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MOT SO YEU TO TIEN LWONG & BENH NHAN POT QUY CHAY MAU NAO
CAP TAI BENH VIEN QUAN Y 103 GIAI POAN 2024 - 2025

Ngé Tién Quyénl, Pdng Phiic Pirc!”, Huynh Quang Thudn!

Tém tat

Muc tiéu: M6 ta dac diém lam sang, can lAm sang va xac dinh cac yéu té tién lwong
suy giam chirc nang thin kinh sém (early neurological deterioration - END) & bénh
nhan (BN) dét quy chdy mau nio cip (PQCMNC). Phwong phdp nghién ciru: Nghién
clru mo ta cit ngang trén 302 BN DQCMNC diéu tri tai Bénh vién Quin y 103 giai
doan 2024 - 2025. Két qud: Ty 1é END la 40,4%. Cac yéu t6 tién lwong déc lap cho
END gom Thang diém Dot quy ctia Vién Y té€ Quoc gia Hoa Ky (National Institutes of
Health Stroke Scale - NIHSS) > 15, thang diém d6t quy chdy mau nio (intracerebral
hemorrhage score - ICH score) tir 2 - 6, d¢ ddy dwong giita = 5mm va chi s6 tang
glucose mau do stress (stress hyperglycemia ratio - SHR) > 1,06. Chi s6 bach ciu da
nhan trung tinh/bach ciu lympho mau ngoai vi (NLR) = 8,33 c6 lién quan cé y nghia
v&i END. Két ludn: END gap & 40,4% BN; NIHSS cao, ICH score (2 - 6), dé ddy duwong
gitra va SHR 1a cac yéu t6 tién lwong doc lap ctia END.

Tw Khéa: Dot quy chdy mau nio cap; Suy gidm chirc ndng than kinh sém; Tang
glucose mau do stress; Chi s6 bach cdu da nhan trung tinh/bach ciu lympho.

SOME PROGNOSTIC FACTORS OF PATIENTS WITH ACUTE
INTRACEREBRAL HEMORRHAGE AT MILITARY HOSPITAL 103
DURING THE PERIOD 2024 - 2025

Abstract

Objectives: To describe characteristics and identify prognostic factors for early
neurological deterioration (END) in patients with acute intracerebral hemorrhage.
Methods: A cross-sectional descriptive study was conducted on 302 patients with
acute hemorrhagic stroke treated at Military Hospital 103 from 2024 to 2025.
Results: The END rate was 40.4%. Independent predictors for END were NIHSS > 15,
ICH score (2 - 6), midline shift > 5mm, and stress hyperglycemia ratio (SHR = 1.06).
Neutrophil-to-lymphocyte ratio (NLR) = 8.33 was significantly associated with END.
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Conclusion: END occurred in 40.4% of patients; high NIHSS, ICH score (2 - 6),
midline shift, and stress hyperglycemia were prognostic factors for END.

Keywords: Acute intracerebral hemorrhage; Early neurological deterioration;
Stress hyperglycemia; Neutrophil-to-lymphocyte ratio.

PAT VAN PE

D6t quy chdy mau nao chiém 10 - 15%
tong sd ca dot quy [1], thudng dé lai hau
qua nang né. Khoang 20 - 40% BN dot
quy ndo gap phai tinh trang END. END la
tinh trang xiu di vé diém NIHSS hoic
Glasgow trong vong 7 ngay dau tir khi
vao vién [2, 3]. Cac yéu t6 lién quan dén
END da dwoc xac dinh bao gbm thé tich
khéi mau tu, tran mau nio that va diu
hiéu Spot [4]. Ngoai ra, mot s6 nghién
clru gan diy dé cip dén méi lién quan
ctia END véi SHR va NLR [3, 5, 6]. Tai Viét
Nam, chwa c6 nhiéu nghién ciru vé tién
lwong END trén BN DQCMNC. Vi vay,
ching t6i tién hanh nghién ctu nay
nham: Mé td ddc diém ldm sang, cdn ldm
sang va xdc dinh cdc yéu té tién lwong
END & BN bQCMNC.

pOI TUONG VA PHUONG PHAP
NGHIEN CG'U

1. Poi twong nghién ciru

GOom 302 BN DPQCMNC diéu tri ndi tra
tai Khoa Dot quy, Bénh vién Quan y 103.

* Tiéu chudn lwa chon: BN vao vién
trong vong 72 gio sau khéi phat, duoc
chin doan xac dinh trén 1Am sang va cat
16p vi tinh so ndo; BN dong y tham gia
nghién ctru.

* Tiéu chudn loai trir: BN chdy mau
nio th phat; BN chdy mau nio thit don
thudn; BN chdy mau dwéi nhén.

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: Nghién clru méo
ta cit ngang.

* Phwong phdp chon mdu: Chon mau
toan bo, 302 BN PQCMNC chia thanh 2
nhom: END va khéng END (non-END).

* Phwong phdp thu thdp sé liéu: Thu
thip cac diac diém lAm sang, cdn lam
sang. BN dwoc 14y mau xét nghiém ngay
khi vao vién.

* Chi tiéu ddnh gid: Thé tich khéi mau
tu dwoc tinh bang céng thirc ctia Adeoye
va Broderik. Thang diém ICH score dwoc
tinh bang cach két hop cac dac diém hinh
anh hoc (thé tich khdi mau tu, tran mau
ndo that, vi tri mau dwéi 1éu) va cac chi
s6 1am sang (tudi, Glasgow) c6 tong diém
0 - 6. END duorc dinh nghia la sy gia tang
> 4 diém NIHSS va/hodac giam > 2 diém
Glasgow lan diu tién trong vong 48 gio
keé tir khi vao vién [2]. SHR = glucose mau
lic vao vién (mmol/L)/[1,59 x HbAlc
(%) - 2,59] [7]. Cac BN dwoc chia thanh
2 nhém theo gia tri trung vi cua SHR.
NLR dwoc tinh bang s6 lwong té bao da
nhin trung tinh tuyét do6i chia cho sé
lwong bach cdu lympho tuyét do6i mau
ngoai vi [3]. Cac BN dwoc chia thanh 2
nhém theo diém cit tai 75% cua NLR,
twong irng voi NLR = 8,33.

* Xir ly s6 liéu: Bang phan mém SPSS
26.0.
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3. Pao dirc nghién ciru 30/10/2024. S6 liéu nghién cru dwoc

Nghién citu dwoc Hoi dong Pao dirc, Bénhvién Quany 103 cho phép str dung
Hoc vién Quin y thong qua theo Vacdngbd. Nhém tac gid cam két khong
Chirng nhin s6 16/CNChT-HPDD ngay c¢6 xung dot lgi ich trong nghién ctru.

KET QUA NGHIEN CGrU

Nghién ctru md ta cit ngang thu thap dir liéu giai doan 2024 - 2025. Téng s6 BN
DQCMN thu dung la 302, trong d6 c6 122 BN END (40,4%).

Bang 1. Pic diém chung ctia BN PQCMNC trong 72 gio dau.

Dic didm END Non-END p
: n =122 (%) n = 180 (%)
Nam gioi 84 (68,9) 128 (71,1) 0,674
Tudi 2 60 78 (63,9) 112 (62,2) 0,762
Tién st tang huyét ap 80 (65,6) 135 (75,0) 0,076
Tién st dai thao dwong 24 (19,7) 22 (12,2) 0,077

Két qua nghién cttru cho thdy nhém BN END va non-END c6 sw twong déng vé cac
dac diém nhan khiu hoc va tién st bénh.

Bang 2. Dic diém lAm sang, cdn 1dm sang cia BN PQCMNC trong 72 gior dau.

END Non-END

Pic diém P
n =122 (%) n = 180 (%)
Pau diu 31 (25,4) 84 (46,7) <0,001
Nén/budn nén 24 (19,7) 45 (25,0) 0,279
Glasgow < 15 109 (89,3) 56 (31,1) <0,001
NIHSS > 15 88 (72,1) 19(10,6) <0,001
Vi tri dwdi 1éu 19 (15,6) 25 (13,9) 0,684
Thé tich kh&i mau tu>30mL 65 (53,3) 5(2,8) < 0,001
be day dwong gitra > 5mm 68 (55,7) 5(2,8) <0,001
Tran mau nio that 87 (71,3) 57 (31,7) < 0,001
ICH score (2 - 6) 94 (77,0) 28 (15,6) <0,001
SHR = 1,06 86 (70,5) 62 (33,9) <0,001
NLR > 8,33 43 (35,2) 32 (17,8) 0,001
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Vé ddc diém 1am sang va cin 1am sang, nhém END c6 ty 1é dau dau thap hon dang
ké so v&i nhom khdng END (25,4% so v&i 46,7%; p < 0,001). Glasgow < 15 va NIHSS
> 15 déu c6 ty 1é cao hon & nhém END, cé y nghia théng ké (p < 0,001). Ty 1é thé tich
khéi mau tu = 30mL, dé diy dwong gitra = 5mm, tran mau nio thit va ICH score (2 - 6)
cling phan bé khac biét ré rét gitra hai nhém (p < 0,001). Cac dau 4n sinh hoc nhw
SHR (= 1,06) va NLR (= 8,33) & nhém END cao hon cé y nghia thong ké so véi nhém
non-END (p < 0,001 vap=0,001).

Bang 3. Mot s yéu to lién quan dén END & BN PQCMNC
qua hoi quy logistic don bién va da bién.

Bién s6 OR tho (95%(CI) p
Nam gi6i 1,1 (0,7 - 1,8) 0,674
Tubi = 60 1,1 (0,7 -1,7) 0,762
Khong dau dau 2,6 (1,6-4,2) <0,001
No6n/budn nén 0,7 (0,4-1,3) 0,280
Glasgow < 15 18,6 (9,6 - 35,8) <0,001
NIHSS > 15 21,9 (11,8 - 40,7) < 0,001
Vi tri dwéi léu 1,1 (0,6 - 2,2) 0,684
Thé tich kh&i mau tu = 30mL 39,9 (15,3 - 104,0) <0,001
be day dwong gitra = 5mm 44,1 (16,9 -114,9) < 0,001
Tran mau nio that 54 (3,2-8,9) <0,001
ICH score (2 - 6) 18,2 (10,2 - 32,7) <0,001
SHR = 1,06 47(2,8-7,7) <0,001
NLR = 8,33 2,5 (1,5 - 4,3) 0,001
NIHSS > 15 4,3 (1,8-10,2) 0,001
ICH score (2 - 6) 4,1(1,8-9,3) 0,001
be ddy dwong gitra > 5mm 16,9 (5,8 - 48,7) <0,001
SHR = 1,06 2,8 (1,4-5,7) 0,004
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Phéan tich hoi quy logistic & bang 3 cho
thdy nhiéu yéu td c6 lién quan manh dén
END trong phan tich don bién. Phan tich
da bién cho thay nhém NIHSS > 15 diém
c6 nguy co END cao gip 4,3 lan (95%CI:
1,8 - 10,2). be day duwong gitra = 5Smm lam
tang nguy co END lén 16,9 lan (95%(CI:
5,8 - 48,7). Trong phan tich don bién,
nhoém ICH score (2 - 6) c6 nguy co END
cao gap 18,2 lan va trong phan tich da
bién van duy tri c6 y nghia théng ké (OR
=4,1; 95%CI: 1,8 - 9,3). Phan tich da bién
cling xac nhan SHR 1a yéu t6 tién lwong
doc lap cho END, véi nhom BN cé SHR 2
1,06 c6 nguy co END cao gip 2,8 lan
(95%CI: 1,4 - 5,7). Trong phan tich don
bién, nhém BN c6 NLR = 8,33 ¢ nguy co
END cao gap 2,5 lan (95%CI: 1,5 - 4,3).

BAN LUAN

Ty 1€ END trong nghién ctru cia ching
toi 1a 40,4%, cao hon so v&i mot s6 bao
cao trudc day [4, 5, 8]. Sw khac biét nay
c6 thé do sw khac nhau vé diac diém quan
thé nghién ciru, thoi gian theo doi va tiéu
chuin dinh nghia END. Nghién cru cia
chung t6i chi bao gobm BN nhép vién
trong vong 72 gior sau khéi phat va s
dung ngudong NIHSS ting > 4 diém
va/hodc Glasgow gidm > 2 diém trong 48
gior dau nhap vién thwong dwoc dp dung
trong cac nghién ctru tién lwong gan day
[2]. Ty 1é END cao ciing c6 thé phan 4nh
murc do ndng cia nhom BN trong nghién
ctru, voi ty 16 dang ké c6 khoi mau tu 1o,
tran mau nio that va diém NIHSS cao khi
vao vién.
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Ty 1é dau dau thap hon & nhém END
c6 thé lién quan dén tinh trang roi loan y
thirc nang hon, lam che day triéu chirng
dau dau. Ty 1é Glasgow < 15 va NIHSS
> 15 cho thdy ton thwong than kinh
nghiém trong khi vao vién & nhém END.
Sw khac biét vé cac yéu t6 hinh anh hoc
nhuw thé tich khéi mau tu = 30mL, dé day
dwong gitra = 5Smm, tran mau nido that va
ICH score (2 - 6) cung cd cho vai tro cia
ap lwc noi so va khdi mau tu 16n trong co
chébénh sinh ctiia END [2, 4]. Ngoai ra, ty
1é cao hon cia cdc chi diém sinh hoc
phan anh phan &ng stress va viém toan
than (SHR 21,06 va NLR = 8,33) & nh6om
END phu hgp v&i cadc nghién ctru gan day
nhin manh vai tro cda cac yéu t6 viém va
chuyén héa trong tién trién cia PQCMN
[5,3,9].

Két qua phéan tich da bién cho thay
NIHSS > 15 la yéu t6 tién lwong doc lap
cho END [2]. biéu nay phu hgp véi sinh
ly bénh, vi diém NIHSS cao phan anh
mirc d6 ton thwong than kinh ndng ngay
tir diu, lam tang nguy co tién trién do
phu ndo, tang ap lwc ndi so hoac tai chay
mau. K&t qua nay nhan manh tim quan
trong ctia viéc danh gia 1am sang chi tiét
bang thang diém chuin hoa ngay khi vao
vién dé sang loc nhom BN c6 nguy co cao.

Yéu t6 hinh anh hoc manh nhéit trong
nghién ciru cia ching t6i 1a de day
dwong gitra 2 S5mm, lam tang nguy co
END lén gan 17 Ian. Dau hiéu nay la hé
qua truwec tiép cia khéi mau tu 1om va phu
ndo ning din dén ting 4p lwc ndi so va
c6 nguy co giy thoat vi ndo. Két qua nay
cung c6 khuyén cdo trong cac huéng dan
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xtr tri DQCMN vé viéc theo doi sat hinh
anh hoc va ap luc ndi so & nhirng BN ¢6
khoi mau lén [1, 2, 4, 10]. ICH score (2 - 6)
cling 1a yéu t6 tién lwong doc lap, cho
thay gia tri cia cac thang diém két hop
trong danh gia toan dién mtrc d6 nang va
tién lwong bénh. ICH score tich hop ca
yéu t6 1am sang (tuoi, y thirc) va hinh anh
hoc, cung cap céi nhin tong quat hon so
voi cac chi s6 don 1€.

Két qua quan trong ctia nghién ctiru
nay la xac nhén tang glucose mau do
stress dwoc tinh bang SHR nhu mot yéu
t6 tién lwong doc 1ap END [5, 7, 8]. Tang
glucose mau do stress phan anh dap trng
noi tiét - hormone manh mé sau ton
thwong ndo cip tinh, c6 thé lam tram
trong thém tén thwong té bao than kinh
théng qua nhiéu co ché nhw ting stress
oxy héa, réi loan chirc ndng néi mé va
lam nang thém phu nao [5]. S dung SHR -
chi s6 twong déi da hiéu chinh theo mirc
glucose nén (HbA1lc) giip phan biét ro
hon tinh trang tang glucose do stress v&i
tang glucose man tinh, tir d6 nang cao gia
tri tién lwong [7, 8].

Bén canh d6, chi s0 NLR = 8,33 cho
thdy mdi lién quan dang ké véi END
trong phan tich don bién [3, 6]. NLR cao
phan anh trang thai viém hé thong manh
va dap ing mién dich bat thwong sau
chay mau nio, c6 lién quan dén su tién
trién cla tén thwong than kinh th phat
[3, 9]. Mac du khong con y nghia d6c lap
trong md hinh da bién, NLR van 1a mot
chi d4u sinh hoc dé tiép can, c6 gia tri goi
y tién lwgng va can dwoc nghién ctru thém
ve vai tro trong cac mo hinh két hop.

KET LUAN

Ty 16 END 1a 40,4%. BN END c6 dic
diém lam sang va cin lam sang nang né
hon so v&i nhom non-END ngay tir khi
vao vién. Cac yéu t6 nhw NIHSS cao
(> 15), ICH score (2 - 6), dé day duong
gitta = 5mm trén hinh anh hoc va tang
SHR (= 1,06) la nhirng yéu to tién lwong
doc lap END. NLR cao (= 8,33) ciling cho
thdy moéi lién quan dang ké véi END
trong phan tich don bién.
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