NGHIEN CU’U MOI LIEN QUAN GI’A GLUCOSE MAU VOI THANG
_ DIEM GLASGOW i
O BENH NHAN CHAN THU'ONG SQ NAO NANG

TOM TAT

Bdt vdn dé Bénh nhan chan thuong so ndo cang
nadng thi thang diém Glasgow cang thap. Ngoai ra
tdng glucose mau cé thé xem la mét ddu hiéu nguy
hiém cua chén thuong so ndo nang. Néng do glucose
mau cang cao thi tién lwong cing cang ndng. Muc
tiéu: Khdo séat néng do glucose mau & bénh nhan
chén thuwong so ndo nang va tim méi tuong quan
gitta glucose mau véi thang diém Glasgow & bénh
nhan chén thuong so ndo nang. Déi twong va
phwong phdp nghién ctu: 120 bénh nhan chén
thwong so ndo nang diéu trjtai Bénh vién Trung wong
Hué, tudi 2718. Két qua: 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. Nhom
Glasgow 3-6 diém c6 35 bénh nhan, nhém bénh nhan
Glasgow 7-8 diém c6 85 bénh nhan. Glucose mau &
nhém bénh nhan Glasgow 3-6 diém la 12,65+3,53
mmol/L va nhém Glasgow 6-7 diém la 10,77+3,04
mmol/L. Két ludn: Néng dé glucose mau cang cao,
thang diém Glasgow cang thdp, tién lrong cang x&u.

Ter khoa: chén thwong so nao, glucose mau,
thang diém Glasgow.

SUMMARY

RESEARCH RELATIONSHIP BETWEEN BLOOD
GLUCOSE CONCENTRATIONS WITH GLASGOW COMA
SCALE IN PATIENTS WITH SEVERE TRAUMATIC
BRAIN INJURY

Background: The patients with traumatic brain
injury have low points of Glasgow coma scale.

NGUYEN VIET QUANG

Increased blood glucose can be considered as a
dangerous sign of severe traumatic brain injury. High
level blood glucose relate to the worse prognosis too.
Objectives: Study of blood glucose concentrations in
patients with severe traumatic brain injury and find
the correlation between blood glucose with Glasgow
Coma Scale in patients with severe traumatic brain
injury. Subjects and Methods: 120 patients 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, 40-60 years
old: 31 patients, > 60 years old: 7 patients. Group
patients with Glasgow 3-6 points: 35 patients,
Glasgow 7-8 points: 85 patients. Blood glucose in
patients with Glasgow 3-6 points: 12.65+3.53 mmol/L
and Glasgow 7-8 points: 10.77£3.04 mmol/L.
Conclusions: In severe traumatic brain patients, high
blood glucose level relate to the low Glasgow coma
scale. High level blood glucose relate to the worse
prognosis.

Keywords: traumatic brain injury, blood glucose,
Glasgow.

PAT VAN BPE

Ching ta biét rdng chan thwong so ndo cang
nang, thang diém Glasgow cang thap. Ngoai ra, ting
glucose mau cé thé xem la mét dau hiéu nguy hiém &
bénh nhan chan thwong so ndo, nguwdi ta nhan thay
r&ng c6 mdi lién hé gitra ndng d6 glucose mau véi ti
I& t&r vong & bénh nhan chén thwong so n&o néng.
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D4 c6 nhidu bao céo cho thay c6 méi lien quan
gitba ting glucose mau va tién lwong x&u ddi voi
nhitng bénh nhan chan thwong so ndo. Nhirng
nghién ctu khac da cho thay c6 méi lién quan gitra
tang glucose mau va sw gia ting cac bién chirng &
cac bénh nhan chan thuvong.

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

Khdo séat néng dé glucose mau & cac bénh nhan
chén thwong so ndo nang

Tim méi twong quan gitra glucose mau véi thang
diém Glasgow ctda cac bénh nhan chén thuong so
ndo ndng.

DOl TWONG VA PHUPONG PHAP NGHIEN CUU

1. Tiéu chuén chon bénh

120 bénh nhan chan thwong so ndo nang va diéu
tri tai khoa Gay mé Hdi strc A va khoa Hoi 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 < 8 diém nhwng khong do chén
thwong so ndo (vi du tai bién mach mau nao, viém
néo...).

KET QUA NGHIEN CcUU

1. Tuéi, gi&i, chi sé6 séng con (mach, huyét ap,
tan sé6 thé)

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

Nhéan xét: Cac bénh nhan chan thuvong so ndo
nang, tudi < 40 chlem da s6.

1.2. Pdc diém gioi

Bang 2. Dac diém ve gidi

Gidi Sé lugng % P
Nam 104 86,66
NG 16 13,34 <0,05
120 100

nhat 1a 102mmHg. Tan sb thé cham nhét 1a 12
1&n/pht, nhanh nhéat 1& 39 1&n/phit.
2. Pic diém vé thwong tén
Bang 4. Bac diém vé thwong tén
Thuong tdn Bénh nhan %
Mau tu NMC 63 52,50
Méau tu DMC 41 34,16
Mau tu trong néo 12 10,00
Méu tu phdi hop 04 03,34
Tdng 120 100

Nhan xét: Bénh nhan chan thwong so nédo nang,
mau tu NMC chiém ti 1& cao nhat, 52,50%.

3. Pic diém vé Glasgow

Bang 5. Dac diém vé Glasgow

Glasgow Bénh nhan % P
3-6 35 29,16
7-8 85 70,84 <0,05

Nhan xét: Bénh nhan chan thwong so ndo co
Glasgow 7-8 diém chiém 70,84%, nhiéu hon han
nhém c6 Glasgow 3-6 diém. Sy khac biét cé y nghia
théng ké p<0,05.

4. Pic diém vé néng dd Glucose méau

Bang 6. Gia tri Glasgow, ndéng dd glucose mau
theo tudi, gi6i

Non(gmdrﬁcﬂllt;:ose Glasgow (diém)
Nam 9,23+3,46 6,14+1,53
N 9,54+2,89 6,20+1,74
18-39 tudi 8,60+1,58 6,36+1,64
40-60 tudi 9,03+£2,65 6,48+1,51
>60 tudi 11,75+4,64 6,27+1,65
P >0,05 >0,05

Nhan xét: Sy khac biét khdng c6 y nghia thong ké
vé& ndng dd glucose, thang didm Glasgow theo tudi,
gici, p>0,05.

Bang 7. Nong dd glucose mau theo thang diém
Glasgow

Glucose (mmol/L) P
Glasgow 3-6 diém 12,65+3,53 <0.05
Glasgow 7-8 diém 10,77+3,04 '

Nhan xét: Nong do glucose mau nhém bénh nhan
Glasgow 3-6 diém cao hon hdn nhém bénh nhan
Glasgow 7-8 diém, sy khac biét c6 y nghia théng ké,
p<0,05.

5. Méi twong quan gitra glucose mau véi
Glasgow

Nhan xét:,Bénh nhan ché‘n thucynq SO ndo nang, e
nam gi&i chiém 86,66%, nhieu hon han nir gi¢i. Sy
khac biét cé y nghia théng ké p<0,05. 20
1.3. Chisé séng con 2 15
Bang 3. Chi sb sng con g
Mach HA trung binh | Tan sé thé o 10
(Lan/phut) (mmHg) (Lan/phut) .
Nam 89+23 76113 23+05
N 86118 73+£15 21+08 s}
18-39 tudi 92+19 79123 26+10 0 2 4 6 8 10
40-60 tudi 90+25 77+16 21+09 Glasgow
>60 tudi 88+22 72422 25+09
Nhan xét: Bénh nhan chan thwong so ndo nang Nhan xét: C6 méi twong quan nghich gitra
mach cham nhat 14 46 lan/phdt, nhanh nhat 12 140 lan  glucose mau véi thang diém Glasgow, r = - 0,31,
phat. Huyét ap trung binh thap nhat |a 44mmHg, cao  p<0,05.
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BAN LUAN

Tang glucose mau c6 thé xem 1a mot du hiéu
nguy hiém & bénh nhan chan thvong so néo, nguoi
ta nhan thay rdng c6 méi lien hé gitka ndng do
glucose mau véi ti 1& t& vong & bénh nhan chén
thwong so ndo nang[2].

Tang glucose mau & bénh nhan chan thuong
duoc gay nén do dap tng tang chuyén hoa voi
stress. Nhung nghién ctu gan day cho thay néu kiém
soat dwoc nong dé glucose & cac bénh nhan chén
thwong so néo thi két qua diéu tri sé cai thién duoc
r&t nhiéu [1],[3].

Nguyén nhan gay téng glucose mau & bénh nhan
chan thucyng s0 ndo c6 nhiéu nhung phan ung cua
hé giao cam thuong than véi sy gop phan clia tuyén
yén va vung duwai dbi 14 nhan té cha yéu. & cac bénh
nhan ch&n thuwong, dap (ng kich thich tang tiét
catecholamine huyét twong va glucocorticoid, dan
dén tang glucose mau [7].

Thém vao d6, glucagon dwoc xem nhw yéu td chi
Iwc lam tang glucose tlr gan va phan hudy glycogen
thanh glucose. Cudi cling gay nén sw khang insulin
va giam san xuét insulin. Nhw vay tang glucose mau
dwoc cho la co ché bu trir cla co thé doi voi stress.
Tuy nhién ngay nay ngudi ta dd nhan thdy nhing
yéu t6 lién quan khac nhw chirc ndng mién dich bat
thuong, mirc do nhiém tring gia tang cling nhw sw
réi loan vé& huyet dodng va dién co tim [6]

D4 c6 nhiéu bao céo cho thay c6 méi lien quan
gitba ting glucose mau va tién lwong x&u ddi voi
nhitng bénh nhan chan thwong so ndo. Nhirng
nghién ctu khac da cho thay c6 méi lién quan gitra
tang glucose mau va sw gia tidng cac bién chirng &
cac bénh nhan chan thuong.

Nam 2003, Yendamury va céng sy da nghién ctru
v& méi liéen quan gitra glucose va tién lvong & cac
bénh nhan ch&n thwong so ndo. Nhitng nha nghién
ctru d& chia bénh nhan lam 3 nhém dwa vao néng do
glucose mau [1],[5].

Nhém bénh nhan c6 ndng dd glucose mau
>200mg/dl (11mmol/l) cé ti 1é t& vong cao hon nhém co
ndéng d6 mau >135mg/dl (7,5mmol/l) va cao hon han
nhém c6 ndng do glucose mau tiv 5,0-7,4mmol/ [9].

N&m 2004, Laird va cong sy d& nghién ctru méi
lién quan gitka méi lien quan gitra tang glucose mau
s&m véi ti 1é tlr vong & cac bénh nhan chén thwong
s ndo nang. Laird chia bénh nhan lam 3 nhém dya
vao ndng dd glucose mau trong 2 ngay dau tién. Két
qua cho thay réng tang glucose mau >11mmol/l 14
yéu t6 dw bao doc |ap ddi véi tinh trang nhiém triing
vatilé tlr vong.

Sung va cong sw da nghién ctru nong d6 glucose
va hau qua ¢ nhirng bénh nhan chan thuvong nam
didu tri & phong H6i strc ting cudng. Lay mic
glucose méau mtrc 11mmol/l nhan thdy réng cac bénh
nhan c6 ndng dd glucose mau >11mmol/l thi th&i gian
th& may kéo dai hon, thoi gian nam vién kéo dai hon,
cting nhw gia tang bién chirng nhiém triing va ti 1& tl
vong [2],[3].

Két qua nghién ciru cla ching téi phi hop vé&i
cé4c tac gid trén. Nhirng bénh nhan chéan thuong so
ndo nang, glucose mau cang cao thi Glasgow cang
thap. Nhw vay c6 thé néi Glucose mau nhu mét yéu
t6 tién lwong, & cac bénh nhan chén thwong so ndo
nang, ndng dd glucose méu cang cao thi tién lvong
cang xau.

KET LUAN

Sw khéc biét khéng c6 y nghia théng ké vé& ndng
d6 glucose gitba nam-n¥ cling nhw cac loai hinh mau
tu trong n&o, p>0,05

Néng d6 glucose méau & nhém bénh nhan
Glasgow 3-6 didm cao hon hdn nhém Glasgow 7-8
diém. S khac biét c6 y nghia thng ké véi p< 0,05

Glucose mau cang cao, thang didm Glasgow cang
thap, tién lwong cang Xau.

C6 méi twong quan nghich gitra glucose mau voi
thang didm Glasgow, r=-0,31.
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