NGHIEN Cl’U GIA TR] AP LUC NOI SO O BENH NHAN CHAN
THUONG SO NAO NANG

TOM TAT

Bdt van dé: Chén thuong so ndo gay nén nhing
thuong tén nguyén phat va thee phat, chinh nhing
thurong tén nay dn dén phil ndo va hau qua cudi cling
gay téng ap luc néi so. Ap luc ndi so cang cang cao thi
tién lrong cang ndng. Muc tiéu: Xac dinh gia trj ap luc
ndi so & bénh nhan chén thuong so ndo nang va tim
mdi tuong quan gitia ap luc ndi so véi thang diém
Glasgow & bénh nhan chén thuong so ndo nang. Do
twong va phwong phdp nghién cdru: 120 bénh nhan
chén thuong so ndo néng diéu trj tai Bénh vién Trung
wong Hué, tudi =18. Két qud: 120 bénh nhan, nam
104, ni¥ 16, 18-39 tudi c6 82 bénh nhan, 40-60 tudi c6
31 bénh nhan, trén 60 tudi c6 7 bénh nhan. Nhdm
Glasgow 3-6 diém c6 35 bénh nhan, nhém bénh nhan
Glasgow 7-8 diém c6 85 bénh nhan. Ap luc ndi so &
nhém bénh nhan Glasgow 3-6 diém 1a
32,78+9,63mmHg va nhém Glasgow 6-7 diém Ia

NGUYEN VIET QUANG, NGUYEN VIET QUANG HIEN

30,06+9,25mmHg. Két ludn: & bénh nhan chan
thuong so ndo ndng, ap luc ndi so tdng cao, khi ép luc
ndi so cang cao, thang diém Glasgow cang thap.

Twrkhoa: Chén thiong so ndo, Glasgow.

SUMMARY

RESEARCH OF INTRCRANIAL PRESSURE VALUE
IN PATIENTS WITH SEVERE TRAUMATIC BRAIN
INJURY

Background: Traumatic brain injury causes
lesions of primary and secondary, primary lesions
leads to cerebral edema and consequently ultimately
causing increased intracranial pressure. High value of
intracranial pressure is the worse prognosis.
Objectives: Valuation of intracranial pressure in
patients with severe traumatic brain injury and find
the correlation between intracranial pressure with
Glasgow coma scale in patients with severe traumatic
brain injury. Subjects and methods: 120 patients
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with severe traumatic brain injury treated at Hue
Central Hospital, age = 718. Results: 120 patients,
104 males, 16 females, 18-39 years old: 82 patients,
31 patients 40-60 years old, 60 years old: 7 patients.
Group Glasgow score 3-6 points: 35 patients,
Glasgow 7-8 points patients 85 patients. Intracranial
pressure in patients with Glasgow 3-6 points:
32,78+9,63mmHg and intracranial pressure in
patients with Glasgow 7-8 points: 30,06+9,25mmHg.
Conclusion: In patients with severe traumatic brain
injury, intracranial pressure increased and Glasgow
coma scale decreased. While increasing intracranial
pressure, the lower the Glasgow coma scale, worse
prognosis.

Keywords: Brain injury, Glasgow.

DAT VAN BE

Chén thuong so ndo gay nén nhitng thwong tén
nguyén phat va thir phat va hau qua cudi cuing gay
phu néo, tang ap Iwc ndi so [4]

Khi &p lyc ndi so gia tang sé dan dén thiéu mau
nudi dwéng ndo, néu tinh trang nay kéo dai sé dan
dén thwong tén ndo khdng héi phuc hodc t&r vong [9].

Nhiém vu ctia nha Hdi strc & phai biét dwoc gia tri
ap lwc ndi so nhdm cé phuong phap didu tri chinh
xac dé ctru sébng bénh nhan.

Do vay ching tdi nghién ctru d& tai nay nhdm hai
muc tiéu:

Xac dinh gia trj ap lyc ndi so & cac bénh nhan
chén thwong so ndo nang

Tim méi trong quan gitka &p lwc ndi so véi thang
diém Glasgow ctia bénh nhan chan thuong so nédo
nang.

DOI TWONG VA PHUONG PHAP NGHIEN CU'U

1. Tiéu chuan chon bénh

120 bénh nhan chan thwong so néo nang va didu
tri tai khoa Gay mé Hdi strc A va khoa Héi strc Cap
ctbu Bénh vién Trung wong Hué chwa hodc khéng c6
chi dinh phau thuat.

Tudi tir 18 tré lén.

Bi chan thwong so ndo néng (Glasgow <8 diém).

2. Tiéu chuan loai triv

< 18 tubi.

Bi ch&n thuwong so ndo nhwng Glasgow tir 9 diém
dén 15 diém.

C6 Glasgow <9 diém nhung khéng do chén
thwong so ndo (vi du tai bién mach mau nao, viém
néo...).

KET QUA NGHIEN CcUU

1. Tudi, gi&i

1.1. Ddc diém vé tudi

Bang 1. Bac diém vé tudi bénh nhan

Tubi Bé&nh nhan % P

18-39 82 68,33

40-60 31 25,83 <0,05
>60 07 5,84

Nhan xét: Cac bénh nhan chan thvong so néo
nang, tudi < 40 chiém da sé.

1.2. Dic diém gioi

Bang 2. Bac diém ve gidi

Gidi Sé lwong % P

Nam 104 86,66

N 16 13,34 <0,05
120 100

Nhan xét: Bénh nhan chan thwong so nédo nang,
nam gi¢i chiém 86,66%, nhidéu hon han ni gidi. Sw
khac biét co y nghia théng ké p<O 05.

2. Pic diém vé thwong tén

Bang 3. Bac diém vé& thwong tén

Thuwong ton Bénh nhan %
Mau tu NMC 63 52,50
Mau tu DMC 41 34,16
Mau tu trong néo 12 10,00
Méau tu phdi hop 04 03,34

TONG 120 100

Nhan xét: Bénh nhan chan thwong so nédo nang,
mau tu NMC chiém ti I& cao nhat:52,50%.

3. Giatrj ap lwc néi so do lan dau tién sau khi
nhép vién

Bang 4. Gia tri ap lwc ndi so theo tudi, gidi do 1an
d4u tién sau khi nhap vién

ALNS(mmHg) p
Nam 28,45+8,41
Nr 27,68+7,72
18-39 tudi 27,83+8,46 >0,05
40-60 tudi 28,51+7,33
>60 tudi 25,55+4,24

Nhan xét: Gia tri ap lwc ndi so do lan dau tién sau
khi nhap vién cta nam va n cling nhw cac nhom tuoi
tang cao, sy khac biét khdng cé y nghia thdng ke,

p>0,05.
Bang 5. Gia tri 4p lwc ndi so theo thé loai CTSN
ALNS(mmHg) p
Mau tu NMC 26,63+6,94
Mau tu DMC 28,89+7,57
Mau tu trong ndo 27,44+6,52 >0,05
Mau tu phéi hg
(NMC,'DFIJ\/IC&T-I\?) 28,8315,62

Nhan xét: Ap lwc ndi so theo thé loai CTSN tang
cao, sw khac nhau khéng cé y nghia théng ké,
p>0,05.

Bang 6. Gia tri 4p lwc ndi so theo thang diém
Glasgow

ALNS(mmHg) p
Glasgow 3-6 diém 32,78+9,63 <0.05
Glasgow 7-8 diém 30,06£9,25 '

Nhan xét: Ap lwc ndi so cac bénh nhan coé
Glasgow 3-6 diém cao hon han nhém Glasgow 7-8
diém, sw khac biét c6 y nghia théng ké, p<0,05.

Bang 7. Gia tri ap lwc ndi so theo sé lwgng bénh
nhan

Ap luc ndiso | S6bénhnhan | P1/2 | P13 | P2/3
<25mmHg 19(1)
25-40mmHg 69(2) <0,05 | <0,05 | <0,05
>40mmHg 32(3)

Nhan xét: Cé 19 bénh nhan ALNS <25mmHg, 69
bénh nhan ALNS t&r 25-40 mmHg va 32 bénh nhan
ALNS do I&n dau tién >40mmHg, sw khac biét gita
cac nhém bénh nhan c6 y nghia théng ké, p<0,05.

4. Thei gian do ap lwc néi so
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Bang 8. Thdi gian dét thiét bi do ALNS

Thoi gian (ngay) p
Glasgow 3-6 diém 12,41+4,83 <0,05
Glasgow 7-8 diém 9,48+3,05

Nhén xét: Thoi gian do ap lwc ndi so nhém bénh
nhan Glasgow 3-6 diém dai hon nhém 7-8 diém, sy
khac biét cé y nghia théng ké, p<0,05.

5. Giatri ap lwc ndi so theo thei gian

Bang 9. Gia tri ap lwc ndi so theo thoi gian

Ap luc ndi so
Glasgow | Ldn | Tudn | [Tudnil| P1/2 | PL/3 | P23
dau ()| (2 3
6 didm | 3278 | 22,55 | 20,11
+963 | +4,71 | +3.62
o diam | 3006 | 21,84 | 18,22 | <00 | <0.05/2005
+9.25 | +4,07 | +4.36
30,86 | 22,07 | 19,45
XtSD | g'a5 | +4.32 | x251 | <005

Nhan xét: Ap Iywc ndi so gidm dan theo thdi gian
didu tri, gia tri &p lwc ndi so do l1an ddu cao hon han
gia tri trung binh &p lwc ndi so clia tudn the | va i, sy
khac biét cé y nghia théng ké, p<0,05.

Gia tri 4p lwc ndi so tuan tht | cao hon tudn the 11,
sw khac biét khéng cé y nghia théng ké, p>0,05.

Bang 10. Gia tri 4p lwc ndi so & bénh nhan séng
va tlr vong

Ap luc ndi so p
BN t&r vong 38,15+9,57
BN séng sot 25,45+6,85 <0,05

Nhan xét: Ap Iyc ndéi so nhém bénh nhan t& vong
cao hon hdn nhém bénh nhan séng sét, sw khac biét
co y nghia thong ké, p<0,05.

6. Két qua diéu tri

Bang 11. K&t qua diéu trj

Tinh trang Sé - Glasgow So6 Ig’o’ng
A A Tilé 2 (bénh
bénh nhan lwong (diém) A
nhan)
Séng 93 77,50%
. 36 12
0,
T& vong 27 22,50% 78 15

Nhan xét: Ti 1& bénh nhan séng la 77,50%, ti 1&
bénh nhan t&r vong 22,50%.

Trong 27 bénh nhan t& vong cé 12 bénh nhan
thang diém Glasgow 3-6 diém va 15 bénh nhan
Glasgow 7-8 diém.

7. Méi twong quan gitra 4p lwc ndi so v&i
thang diém Glasgow

60
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Glasgow

Biéu d6 1. Twong quan giiba ap lwc ndi so véi thang
diém Glasgow

Nhan xét: Cé méi twong quan nghich gitva gia tri
ALNS vé&i thang diém Glasgow clia bénh nhan, r= -
0,37, p<0,05.

BAN LUAN

Ap Iwc noi so lién quan dén ap lyc twdi mau ndo
va huyét &p trung binh. V&i mrc &p lwc tudi méu néo
binh  thwong  =65mmHg,  huyét 4p  trung
binh=85mmHg d& cé dwoc ap lwc ndi so binh
thuwong(ICP binh thwong tie 5-10mmHg) [3],[7].

Khi bénh nhan bi chan thwong so ndo nang, do
nhidu nguyén nhan ndo sé& phlu va gay nén tang ap
Iwc ndi so. Chinh do ap lwc ndéi so gia tang lam cho
ap luc twdi mau ndo ha, tao nén vong xodn bénh Iy:
Chén thwong so ndo dan dén phi ndo, phi ndo gay
tang ap Iyc ndi so, tang ap lwc ndi so lam giam ap lyc
twdi mau ndo va cudi cung 1a phu ndo-tang &p lwc noi
so [6],[9].

Dé didu tri c6 hiéu qua, véi thiét bi do ap lwc noi
so chudng ta biét dwoc gia tri chinh x&c cla ap luc noi
S0 vao cac thoi didm. Phai tim moi cach dé ha ap luc
ndi so v& mic cho phép nhuw cho ngt sau, thudc gian
co, tw thé ddu cao 30 do, tang thong khi hodc dung
thém manitol. Trong nghién ctu cla chung t6i nhirng
bénh nhan diéu tri 4p lwc ndi so <20mmHg tri giac hdi
phuc rét tét [1],[5].

Nhom bénh nhan cé ap lwc ndi so >40mmHg tién
lwong rat x4u, ti 1& t& vong cao.Trong qua trinh
nghién ctru, chung téi da hdi strc bénh nhan voi sy
ho tro cla thiét bi do ap lwc ndi so két qua dat dwoc
r&t khd quan. Ti |& séng 77,5%, t& vong 22,5% [4].
Trong qua trinh nghién clru, ching t6i da hdi stc
bénh nhan voi sw hé tro cla thiét bj do ap lwc néi so
két qua dat dwoc rat kha quan. Theo nghién ciu cla
Signorini va cong sw nam 1999, ap lyc ndi so tang
cao dy béo hau qua rat x4u & bénh nhan chan
thwong so ndo. Theo Hiler va cong sw nghién ctu
nam 2006, nhém bénh nhan c6 ap Iwc ndi so tang
cao sau khi bi chan thuong cé ti 1& t& vong cao hon
han nhém c6 ap luc ndi so khdng thay ddi.

Nam 2000, Lane va cong sw da cong bd két qua
nghién clru tai bénh vién chén thwong Ontario tw
1989-1995. V&i 9001 bénh nhan, 66,80% nam, tudi
trung binh 34,10 tudi. Két qua cho thy rang cac bénh
nhan dwoc dat thiét bi do ap lwc ndi so dé& héi stc
gidm dang k&, ti 1& bénh nhan dwoc ctu séng 71,7%
[9].

Nam 2012, Farahvar va cong sy da nghién ctru &
khoa phau thuat than kinh Dai hoc Rochester & New
York. Té&c gia d& cho rang tat c& nhirng bé&nh nhan c6
dat thiét bi theo déi &p Iwc ndi so ti 1& tir vong rat thap
[10].

Ké&t qua nghién ctru clia ching toi cho thdy nhém
bénh nhan cé Glasgow 3-6 diém co6 &p lwc nodi so
32,784+9,63 mmHg cao hon han nhém cé Glasgow 7-
8 diém la 30,06+9,25 mmHg. Ap lwc ndi so nhém
bénh nhan te vong co ap lwc ndi so cao hon hén
nhom bénh nhan con song sét, didu d6 cho thay rang
ap lwec noi so 1a mot yéu té tién lwong vé d6 ndng cla
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chan thuwong so ndo. Khi &p lwc ndi so cang cao,
thang diém Glasgow cang thap, tién lwgng cang xau
[8].

N6i tém lai, biét dwgc nguyén nhan gay ting ap
lwc ndi so va biét dwoc gia tri ap lwc ndi so. Chuyén
gia H6i strc C&p ctvu c6 thé cé nhirng gidi phap hiru
hiéu trong didu tri dé gia tdng ti 1& séng, giam ti 1& t&
vong & cac bénh nhan chan thuwong so ndo nang.

Két qua nghién ceu cho thdy ap Iwc ndi so nhom
bénh nhan c6 Glasgow 3-6 diém c6 ap lyc ndi so
32,7849,63 mmHg cao hon han nhém cé Glasgow 7-
8 diém la 30,06+9,25 mmHg. Ap lwc ndi so nhém
bénh nhan t& vong cé ap lwc ndi so cao hon han
nhém bénh nhan con séng sét, diéu dé cho thay réng
ap lwc ndi so 1a mot yéu té tién lwong v& d6 nang cla
chan thuong so ndo nidng. Khi 4p lwc ndi so cang
cao, thang diém Glasgow cang thép, tién lwong cang
xau [7],[11].

N6i tém lai, biét dwgc nguyén nhan gay ting ap
lwc ndi so va biét dwoc gia tri ap lwe ndi so. Chuyén
gia H6i strc C&p ctvu c6 thé cé nhirng gidi phap hiru
hiéu trong didu tri dé gia tdng ti 1& séng, giam ti 1& t&
vong & cac bénh nhan chan thuong so ndo nang.

KET LUAN

- Ap luc néi so nhém bénh nhan Glasgow 3-6
diém 1a 32,78+9,63mmHg.

- Ap luc néi so nhém bénh nhan Glasgow 7-8
diém 1a 30,06+9,25mmHg.

- Ap lyc ndi so nhém bénh nhan t& vong la
38,15+£9,57mmHg.

- Ap luc ndi so nhém bénh nhan séng sét |a
25,45+6,85mmHg.

- C6 méi twong quan nghich gitra gia tri ALNS vé&i
thang diém Glasgow cla bénh nhan, r= -0,37,
p<0,05.
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