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TO EVALUATION OF TREATMENT OUTCOMES OF SEVERE STROKE PATIENTS
TREATED WITH TARGETED TEMPERATURE MANAGEMENT
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ABSTRACT

Objective: To evaluate the treatment outcomes of severe stroke patients treated with targeted
temperature management.

Subjects and methods: Prospective and retrospective descriptive study on 12 severe stroke patients
at the Intensive Care Unit - Nghe An Friendship General Hospital from January 2023 to June 2025.

Results: The mean age was 50.16 * 11.92 years. Intracerebral hemorrhage with intraventricular
extension accounted for 75.0% of cases. Combined decompressive hematoma evacuation and
ventricular drainage was performed in 66.7% of patients. Mean Glasgow score tended to improve from
6.6 atinitiation of temperature control to 8.1 after rewarming and 24-hour temperature maintenance.
All patients survived to hospital discharge; 8/12 patients (66.7%) were alive at 30 days, and 5/12
patients (41.7%) were alive at 6 months. All survivors at 6 months had CPC scores from 1 to 3.

Conclusion: The targeted temperature management technique using surface cooling device
initially shows effectiveness in treating severe stroke patients.
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TOM TAT

Muc tiéu: Nhan xét két qua diéu tri bénh nhan doét quy ndo nang duoc ap dung ky thuat kiém soat than
nhiét theo dich. D6i tugng va phuong phap: M6 ta tién clru va hoi clru trén 12 bénh nhan dét quy néao
nang tai khoa Héi strc tich cu'c — Bénh vién Hitu nghiDa khoa Nghé An tirthang 1/2023 tdi thang 6/2025.

Két qua: Tudi trung binh cia nhém nghién cru 14 50,16 * 11,92 tudi. Tén thuong xuat huyét ndo kém
xuat huyé&t ndo that chiém ty l& cao nhat (75,0%). C6 66,7% bénh nhan dugc phau thuat gidm ap
Ay mau tu két hap dan lwu ndo that. Diém Glasgow trung binh cé xu huéng tang dan tir 6,6 diém tai
thoi diém bat dau kiém soat than nhiét lén 8,1 diém & thdi diém sau lam am va duy tri than nhiét 24
gio. Tai thdi diém ra vién, toan bd 12/12 bénh nhan con séng. Sau 30 ngay, ghi nhan 8/12 bénh nhan
con song (66,7%). Sau 06 thang, con 5/12 bénh nhan séng (41,7%); cac trudng hgp con séng déu
c6 két cuc than kinh & mic CPC 1-3.

Két luan: Ky thuat kiém soat than nhiét theo dich bang thiét bi ha than nhiét bé mat budc dau cé

hiéu qua trong diéu tri bénh nhan dét quy ndo nang.

Tir khéa: Kiém soat than nhiét theo dich; Dot quy ndo; CPC

1. DAT VAN BPE

Dot quy ndo dugc coi la mét bénh ly c6 thé phong ngira
va diéu tri dugc. Trong vong hai muoi nam qua, nhirng tién
bé vé khoa khoc da thay déi quan diém cho dét quy néo
(& hau qua cla tubi tac va khéng thé phong ngira dan dén
két cuc la tlr vong hodc tan tat. Ha than nhiét la phuong
phéap bo vé ndo & bénh nhan tén thuong ndo cap tinh 7,
la phuong phap s dung céac ky thuat lam lanh dé kiém
soét than nhiét. Ha than nhiét gitip giam chuyén hoa cag
thé, gidm nhu cau tiéu thu oxy, cai thién tinh trang thiéu
mau, gidm san sinh cac chéat oxy hod tu do dé bao vé néo
va cidc md co quan. C6 nhiéu bang ching da ching minh
théng qua mot loat cac cd ché phan tir khac nhau ha than
nhiét diéu tri lam giam chuyén héa, ngén chan con dudng
chét theo truong trinh clia t€ bao ndo, ngan chan dong
théac kich thich than kinh c6 hai, (c ché phan ng viém
c6 hai, gidm san xuét cac géc tu do, giam tén thuong hang
rao mau néo, chéng phi ndo va giam ap luc ndi so..." Tuy
nhién, bang chirng ldm sang vé kiém soat than nhiét theo
dich trong xuat huyét ndo hién van chua théng nhat. Cac
nghién cltu d& céng b6 chl y&u cé c& mau nhd, phac do
ldm lanh khéng d6ng nhat va chuwa dl co s& dé khdng dinh
hiéu qua diéu tri. Tai Viét Nam, so liéu vé ap dung ky thuat
nay trong hoi sirc bénh nhan xuét huyét ndo nang con it.
Chung t6i thuc hién nghién ciru danh gia: “Nhan xét két
qué diéu tri bénh nhén dét quy ndo nang duwoc ap dung
ky thuat ki€m soat than nhiét theo dich”,

*Tac gia lien hé

2. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. Déi twgng nghién ciru

Tiéu chuan lw'a chon:

- Bénh nhan dudc chén dodn xac dinh dot quy nao.

- Tinh trang nang can diéu tri tai khoa Hoi sirc tich cuc,
dugc chi dil:lh kiém soat than nhiét theo dich nhu mét
bién phap ho trg trong hoi stic than kinh.

- Huyét 4p tdm thu = 90 mmHg tai thdi diém xem xét can thiép.
- C6 day du ditliéu ho sové dién bién trong giai doan nadm vién.
Tiéu chuan loai trir:

- Bénh nhén s6c tuan hoan hodc huyét 4p tdm thu < 90
mmHg trudce khi can thiép.

- H® so' bénh an thiéu dir liéu chinh phuc vu phan tich.

- Khéng hoan thanh quy trinh kiém soat than nhiét theo
dich do chéng chi dinh ho&c bién cd diéu tri

2.2. Phuong phap nghién ctru: M6 ta tién clru va hoi clru
2.3. Thoi gian va dia diém nghién ciru: Nghién ctiu dugc tién
hanh tai Khoa H6i strc tich cuc Bénh vién Htu nghi Da khoa
Nghé An tirthang 1/2023 dén thang 6/2025.

Do day a nghién cirtu mo ta ban dau tai mét don vi [Am
sang, nhdm nghién ctu lva chon toan bd cac trudng~hcjp
du tiéu chuan trong khoang thoi gian nghién cltu; ¢ mau vi
vay mang tinh thuan tién va phan anh tinh kha thi trong thuc
hanh hon la nham kiém dinh gia thuyét vé hiéu qua diéu tri.
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Céc thai diém L8y s6 liéu:

- TO: Trudce khi ha than nhiét.

-T1: Khinhiét dé ca thé xuéng mirc nhiét dé dich 36,5 d6 C
- T2: Khi b4t dau lam dm (ngay th&r 3— ngay thit 5)

- T3: Khinhiét do co thé dat 37°C.

- T4: Sau khi duy tri nhiét d6 co thé 37°C trong 24 gid (ngay
thr 5 - ngay thu 7)

Céc bién s6 nghién ciru gom: tudi; dac diém tén thuong
trén CT so ndo; phuong phap phau thuat; moét s6 chi sé
ldm sang - can lAm sang tai thdi diém bat dau kiém soét
than nhiét; diém Glasgow tai cac thdi diém theo dbi; két
cuc than kinh trong qua trinh theo déi sau ra vién.

Trong bo s6 liéu hién ¢, két cuc than kinh dugc ghi nhan
theo thang diém Cerebral Performance Category (CPC).

2.4. X0rly sé liéu: S6 liéu duge xr ly bang phan mém théng
ké y hoc. Khac biét co y nghia thong ké vdi p < 0,05.

Sé liéu dugc x(rly chyéu bang thng ké mé ta, trinh bay dudi
dang trung binh = dd l&ch chuan, trung vi, gia tri nhd nhat -
l&n nhat, tan s6 va ty 1& phan trdam. Do ¢& mau nho va khong
c6 nhém ching, nghién citu khéng nhdm suy luan vé hiéu
qua diéu tri ma tap trung mo ta dién bién lam sang va két cuc
budc dau ctia nhém bénh nhan dugc ap dung ky thuat.

2.5. Pao dirc nghién ctru:

Théng tin vé hd so bénh an va hinh anh déu dugc chung
tdi bao mat. Nghién clru day dua ré rang va dugc Hoi dong
chuyén mén — dao ddc clia Bénh vién HGu nghi da khoa
Nghé An déngy cho ti€n hanh nghién ctru.

3. KET QUA NGHIEN cU'U

Téng sé bénh nhann=12
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Biéu d6 1. Phan bd theo nhém tudi

Nhén xét: Do tuditrung binh cia nhém nghién cru 14 50.16
+11.92 tudi, thdp nhat la 34 tudi va cao nhat 1a 77 tudi.

Téng s8 bénh nhan n=12
80,00% 75%
60,00%

40,00%
16,70%
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Xuét huyét ndo Xuét huyét néo that

20,00%
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Biéu d6 2. Bic diém tén thuong trén phim cat l&p vi tinh
SO nao

Nhén xét: Xuat huyét ndo that khéng co tén thuong khac
kém theo chiém 8,3%, c6 02 bénh nhan cé bi xuét huyét
ndo don thuan chiém 16,7% va c6 09 bénh nhan bj xuat
huyét ndo - no that, chiém t3i 75%.

Chart Area
m Giam ap |8y mau tu
m Dan luu ndo that
m Giam &p |4y m&u tu va dan luwu ndo that
Biéu d6 3. Phuong phap phau thuat

Nhan xét: C6 08 bénh nhan dugdc phau thuat giam ap &y
mau tu va dan luu nao that chiém 66%.

Chi sé N X£SD |Trungvi| Min Max

Nhip tim (an/phat) | 12 93+ 14,9 90 70 140
HATB (mmHg) 12 |111,0181| 110 93 143
pH 12 7,40+ 0,09 7,4 7,14 7,48

PaCO2 (mmHg) 12 36,3+8,9 36,1 23,3 59
HCO3- (mmol/L) 12 21,8+2,3 21,9 16,3 25,3
Lactat (mmol/L) 12 51+0,8 4,2 2,12 10,2

Bang 1. Dac diém lam sang va can lam sang tai thoi diém
bat dau ha than nhiét

Nhén xét: Mach c6 xu hudng gidm dan tir thdi diém TO (4
93 14,9 lan/phut. HATB gidm dan tir thdi diém T0 cao nhat
la111,0 18,1 mmHg

Glasgow N XxSD (diém) Trung vi Min | Max

Nhép vién 12 7,6 3,2 6,5 4 14
Thoi diém TO 12 6,6 1,3 6,5 4 8
Thai diém T1 12 6,7 1,7 7,5 3 9
Thoi diém T2 12 6,7 1,7 7,5 3 9
Thoi diém T3 12 7,5 2,4 8 3 12
Thoi diém T4 12 8,1 3,2 8 3 13

Bang 2. Y thirc clia bénh nhan tai cac thoi diém kiém soat
than nhiét

Nhén xét: Diém Glasgow trung binh khi nhap vién 7,6 =
3.2 diém, thdi diém T0 6,6 = 1,3 diém, thoi diem T1 6,7 =
1,7, thoi diém T2 6,7 = 1,7, thoi diém T3 7,5 * 2,4 diém,
thoi diém T4 8,1 £ 3,2 diém.

16,70%

Es

mCPC2 =CPC3 =CPC5

16,70%

>

= CPC1 = CPC2 = CPC3

Bi€u db 4. K&t cuc than kinh sau 1 thang va 6 thang
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Nhén xét: Sau 1 thang c6 03 bénh nhan véi diém CPC thang
tht 1 & 3 diém chiém 25%, cé 05 bénh nhan CPC 4 diém
chiém 41,7% va 04 bénh nhan CPC 5 diém chiém 33,3%. Tong
s6 bénh nhan & thang thi 6 (& 05 bénh nhan, trong d6 c6 02
bénh nhan vdi CPC 1 diém chiém 40%, c6 01 bénh nhan CPC
2 diém chiém 20 % va 02 bénh nhan CPC 3 diém chiém 40%.

Thoi diém déanh gia X+SD J (95(;,ch
Diémcizctﬁgﬁgg; Y 067 1,08| 0,175 ( 0,4(2)’f21 75)
Diémcgg(irtmgigg; Y 1,80=1,09| 0,021 (0,42f2,16)
Diémcgz(iggigg; VOl | 0,80+0,84 | 0,099 (o,2g’f 1,84)

Bang 3. So sanh diém CPC tai cac thoi diém

Nhan xét: Su khac biét gitra diém CPC thang 1 so v&i CPC
thang 6 céy nghia théng ké vdi p < 0,05, OR = 0,49, 95%
Cl=0,44-3,16.

4. BAN LUAN

Trong nghién cu clia ching téi, do tudi trung binh: 50,2 +
11,9 (biéu dd 1). Didu nay phan anh xu hudng tré hda dét
quy tai Viét Nam, noi céc yéu t6 nguy co nhu tang huyét
ap, tiéu duding, va béo phi ngay cang phé bién & d6 tudi lao
doéng. Nghién ctiu tir Global Burden of Disease 1990-2019
tai Viet Nam cho thay ty l& méc dét quy tang dan theo tudi,
v3i gdnh nang cao nhat & nam gidi va tang & nhom tudi tré
hon so véi cac nudce phéat trién. 2 Mot nghién ctu tai Bénh
vién Da N&ng ciing bao céo tudi trung binh 4 64,1 tubi,
khéng c6 su khac biét vé gidi trong nghién cus.

Piém Glasgow tai thoi diém T0 14 thap nhat 6,6 = 1,3 va
cao nhét tai thai diém T4 14 8,1 = 3,2. Diém Glasgow gilra
céc thai diém lién quan ¢y nghia thdng ké vdi p < 0,05. o]
Viét Nam chua c6 nghién clru nao vé ha than nhiét chi huy
& bénh nhan dét quy ndo. Theo nghién clru cua Kollmar et
al. (2010) khéng cé cu thé vé diém Glasgow tai cac thoi
diém khac nhau nhung cé su khac biét vé thé tich vién
phu ndo xung quanh tai cac thoi diém cua nghién ciru®.
Nghién clru da trung tdm nam 2022 clla Baker va cs cho
thay ciling khdng cho thay ré két qua diém Glasgow trong
vong 10 ngay nhung c6 su thay déi vé ap luc ndi so®.

V@ t6n thuong trén CT scan so ndo & biéu do 3 cho thay
nhém bénh xuat huyét ndo —n&o that chiém ty l& cao nhat
75%, ti€p dén la nhom xuat huyét ndo chi€ém 16,7% va
xuat huyét ndo that don thuan chiém 8,3%.

Nghién cttu & Bénh vién Da khoa tinh Thai Binh ché thay
Thé tich huyét tu = 30 ml nguy co ti vong tang gap 10,3
(&n nén bénh nhan co thé tich huyé&t tu < 30 ml. Xuat huyét
n&o vao nao that nguy tl t& vong gép 10 [An nén bénh
nh&n khéng c6 mau vao néo that®,

Nghién cttu Volbers va cs (2016): Vi tri xuat huyét chd yéu
& hach nén vdi ty 1& 82% & nhom ha than nhiét va 79% &
nhom ching; thuy ndo vdi ty lé 18% & nhém ha than nhiét
va 21% & nhéom ching.

Trong nghién ctru chia ching téi cé 12 bénh nhan déu co
chidinh phauthuattrong d6 8/12 bénh nhan chiém 66,6%

88

dugc phau thuat md so gidm ap L&y mau tu. Nghién ciu
tai Bénh vién 115 (2025): Phau thuat cho 52 ca ICH, chi
dinh cho thé tich >30 ml va GCS <9, ty & s6ng s6t 70%
trong 30 ngay7. Nghién c(tu tai Bénh vién Da Nang (2023):
cho 55 ca xuét huyét ndo va diém NIHSS trungvila 26 cho
thay cai thién s6ng s6t 65%°.

Bi€u do 3 d4anh gia bénh nhan sau 1 thang diéu tri c6 5/12
bénh nhan chiém 41,7% bénh nhan tl vong trong vong
1 thang dau sau dét quy. Pa s6 bénh nhan & CPC 3-4
muc khuyét tat trung binh dén nang c6 7/12 bénh nhén
chiém 58,3%, phan anh tén thuong ban dau nghiém
trong do xu&t huyét ndo, phlu ndo. Sau 3 thang: Chuyén
dich sang CPC 2-3, véi giam ty l& CPC 4-5, chirng to kiém
soat than nhiét chi huy bao vé nédo dai han, giam viém
va chét t& bao theo chuang trinh. V&i CPC 3 ¢ 4/6 bénh
nhan chi€ém 66,7% va thém 1/6 bénh nhan chi€ém 16,7%
trvong sau 3 thang.

Nghién cltu tai Bénh vién Trung uong Quan doéi 108 cho
thay kiém soat than nhiét theo dich cho ton thuong ndo
cép, cai thién s6ng sét va chirc nang than kinh véi murc
CPC 2 va 3 tai thdi diém 3 thang °.

Nghién c(tu phan tich gép cta Turner S Baker 21 nghién
clu tién lam sangva 5 nghién cu ldm sang cho thay bang
ching tién ldm sang ching minh rdng ha than nhiét diéu
tri lam gidm nhiéu co ché chét t& bao khdi phat bdi xuat
huyét ndo; tuy nhién, van chua cé bang chiing chic chan
trong cac nghién ctru lam sang. Céac chién lugc kiém soat
than nhiét dugc s dung trong ca nghién clu tién lam
sang va ldm sang rat da dang. DI liéu hién tai vé ha than
nhiét diéu tri trong xuat huyé&t nao van con nhiéu nghivan
maé&c du cac nghién cltu tién ld&m sang da cho thay nhirng
chi dinh rat htra hen. Van can cé cac nghién ctiu ddi chiing
ngau nhién dé tra |&i cau hai diéu tri nay®.

Nghién ctu Rainer Kollmar nam 2010 vd&i 12 bénh nhéan
xudt huyét dudi nhén va trén léu thé tich kh6i mau tu >25
ml duoc diéu tri bang phuong phap ha than nhiét 35 dé C
trong 10 ngay danh gia sau 90 ngay so sanh vd&i 25 bénh
nhan khéng diéu tri kiém soat than nhiét. TAt ca cac bénh
nhan ha than nhiét (tudi trung binh, 60 * 10 tudi) déu sng
s6t dén ngay tha 90, trong khi 7 bénh nhan trong nhom
d&i chirng da tir vong (tudi trung binh, 67 = 7 tudi). Kich
thudc khéi mau tu tuyét d6i khi nhap vién la 58 + 29 ml (ha
than nhiét) so vdi 57 = 31 ml (d6i ching). &' nhém ha than
nhiét, thé tich phu né van én dinh trong 14 ngay (ngay 1,
53+0,43 ml; ngay 14, 57 =0, 45 ml), trong khi phu né tang
dang ké § nhém doi chirng tir 40 £28 ml (ngay 1) lén 88 =
47 ml(ngay 14)*.

5. KET LUAN

K¢ thuat kiém soat than nhiét theo dich bang thiét bj ha
than nhiét bé mat budc dau co hiéu qua trong diéu tri
bénh nhan dét quy ndo nang.

Tuy nhién, do ¢c& mau nhd, khéng cé nhém chirng va theo
déi dai han con han ché, nghién clu chi nén dugc xem
& m6 ta budc dau vé dién bién lam sang va két cuc cla
bénh nhan dugc ap dung ky thuat. Can c6 cac nghién clu
tién cltu, da trung tdm, c& mau l&n hon, mé ta day du quy
trinh can thiép va sir dung thang diém danh gia chirc nang
than kinh phu hgp hon dé lam rd gia tri clia kiém soat than
nhiét theo dich trong dot quy ndo nang.
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