TAP CHI NGHIEN ClPU Y HOC

DAC DIEM LAM SANG VA YEU TO NGUY CO' VIEM NAO THAT &

BENH NHAN CHAY MAU NAO THAT BU'Q'C BAT DAN LUU NAO THAT

Khuat Hong Nhung' va Lwong Quéc Chinh'2 ™
"Trrong Pai hoc Y Ha Noi
?Bénh vién Bach Mai

Nghién ctru nhdm xéac dinh dac diém lam sang va céac yéu t6 lién quan t6i viém ndo that & bénh nhén
chdy mau néo that duoc dat dén lvu ndo that (EVD). Chung t6i tién hanh nghién ctru héi ciru trén bénh nhan
chady mau nédo thét duoc dat EVD nhép vién tai Trung tam Cép ctru A9, Bénh vién Bach Mai tai Ha No6i, Viét
Nam tcr 1/2015 t6i 2/2021. Trong s6 124 bénh nhén, 24,2% bj viém néo thét. Thoi diém nhgp vién, diém hén
mé Glasgow trung binh la 7 (IQR: 6,00 - 8,75) va glucose mau trung binh la 9,61 (SD: 2,80) mmol/L. Viém
phéi bénh vién xady ra & 41,5% (51/123) bénh nhén. Trong phén tich da bién, viém phéi bénh vién (odds
ratio, OR: 2,641; 95% confidence interval, Cl: 1,056 - 6,602) c6 lién quan doc lap v&i gia tdng nguy co viém
ndo thét. Ngoai ra, glucose mau 211,10 mmol/L (OR: 2,618; 95% CI: 0,969 - 7,069) ciing c6 xu hudng lién
quan t6i bénh nhén viém nédo that. Do vay, dé lam gidm ty Ié viém nédo thét lién quan téi EVD, cac bién
phép dw phong viém néo that can phai duoc tdng cuong, chdng han nhuw: cai thién ca duw phong va diéu tri
viém phéi bénh vién; diéu tri ting glucose méau téi wu hon & bénh nhan chdy méu ndo thét duoc dat EVD.

T khéa: chay mau nao that, dan Iwu nao that ra ngoai, gian nao that cip, viém nao that, viém phéi

bénh vién.
I. DAT VAN DE

Chdy mau ndo that I mdt bién chirng
thwdng gap clia chdy mau ndo va chay mau
dwéi nhén."2 Chdy mau ndo that cé thé bao
gbm tlr mot I&p mau méng & sirng sau clia h&o
that bén cho t&i tran ngap mau trong toan bd
hé théng ndo that. Sy hién dién cla chay mau
ndo that trong ca hai bénh canh chdy mau nao
va chay mau dwdi nhén déu lién quan téi sw
gia tang két qua x4u va t&r vong.2-* Bién chirng
chdy mau ndo that sau dot quy chdy mau nao
hoac chdy mau dwéi nhén lam tang ap lwc néi
s0 b&i hiéu (rng khéi tr mau déng hoac bi gian
ndo that cAp phdi hop do tdc nghén hé théng
ndo that. Gian nao that cip co thé khién bénh
nhan tlr vong nhanh chéng va thwéng phai can
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t&i bién phap can thiép cép clru la dat mot dan
lwu ndo that ra ngoai (EVD) nham theo dbi va
diéu tri tang ap lwc ndi so ciing nhw hd tro 1am
sach mau trong nao that.5

Mot trong nhirng bién chirng thwdrng gép va
nang né & bénh nhan chay mau nao that dwoc
dat EVD 1a viém ndo that.6” Ty I& viém nao that
lién quan t&i EVD chiém tlr 0% t&i 27%7® va
bénh nhan viém nao that lien quan t¢i EVD cé
ty 1& t& vong rat cao (48,9%; 22/45).° Nghién
clu trwdc day cla chung tdi cho thdy bénh
nhan chdy mau nao that cé ty & viém nao that
lién quan t&i EVD la 8,75% (7/80)." Tuy nghién,
nghién clru nay khoéng cho biét yéu té nguy co
dan t&i viem nao that & bénh nhan chay mau
nao that dwoc dat EVD. Hon niva, tai Viét Nam
ciing chwa cé nhiéu nghién ctvu danh gia dac
diém 1am sang va yéu té nguy co viém néo that
& bénh nhan chay mau nao that dwoc dat EVD.

Hiéu rd yéu tb nguy co viém ndo thét lién
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quan téi EVD & bénh nhan chay mau nao that
la rat quan trong nhdm goép phan lam giadm ty
l&é viem ndo that. Do vay, chung toi tién hanh
nghién ctu nham xac dinh d3c diém lam sang
va cac yéu té lién quan t&i viém ndo that & bénh
nhan chdy mau nao that dwoc dat EVD.

Il. DOI TWONG VA PHUONG PHAP
1. Péi twong

D@ liéu bénh nhan nghién cru dwogc thu
thap tw tat ca bénh an clia bénh nhan chay mau
ndo that cé gian nao that cap da dwoc d&t EVD.

Tiéu chuén tuyén chon

Bénh nhan c6 day da cac dic diém sau day:

- Tudi = 18 (nam)

- Bénh nhan dwoc chan doan chay mau nao
that gay ra b&i chdy mau nao tw phat hoac chay
mau dwéi nhén.

+ Chay mau ndo tw phat dwoc dinh nghia
la mau chay vao nhu mé ndo, cé thé lan rong
vao n&o that va gay ra bdi bénh ly mach mau
do tang huyét ap, bénh mach mau ndo dang
bét (cerebral amyloid angiopathy) hoac di dang
théng dong tinh mach ndo."

+ Chay mau dwdi nhén dwoc dinh nghia la
mau chady vao khoang dw&i nhén xung quanh
nao, c6 thé lan rong vao nao that va gay ra bdi
phinh ddng mach nao, théng dong tinh mach
ndo hodc chay mau nao ty phat."

- Bénh nhan c¢6 gidn nao that cap. Gian nao
that cAp dwoc xac dinh trén phim chup cét Iop
vi tinh so ndo IGc vao vién bang cac dau hiéu
nhuw hé thdng ndo that gian rd, hinh anh giam
ty trong xung quanh cac nao that va ty I& Evans
I[&n hon 0,3.

- Bénh nhan da dwoc dat EVD.

Tiéu chuan loai trov

Bénh nhan cé moét trong sb cac dac diém
sau:

- Chdy mau nao va/hoac chdy mau dudi
nhén do chan thwong so ndo hodc do cac

nguyén nhan khac (vi du: u ndo, viém mang
nao, ap xe nao...).

- Chay mau ndo chuyén dang sau tdc mach
mau n&o (vi du: nhéi mau nao dién rong).

- Bénh an khéng dua di liéu phuc vu cho
muc tiéu nghién ctru.

2. Phwong phap
Thiét ké, dia diém va thoi gian nghién ciru
Day la nghién ctu hdi ctu thuc hién trén
bénh nhan chay mau n&o that c6 gian ndo that
cép da duwoc dat EVD va diéu tri tai Trung tam
cép cru A9, Bénh vién Bach Mai tir thang 1
nam 2015 t&i thang 2 nam 2021.

Néi dung nghién ctru

D& lieu cho mdi bénh nhan nghién ciu
dwoc thu thap vao mau bénh an nghién ctru
thdng nhéat gibng nhau va bao gém:

- Pac diém lam sang va can lam sang khi
vao vién bao gébm: tién st va cac bénh ly phéi
hop (t&ng huyét ap, dot quy, dai thao duong,
nghién rwou, co giat, bénh ly gan va bénh ly
than...); triéu chirng ldm sang (triéu chirng khoi
phat, diém hén mé Glasgow (GCS), mach,
huyét ap va diu hiéu khuyét thiéu than kinh khu
trd...); can lam sang (c6ng th&rc mau, sinh héa
mau, déng mau va xét nghiém dich nao tay...).

- Bac diém hinh anh hoc khi vao vién bao
gdm: loai d6t quy chdy mau nao (chdy mau
ndo nguyén phat va chdy mau dwéi nhén...);
nguyén nhan chay mau ndo (t&ng huyét ap,
di dang théng déng tinh mach va phinh ddng
mach n&o...); vi tri va kich thuéc khdi mau tu
nhu mé néo.

- Mtrc 6 nang theo cac thang phén loai khi
vao vién bao gébm: thang diém Graeb, phan loai
Hunt - Hess.

- D&c diém vi sinh vat bao gébm: cay dich
n&o tay va dich rtra khi - phé quan.

- Bién phap diéu tri bao gdm: mé so gidm
ap, phau thuat 14y khdi mau tu, kiém soat nhiét
do theo muc tiéu, tiéu soi huyét ndo that, thubc
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khang sinh...

- Cé4c bién chirng bao gébm: chdy mau nao
tai phat, tic dan Iwu ndo that, nhiém khuan
(viém phdi bénh vién, viém dwong tiét niéu...).
Viém phéi bénh vién dwoc dinh nghia la viém
phdi v&i biéu hién tham nhiém méi trén phim
XQ phéi cong v&i cac dau hiéu nhiém trung trén
lam sang (sbt, c6 dom duc) va can lam sang
(tdng bach cdu mau, gidm oxy mau) mé&i xuét
hién 48 gi® tr& I1én sau nhap vién va khéng co
biéu hién G bénh tai thoi diém nhap vién. 2

Ngoai ra, chung tbi ciing thu thap di liéu vé
nhan khau hoc (vi du: gii va tudi) cia bénh
nhan nghién ctu.

Két qua nghién ctu chinh la ty 1& viém nao
that lien quan t&i EVD. Viém ndo that dwoc xac
dinh khi cé dau hiéu nhiém trung trén lam sang
(y thirc xau di, nhiém trang chan dan lwu néo
that, bach cadu mau tadng va CRP mau tang...)
phdi hop véi ddu hiéu nhiém trang dich ndo tay
(cay dich ndo tay dwong tinh hodc trong trudéng
hop &m tinh thi nhiém trang dich néo tay duoc
xac dinh khi sé lwong bach cau trong dich ndo
ty trén 50 t& bao (trong d6 cé trén 50% bach
cau da nhan) hodc néng dd glucose trong dich
nao tly < 0,83 mmol/L)."*®* Ngoai ra, ching t6i
cling danh gia két quéa nghién ctru phu la ty l&
tlr vong.

4. Xtr ly s6 liéu

Sé liéu nghién ctu dwoc x&r ly va phan tich
béng phdn mém théng k& y hoc IBM SPSS
version 22.0 (IBM Corp., Armonk, NY, 116
USA). Sé liéu dwoc trinh bay dwéi dang sb va
ty 1& phan trdm dbi véi cac bién phan loai va
dw&i dang trung vi (median) va khodng tir phan
vi (interquartile range/IQR) hoac dwéi dang
trung binh (mean) va do l&ch chuan (standard
deviation/SD) dbi v&i cac bién lién tuc. Cac bién
dwoc so sanh gitba hai nhom viém nao that va
khéng viém nao that bang cac thuat toan nhu:
X2 test hoac Fisher exact test cho cac bién

phan loai va thuat toan Mann - Whitney U test
hodc Kruskal - Wallis test cho cac bién lién tuc.
Cac yéu td (xay ra trwéc hodc déng thoi voi
viém n&o that) lién quan t&i viém nao that duoc
xac dinh badng md hinh hdi quy logictic. Truwéc
tién, tat ca cac bién thudc dac diém chung, 1am
sang, can lam sang, hinh anh, mic do nang,
bién phap diéu tri va bién chirng... dwoc phan
tich trong md hinh hdi quy logictic don bién
(Bang S4 trong Két qua bd sung). Thi hai, cac
bién doc lap thu dwoc tir phan tich don bién
(tudi = 60 n&m, glucose mau = 11,10 mmol/L,
phau thuat mé so gidm ap, phau thuat Iy khéi
mau ty, kiém soat nhiét do theo muyc tiéu, diéu
tri thudc khang sinh, bién chirng chdy mau tai
phat, bién chirng viém phdi va thdi gian thé may)
ma co gia tri p < 0,25 hoac la bién quan trong
trén 1am sang dwoc dwa vao mé hinh héi quy
logictic da bién va phan tich theo phwong phap
loai bé ngwoc tirng bwdc (stepwise backward
elimination) dé tim yéu t4 lién quan doc lap voi
viém nao that (Bang S5 trong Két qua bd sung).
Ty suét chénh (odds ratio/OR) déi v&i viém nao
that véi khodng tin cay (confidence interval/Cl)
95% dwoc tinh toan cho maéi bién doc lap.
Trong cac phéan tich, mc d6 y nghia la hai
phia va gia tri p nhé hon 0,05 dwoc coilacéy
nghia théng ké.
5. Pao dirc nghién ciru
Nghién cu da dwoc HOIi déng Pao duc
trong nghién clru Y sinh hoc cia Bénh vién
Bach Mai (Quyét dinh sé: 126/QD - BM; Ma
nghién ctru: BM - 2018 - 1151 - 75) phé duyét.
Ill. KET QUA
1. Pac diém cta bénh nhan nghién clru
Téng sb c6 124 bénh nhan chay mau nao
that co gian ndo that cap da dwoc dat EVD va
dwoc tuyén chon vao nghién ciru, trong dé céd
79/124 (63,7%) bénh nhan la nam gi&i, tudi
trung binh la 56,25 (SD: 13,71) nam. Ty & bénh
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nhan c6 viém no that 1a 24,2% (30/124). Tai thoi diém nhap vién (Bang 1), diém GCS 1a 7 (IQR:
6,00 - 8,75), glucose mau la 9,61 (SD: 2,80) mmol/L, hinh &nh hoc cho thdy chdy mau no that do
tang huyét ap hoac khoéng ré nguyén nhan la phd bién nhat (73,4%; 91/124) va diém Graeb lén t6i 10
(IQR: 8 - 11). D&c diém khi vao vién cia bénh nhan nghién clru dwoc so sanh gitra hai nhém viém
ndo that va khong viém nao that dwoc trinh bay chi tiét trong Bang 1.
Bang 1. Dac diém khi nhap vién cia bénh nhan chay mau nao that c6 gidn nao that cap
dwoc dit dan lwu nio that ra ngoai

Toéng sé Viém nio théat th‘ing viém
(n = 124) (n = 30) nao that P
(n=94)
Dac diém chung
GiGi, nam, n (%) 79 (63.7) 19 (63,3) 60 (63,8) 0,961
Tudi, nam, mean (SD) 56,25 (13,71) 58,43 (12,16) 55,55 (14,16) 0,325
Bénh ly nén hodc phéi hop, n (%)
Tang huyét ap 69 (55,6) 16(53,3) 53 (56,4) 0,770
Pot quy 7 (5.6) 1(3,3) 6 (6,4) > 0,999
Pai thao duong 1(08) 1(3.3) 0 ]
Nghién rwou 4 (3,2) 0 4 (4,3) -
Co giat 1(0,8) 0 1(1,1) ;
Bénh ly gan 4(3,2) 0 4 (4,3) -
Bénh Iy than 3(2,4) 2 (6,7) 1(1,1) ;
Dic diém lam sang
Piém GCS, median (IQR) 7(6,00-875)  8(6-10) 6 (6-8) 0,013
Liét nira nguoi, n (%), n=119 64 (63,9) 22 (78,6) 54 (59,3) 0,064
Dic diém can lam sang
Héng cAu (x10"2/L), mean (SD) 4,72 (0,65) 4,64 (0,63) 475(0,66) 0,421
HGB (g/L), mean (SD) 144,86 (18,09) 143,74 (19,61) 14521 (17,67) 0,699

Bach cAu (x10%L), mean (SD) 16,84 (543)  17,15(4,91)  16,73(561) 0,715
Ure (mmol/L), mean (SD) 5,84 (3,87) 5,62 (2,15) 5,91 (4,28) 0,723
Glucose (mmol/L), mean (SD) 9,61 (2,80) 10,16 (3,99) 9,45 (2,34) 0,241

Creatinin (umol/L), mean (SD) 90,01 (106,85) 85,10 (32,06) 91,52 (121,08) 0,779
PT ( %), mean (SD) 98,09 (17,45) 99,89 (12,65) 97,53 (18,71) 0,527
INR, mean (SD) 1,02 (0,09) 1,00 (0,06) 1,02 (0,09) 0,281
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Khoéng viém

Téng sb Viém nao that o
nao that P
(n=124) (n=30)
(n=94)
Pic diém hinh anh hoc
Nguyén nhan ch3 4u ndo that
guyén nhan chay mau nao that, 0.223
n (%)
Phinh dong mach nao 27 (21,8) 9 (30,0) 18 (19,1)
Di dang ddng tinh mach nao 6 (4,8) 0 6 (6,4)
Tang huyét ap hodc khong rd
5 R 91 (73,4) 21(70,0) 70 (74,5)
can nguyén
Mau tu nhu mé néo, n (%) 69 (67,0) 13 (59,1) 56 (69,1) 0,374
Mcrc d6 nang
Graeb, median (IQR) 10 (8- 11) 10 (8 - 10,25) 10 (8 -12) 0,902
Hunt - Hess, median (IQR),
N =67 4(4-4) 4 (3-5) 4(4-4) 0,651

Ty I& cAy dich n&o tly dwong tinh rat thap (Bang 2), trong dé chi yéu la vi khuan Gram am bao
gdm Acinetobacter baumannii (1,6%; 1/64), Klebsiella pneumoniae (3,1%; 2/64) va Pseudomonas
aeruginosa (1,6%; 1/64). D&c diém vi sinh vat trong dich rira khi - phé quan va sy khac biét vé déc
diém vi sinh vat gitra hai nhém viém nao that va khong viém ndo that dwoc trinh bay chi tiét trong
Bang 2.

Bang 2. Bic diém vi sinh vat & bénh nhan chay mau nao that c6 gian nio that cap dwoc dit
dan Iwu nao that ra ngoai

Téng sb Viém nao that Kh(ing viém
nao that
Cay dich nao tay
Vi khuan Gram am, n (%), n = 64
Acinetobacter baumannii 1(1,6) 1(3,3) 0
Klebsiella pneumoniae 2(3,1) 2(6,7) 0
Pseudomonas aeruginosa 1(1,6) 1(3,3) 0
Céay dich rtra khi - phé quan
Vi khuan Gram am, n (%), n = 93
Acinetobacter baumannii 5(5,4) 2(6,7) 3(4,8)
Klebsiella pneumoniae 6 (6,5) 2(6,7) 4 (6,3)
Escherichia coli 2(2,2) 0 2 (3,2)
Pseudomonas aeruginosa 3(3,2) 2(6,7) 1(1,6)
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Khéng viém

Téng sb Viém nao that h30 thét
Burkholderia pseudomallei 1(1,1) 0 1(1,6)
Vi khuan Gram dwong, n (%), n = 93
Staphylococcus aureus 6 (6,5) 2(6,7) 4 (6,3)
Streptococcus pneumoniae 1(1,1) 1(3,3) 0

Bang 3. Bién phap diéu tri, bién chirng va két qua & bénh nhan chay mau nao that
c6 dan lwu nido that ra ngoai

2 M N . < Khéng viém
Tong soO Viém nao that - <
nao that p
(n=124) (n=30)
(n =94)
Bién phap diéu tri
Phau thuat:
Mé& so giam ap, n (%) 15 (12,1) 2(6,7) 13 (13,8) 0,520
LAy khéi mau tu, n (%) 11 (8,9) 2(6,7) 9 (9,6) > 0,999
Diéu tri ndi khoa:
Kié 4t nhiét do th
| riem soat it do theo mue 10 (8,1) 4(33) 6 (6.5) 0,256
tieu, n (%)
Tie i huyét ndo that, n (%),
16U soi huy®t no that, n (%) 21 (17,8) 6(20,7) 15 (6,9) 0,780
n=118
Thudc khang sinh, n(%) 105 (85,4) 26 (86,7) 79 (84,9) > 0,999
Diéu tri khac
Dan | 30 that 6 bung, n (%),
an lwu néo that 6 bung, n (%) 5(4.1) 0 5 (5.4) i
n=123
Bién chirng
Chay mau tai phat:
Chay mau ndo - nao that ié
| ey madnao - nao that fien 11(9,0) 3(10,0) 8(87) 0,167
trién, n (%), n =123
Chay mau do dan lwu nao that,
ay mau do dan lwu 2 (1.6) 0 2(22) )
n (%), n =123
Téc dan lwu ndo that, n (%) 4 (3,2) 1(3,3) 3(3,2) -
Nhiém khuan:
Viém phdi, n (%), n = 123 51 (41,5) 18 (60,0) 33 (35,5) 0,046
Nhiém khuén tiét niéu, n (%),
e 3(24) 1(33) 2(22) :
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2 £ o - <, Khoéng viém
Tong so6 Viém nao that

(n=124) (n = 30) ?iit;f)t P

Két qua
(IQ'RI;r;b’i gian th& may, ngay, median 32-5) 3(1-7) 3(2-5) 0.674
Khoang thoi gian thé may: 0,653

<48 gio, n (%) 54 (43,5) 12 (40,0) 42 (44,7)

> 48 gio, n (%) 70 (56,5) 18 (60,0) 52 (55,3)
me;:]ii (?i;;)ném vien (ngay), 7.5 (5-14) 1;’(’)?2(57)' 7(4-11)  <0,001
Tinh trang khi ra vién, n(%) 0,689

T vong trong bénh vién 18 (14,5) 3(10,0) 15 (16,0)

Séng ra vién 12 (9,7) 4 (13,3) 8 (8,5)

Séng chuyén vién 56 (45,2) 15 (50,0) 41 (43,6)

N&ng xin vé 38 (30,6) 8 (26,7) 30 (31,9)

Bang 3 cho thdy bénh nhan nghién ciru dwoc diéu tri bang phau thuat mé so giam ap (12,1%;
15/124) va lay khdi mau tu (8,9%; 11/124). Ngoai ra, cac bién phap diéu tri noi khoa nhuw kiém soéat
nhiét dd theo muc tiéu (8,1%; 10/124) va tiéu soi huyét ndo that (17,8%; 21/118) ciing dwoc ap
dung cho nguwdi bénh. Ngoai viem ndo that (24,2%:; 30/124), bién chirng phd bién khac & bénh nhan
nghién ctru bao gébm viém phéi (41,5%; 51/123) va chay mau nio - ndo théat tién trién (9%; 11/123).
Cubi cung, ty 1é t& vong trong bénh vién (14,5%; 18/124) va nang xin vé (30,6%; 38/124) & bénh
nhan nghién ctru la kha cao. Céac bién phap diéu tri, bién chirng va két qué ciing nhw su khac biét
clia cac yéu td nay gitra hai nhém viém nao that va khong viém ndo that dwoc trinh bay chi tiét trong
Bang 3.

2. Cac yéu to lién quan t&i viém nio that

Cac yéu t6 lién quan téi viem ndo that dwoc trinh bay trong Bang 4. Trong d6, phan tich hdi quy
logistic don bién cho thay yéu té lién quan t&i viem néo that 1a viem phdi (OR: 2,727; 95% Cl: 1,172
- 6,349). Tuy nhién, trong phan tich hdi quy logistic da bién, ngoai yéu té lién quan doc lap v&i viém
n&o that [a viém phdi (OR: 2,641; 95% Cl: 1,056 - 6,602) thi glucose mau = 11,10 mmol/L (OR: 2,618;
95% Cl: 0,969 - 7,069) ciing ¢ xu hwéng lién quan doc lap véi viém nao that.
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Bang 4. Yéu t6 lién quan t&i viém nao that & bénh nhan chay mau nao that cé dan Iwu ndo
that ra ngoai

Phan tich héi quy logistic don bién

Phan tich héi quy logistic da bién

Yéu t6 lién 95,0% ClI for OR 95,0% ClI for OR
quan t&i viém Gioi Gioi Gioi Gioi
= £ o] OR p
nao that han han han han
thap cao thap cao

Tudi (nam)
> 60 tudi 1,765 0,770 4,048 0,179 1,698 0,680 4,240 0,257
Glucose
(mmol/L)
> 11,10 2,193 0,872 5,516 0,095 2,618 0,969 7,069 0,058
Ph&u thuat
MG so giam ap 0,445 0,095 2,096 0,306 0,546 0,105 2,854 0,474
Bién chirng
Vviém phéi 2,727 1,172 6,349 0,020 2,641 1,056 6,602 0,038
Hang sb 0,121 < 0,001

IV. BAN LUAN

Tbng sb c6 124 bénh nhan chdy mau nao
that c6 gidn nao that cap dwoc dat EVD trong
nghién ciru clia ching t6i, khodng mét phan tw
(24,2%) c6 bién chirng viém nao that va 14,5%
t&r vong trong bénh vién. Ty Ié t&r vong trong
bénh vién trong nghién ctru ctia chung t6i thap
hon ty & t& vong trong bénh vién dwgc bao
cao trong mot nghién cru trwdc day (34,6%;
44/127).** Sy khac biét nay la do nghién ctru
clia chung tdi c6 mot ty 1é dang k& bénh nhan
nang xin vé (30,6%) (Bang 3), trong dé ning
xin v& dwoc xac dinh 1a bénh nhan & trong
tinh trang nghiém trong ho&c sép tlr vong." Sy
xuét hién cta chdy mau ndo thét trong ca hai
bénh canh chdy mau ndo va chdy mau dwéi
nhén déu lién quan t&i cac két qua xau. Diém
GCS thap, thé tich mau trong n&o that cao va
gian ndo that cip tai thdi diém nhap vién da
dwoc chirng minh Ia co lién quan déc lap voi
s gia tang ty Ié tlr vong.'®'® Trong nghién ctru

cla chang t6i, hdu hét bénh nhan chay mau
ndo that déu cé mrc dd rat nang khi vao vién
véi diém GCS thap va thé tich mau trong nao
that dwoc danh gia gian tiép bang thang diém
Graeb trén phim cat |&p vi tinh so ndo 14 rat cao
(Bang 1). Nhirng két qua nay da giai thich tai
sao bénh nhan chay mau n&o that trong nghién
clru clia chung toi cé ty Ié tir vong va nang xin
vé cao nhuw vay.

Bénh nhan chdy mau nao that cé gian ndo
that cAp thwdng can phai dat EVD.5 Tuy nhién,
viéc str dung EVD lai c6 nguy co cao nhiém
trung.®° Nghién ctru clia ching t6i cho thay ty 1&
viém nao that lién quan t¢i EVD (24,2%; 30/124)
twong dwong véi ty 1& viem n&o that trong mot
nghién ctu hdi clu (23,2%; 53/228) tai Ha
Lan.® Tuy nhién, nghién ctu cta chung toi lai
cho thay ty I& t&r vong trong bénh vién (10,0%;
3/30) va bénh nhan nang xin vé (26,7%:; 8/30)
& nhom bénh nhan viém nao thét lién quan toi
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EVD (Bang 3) thdp hon so vdéi ty 1é t&r vong
trong mot nghién civu hdi clvu (48,9%; 22/45) tai
Malaysia.® Sw khac biét nay cé thé la do nghién
ctru tai Malaysia c6 bénh nguyén da dang hon
(chdy mau nao tw phat, chay mau nao do chan
thwong, u ndo, nhdéi mau no...) da gép phan
lam gia tang ty & t& vong.® Nhiéu yéu t6 nguy
co viém ndo that lién quan téi EVD da dwoc
xac dinh, trong d6 bao gdm cé nhiém tring
toan than.8 Nghién ctvu clia chung t6i cho thay
bién chirng nhiém tring 1a phd bién, dac biét 1a
viém phdi bénh vién véi nhiéu can nguyén gay
bénh khac nhau (Bang 3). Ty lé viém phéi bénh
vién trong nghién ctru cla chung t6i (41,5%;
51/124) cao hon so véi ty 1& viém phdi bénh
vién & cac khoa hdi strc cip ctru tai Viét Nam
(29,5%; 965/3266)."7 Sy khac biét nay cé thé
do thién vi lya chon (selection bias), nghia la
nghién clru cta chung t6i chi thwe hién trén mot
nhém bénh chdy mau ndo that tai mét trung
tam cho nén ty |& viém phéi bénh vién & nhém
bénh nhan nghién cru khdng dai dién cho ty &
viém phdi bénh vién trong cac khoa hdi strc cap
ctu tai Viet Nam. Mot vai yéu td nguy co lam
gia tang viém phdi & cac khoa héi strc cip ctru
tai Viét Nam cling da dwoc xac dinh, vi du dat
dng ndi khi quan, éng thdng bang quang, éng
thdng tinh mach trung tdm va ngoai vi."” Tuy
nhién, kiém soat nguén nhiém khuan khéng
bang phau thuat (dwoc dinh nghia la rat bé cac
dng théng ndi mach hodc cac éng dan lwu khac
nghi c6 nhiém trung) cé lién quan déc 1ap voi
gidm nguy co t& vong do nhiém khuén & cac
khoa hoi strc cap clru tai Viét Nam.'® Hon niva,
nghién clru ctia ching t6i cho thy viém phdi
bénh vién Ia yéu té nguy co doc lap cua viém
n&o that lién quan t¢i EVD (Bang 4). Do vay, dé
lam gidm ty |é viém nao that lién quan t&i EVD,
céac bién phap dw phong viém nao that can phai
dwoc tang cudng, chéng han nhw: céi thién
ca du phong va diéu tri viém phdi bénh vién &

bénh nhan chdy mau nao that dwoc dat EVD...

Ty & ndng dd gluocse dich nao tly/glucose
mau dwoc cho la co lién quan v&i viém néo
that va viém mang ndo. Mot nghién ciru tai
Tay Ban Nha trén 73 bénh nhan dugc dat EVD
cho thay ty 1&é ndng d6 gluocse dich no tay/
glucose mau cé lién quan déc lap véi viém nao
that va diém gi6i han (cut - off point) tét nhat
(d6 nhay va dac hiéu déu dat 100%) dé chan
doan viém nao that lién quan t&i EVD la 0,21.°
Tuy nhién, Hwéng dan Thwc hanh Lam sang
nam 2017 cta Hiép hoéi cac bénh Truyén nhiém
Hoa Ky dbi v&i Viém ndo that va Viém mang
nao lién quan té¢i Cham soc Y té lai néu rang ty
I& ndng dd glucose dich ndo tdy/glucose mau
khéng co gia tri trong chan doan viém nzo théat
lién quan t&i EVD.® Nghién clru cla chung toi
khéng c6 du div liéu vé ndng dod glucose dich
ndo tdy va ty 1& ndng dd glucose dich nao tay/
glucose mau. Tuy nhién, két qua nghién ciu
trong Bang 4 cho thdy ndéng dd glucose mau
= 11,10 mmol/L ¢6 xu hwéng lién quan doc lap
v&i viém ndo that. Khong riéng gi véi viém nao
that, tdng glucose mau thuéng cé lién quan déc
lap v&i bién chirng nhiém trung va t& vong &
bénh nhan nang.? Do vay, dé lam gidm ty I&
viém nao that lién quan t&i EVD, can phai diéu
tri tang glucose mau téi wu hon & bénh nhan
chady mau ndo that dwoc dat EVD.

Nhirng han ché cta nghién clru nay cé lién
quan t&i thiét ké nghién ctru hdi clru. Mbi quan
hé nhan qua gitra cac yéu td nguy co va viém
ndo that lién quan téi EVD chwa dwoc chirng
minh day da vi khéng da di liéu nghién curu.
Ngoai ra, nghién ctru chi dwoc thwe hién tai mot
trung tdm v&i c& mau twong dbi nhé. Hon niva,
nghién ctu khong thé danh gia dwoc hét cac
phwong phap diéu tri trong méi lién quan véi ty
I& viém ndo that va ttr vong.

V. KET LUAN

Nghién clru clia ching téi cho thdy bénh
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nhan chdy mau ndo that dwoc dat EVD cé ty
l& viém ndo that cao. Cac yéu t6 nguy co lién
quan ddc lap véi viém ndo that bao gdm viém
phdi bénh vién va néng do glucose mau = 11,10
mmol/L. Dé lam gidm ty 1é viém nao that & bénh
nhan chay mau nio that dwgc dat EVD, cac
bién phap dw phong viém ndo that can phai
duoc tdng cwdng, chang han nhw: cai thién ca
dw phong va diéu tri viém phdi bénh vién; diéu
tri ting glucose mau tdi wu hon & bénh nhan
chay mau n&o that duwoc dat EVD.
L&i cam on

Nghién ctu nay khéng nhan tai tro tv bat
¢l co quan tai trgg nao trong cac linh vyc cong,
thwong mai hodc phi lgi nhuan. Cac tac gid cam
két khong xung dét loi ich tir két qua nghién
ctru. Cac tac gia xin tran trong cam on Trung
tam Cap ctu A9, Bénh vién Bach Mai da giup
dé trong qua trinh thyc hién nghién cru nay.
Cac tac gia cling xin tran trong cdm on Truwdng
Dai hoc Y Dwoc Thai Binh da cho |&i khuyén vé
phwong phap phan tich théng ké y hoc.
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Summary
CLINICAL CHARACTERISTICS AND RISK FACTORS
FOR VENTRICULITIS IN PATIENTS WITH INTRAVENTRICULAR
HEMORRHAGE UNDERGOING EXTERNAL VENTRICULAR
DRAINAGE

The purpose of this study was to investigate the clinical characteristics and the factors associated
with external ventricular drainage (EVD) - related ventriculitis in patients with intraventricular
hemorrhage (IVH) undergoing EVD. We did a retrospective observational study of patients with IVH
undergoing EVD admitted to the Center for Emergency Medicine of Bach Mai Hospital in Hanoi,
Vietnam between January 2015 and February 2021. Of 124 patients, 24.2% had EVD - related
ventriculitis. On admission, the median Glasgow Coma Score was 7 (IQR: 6.00 - 8.75), and the
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mean serum glucose level was 9.61 (SD: 2.80) mmol/L. Hospital - acquired pneumonia occurred
in 41.5% (51/123) of patients. In a multivariate analysis, hospital - acquired pneumonia (odds ratio,
OR: 2.641; 95% confidence interval, Cl: 1.056 - 6.602) was independently associated with an
increased risk of EVD - related ventriculitis. Additionally, serum glucose level 211.10 mmol/L (OR:
2.618; 95% CI: 0.969 - 7.069) also tended to be related to patients with EVD - related ventriculitis.
Thus, to decrease the rate of EVD - related ventriculitis, the prevention of EVD - related ventriculitis
needs to be enhanced through improving both prevention and treatment of hospital - acquired
pneumonia and treating hyperglycemia more optimally in patients with IVH undergoing EVD.

Keywords: acute hydrocephalus; EVD - related ventriculitis; external ventricular drainage;
hospital - acquired pneumonia; intraventricular hemorrhage.
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