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MOT SO YEU TO LIEN QUAN DPEN GIA TANG THE TiCH KHOI MAU TU
O BENH NHAN XUAT HUYET NAO TY PHAT
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Tém tat

Muc tiéu: Xac dinh moi twong quan gitra vi tri xuit huyét (thuy ndo so véi khong
thuly ndo) va sw gia tang thé tich khéi mau tu (hematoma expansion - HE) trong giai
doan cip. Phwong phdp nghién ciru: Nghién ctru tién cru, mo ta cat ngang, theo doi
doc trén 151 bénh nhan (BN) xuit huyét ndo (XHN) tw phat nhip vién trong 6 gi¢
dau tai Bénh vién Nhin dan Gia Pinh va Bénh vién Nhin dan 115 tir thidng 01 -
9/2020. BN dwoc chup cit16p vi tinh (computed tomography - CT) so néo lic nhap
vién va kiém tra lan 2 trong vong 36 gio. HE dwoc xac dinh khi thé tich kh6i mau tu
tang = 33% so v&i ban dau. Két qua: Ty 1é HE chung 1a 25,8%. Nhoém BN XHN thuy
c6 ty 1& HE cao hon c6 y nghia théng ké so véi nhém BN XHN khong thuy (34,9% so
v&i 18,8%; p = 0,026). Phan tich da bién cho thay vi tri XHN thuy (p = 0,02) va huyét
ap tdm thu (HATT) ban dau cao (p = 0,004) la cac yéu t6 tién lwgng doc 1ap cho HE.
Nhom XHN thuy ciing cé ty 1é két cuc xdu (mRS > 3) cao hon tai ngay thir 30.
Két ludn: Vi tri xuit huyét tai thuly ndo c6 lién quan chat ché v&i nguy co HE va két
cuc lam sang xdu tai ngay thir 30.

Twr khéa: Xuit huyét ndo; Gia ting thé tich khdi mau tu; Vi tri xuit huyét;
Xuat huyét nio thuy.
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Objectives: To determine the correlation between intracerebral hemorrhage
(ICH) location (lobar vs. non-lobar) and hematoma expansion (HE) in the acute phase.
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Methods: A prospective, cross-sectional descriptive, longitudinal study was
conducted on 151 patients with spontaneous ICH admitted within the first 6 hours
at Nhan Dan Gia Dinh Hospital and People's Hospital 115 from January to September
2020. Patients underwent baseline computed tomography (CT) scans upon
admission and a follow-up scan within 36 hours. HE was defined as an increase in
hematoma volume of = 33% from baseline. Results: The overall rate of HE was
25.8%. The lobar ICH group had a significantly higher rate of HE compared to the
non-lobar group (34.9% vs 18.8%; p = 0.026). Multivariate analysis identified lobar
0.004) as
independent predictors of HE. The lobar ICH group also had a higher rate of poor

location (p = 0.02) and high initial systolic blood pressure (p =

outcomes (mRS > 3) at day 30. Conclusion: Lobar ICH location is strongly associated

with the risk of HE and poorer clinical outcomes at day 30.

Keywords: Intracerebral hemorrhage; Hematoma expansion; Hematoma location;

Lobar hemorrhage.

PAT VAN PE

Xuit huyét nio la mot trong nhirng
thé 1am sang nghiém trong nhéat cta dot
quy, du chi chiém khoang 10 - 15% tong
s6 ca nhwng lai cé ty 1€ tir vong va tan phé
rat cao [1]. M6t trong nhirng co ché sinh
ly bénh quan trong anh hwéng truece tiép
dén tién lwong ctia BN la HE. Cac nghién
ctru da chi ra, hién twong nay xay ra &
khoang 1/3 s6 BN nhép vién va chid yéu
dién ra trong vong 24 git dau sau khéi
phat [2, 3].

Mic du cac yéu té nguy co nhw ting
huyét ap, réi loan déng mau hay thoi
gian nhap vién sém da duoc xac dinh ro,

nhung vai tro caa vi tri giai phau khéi

mau tu (thuy ndo so v&i cac ciu tric siu)
d6i véi sw lan rong ctia khdi mau tu van
con nhiéu tranh cii. Mot so gia thuyét
cho rang sw khac biét vé ciu tric mo hoc
va nguyén nhan bénh sinh gitta XHN
thuy (thwong do bénh mach mau dang
bot - amyloid angiopathy) va xuét huyét
sau (thwong do ting huyét 4p) c6 thé dan
dén dién tié€n khac nhau vé thé tich [4].
Tai Viét Nam, dir liéu nghién ctru vé maéi
twong quan nay con han ché. Vi vay,
nghién cttu nady dwoc thuc hién nham:
Xdc dinh mét s6 yéu té lién quan dén HE
trong giai doan cdp, gop phdn cung cdp
thém co s& dir liéu cho thwc hanh ldm

sang va tién lwong bénh.
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POI TWONG VA PHUONG PHAP
NGHIEN CU'U

1. Pdi two'ng nghién ciru

Gom 151 BN dwoc chidn dodn XHN tw
phat, nhip vién tai Khoa Noi Than Kinh,
Bénh vién Nhan dan Gia Pinh va Khoa
Bénh ly mach mau nao, Bénh vién Nhan
dan 115.

* Tiéu chudn Iwa chon: BN dwoc chan
doéan x4c dinh XHN nhu mé ndo bang 1am
sang va hinh anh cat 16p vi tinh (CT-
scan) so nio trong vong 6 gio dau ké tir
khi kh&i phat; BN hodc nguwdi nha dong y
tham gia nghién ctru.

* Tiéu chudn loai trir: XHN do chan
thwong, u ndo, di dang mach mau, réi
loan dong mau hodc dang dung thudc
khang dong; XHN thit don thudn hoac
thé tich khéi mau tu qué 1é6n (> 100mL)
can phau thuat ngay; diém Rankin cai
tién (mRS) trwdc nhip vién > 2.

* Thoi gian va dia diém nghién ctru:
Ttrthang 01 - 9/2020 tai Bénh vién Nhan
dan Gia Pinh va Bénh vién Nhan dan 115.

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: Nghién ctru tién
clru, mo ta cat ngang, theo ddi doc.

* Quy trinh nghién ctru: BN nhip vién
dwoc danh gid 1am sang toan dién bao
gom huyét ap, thang diém hon mé
Glasgow (Glasgow coma scale - GCS),
thang diém dot quy NIHSS. Chup CT so
ndo khong can quang lan 1 ngay lic nhap
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vién dé xac dinh vi tri va do thé tich khoi
mau tu ban diu (V1) theo céng thirc
ABC/2.Chup CT/CTA (CT mach mau) Ian
2 trong vong 36 gio: dé danh gia lai thé
tich (V2) va tim dau hiéu diém.

* Cdc bién sé chinh: Vi tri xuat huyét
phin thanh 2 nhém gém nhém thuy
(trdn, dinh, thai dwong, chdm) va nhém
khong thuy (nhin béo, doi thi, thin nio,
ti€u nio).

HE dwoc xac dinh khi thé tich khoi
mau tu lan 2 ting = 33% so v&i lan dau
[2].

* Xir Iy s6 liéu: Bang phan mém Stata.
St dung phép kiém Chi-square cho bién
dinh tinh va kiém dinh T-student/Mann-
Whitney cho bién dinh lwgng. Phan tich
ho6i quy logistic da bién dwoc dung dé
xac dinh cac yéu to tién lwong doc lap.
Mtrc y nghia thong ké dwoc xac dinh véi
p <0,05.

3. Pao dirc nghién ciru

Nghién ctu dwoc phé duyét béi Hoi
déng Chuyén mon va Hoi dong Y dirc cua
Bénh vién Nhan dan Gia Binh theo Quyét
dinh s6 90/CN-HPDPD ngay 26 thang 12
nam 2019. BN va than nhain ky cam két
déng y tham gia. SO liéu nghién ctiru dwoc
Trwong Pai hoc Y khoa Pham Ngoc
Thach va Bénh vién Nhan dan Gia Pinh
cho phép st dung va cong b6. Nhém tac
gid cam két khéng cé xung doét loi ich
trong nghién ctru.



TAP CHI Y DUQ'C HOC QUAN ST’ SO 5 - 2026

KET QUA NGHIEN CGrU
Bang 1. Pac diém 1am sang va hinh anh hoc ban dau theo vi tri xuat huyét.
. Ch XHN tht 0
Dic diém ung uy Xle khong

(n=151) (n=66) thuy (n = 85)
Tuo6i (nam) 55,6 +12,4 57,2+12,6 54,3+12,3 0,17
Nam gi¢i (%) 100 (66,2) 40 (60,6) 60(70,6) 0,19
Ting huyét ap (%) 113 (74,8) 53 (80,0) 60(70,6) 0,17
HATT (mmHg) 165,2 + 23,8 167,9 + 20,2 163,2 + 26,2 0,23
GCS vao vién 14 [12; 15] 13 [12;14] 14[13;15] 0,02

Thé tich mau tu dau (mL) 16,9 [5,4; 31,2] 27,55 [15,1; 35,5] 10,9 [4,5;26] < 0,001

Trong thoi gian nghién ciru, 151 BN du tiéu chuan dwgc dwa vao phan tich. BN
nhém XHN thuy cé diém GCS thap hon va thé tich khoi mau tu ban diu 1én hon dang
ké so v&i nhom XHN khéng thuy. Cac yéu té nguy co tim mach khac twong dong gitra
hai nhém.

Bang 2. M6i lién quan gitra vi tri xudt huyét véi su gia tang thé tich.

., XHN thi XHN khong thi
Pic diém thuy ong thuy P
) (n=66) (n =85)
Ting thé tich = 33% (%) 23 (34,9) 16 (18,8) 0,026
DAu hiéu diém (+) (%) 15 (22,7) 6(7,1) 0,006

Ty 1€ HE & nhém XHN thuy cao hon cé y nghia théng ké so véi nhém XHN khong
thuy (34,9% so véi 18,8%). Nhom nay ciing c6 ty 1€ xuét hién diu hiéu diém trén
hinh anh CTA.

Bang 3. Phin tich mot s6 yéu té anh hwdng dén su gia ting thé tich khéi mau tu.

Yéu to OR (95%(CI) P
Vi tri xuit huyét (thuy néo) 29(1,1-73) 0,02
HATT ban diu 1,1 (1,01 - 1,09) 0,004
GCS ban dau 1,1 (0,7 - 1,6) 0,9
Thé tich xuit huyét ban dau 0,99 (0,9 - 1,02) 0,4

D& loai bo cac yéu td nhiéu, phan tich hoi quy logistic da bién dwoc thwce hién véi
cac bién s6 cé y nghia trong phén tich don bién.

Vi tri xuat huyét tai thuy nio (OR = 2,9) va HATT ban d4u cao 1a hai yéu to tién
lwong doc lap doi véi HE.
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BAN LUAN

Két qua nghién ctru cta ching to6i cho
thdy ty 1&é HE trong giai doan cip la
25,8%, nam trong khodng 14 - 38%
dwoc ghi nhan trong cac nghién ctru
quoc té trudce day [3, 4]. Phat hién quan
trong nhit clia nghién ctru 1a sy khang
dinh vai tro tién lwong doc 1ap cua vi tri
xudt huyét déi véi nguy co HE. Cu thé,
nhom BN XHN thuy cé nguy co HE cao
gdp gan 3 lan so v&i nhom XHN khong
thuy (OR = 2,9; p = 0,02). Két qua nay
twong dong v&i nghién cru ctia Vignan
va CS (2017), trong d6 ty lé HE & XHN
thuy 13 35,9% so véi 19,2% & xudt huyét
siu [6]. M6t s6 co ché cé thé giai thich
cho hién twong nay bao gobm: (1) Sw khac
biét vé ciu truc gidi phau, trong d6 md
nio vung thuy c6 thé 16ng 1éo hon, tao
diéu kién cho mau lan rong dé dang hon
dwéi ap luc; (2) Nguyén nhan bénh sinh
khac biét, vé¢i XHN thuy thuong lién
quan dén bénh mach mau dang bot
(CAA) & nguwoi 1én tudi, dac trung béi sy
ldng dong amyloid 1am thanh mach dé v&
va tai xuat huyét [6].

Bén canh do6, nghién cttu cling ghi
nhin maoi lién hé chat ché gitta HATT ban
dau va HE. Diéu nay tai khing dinh tAm
quan trong cta viéc kiém soat huyét ap
tich cwc ngay khi BN nhip vién dé han
ché sw lan rong cda ton thwong, dac biét
la & nhém BN xudt huyét vi tri thuy ndo
[7,8].
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Vé két cuc 1am sang, nhém XHN thuy
c6 ty 1é két cuc x4u tai ngay thi 30 cao
hon dang ké (50%) so v&i nhom khong
thuy (34,1%). Piéu nay c6 thé 1a hé qua
truc tiép ctia HE, din dén ting 4p luc noi
so va chén ép nhu md nio ning né hon.
D4u hiéu diém (spot sign) trén hinh dnh
CTA, chi diu hinh anh hoc cia suw thoat
thudc cdn quang va chdy mau dang dién
tién [9], cling xuit hién v&i ty 1€ cao hon
dang ké & nhém XHN thuy (22,7% so véi
7,1%), ciing ¢ thém bang chirng vé tinh
chat khong 6n dinh cia kh6i mau tu tai
vi tri nay.

KET LUAN

Vi tri xuit huyét tai thuy 13 yéu td tién
lwong doc lap va manh mé cho HE trong
giai doan cap, vdi ty 1é cao hon dang ké
so v&i vi tri khéng thuy. K&t qua nghién
ctru goi y cho cac bac silam sang can dic
biét lwu y theo doi sat va co chién lwoc
kiém soat huyét ap tich cwc d6i véi nhom
BN XHN tai thuy dé han ché téi da sw lan
rong ctia khéi mau tu.
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