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[an lugt la 30.93; 29.46; 31.73 mm. Chdng toi
nhan thdy rdng tang kich thudc cla IuGi ciling la
mdt trong nhitng yéu t& kich thich su’ phat trién
ra truéc cla xuong ham dudi & nhitng bénh
nhan cd tudng quan xucng hang III. Diéu nay cé
y nghia quan trong, dac biét trong cac ca phau
thuat chinh hinh xuong, day Iui xuong ham dui,
cac bac si phau thuat can quan tdm dén kich
thuéc cua luBi d€ dam bao su én _dinh cua rang
va khép can, tranh tai phat sau phau thuat.

NGi chung, su phat trién va chlic ndng cla
khoang hau hong ¢ lién quan dén su phat trién
cla hé thdng so mat. Khi chan doan va 1én k&
hoach diéu tri cho bénh nhan c6 sai léch khdp
can, bac si chinh nha nén nhan biét dugc cac dac
diém hinh thai v& hau hong c6 thé 13 yéu t& anh
hudng dén su phat trién khéng mong mudn cla
hé thdng so mat, gdép phan mang lai su' &n dinh
Idu dai cho két qua diéu tri.

V. KET LUAN

Dua trén két qua cla nghién clu, ching toi
thay rang chiéu dai hong miii ¢ nhitng ngudi ¢
tuong quan xuong hang II I6n hon hang I,
nhirng ngusi c6 tuong quan xudng hang I I6n
han hang III; chiéu dai hong miéng, hong thanh
quan, & nhifng ngugdi cé tuong quan xucng hang
III I6n hon hang I va nhitng ngudi coé tuang
quan xudng hang I I6n han hang II, tuy nhién sy
khac biét nay khéng co y nghia théng ké. Chiéu
dai vom miéng mém & nhitng ngudi cd tudng
guan xuang hang II I6n han hang I va hang I I6n
han hang III. Chiéu dai IuGi, d0 day vom miéng

& nhitng ngudi cé tuong quan xudng hang I I6n
han hang III, nhifng nguGi c6 tudng quan xucng
hang III I6n hon hang II.
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Tran Cong Tién', Lvu Quang Thiiy?

trén 41 benh nhan chan thudng so nao nang dugc
chan doan va diéu tri tai Bénh vién da khoa tinh Bac
Ninh. Tat ca 41 bénh nhan dLIC_ic do ap luc noi so qua
nhu mo6 ndo va diéu tri dua trén theo déi lam sang,
hinh anh cat I6p vi t|nh ap luc ndi so. Diéu tri bang
phudng phap hoi sirc tlch cuc, mé 18y mau tu, mé nap
so giam ap (khéng cé mau tu trong so, ap Iu’c noi so
cao, hdi stic khong hiéu qua). Két qué didu tri dugc
danh gia khi bénh nhan ra vién (s6ng, chét, bién
chiing), sau khi ra V|en > 3 thang (GOS). Ket qua
nghlen clru: Tong s6 41 bénh nhan gém 37 nam, 4
ni. Tudi thdp nhat 19 tudi, cao nhit 73 tudi. T4t ca
bénh nhan dugc do ap Iu’c n0| so qua nhu mo nao
thanh cong. Bién chu‘ng 01 mau tu dudi_mang cu‘ng
Phau thuat 18y mau tu 4 trudng hop, phau thudt giai
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ap 1 truéng hgp va diéu tri noi khoa 36 truGng hap.
K€t qua khi ra vién: chét 6 va séng 35. Nguyén nhan
t&r vong do khdng kiém soat ap luc trong so 4. Ty Ié tlr
vong cO su khac biét & nhom ALNS >20 mmHg va
nhom ALNS< 20mmHg (p=0,035). ALNS & nhom bénh
nhan tir vong cao han nhom séng. Két luan: Do ap
luc ndi so qua nhu mo6 ndo la ky thuat don gian, an
toan, it bién chlng, cd hiéu qua trong theo ddi diéu tri
bénh nhan chan thugng so ndo nang. Tar’ khoa: Chan
thuong so ndo ndng, diéu tri, phau thuat, ap luc ndi so.

SUMMARY
EVALUATE THE RESULTS OF

INTRACRANIAL PRESSURE MEASUREMENT

IN BRAIN PARENCHYMA IN PATIENTS
WITH SEVERE BRAIN INJURY IN BAC NINH

GENERAL HOSPITAL

Objective: To evaluate the result of intracranial
pressure measurement in brain paracranial for 41
patients with severe traumatic brain injury in Bac Ninh
general hospital. Study methods: The descriptive
prospective was conducted on 41 patients with severe
traumatic brain injury who were diagnosed and treated
at Bac Ninh general Hospital. The intracranial pressure
of all 41 patients was measured by intraparenchymal
devices. The treatment was based on monitoring the
clinical status, medical imaging, intracranial pressure.
Treatment included intensive care, surgery to remove
hematoma, decompressive hemicraniectomy (no
intracranial hematoma, high intracranial pressure,
ineffective intensive treatment). Result of treatment
was assessed when patients were discharged (being
alive, being dead, getting complications), after being
discharged for more than 3 months (GOS). Results:
Among 41 patients: 37 males, 4 females. The lowest
age was 19 years old, the highest age was 73 years
old. The intracranial pressure of all the patients was
measured by. Complication: subdural hematoma in
one case. Surgery to remove hematoma was
performed in 4 cases, decompressive hemicraniectomy
was performed in 1 case and internal treatment was
applied in 36 cases. Results when patients were
discharged: 6 patients were dead and 35 patients
were alive. Causes of death: mismanagement of
intracranial pressure in 4 cases. The mortality rate was
different betwwen the group of patients with ICP >20
mmHg and ICP < 20mmHg (p=0,035). ICP in the
group of dead patients is higher than in the alive
group. Conclusions: Measuring intracranial pressure
by intraparenchymal devices is a simple technique,
safe, less complicated, effective in mornitoring and
treating patients with severe traumatic brain injury.

Keywords: Severe traumatic brain injury,
treatment, surgery, Intracranial pressure.

I. DAT VAN DBE

Chan thugng so ndao (CTSN) la mot trong
nhirng nguyén nhan t&r vong hang dau tai cac
nuGc phat trién. Nguy cd chd yéu cta CTSN, déc
biét Ia CTSN nang van la tang ap luc ndi so
(ALNS). Tang ALNS la moét trong nhitng yéu t6
tién lugng t&r vong & bénh nhan CTSN nang.

Panh gia va theo déi mirc d6 tang ALNS do CTSN
nang gilp rat nhiéu cho héi siic. Cé nhiéu
phuang phap danh gia mdc dé va nguyén nhan
clia tdng ALNS gilip giam déang ké ty |é ti vong.
Cac phudng phap danh gia khong xam |an nhu
do dudng kinh day than kinh thi giac, siéu am
Doppler xuyén so...va cac phuong phap xam lan
nhu dat do tai nao that, do ngoai mang cing,
dudi mang ciing, do trong nhu md nao la ky
thudt don gian, an toan, cé thé thuc hién tai
giudng bénh [2]. Theo doi va diéu tri bénh nhan
CTNS nang dua vao lam sang va hinh anh CLVT
da dugc nghién cu tai Viét Nam, tuy nhién, su
dung phuong phap do ALNS, ap luc tudi mau
ndo mdi dudc quan tdm tai cac bénh vién I6n.
Bénh vién da khoa tinh Bac Ninh da ap dung
phuong phap do ALNS qua nhu m6 ndo vao theo
ddi diéu tri bénh nhan CTSN ndo ndng. D& danh
gia két qua chdng toi thuc hién dé tai nay nham
muc dich: Panh gid két qua do ap luc ndi so qua
nhu mé ndo cho nhiing bénh nhén chén thuong
so ndo nang tai bénh vién da khoa tinh Bac Ninh.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi turgng nghién clfu: Bénh nhan
chan thuong so ndo ning, 3<GCS<8, ton thucng
ro trén hinh anh CLVT so ndo, do ALNS qua nhu
mo ndo, theo d6i va diéu tri tai Bénh vién da
khoa tinh Bac Ninh.

2.2, Phudong phap nghién ciru: tién ciu
mo ta, cdt ngang. Chon mau thuan tién

- Bénh nhan chan thuong so ndo ndng, 3<
GCS < 8, vao khoa phau thuat gay mé hoi sic
Bénh vién da khoa tinh B3c Ninh dugc do ap luc
noOi so qua nhu mo nao.

- Bénh nhan dugc theo doi ap luc noi so
trong 72h

- Diéu tri tang ap luc ndi so bang manitol 20%.

- Khi diéu tri ndi khoa khdng két qua, chup
cat I8p vi tinh so ndo, phau thuat khi tang ap luc
noi so khong dap 'ng noi khoa hodc khi khoi
mau tu tién trién.

- Banh gia két qua diéu tri khi bénh nhan ra
vién: s6ng, tur vong, bién chiing.

2.3. Pia diém va thdi gian nghién ciru

- Pia diém: Khoa phau thuat Gay mé hdi surc,
Bénh vién da khoa Bac Ninh

- Thdi gian: tir 06/2017 dén 10/2022

2.4. X ly s0 liéu: Cac s6 liéu nghién clru
dugc phan tich va x{r ly theo phan mém SPSS 20.0.
Ill. KET QUA NGHIEN CU'U

Trong thdi gian tir thang 6 nam 2017 dén
thang 10 nadm 2022, chdng t6i chon 41 bénh
nhan du tiéu chudn vao nghién cltu bao gém 37
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bénh nhan nam va 4 bénh nhan nir. Tudi thap
nhat 19 tudi, cao nhat 73 tudi (trung binh 35,2 +
14,1 tudi). Nguyén nhan chan thuang chu yéu do
tai nan giao thong (87,8%). CTSN két hgp vdi
chdn thuong & co quan khac chiém 85,4%. Tat
ca cac bénh nhan déu dugc dat catheter vao nhu
mod ndo do ALNS. Cac truong hgp déu dat

Bang 3.2. ALNS tai thoi diém dit catheter

catheter thanh cbng. Thai gian Iuu catheter la 72h.
Bang 3.1. Thoi diém dat catheter do ALNS

<12h | 12-24h | >24h | Téng
n 13 19 9 41
TVI8 (%) | 31,7 | 46,3 | 22,0 | 100

Nh3n xét: Bénh nhan dugc dat catheter
trong 24h dau la 32 (78,0%).

ALNS (mmHg)

Thoi diem <30 71-39 40-59 >59 Tong
<17h 5(20,8%) 5(41,7%) 3(75%) 0(0%) 13(31,7%)
12-24h 13(54,2%) 5(41.7%) 1(25%) 0(0%) 19(46.3%)
>24h 6(25,0%) 2(16.6%) 0(0%) 1(100%) 9(22%)
Tong 24(55,8%) | 12(29,3%) | 4(9,8%) | 1(2,4%) | 41(100%)

Nhan xét: Tai thdi diém do ALNS < 20 cé 24 bénh nhan chiém 55,8%.
Bang 3.3. Lién quan giiia ALNS vdi cac triéu chirng Iam sang va can Iam sang

A , ALNS (mmHg)
Tricu ching No3y dau Ngay th(r hai Ng3y th7 ba
oCS 75 74,6+ 8,55 16,8% 8,5% 26,8% 17,2%
68 73,7% 18,0%% 143% 6,1%% 14,5% 5,6%
S Khong 16,1 6,2% 12,6% 5,0% 13,4% 4,8%
D&n déng tir 6 31,8t 20,8 16,8% 6,0% 18,7+ 10,4
. ” 6 31,0% 21,0% 17.4% 7,3% 19.7£ 10,7
Liet nua ngudi Khong 18,0% 10,4 16,2+ 9,2% 13,2 4,5%
T . >5mm 37.8% 33.2% 18 5+ 1,0%% 17 3% 2,2%%
be day dudng gilta —= 21.8% 13.1F 14.1% 6.5%% 15.6% 8,6

(So sénh gilTa cdc nhom triéu chung: * p<0,05; ** p> 0,05)

Nhdn xét: ALNS & nhom GCS 4-5 diém cao
hon nhém GCS 6-8 diém tai tit ca cac ngay.
Bénh nhan cé dan déng t va liét nra ngudi co
ALNS cao han. ALNS cé su khac biét gitra nhdm
dé day dudng gitta trén va dudi 5mm (p<0,05)
trong ngay dau tién.

Bang 3.4. Phuong phap diéu tri sau khi

(n=7)
(o0 | 30,2046,83 | 20,847,12 | 0.005
O oy 0| 35,04 846 | 10,8+ 3,70 | 0.003

Nhan xét: Sau diéu tri ALNS déu giam co y

nghia théng

ké p<0.05

dat catheter do ALNS Bang 3.6. Két qua diéu tri
Piéu tri [Phau thuat| H6i sirc ndi khoa [Tong Tu vong Séng Tong
n 5 36 21 | |Phauthudt| 1(20%) | 4(80%) | 5(100%)
Ty I8 (%) 12,2 87,8 100 | [ HGi stc ndi | 5(13,9%) | 31(86,1%) | 36(100%)
Nhan xét: C 5 bénh nhan phau thudt trong Tong  |6(14,6%)[35(85,4%)41(100%)

do c6 4 bénh nhan cd chi dinh phau thuat vi mau
tu trong so, 1 bénh nhan mé gidi toa ndo do téng
ALNS diéu tri noi khoa khong kiém soat dugc.

Nhdn xét: 4 bénh nhan dugc phau thuat
song. Co 5 bénh nhan hoi stic ndi tr vong.
Bang 3.7. Bién ching lién quan dén do

Bang 3.5. Pap ing cia ALNS vdi cic dplucndisp _ A
phuong phap diéu tri Bién Tu | Do dich Viém Nhiém
bicu tri |ALNS trudc| ALNS sau p chirng |mau| ndo tuy [mang ndo| trung
ieu tri (mmHg) (mmHg) i Ip(o ) 21 8 8 8
Lan 1 Tyle(%)| 2,4
(n=24) 36,96+16,70 | 20,88+13,97 <0.001 Nhén xét: Tu njéu c6 1 bénh nhan (2,4%).
Man La_n 2 34,75+17,82 | 22,60+20,68 |<0.001 i Bang 3.8. Moi lién quan giiia ALNS va
nitol[(N=20) t' vong ,
Lan 3 |35 19+12,82 |20,06+10,93|<0.001| |ALNS (mmHg) =20 | >20 | Tong | P
(n=16) Séng 22 13 35 1035
Lan 4 | 29,14+7,65 | 19,43+6,68 |<0.001 TU vong 1 5 6 !
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| Tong | 23 | 18 | 41 | |
Nhdn xét: To vong & nhom ALNS trén
20mmHg cao hon nhém ALNS < 20 véi p=0,035.

Ap luc ndi so theo thoi gian

40 e
30 \_
20 N \/———/\____/

e - —

Ban 06h 12h 18h 24h 30h 36h 42h 48h 54h 60h 66h 72h
dau
—e—Séng =e=Tir vong
Biéu dé 3.1. Sur thay déi ALNS
Nhan xét: ALNS clia nhdm bénh nhan tir vong
cao han nhom sdng tai tat ca cac thdi diém.

IV. BAN LUAN

4.1. Pic diém chung cia nhém nghién
ctu: 41 bénh nhan nghién, ty I&é nam/ nit la 9/1.
TuGi thdp nhat & 19 tudi, cao nhat la 73 tudi, dd
tudi hay gdp tir 18 dén 40 tudi (73,2%), trong dod
tudi lao dong. T4t ca cac bénh nhan déu la chan
thugng so nao ndng, trong d6é chan thuang so
ndo don thudn c6 6 (14,6%) bénh nhan, 35
(75,4%) bénh nhan la da chan thugng. Nguyén
nhan chud yéu do tai nan giao thong chiém 87,8%.

Khi nhap vién c6 37 bénh nhan c6 GCS dudi
9 diém, 3 bénh nhan c6 GCS 12 diém va 01 bénh
nhén tri gidc 13 diém, trong qua trinh theo ddi tri
gidc bénh nhan giam. Nhédm cd GCS tir 4-5 diém
chiém ty 1& thdp hon nhém GCS tir 6-8 diém.
Nghién c(fu cua Tran Trung Kién [2], bénh nhan
hon mé sau chiém ty l1&é 26,5%. Trudc khi dat
catheter do ALNS tdt cd cac bénh nhan trong
nghién cliu déu cd GCS tir 4-8 diém. Trén hinh
anh CLVT so ndo déu cd hinh anh tén thucng
trong ndo nhu mau tu, xudt huyét dudi nhén,
chay mau ndo that, dap nao, cé 30 bénh nhan cd
céc tén thuong phdi hap.

4.2, Két qua do ap luc ndi so qua nhu
mo nao: Chung toi thuc hién do ALNS qua nhu
mo ndo cho 41 bénh nhan trong nghién ciu. Po
ALNS qua nhu md ndo thuc hién bang cach
khoan so, vit chat ch6ét vao xuong so va dua
catheter vao trong nhu mé ndo. Do ALNS tién
hanh trong trong 24 gid dau 32 bénh nhan
(76,7%). Két qua cua ching toi cao han Tran
Trung Kién [2], khi ty |é bénh nhan dugc dat
may do ALNS trong 24 gid dau la 20,6%. Tai thdi
diém do ALNS c6 24 bénh nhan (58,8%) c6 ALNS
binh thudng, 4 bénh nhan (9,8%) cd ALNS tu
40mmHg dén 59mmHg va 01 bénh nhan cé
ALNS trén 59 mmHg. Khi theo d&i ALNS trong

qua trinh diéu tri, trong ngay dau tién ALNS binh
thudng chiém 58,8%, 41,2% bénh nhan cd ALNS
trén 20mmHg. Nhom bénh nhan cé ALNS trén
20mmHg dudc diéu tri tich cuc dé€ ki€ém soat
ALNS, vi & m{&c ALNS nay lam anh hudng tén
thuong than kinh truc ti€p. Lién quan gilta tinh
trang tri giac va ALNS: trong ngay dau tién va
ngay th(r 2, ALNS & nhém GCS 4-5 diém cao hon
nhém GCS 6-8 diém tuy nhién khéng cd y nghia
thong ké. Ngay th& 3 ALNS & nhém GCS 4-5
di€ém cao hon nhém 6-8 diém cd y nghia théng
ké vGi p>0,05. Tinh trang r6i loan tri giac cang
nang thi nguy cd cé tang ALNS cang I6n nhung
khong phai tuyét d6i. Tran Trung Kién [2], nhdm
GCS tir 4-5 diém c6 54,4% bénh nhan khdng c6
tang ALNS. Lién quan gitta ddu hiéu than kinh
khu trd va ALNS: ALNS & nhom bénh nhan cé
dau hiéu dan dong tr va liét nlra ngudi cao han
G nhdém bénh nhan khéng cd dau hiéu nay. Tuy
nhién trong nghién clfu cla chdng toi nhém bénh
nhan khéng cé dan dong tU va liét nifa ngudi
van c6 tang ALNS. biéu nay cho thdy néu chdng
ta dua vao dan dong tur va liét nira ngudi thi sé
bo s6t bénh nhan can dugc diéu trj tich cuc giam
ALNS [2]. Lién quan giita ALNS véi dé day dudng
gilta: ngay dau tién ALNS & nhém c6 dé day
dudng gita >5mm cao hon nhém cé dé day
dudng gilta <5mm cd y nghia thdng k€, cac ngay
sau van cao hdn nhung khdng cé y nghia thdng
ké do nghién cltu ctia ching téi ¢@ mau chua da
I6n. Mat khac, trong nghién clu cla ching toi,
ton thuong trén hinh anh cdt I16p vi tinh 1a tdn
thuong phdi hgp nhiéu, tén thuang bén ddi dién
nhiéu nén ALNS van tang nhiéu mac du khéng co
dau hiéu dé day dudng gitra.

Vé bién chiing cla do ALNS: Tat cid cac
trudng hdp khdng 6 bién chirng ro dich ndo tuy,
viém mang ndo, nhiem trung hay tudt chét co
dinh vao xuang. Chung t6i gap mot trudng hgp
mau tu dudi mang cliing tuy nhién mau tu nhd
diéu tri n6i khoa, khong phai phau thuat. Trong
nghién clu cta Tran Trung Kién [2], khong gap
trudng hgp nao co bién chiing. Ty Ié chay mau
tang khi co r6i loan d6ng mau va dung thudc
ch6ng dong va tuy thudc vao vi tri dat catheter &
ngoai mang cting, trong nhu mo, hay trong ndo
that. Nguyén Trong Dién [1], gap 14,3% chay
mau trong nhu mo, tuy nhién tat ca déu chay
mau nhd, khong gay tdng ALNS.

4.3. Diéu tri tang ap Iuc ndi so: Trong
nghién clu cla chung t6i, khi ALNS trén
20mmHg, chdng phl ndo bdng mannitol, chup lai
CLVT, diéu chinh ché do thd may, ha sot néu cg,
dam bao hematocrit trén 30%, diéu chinh rGi
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loan dién giai, kifm soadt dudng mau, nudi
duGng... Khi diéu tri bang mannitol, ALNS déu
gidm cd y nghia thong ké so vdi trudc diéu tri
(bang 3.5). Khi moi phugng phap diéu tri, hoi
surc khong ki€m soat dugc ALNS, chi dinh mo g|a|
tda ndo. Chung t6i chi dinh phau thudt md nap
so giam ap 1 bénh nhan vi tang ALNS trén
20mmHg do dap ndo da & hai ban cau va xuat
huyét dugi nhén. Chi dinh phiu thuat dua vao
ldm sang va hinh anh CLVT 5 bénh nhan, 5
trudng hdp dugc chi dinh phau thuat dua vao
ALNS. Sau phau thuat ALNS déu giam c6 y nghia
théng ké so vai trudc phiu thuat. Didu ndy ching
td gia tri cia do ALNS & bénh nhan chan thuong
so nao nang. Trong cac bénh nhan cta ching tai,
c6 3 bénh nhan ALNS tdng cao, do phu ndo va
xudt huyét dudi nhén lan téa hai ban cau, tién
lugng t& vong cao, gia dinh khdng dong y phau
thuat giam ap. C6 mot bénh nhan sau phau thuat
l&y mau tu dudi mang cling, chup CLVT thay nao
phu nhiéu, dat catheter do ap Iuc ndi so, ap Iuc
noi so tang rat cao trén 90mmHg. Bénh nhan nay
sau dé dudc gia dinh xin vé va tir vong.

Két qua diéu tri 41 bénh nhan cho thay: Ty
Ié t&r vong 14,6%. Ty |lé t&r vong thap hon so vGi
nhiéu tac gié[l], [4]. Ty lé tr vong G nhém diéu
tri hoi stc ndi khoa la 13,9%, c6 mot bénh nhan
phau thudt t&r vong, su khac biét khong cb vy
nghia th6ng ké (p>0.05). Trong s6 nhitng bénh
nhan diéu tri n6i khoa, cé 3 bénh nhan dien bién
tri giac xdu dan, ap luc noi so tang cao, cd chi
dinh phau thuat giai ap nhung gia dinh khong
dong y phau thuat. Nguyén nhan tor vong trong
nhitng truéng hdp chan thudng so ndo nang
thudng la do khong kiém soat dugc ap luc ndi
s0, thiéu mau lan rong, réi loan thé dich ndng...
Trong cac trudng hgp tr vong cé 4 trudng hgp
ALNS trong qua trinh diéu tri trén 40mmHg, cd
hai trudng hop ap luc ndi so tang rat cao, trén
70mmHg  trong dé cd moét trudng hgp ALNS
95mmHg. Khi ap luc ndi so tang trén 60mmHg
hau hét bénh nhan déu tir vong vi khdng thé
kiém soat dugc. Cac trerng hop phau thuat cé
01 t&r vong, trong do cd 5 trudng hgp ALNS tdng
cao, diéu tri ndi khoa khong cai thién, chup cat
I6p vi tinh so ndo thdy mau tu va dap ndo tdng
Ién, da phau thuat giadi ép va ldy mau tu kip thai.
Trong nghién clu cta chang t6i nhom bénh
nhan tr vong cé ALNS cao han nhém bénh nhan
sdng tai tat ca cac thdi diém.

Khi c6 cac phuong tién do va theo dGi ALNS
lién tuc, ching ta sé danh gia dugdc su tang ALNS
rat sdm. Ngay khi chua c6 su thay ddi vé 1am
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sang hay r6i loan dién giai, ton thuong trén chup
CLVT chung ta da danh gid dugc gia tri cua
ALNS. ALNS cang cao ty Ié t&f vong va di chiing
cang cao [1]. Trong nghién clru cta ching toi, ty
Ié t&r vong co su khac biét gilta nhom cd ALNS
ban dau trén 20mmHg va dudi 20mmHg, c6 5
bénh nhan tir vong cé ALNS trén 20, chi cd 1
bénh nhan tr vong cé ALNS dudi 20mmHg. Theo
nghién ctu cta Miller [4] trén 225 bénh nhan thi
ALNS trén 20 mmHg tir vong chiém 45%, trén 40
mmHg thi t& vong t&i 78% va trén 60 mmHg thi
tir vong 100%. Khi ALNS tang bang huyét ap
dong mach trung binh, tuan hoan ndo bi ngirng.
Nhiéu tac gia xac nhan mai lién quan gilta ALNS
va ty |é t&r vong cua cac bénh nhan chan thugng
S0 nao nang. Tac gia Palmer va Vella [6], [7]
danh gia ty 1é t&r vong (6 thang sau diéu tri)
giam tlr 43% & nhom khéng do ALNS xudng con
16% & nhém dugc do ALNS va s6 bénh nhan hoi
phuc hoan toan va di chiing nhe tang tir 27% lén
69.6%. Diéu nay cho thay gia tri giam ty lé t
vong, tang ty |é hoi phuc 8 nhédm bénh nhan do
ALNS.

V. KET LUAN

Do ap luc ndi so qua nhu mod ndo la ky thuat
don gian, an toan, it bién chirng, cd hiéu qua
trong theo doi diéu tri bénh nhan chan thuong so
ndo ndng, cd thé trién khai mét cac hé théng tai
cac Bénh vién tinh.
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NGHIEN CU'U Sy’ BIEN POI PHAN SUAT TONG MAU, SU'C CANG
DOC THAT TRAI BANG SIEU AM PANH DAU MO CO' TIM
O BENH NHAN BENH TIM THIEU MAU CUC BO MAN TINH
TRU'O'C VA SAU CAN THIEP PONG MACH VANH QUA DA

TOM TAT
Muc tiéu: Panh gid sy bién ddi phan suét tdng
mau, sic cang doc that trai bang siéu am danh déu
mo cd tim & bénh nhan bénh tim thi€u mau cuc bd
man tinh (BTTMCBMT) truGc va sau can thiép dong
mach vanh qua da. P6i tugng va phudong phap
nghién ciru: 31 bénh nhan dugc chan doan xac dinh
BTTMCBMT va dudc diéu tri bdng phudng phap can
thiép dong mach vanh (PMV) qua da tai khoa Can
thiép Tim mach - Bénh vién Quéan y 103, thdi gian tur
01/2023 dén 05/2023. Thuc hién siéu am tim danh
ddu moé cg tim trudc va sau can thiép DMV qua da.
Két qua: EF Biplane sau can thiép 52,5 + 8% cai
thién so vdi trudc can thiép 48,8 + 9%, p < 0,05, suic
cang doc toan bl that trai (Left ventricular global
longitudinal strain - LVGLS) sau can thiép -16,6 +
2,3% co cai thién so vdi trudc can thiép -15,1 + 2,4%
(p < 0,05). Sic cang doc & cac vung 7, 8, 9, 11, 12,
14, 15, 17,18 sau can thiép cd cai thién so vdi trudc
can thiép, p < 0,05. Két luan: Phan sudt téng mau
that trai, si'c cang doc toan bo that trai trén siéu am
danh ddu mo6 cg tim sau can thiép DMV qua da cai
thién so vdi trudc can thiép.
T khoa: Bénh tim thi€u mau cuc bé man tinh,
siéu am danh dau mé cd tim,
SUMMARY
CHANGES OF LEFT VENTRICULAR EJECTION
FRACTION AND LONGITUDINAL STRAIN
MEASURED BY SPECKLE TRACKING
ECHOCARDIOGRAPHY IN PATIENTS WITH
STABLE ISCHEMIC HEART DISEASE BEFORE
AND AFTER PERCUTANEOUS CORONARY
INTERVENTION
Objective: Evaluating change of left ventricular
longitudinal strain (LVGLS) and ejection fraction (EF)
measured by speckle tracking echocardiography in
patients with stable ischemic heart disease (SIHD)
before and after percutaneous coronary intervention
(PCI). Subjects and methods: This was cross-
sectional study. The patient aroup included 31 patients
with stable ischemic heart disease who underwent PCI

at 103 Military Hospital from January, 2023 to May,
2023. Results: EF Biplane, LVGLS improved
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significantly after PCI in all patients (52,5 £ 8% versus
48,8 £ 9% and -16,6 + 2,3% versus -15,1 + 2,4%,
respectively, p < 0,05). Segmental lonaitudinal strain
7. 8,9, 11, 12, 14, 15, 17,18 improved sianificantly
after PCI, p < 0,05. Conclusions: The results of this
study appeared that the EF Biplane and LVGLS
assessed with speckle tracking echocardiography was
significantly improved after PCI.

Keywords: Stable ischemic heart disease,
Speckle tracking echocardiography.
I. DAT VAN DE

BTTMCBMT la mdt bénh phd bién & cac nudc
phét trién va dang gia tdng nhanh & cac nudc
dang phét trién nhitng ndm gan déy trong dé cd
Viét Nam. Bénh thudng xuat hién khi nguGi bénh
gang strc, xic ddng manh, cdng thdng hodc gap
lanh, va dudc dac trung bdi can dau nguc do co
tim méat can bang gilta cung va cau oxy, dau
nguc gidam khi nghi nggi [2]. Diéu tri can thiép
dong mach vanh (PMV) qua da dang trg thanh
mot phuong phap hiéu qua gilp cai thién tudi
mau cho vung cg tim bi thi€u mau & bénh nhan
BTTMCBMT. Cac ky thuat siéu am tim 2D, gang
stic dé€ phat hién ra cac réi loan van dong ving
rat cd gid tri trong chan doan va diéu tri 8 nhém
bénh nhan BTTMCBMT. Tuy nhién, cac ky thuat
nay c6 nhirng han ché do bi anh hudng chu quan
cla ngudi lam siéu am va khé lugng gid dugc
mUc do r6i loan van dong vung cla co tim. Siéu
am danh dau mé cd tim (Speckle Tracking
Echocardiography-STE) ra d&i véi cac vu diém
nhu: danh gid chiic ndng tim theo nhiéu hudng
khac nhau ma khong phu thudc vao goc, lugng
gia dugc van dong clia cg tim, da cho phép danh
gia dudgc roi loan van dong vlng tir giai doan rat
s6m va kin ddo ma kho phat hién trén cac ky
thudt siéu dm kinh dién [3]. STE cling cung cap
bang chiing khach quan vé& su bién d6i chirc
nang cla t€ bao cg tim trudc va sau khi dugc tai
théng mach bang phuong phap can thiép DMV
gua da, dac biét la chiic nang tam thu [6]. Vi
vay, chlng t6i thuc hién dé tai nay vdi muc tiéu:
Panh gid su bién doi phan sudt téng méu that
trdj, suc cang doc that trdi bang siéu dm danh
dau mé co tim & bénh nhdn bénh tim thiéu mau
cuc b man tinh trudc va sau can thiép dong
mach vanh qua da.
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