dien bién trong qua trinh cai may vé
nhip tim, nhip th, pH, PaCO: cé thé gilp ich cho
tién lugng cai thd may thanh cong.
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LU’A CHON THUOC KHANG PONG KINH
CHO NGU'O'I BENH PONG KINH SAU POT QUY NAO

TOM TAT

Muc tiéu: Md t3 dic diém Id4m sana, can 1am
sang va danh gia mét s6 Iua chon thudc khang dong
kinh & ngu’cﬂ bénh dong kinh sau DOt quy, nao.
Phuong phap nghlen clru: Nghién clfu mo ta cat
ngang trén 85 nqu’dl bénh dugc chan doan dong kinh
sau Dot quy, nao tai Trung tam than kinh, Bénh vién
Bach Mai tUr thang 01/2023 dén thang 06/2024 Két
qua: Tubi trung binh 13 63,11 £ 12,80 tudi, nhém tudi
hay gap dong kinh sau dot quy ndo la nhom tur 60-75
tudi, c6 47 truGna hop chiém 55,3%. Naudi benh nam
chlem 69,4 %. Vi tri ton thugnag trén phim cona hudna
tlr so ndo chl véu la t&n thuong phéi hop hai tray trg
|én, chiém tv 1& 51,8%. Sau ddt auv ndo, can doéna
kinh thuGng adp nhdt sau 6-12 thang chiém ty Ié
57.6%. Can dona kinh cuc bo chi€ém tv & cao nhat
chiém 81,2%: trona dé con cuc bd toan thé hda Ia
chli yéu chiém 48/85 bénh nhén (56,5%). Trong 82/
85 ngudi bénh dugc diéu tri bang don tri liéu vdi
thuéc khag dong kinh (96,5%), co 47 nguGi bénh
dugc diéu tri bang Levetiracetam chiém 55,3%, c6 20
ngudi bénh diéu tri Carbamazepin chiém 23,5%.
Trong nhém nguai bénh dugc nghlen ctru co 98 8%
trudng hop cét dudc con dé ra vién. Két luan: Dong
kinh sau dot quy, ndo (PSE) thudng gap trén 60 tudi,
biéu hién 1am sang bang dang con dong kinh cuc bo
PSE c6 ty 1& kiém soat con dong kinh cao, diéu tri 6n
dinh dugc bang don tri liéu thudc khang dong kinh.

T khoa: dot quy ndo, dong kinh, thudc khang
dong kinh

SUMMARY

ANTIEPILEPTIC DRUG SELECTION FOR

PATIENTS WITH POST-STROKE EPILEPSY

Objective: To describe the clinical and
paraclinical characteristics and evaluate some
antiepileptic drug options in patients with post-stroke
epilepsy. Methods: A cross-sectional descriptive
study was conducted on 85 patients diagnosed with
post-stroke epilepsy at the Neurology Center, Bach
Mai Hospital, from January 2023 to June 2024.
Results: The average age was 63.11 £ 12.80 years,
with the most common age group for post-stroke
epilepsy being 60-75 years, accounting for 47 cases
(55.3%). Male patients made up 69.4% of the cases.
Brain MRI showed that the majority of lesions were
found in two or more lobes, accounting for 51.8%.
Seizures most commonly occurred 6-12 months after
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the stroke, making up 57.6% of cases. Focal seizures
were the most common, accounting for 81.2%, with
generalized focal seizures being the predominant type,
observed in 48 out of 85 patients (56.5%). Of the 82
out of 85 patients treated with monotherapy using
antiepileptic drugs (96.5%), 47 patients were treated
with Levetiracetam (55.3%) and 20 patients with
Carbamazepine (23.5%). In the studied group, 98.8%
of patients were able to control seizures and were
discharged. Conclusion: Post-stroke epilepsy (PSE) is
commonly observed in individuals over 60 years old,
with clinical manifestations primarily in the form of
focal seizures. PSE has a high seizure control rate and
can be stably managed with monotherapy using
antiepileptic drugs.

Keywords: stroke, epilepsy, antiepileptic drugs
I. DAT VAN DE

Pong kinh sau dét quy, da dugc bao cao &
10 dén 12% bénh nhan vdi thdi gian theo doi tir
5 dén 10 nam, tuy tirng nghién ciu. Ty 1€ dot
quy tdng theo dd tudi. B&nh mach mau ndo I3
nguyén nhan s6 mot gay ra bénh dong kinh &
ngudi cao tudi. Cac loai con PSE kha da dang.
Caon dong kinh khai phat cuc b, cé hoac khéng
cd suy giam nhan thdc, cé hodac khong cd triéu
chirng van doéng. Khai phat cuc bé kem theo con
co cling-co giat hai bén. Mét s8 PSE ciing cd thé
biéu hién dudi dang khdi phat toan thé hodc khdi
phdt chua xac dinh. Thu6c chéng dong kinh la
cach an toan nhat dé giam tan sudt va mirc dd
nghiém trong cla cac con co giat tai phat cling
nhu bao v& ndo khoi bi ton thuong thém nira.
PSE thudng xay ra 6 ngudi cao tudi va nhiing
ngugi song sét sau dot quy. Lua chon AED phu
thudc nhiéu hon vao cac tac dung phu tiém &n,
kha nang dung nap, tac dong dén qua trinh phuc
hGi cia bénh nhan cling nhu tugng tac giita
thu6c vdi thube.?3 Cho dén nay, viéc di sdu
nghién cdu chi tiét va toan dién cac van dé cla
dong kinh sau dot quy ndo van con han ché.
Chinh vi vay, chlng t6i thuc hién dé tai: "Lua
chon thudc khang dong kinh va két qua diéu tri
d nguoi bénh dong kinh sau dot quy nédo”.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru. Bao gém 85
bénh nhan da dugc chan dodn xac dinh ddng
kinh sau dét quy ndo theo tiéu chudn cla Lién
hoi chdng Bong kinh Qubc t€, dén diéu tri tai
Trung tdm than kinh, bénh vién Bach Mai tu
thang 01/2023 dén thang hét thang 06/2024.
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