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Tom tit

Muc tiéu: Mo ta dién bién thay ddi ap luc ndi so (ALNS) & bénh nhan (BN)
chay mau nio (CMN) giai doan cip tinh va yéu t6 lién quan. Phwong phdp
nghién cwu: Nghién cliru tién ctru, mé ta, theo ddi doc trén 60 BN dot quy CMN
cép tinh diéu tri tai Khoa Dot quy ndo, Bénh vién Trung wvong Quan doi 108 tu
thang 10/2021 - 8/2024. Két qud: Thoi diém trudc phau thuat: 71,7% BN hon mé
(diém Glagow (GCS) < 8), CMN that chiém 95% v&i diém Graeb trung binh 13
7 £2,95. 91,7% BN duoc dat dau do theo ddi ALNS ndo that. Ty 18 bién ching
viém phoi chiém 28,3%, chay méu tai phat chiém 6,7%. ALNS trung binh cao nhat
& ngay dau tién (20,88mmHg), c6 xu hudng giam & ngdy tht 6 tré di so véi 5 ngay
dau sau khoi phat. ALNS ¢ cac thoi diém GCS < 8 cao hon céc thoi diém GCS >
8. 16,67% BN tur vong sém trong qué trinh theo doi (< 10 ngay) c6 ALNS trung
binh va s6 dot ting ALNS cao hon nhom song. Két ludgn: ALNS cao nhét ¢ ngay
dau tién sau khoi phat CMN, c6 xu hudng giam & ngdy th 6 trd di so v6i 5 ngay
dau sau khoi phat CMN. ALNS ting ¢ cac thoi diém BN hon mé (GCS < 8 diém).
Ting ALNS c6 lién quan dén ty 18 tir vong sém.

Tw khéa: Ap luc ndi so xam lan; Chay mau ndo; Yéu to lién quan.

MONITORING INTRACRANIAL PRESSURE IN PATIENTS
WITH ACUTE INTRACEREBRAL HEMORRHAGE

Abstract

Objectives: To describe the changes in intracranial pressure (ICP) in patients with
acute intracerebral hemorrhage (ICH) and related factors. Methods: A prospective,
descriptive, longitudinal follow-up study was conducted on 60 patients with acute
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ICH treated at the Stroke Department, 108 Military Central Hospital from October
2021 to August 2024. Results: Pre-surgery period: 71.7% of patients were
comatose (GCS < 8). Intraventricular hemorrhage (IVH) occurred in 95% of cases,
with an average Graeb score of 7 + 2.95. 91.7% of patients underwent invasive
monitoring of ventricular ICP. Complications included pneumonia (28.3%) and
recurrent bleeding (6.7%). ICP trends: The average ICP peaked on the first day
(20.88 mmHg) and showed a decreasing trend from day 6 onwards compared to
the first 5 days after onset. ICP levels were higher during comatose states (GCS <
8) than in patients with GCS > 8. 16.67% of patients died early during follow-up
(within 10 days), and this group had higher average ICP levels and more episodes
of ICP elevation compared to survivors. Conclusion: 1CP peaked on the first day
after ICH onset and decreased from day 6 onwards. Elevated ICP was observed
during comatose states (GCS < 8) and was associated with early mortality.

Keywords: Invasive intracranial pressure; Intracerebral hemorrhage; Related factor.

PAT VAN PE

Tang ap luc ndi so do dot quy CMN
c6 thé gay ra cac bién chimg nguy hiém
nhu phi ndo, thoat vi ndo gy cac ton
thuong khong thé phuc hoi hodc gay tir
vong nhanh chéng cho nguodi bénh.
Theo nghién ctru cia Miriam M Treggiari,
so vo1 ALNS binh thuong (< 20mmHg),
ALNS trong khoang 20 - 40mmHg lién
quan dén tang ty 1é tir vong véi OR: 3,5
(95%CI: 1,7 - 7,3), dbi véi ALNS
> 40mmHg lam tang ty 1€ tor vong véi
OR: 6,9 (95%CI: 3,9 - 12,4) [1]. Do do,
ngudi bénh cé ting ALNS can phai
dugc nhan biét sém va diéu tri kip thoi.
Do ALNS truc tiép bang catheter dat
trong ndo 1a tiéu chuan vang dé theo doi
ALNS, dac biét quan trong trong trudng
hop BN ¢6 16i loan ¥ thic. Ching toi
thuc hién nghién ctru theo doi ALNS &

BN dot quy CMN cép tinh nham: Mo td
dién bién thay déi ALNS & BN CMN
giai doan cdp tinh va yéu té lién quan.

POI TUQONG VA PHUONG PHAP
NGHIEN CcUU
1. Po6i twong nghién ciru
60 BN d6t quy CMN cip tinh diéu trj
tai Khoa Dot quy ndo, Bénh vién Trung
wong Quén do6i 108 tir thang 10/2021 -
8/2024.

* Tiéu chuan lwa chon:

- Cac BN dot quy CMN thoa man it
nhit mot trong céc tiéu chi sau:

+GCS < 8 diém.

+ GCS 9 - 12 diém: Kém céc trigu
chimg nhu dau ddu ning, non, thay doi

murc do y thurc nhanh chong hodc hinh anh
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CMN murc d6 ning trén cit 16p vi tinh:
CMN thét ¢6 diém Graeb > 8 diém hoc
chay méau nhu mé no c6 thé tich mau
tu > 30mL, hodc chady mau dudi nhén cod
diém Hunt-Hess > 4 diém.

- Thoi gian tuyén chon vao nghién
ctru < 10 ngay sau khi khot phat.

* Tiéu chudn logi trir: BN hodc
ngudi dai dién khong dong ¥ tham gia
nghién ctru; BN ¢6 bénh 1y khac gay
taing ALNS: U ndo hoidc gidn ndo that
man tinh; BN co6 chéng chi dinh dat
ALNS xam lan: Nhiém trung viung dat
dau do hoic kém theo rdi loan dong
mau, thiéu méau (hemoglobin < 80 g/L);
tinh trang huyét dong khong on dinh
(néu c6 phai diéu chinh trudc d6), huyét
ap toi da < 90mmHg.
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2. Phuong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
tién ctru, mo ta, theo ddi doc.

* C& madu nghién ciru: Qua trinh
nghién ctru thu thap dugc 60 BN. Cac
BN dugc ghi nhan chi sé ALNS 423 1an.

* Phuwong phap thu thap, xu ly va
phan tich sé liéu:

Phiu thuat ddt du do ALNS xam lin
duoc cac bac s§ chuyén khoa phau thuat
than kinh thuc hién. Theo d&i ALNS
bang may Camino® cua hing Natus
hodc mday Integra Neurosciences su
dung catheter cam bién ap luc. Vé diéu
tri hoi strc va theo ddi theo phac d6 diéu
tri theo hudng dan cia Hoi Dot quy Hoa
Ky nam 2015 boi cac bac sy chuyén
khoa noi than kinh.

LN n
,/ /" \
/.

Hinh 1. A: May theo ddi Integra Neurosciences; B: May theo doi Camino®;
C: Pau do theo ddi ALNS néo that; D: Dau do theo ddi ALNS nhu mo.

Thoi diém lay gia tri ALNS: Thoi
diém To (ngay khi dat dau do theo ddi
ALNS); T; - To: Ghi chi s6 ALNS trén
monitoring vao mdi sang tir ngdy thir 2
dén ngay thwr 10. Dung 14y s6 lidu: Néu
BN tir vong/xin ra vién thi rat dau do
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theo ddi ALNS. Rt dau do khi ALNS
binh thuong it nhat 2 ngay, hodc khi co
dau hiéu nhiém tring ving dat dau do,
ho#ic ngay 14 sau phau thuat.

* Xir Iy s6 ligu: Bang phan mém
SPSS 22.0.
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3. Pao dirc nghién ctru

Nghién ctru da dugc thuc hién theo
cac nguyén tic dao duc nghiém ngit
trong nghién ctru y hoc, tuan tha day du
cac quy dinh do Vién nghién ctru

Khoa hoc Y Dugc Lam sang 108 ban
hanh. S6 liéu dugc Bénh vién Trung
uong Quan doi 108 cho phép st dung
va cong bd. Nhom tac gia cam két khong
c6 xung dot 1o1 ich trong nghién ctru.

KET QUA NGHIEN CUU

1. Pac diém l1am sang, chan doan hinh anh ciia nhém nghién ciru

Bang 1. Dic diém cua dbi tuong nghién ctru (n = 60).

Pac diem

S lwong (n) Ty 18 (%)

Nit 21 35
Gidi tinh
Nam 39 65
<50 10 16,66
Tudi 50 - 69 36 60
> 70 14 23,34
Tang huyét ap 53 88,3
Bénh ly e
P Dai thao duong 11 18,3
két hop
D0t quy ndo ct 5 8,3
<8 43 71,7
GGS
9-12 17 28,3
Chay méau nhu mo nao 40 66,7
Thé tich mau tu (X + SD) (mL) 19,12 + 28,17
Chay mau dudi nhén 19 31,7
Viti CMN _
biém Fisher (X = SD) 7+2.95
CMN that 57 95
Diém Graeb (X + SD) 7+2,95
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Pic diém S6 lwong (n) Ty 18 (%)
Dan luu ndo that mé 52 86,7
Dén luu 6 mau tu 4 6,7
Ph ha x : ~ .
LOREPYP byt din Tuu & méu ty va din Tu ndo thit 2 33
phau thuat N N ,
Phau thuat mé so va dan luu nao that 1 1,7
Diéu tri ndi khoa don thuan 1 1,7
, Viém phoi 17 28,3
Bienchimg ;o khudn huyét 2 3,3
toan than
Chay mau co quan khac 3 5
Chay mau tai phat 4 6,7
Chay mau chan dan luu 1 1,7
Bién ching Tac dan luu ndo that 7 11,7
tai cho Viém mang nao 4 6,7
Nhiém khuéan vét mo 1 1,7
Gay dau do theo ddi ALNS 1 1,7
Tt vong/xin vé trong qua trinh
At qua 1 1
Ket qua nghién ctru 0 6.7
diéu tri
Tt vong trong vong 01 thang 16 26,7

CMN that chiém 95% vé6i diém Graeb trung binh: 7 + 2,95. 100% BN ¢6 ri loan
¥ thirc trude phau thuat voi 71,7% c6 GCS < 8. Ty 1é viém phoi chiém 28,3%, chay
mau tai phat chiém 6,7%, c6 1 BN bi giy dau do theo ddi ALNS. Nhom nghién
ctru c6 10 BN (16,67%) tir vong som trong thoi gian theo do1 ALNS (10 ngay).

2. Pic diém vé ALNS ciia nhém nghién ciru

Da s6 BN duoc theo ddi ALNS vao ngay dau tién sau khoi phat dot quy va két
thiic vao ngay 9 - 11. Thoi gian khoi phat dén khi phau thuat dat theo doi ALNS
trung binh 28,83 + 3,07 gio, thoi gian theo doi ALNS trung binh 9,98 + 4,35 ngay.
C6 55 BN duoc dat dau do theo ddi ALNS trong néo that (91,7%), 5 BN duoc dat
dau do theo ddi trong nhu mé nio (8,3%). Tong sb lan lay gia tri ALNS & 60 BN

14 423 lan.
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Biéu dd 1. Biéu do so sanh ALNS trung binh trong 10 ngay sau khai phat.

ALNS trung binh cao nhat & ngay dau tién (20,88mmHg) sau d6 giam & nhiing
ngay thr 2 dén ngay thu 10, dao dong tir 12,69 - 15,45mmHg.

Bang 2. So sanh trung binh ALNS theo thoi gian va diém GCS (n = 423).

ALNS X +SD p
< 5 ngay (241 15,29 + 10,02
Ngay ngay (241) > 0,05
> 6 ngay (182) 14,18 £ 8,45
> 8 diém (n =271) 13,43 + 7,04
GCS . <0,05
< 8 diém (n = 152) 15,59 + 10,55

(n: S6 lan ldy gid tri ALNS)
ALNS c6 xu huéng giam & ngay thir 6 tré di so voi 5 ngay dau sau khoi phat.
ALNS ¢ céc thoi diém GCS < 8 thip hon céc thoi diém GCS cao hon.

Bang 3. So sanh phin d6 ALNS & nhom tir vong sém va nhom song (n = 423).

ALNS (mmHg) S("ing (n=379) T vong som (n = 44) p
<15 237 (62,5%) 21 (47,7%)
16 - 19 mmHg 51 (13,5%) 9 (20,5%) <0,05
20 - 39 mmHg 84 (22,2%) 10 (22,7%)
> 40 7 (1,8%) 4(9,1%)

(n: S6 lan ldy gid tri ALNS)
BN tir vong sém c6 ty 1¢ xuat hién cac dot ting ALNS cao hon cac ca song.
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Biéu d0 2. So sanh ALNS trung binh ctia nhém BN tir vong sém va nhom sdng.

BN tir vong sém c6 ALNS cao hon véi nhom sdng sot, véi p < 0,05.

BAN LUAN

1. Pic diém lam sang, chan doan
hinh anh ctia nhém nghién ciru

Nhom nghién ctlru co6 ty 1€ nam gioi
cao gap 1,8 1an so voi nit gidi (Bdng ).
BN trong nhom tudi 50 - 69 tudi chiém
ty 1& cao nhat (60%). Bénh 1y két hop
chi1 yéu 1a ting huyét ap (88,3%) (Bdng 1).
Tang huyét ap khong chi 1a yéu t6 nguy
co quan trong ma con la nguyén nhan
chu yéu gdy chay mau noi so ty phat.
Nghién ctru ctuia chiing t61 loai trur cac
BN ¢6 huyét ap tam thu < 90mmHg,
hoc can phai sir dung thudc nang huyét
ap. Mbi quan hé gitra huyét 4p va ALNS
c6 y nghia 1am sang quan trong, vi ca
hai déu anh hudéng dén ap lyc tudi mau
ndo, yéu té quyét dinh luu luong mau
cung cap cho ndo. Do vay, huyét ap thap
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c6 thé gay kich hoat co ché tu diéu hoa
luu lugng mau nao, tor d6 anh hudng
dén gia tri ALNS [2].

Thoi diém trudce phﬁu thuat, da sb
BN hon mé vé1 GCS < 8 (71,7%). Cac
BN ¢6 GCS > 9 déu dugc chi dinh dat
theo doi ALNS do tinh trang 1am sang
BN xau di nhanh chéng so véi thoi diém
khi vao vién va hinh anh hoc cho thiy
phu ndo nghiém trong, luong mau tu
16n. Theo huéng dan cia AHA/ASA
(2022) [3], dat dau do theo ddi ALNS
xam lan nén duoc can nhic trong trudng
hop BN ¢6 cac dau hiéu 13 rét cia ting
ALNS, nhu thay d6i y thic nhanh
chong, mirc diém GCS théap (dic biét 1a
GCS < 8), hodc co6 hinh anh hoc cho
thiy phu ndo nghiém trong, tu méau 16n,
hodc hiéu ung khdi dang ké. Nhu vay,
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BN trong nghién ciru cua chung toi rat
nang, c6 nguy co tang ALNS gay tu
vong hoic tén thuong khéng héi phuc,
viéc chi dinh dat dau do theo ddi ALNS
trong nghién ctru 1a hop ly.

Theo bang 1, ty 1& viém phoi chiém
28,3%, tuong duong nghién clru cua
Luong Qudc Chinh va CS, nhom EVD
don thuan chiém 20%; tiéu soi huyét
chiém 34,3% [4]. Trong nghién ctru cua
chung t6i, bién chimg tai chd chay mau
tai phat chiém 6,7%, trong do6, 4 ca dat
theo doi ALNS nio that (7,27%) va 1 ca
dat dau do theo ddi trong nhu md ndo
(20%). Nhu vay, ty I¢ chay mau tai phat
& BN dit dau do trong ndo that & nhom
nghién ctru thap hon trong nghién ctru
ciia Luong Qudc Chinh (2017), chay
mau tai phat & nhém EVD don thuan
chiém 11,1%; tiéu soi huyét chiém
5,7% [4]. Trong nghién ctru ciia ching
t6i, ty 16 CMN tai phat & BN dat dau do
trong nhu md ndo cao hon trong nao
that. Mic du trong nghién ctru cta Ping
Song va CS (2022) trén BN dot quy
CMN c6 trai qua phau thuat ciing bao
cao ty 1¢ CMN tai phat kha cao
(19,39%) [5]. Mit khac, s6 BN dat dau
do theo doi trong nhu md ndo trong
nghién ctru ciia chiing toi thap (5 BN),
nén chua thé dua ra két luan vé ty 1¢
CMN tai phat & BN duoc dit dau do
trong nhu mo nio. Cac khuyén cao hién
nay uu tién vi tri theo doéi ALNS trong
ndo that hon 13 trong nhu mé [3].

2. Pic diém ALNS ciia nhém
nghién ciru

BN trong nghién ctru dugc dat theo
ddi ALNS kha sém va mudn nhét 1a 5
ngay sau khoi phat. Do vdy, co thé cho
rang nghién ctru khong bi bo 15 mat thoi
diém ma ALNS dat t&i cuc dai trén BN.
Pa s6 (91,7%) duoc dat dau do trong
ndo that bén dé theo ddi ALNS lién tyc.
Theo Vender va KO, ap luc trong nao
that dai dién cho ALNS hon, mang tinh
dai dién trén toan bd khong gian ndi so,
vi bat ky ap luc nao do khéi mau tu khu
tra hay lan téa s& dugc truyén dén nio
that bén cho dén khi dat duoc trang thai
can bang [6, 7]. ALNS trung binh cao
nhat & ngay dau tién, trung binh ALNS
c6 xu hudng giam & ngay tht 6 trd di so
v6i 5 ngdy dau sau khoi phat CMN
(Bdng 2). Két qua niy ciing tuong tu
nghién ctru cia Robba va CS (2021) [8],
voi gia tri ALNS trung binh 1a 14mmHg
va toi da1a 21mmHg. Piéu nay cho thay
tang ALNS xay ra rat sém sau dot quy
CMN, phu hop vé6i co ché ton thuong
phu ndo: Phu ndo thuong nhanh chong
dién ra trong vong 1 - 3 ngay sau con
dot quy va ting cham hon nita cho dén
ngay thir 12 - 14 [9]. Phan 1én trudong
hop BN dap tng véi cac liéu phap diéu
tri nén ALNS cai thién dan. ALNS &
thoi diém BN ¢6 GCS < 8 cao hon thoi
diém GCS > 8 diém (Bdng 2). Cac BN
hén mé thuong duogc st dung thude an
than va thong khi co hoc, do vay viéc
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phat hién tinh trang tang ALNS s€ kho
khan, viéc dung thudc an than véi muc
dich danh gia tinh trang lam sang cling
s& ting nguy co ton thuong. Pay 13 tim
quan trong cua theo doi ALNS. Trong
thoi gian theo doéi ¢ nghién cuu cua
chung t61, BN tir vong sém c6 ANLS
trung binh cao hon cac BN sdng sot
(Biéu do 2) va ty 1& xuat hién cac dot
taing ALNS (> 20mmHg) nhiéu hon,
dac biét cac dot taing ALNS > 40mmHg
chiém 9,1% (Bdng 3). Cac BN tir vong
som c¢6 ALNS ting qua ngudng kiém
soat trong thoi gian kéo dai, khong déap
ung voi diéu tri noi khoa va ngoai khoa
tich cuc. Ty 1¢ t&r vong sau 01 thang
trong nghién ctru ctia chung toi thap hon
nghién ctru cia ATACH II [10], voi ty
1¢ tir vong hodc khuyét tat sau 3 thang
1a 38,7% trong nhom diéu tri chuyén
sau va 37,7% trong nhom diéu trj tiéu
chuan. Theo cac nghién ctu cua
Shanshan Duan va CS (2024), nghién
ctrtu SYNAPSE-ICU do Robba va CS
(2021), theo doi ALNS c6 lién quan dén
viéc giam ty I¢ t&r vong trong bénh vién
va sau 6 thang nhung khong cai thién
két qua chirc ning trong 6 thang [11, 8].
KET LUAN

Thoi diém trude phau thuat: 71,7%
BN hon mé (GCS < 8), CMN thét chiém
95% v6i diém Graeb trung binh 1a 7 +
2,95. 91,7% BN dugc dit dau do theo
ddi ALNS néo that. Ty 1¢ bién ching
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viém phoi chiém 28,3%, chay mau tai
phat chiém 6,7%. ALNS trung binh cao
nhat ¢ ngay dau tién (20,88mmHg), co
xu hudng gidam ¢ ngay thu 6 trd di so
v6i 5 ngay dau sau khoi phat. ALNS &
cac thoi diém GCS < 8 cao hon cac thoi
diém GCS > 8. 16,67% BN tir vong som
trong qua trinh theo doi (< 10 ngay) c6
ALNS trung binh va s6 dot ting ALNS
cao hon nhom sdng.
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