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ABSTRACT

Objective: To describe the clinical characteristics, analyze the etiological spectrum, and identify
independent prognostic factors for discharge outcomes in patients with cerebral venous thrombosis.

Research methods: A retrospective cohort study was conducted on 176 adult patients diagnosed
with cerebral venous thrombosis at Cho Ray Hospital from September 2023 to September 2025.
Thrombotic burden was quantified using the VSSS, and discharge outcomes were assessed using
the modified Rankin Scale (mRS). Multivariable logistic regression was performed to determine
predictors of poor outcome (mRS > 2).

Results: The mean age was 44.6 + 14.6 years, with females accounting for 75% of cases; 88.1% had
subacute onset. After comprehensive evaluation, the proportion of truly idiopathic cases decreased
to only 23.3%. Deficiency of natural anticoagulants (protein C, protein S, and antithrombin )
accounted for 58% of patients; oral contraceptive use was identified in 39.4% of women; and risk
factor clustering (= 2 factors) was present in 36.4%. Despite parenchymal hemorrhage in 50% at
admission, early anticoagulation therapy (Heparin, 88.1%) still resulted in 69.9% achieving mRS 0-2,
while in-hospital mortality was only 1.7%. Impaired consciousness at admission was the strongest
predictor of poor outcome (OR = 8.33; 95% ClI: 3.43-20.26; p < 0.001), along with parenchymal
hemorrhage (OR = 3.79), limb weakness (OR = 2.47), age (OR = 1.06), and leukocytosis (OR =1.14).

Conclusion: Cerebral venous thrombosis in Vietnam is shifting toward modern risk factors and
predominantly follows the two-hit hypothesis. Early anticoagulation is safe even in the presence
of hemorrhage. Impaired consciousness is a critical red flag for deep venous system involvement,
necessitating intensive neurocritical care.
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TOM TAT

Muc tiéu: M6 ta dac diém ldm sang, phan tich phd can nguyén va xac dinh yéu té tién lugng doc lap
d6i véi két cuc xuat vién & bénh nhan huyét khaoi tinh mach néo.

Phuong phap nghién ctru: Thuan tap hoi cltu trén 176 bénh nhan trudng thanh chan doan huyét
kh8&i tinh mach n&o tai B&nh vién Cho Ray tir thang 9/2023 dén thang 9/2025. Ganh nang huyét khéi
dinh luong bang thang diém VSSS; két cuc xuét vién bang modified Rankin Scale (mRS). Héi quy
logistic da bién xac dinh yéu t6 du bao du hau xau (mRS > 2).

K&t qua: Tudi trung binh 44,6 = 14,6; nit 75%; khd&i phat ban cap 88,1%. Ty L& vé can thuc su sau
tdm soat chuyén sau chi con 23,3%. Thi€u hut cac chat e ché déng mau tu nhién (protein C, S,
antithrombin Ill) chi€m 58%; thudc tranh thai dudng udng 39,4% & nit; hién tugng cong gop nguy co
(= 2 yéu t6) & 36,4%. DU xuat huyét nhu moé 50% lic nhép vién, khang dong sém (Heparin, 88,1%)
van gilip 69,9% dat mRS 0-2 va t{rvong noi tri chi 1,7%. R&i loan y thirc lic nhap vién 1a yéu t6 manh
nhat (OR = 8,33; 95% Cl: 3,43-20,26; p < 0,001), cung xuat huyét nhu mé (OR = 3,79), yéu liét chi
(OR = 2,47), tudi (OR = 1,06) va bach cau tang (OR = 1,14).

K&t luan: Huyét khdi tinh mach néo tai Viét Nam dang chuyén dich sang céc y&u té nguy cd hién
daitheo cd ché cu hich kép. Khang déng sdm an toan ké ca khi c6 xuat huyét. Rai loan y thirc & ddu

hiéu then ch8t phan tang nguy co rat cao cuia tén thuong hé tinh mach sau.

Ttr khéa: Huyét khai tinh mach néo, tién luong, yéu td nguy co.

1. DAT VAN DE

Huyét khdi tinh mach nao (4 thuc thé 1dam sang déc thu,
chiém khoang 0,5-1% tdng s8 ca dot quy toan cau[1]. Khac
vGi doét quy do xa vita ddng mach & ngudi cao tudi, huyét
kh&i tinh mach nao (HKTMN) la bénh Ly clia ngudi tré, tan
céng manh vao nhém dan sé trong dé tudi lao dong, dic
biét la phu nir [1-2]. Ca ché sinh ly bénh cot L6i la gia tang
4p lyc tinh mach ngugc dong, dan dén phu nao lan toa,
pha v& hang rao mau nao va thudng két thic bang nhoi
mau chuyén dang xuat huyét § 40-50% trudng haop [3].

Mé hinh bénh tat HKTMN da c6 su chuyén dich dang ké
trong nhirng thap ky gan day. Nghién ctru quéc té vé huyét
khai tinh mach va tinh mach nao (ISCVT) ghi nhan sy gia
tang cac yéu t6 ngoai sinh nhu thubc tranh thai va béo phi
[4]. Tai chau A, trong khi cac bao cao tirAn PO nhadn manh
vai trd ctia nhi@m trung va bién ching hau san [5], cac
trung tam dé thi tai Trung Qudc va Viét Nam dang ching
ki€n sy trdi day cua céac tinh trang tang déng bam sinh
hodc méc phai va cac yéu té noi tiét [6]. Su phd bién cua
chup cong hudng tlr va chup tinh mach céng huéng tw
(MRI/MRV) gitip phat hién bénh & giai doan ban cép hoac
man tinh, chi€ém han 80% céc ca ldm sang.

*Téc gia lien hé

Tai Viét Nam, Bénh vién Chg Ray la trung tdm than kinh
tuyén cudi khu vuc phia Nam. Viéc xac dinh sém cac
yéu t6 tién luong doc lap la cép thiét dé phan tang nguy
co va t8i wu hoa chién luge diéu tri. Tuy nhién, i'ng dung
céc thang diém dinh lugng ganh nang huyét khdi nhu
VSSS con ma&i mé va thi€u dit liéu déi chiéu tai Viét Nam.
Nghién ctu nay nhdm mé ta biic tranh lAm sang, can lam
sang hién nay va xéc dinh céc yéu td tién lugng doc lap
dan dén két cuc xau & bénh nhan HKTMN trudng thanh.

2. DOI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién clru

Nghién cltu quan satthuantap hoiclru, métavaphantich.
Nghién cu dugc thuc hién tuan thd cédc huéng dan cua
STROBE (Strengthening the Reporting of Observational

Studies in Epidemiology) nhdm dam bao tinh minh bach
va chudn muc khoa hoc [7].

2.2. Pia diém va thai gian nghién civu

Nghién ctru dugc thuc hién tai Khoa Noi Than kinh, Bénh
vién Chg Ray. Dt lieu bénh an dugc thu thap trong khoang
thoi gian tir thang 9/2023 dén thang 9/2025.
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2.3. Déi twgng nghién ciru

Tiéu chudn chon bénh: (1) bénh nhan tir 18 tudi trd 1én; (2)
dugc chan doan xac dinh HKTMN duya trén hinh anh hoc
(MRI/MRV hogc CT/CTV) véi dau hiéu khuyét thudc (empty
delta sign) hodc mat tin hiéu dong chay trong xoang/tinh
mach néo; (3) ho s bénh an day dd thong tin vé triéu ching
khdi phat, xét nghiém tang dong va két cuc lic xuéat vién.

Tiéu chuén loai trr: (1) HKTMN th(t phat sau chan thuong
so ndo hoac phau thuat than kinh; (2) b&nh nhan méc
bénh ly 4c tinh giai doan cudi hodc suy da tang lam nhiéu
két cuc lam sang.

2.4. C& mau va phuong phap chon mau

Chon mau toan bé bénh an du tiéu chuin trong khoang
thgi gian nghién ctru. Sau khi ra soat, tap di liéu cubi cung
bao gbm 176 bénh nhan thda man céc tiéu chuén va dugc
dua vao phan tich.

2.5. Bién s6 nghién ctru

Thdai gian khdi phat dugc phan loai thanh cp tinh (< 48 gio),
ban cép (48 gid dén 30 ngay) va man tinh (> 30 ngay). Cac
triéu chirng chinh gobm dau dau, co giat, yéu liét chi va réi
loany thirc (diém Glasgow GCS < 15). Can nguyén dugc ra
soat qua tién s dung thuéc tranh thai, tinh trang thai san
va xét nghiém huyét hoc chuyén sau (protein C, protein S,
antithrombin Ill, khang thé khang phospholipid). D&c diém
hinh anh hoc dugc danh gia qua vi tri huyét khéi va dinh
lwong bang VSSS: hé néng (xoang doc trén, xoang ngang,
xoang Sigma) tinh 1 diém/vi tri; hé sau (xoang thang, tinh
mach néo trong, tinh mach Galen) tinh 2 diém/vi tri [8]. K&t
cuc chinh la mRS lic xuat vién, du hau xau khi mRS > 2.

2.6. Quy trinh nghién ctru

Ti€p can ho sa bé&nh an ctia cac bénh nhan du tiéu chuan,
trich xuat théng tin ldm sang, can lam sang, hinh anh hoc,
diéu trj va két cuc theo phiéu thu thap thong nhat. Théng
tin dinh danh bénh nhan dugc ma hoa dé bao mat va dé
loai trir cac trudng hgp trung l&p. Cac két qua xét nghiém
tang dong dugc doi chi€u véi ngudng tham chiéu cua
phong xét nghiém. D{ liéu dugc kiém tra chéo nhdm bao
dam do chinh xac trudc khi dua vao phéan tich.

2.7. Xt ly va phan tich sé liéu

D{ lieu dugc nhap va quan ly bang phan mém Microsoft
Excel 365; xt ly va phan tich théng ké dugc thuc hién bang
ngon ngl Python (cac thuvién Pandas, SciPy, Statsmodels).
Céc bién dinh tinh dugc trinh bay dudi dang tan s6 va ty &
phan trdm (%); céac bién dinh lugng dugc trinh bay dudi
dang trung binh = do l&ch chuén (X + SD). Phép kiém t-test,
Chi-square hodc Fisher exact dugc sir dung dé so sénh gitra
hai nhém du hau (tot so vdi xau). Cac yéu té cé p <0,1 trong
phéan tich don bién dugc dua vao mé hinh hdi quy logistic
da bién dé xac dinh yéu t8 tién luong doc lap: ty s6 chénh
(Odds Ratio - OR), khodng tin cay 95% (95% Cl). Mirc y nghia
théng ké dugc xac dinh khi p < 0,05.

2.8. Pao durc nghién ctru

Nghién clru da dugc thong qua Hoi déng Dao dirc trong
nghién ctu y sinh hoc, Bénh vién Cho Ray, s& 94-25/CN-
HDDD, ngay 01 thang 7 ndm 2025. Nhom tac gia cam két
khéng c6 bat ky xung dot Lgi ich nao lién quan dén nghién
cttu nay. Nghién clru khong nhan dugc ngudn tai trg tir bat
ky t8 chirc hay c4 nhan nao.
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3. KET QUA NGHIEN cU'U
3.1. Dac di€ém nhan khau hoc va lam sang khéi phat

Bang 1. Pac diém nhan khau hoc, khéi phat va phd
can nguyén (n=176)

Pic diém Phan loai Sé lwgng| Ty Lé (%)
. Tudi (X = SD) 44,6 14,6
Nhan khau hoc
Gidi tinh (n) 132 75,0
Céap tinh 19 10,8
Pac tinh .~
khdi phat Ban cap 155 88,1
Man tinh 2 1,1
Pau dau 147 83,5
Triéu ching Co giat 58 33,0
nhap vién Y&u, liét chi 55 31,2
R&i loany thic 48 27,3
V6 can thuc sy 41 23,3
Phan tang " R e x
¢&n nguyén Pon nguyén nhéan (1 yéu to) 71 40,3
Da nguyén nhan (= 2 yéu td) 64 36,4
Thi€u hut protein C/S 40 22,7
Thiéu hut antithrombin 1l 38 21,6
Ph6 can nguyén |Thuéc tranh thai (trén 132 52 39.4
chi tiét bénh nhan ni) ’
Nhiém trung 22 12,5
Thai ky va giai doan hau san 5 3,0

Ghi chud: Gia trj binh thuGng cla cac xét nghiém protein C
(70-135%), protein S (62-145%), antithrombin 111 (80-130%).

Tudi trung binh 44,6 = 14,6; nhém dudi 45 tudi chiém
55,7%; nit gidi chiém 75%. HKTMN dién tién am tham:
88,1% nhap vién trong giai doan ban cép, chi 10,8% khdi
phat cép tinh va 1,1% & giai doan man tinh. Dau dau la
triéu chitng phé bién nhét (83,5%), tiép theo la co giat
(33%) va yéu, liét chi (31,2%). Dang chuy c6 27,3% bénh
nhan nhap vién véi GCS < 15.

3.2. Can nguyén va yéu té nguy co

80 n=71
n=64 (40.3%)
70 (36.4%)

S0 lwong bénh nhan (n)

Da nguyén nhan ( 2 yéu t6) Bon nguyén nhin (1 yéu t&) V6 can thye sy (0 yéu té)

Bi€u dd 1. Ty lé phan tang can nguyén va hién tuong
cong gop nguy ca tai B&nh vién Chg Ray (n = 176)

Ghichu: Ung dung bd xét nghiém déng méau chuyén sau da
béc tach thanh cong nhdm vo can thuc sy xuéng 23,3%,
déng thai lam néi bat nhém da nguyén nhan (36,4%) -
minh ching ldm sang cho ca ché cu hich kép.

Tam soat chuyén siu bd xét nghiém thrombophilia
phén loai bénh nhan thanh 3 nhdm: da nguyén nhéan
(36,4%) mang déng thdi = 2 yéu t8 nguy cd; don nguyén
nhan (40,3%) v&i duy nhat 1 yéu té nguy cd; vb céan thuc
s (23,3% sau khi loai trir triét d&. Ph6 c&n nguyén cho
thay thrombophilia giir vai trd cht dao: thi€u hut protein
C/S 22,7%, antithrombin Il 21,6%, h6i ching khang
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phospholipid 17,6%. Thuéc tranh thai dudng uéng la cén
nguyén ngoai sinh hang dau & nir gidi (39,4%), trong khi
cac nguyén nhan san khoa truyén thong chi chiém 3%.
Nhiém trung duoc ghi nhan & 12,5%.

3.3. Pac diém hinh anh hoc va ganh nang huyét khéi

Bang 2. Pac diém hinh anh hoc, diéu tri va két cuc lic
xudt vién (n = 176)

Bién sd lam sang va hinh anh hoc Sé lwgng| Ty Lé (%)
Diém VSSS (X + SD) 2,0£1,5
Génh ndng | Tén thuong tac da xoang
huyét khoi (= 3vitri) 9 67,6
(hinh anh hoc)|yssg nguy cd cao (= 6 diém
< N NI 32 18,2
hoac lan vao hé sau)
Bién chirng . .
néi 8o lic Nh0|ﬂmau cﬂhuyen dfi\ng 88 50,0
A i xuat huyét nhu mé
nhépvién
Khaﬂngt(,iohngHtoan Fhan 155 88,1
Chién lugc cap tinh (Heparin)
diéu tri Khang dong duy tri thé hé 45 256
(khang dong) mgai (DOACs) ’
Khang vitamin K (VKA) 46 26,1
K&t cuc Du hau t6t (mRS 0-2) 123 69,9
chicnang [p v hay kém (MRS 3-5) 50 28,4
lUc xuat vién
(mRS) Tt vong (mRS 6) 3 1,7

Ghi chu: DOACs: thu6c khang dong dudng udng thé hé
mdi; mRS: thang diém Rankin hiéu chinh.

Hinh &nh hoc ghi nhan 67,6% bénh nhan cé tic da xoang
(= 3 vi tri); diém VSSS trung binh 2,0 + 1,5; 18,2% thuéc
nhém nguy co cao (VSSS 2 6 diém hodc ton thuong lan
vao hé tinh mach sau). Ty l& chuyén dang xuét huyét nhu
mo én tdi 50% luc nhap vién.

3.4. Chién lwoc diéu tri va két cuc lam sang

Trong giai doan cap tinh, khang déng toan than bang
Heparin dugc chi dinh cho 88,1% bénh nhan bat chap ty
l& xuat huyét nhu mo cao. O giai doan duy tri, VKA dugc s
dung & 26,1% va DOACSs dat 25,6%. Thudc chéng co giat
dugc chi dinh & 60,2% trudng hgp co tén thuong vé ndo
hoac c6 triéu ching. Tai thdi diém xuat vién, 69,9% bénh
nhan dat mRS 0-2; nhém dy hau xdu (mRS 3-6) chiém
30,1%; t&r vong noi trd chi 1,7% (bang 2).

3.5. Phan tich yéu té tién lwgng ddc lap

R&i loan y thic I
(C6 vs Khéng)

| 8.33 (3.43-20.26)

Xuét huyét nhu mé _
(C6 vs Khang)

—e——— 3.79.(1.56-9.18)

Yéu liét chi _
(C6 vs Khéng)

—@———] 2.47 (1.04-5.85)

Bach cu WBC _

# 1.14 (1.01-1.28)
(Tang méi 1 G/L)

B ,Tudi tic_ & 1,06 (1.02-1.09)

(Tang méi 1 nam) ; , . J ,

0 5 10 15 20 25
Ty 56 chénh (Odds Ratio) & Khoang tin cay 95%

Bi€u d6 2. Cac yéu té tién luwong ddc lap cho két cuc xdu
(mRS >2) (n=176)

Ghi chd: D&u chdm bidu dién OR, thanh ngang biéu dién
95% Cl; dudng ditt nét tai OR = 1. Cac yéu t6 c6 95% CI
nam hoan toan bén phai dudng tham chiéu la y&u t& lam
tang rui ro két cuc xau cd y nghia théng ké (p > 0,05).

M6 hinh hdi quy logistic da bién (Pseudo R® = 0,388; p <
0,001), sau khi hiéu chinh gidi tinh, xac dinh 5 yéu to tién
lugng doc lap cho du hau x8u (mRS > 2).

4. BAN LUAN
4.1. Pac diém nhan khau hoc

Tudi trung binh clia bénh nhan trong nghién clitu nay la
44,6 + 14,6, cao han di¥ liéu kinh dién tir ISCVT (39,1 tudi)
[4], nhung tuong dong v&i nghién cliu tai Dai Loan (45,6
tudi) [9]. Xu hudng nay co thé phan anh kha nang ti€p can
rong rai MRI/MRYV, gitip chdn doén ca nhirng ca l&n tudi
c6 bi€u hién khoéng dién hinh. Nr gigi chi€ém wu thé (75%)
kh&ng dinh dac tinh kinh dién ctia HKTMN [1-2]; co ché
gan lign vé6i tac dung cua estrogen lam tang téng hop cac
yéu t6 déng mau va gidm chat khang déng tu nhién, day
cd thé vao trang thai tdng déng sinh ly.

Thay d6i triét d& nhat ndm & phé yéu t8 nguy co. Y van Nam
A truyén théng dinh hinh HKTMN L& can bénh ctia san phu
va nhiém trung, véi ty & lién quan thai san t6i 30-50% [5].
D{ liéu hién tai clia ching toi cho thay ty l& nay da giam
con 3%, phan anh su caithién ctia hé théng cham sdc strc
khde ba me, tré em. Song song, thudc tranh thai dudng
udng da vuon lén thanh yéu t6 ngoai sinh hang dau & ni
gidi (39,4%), duwa md hinh bénh tat HKTMN tai do thi Viét
Nam tiém can cac nudc phat trién [1], [10]. Estrogen tong
hop trong thudc lam gia tang tinh sinh huyé&t khoi, dac biét
trén nén bénh nhan cé khiém khuyét di truyén tiém &n -
c6t 16i cua gia thuyét cong gdp nguy cao.

4.2. Thach thirc trong chan doan can nguyén va hoi
chirng tang dong

Sau khi tam soéat chuyén sau, ty & vo can thuc sy chi con
23,3%, thdp hon déang ké so vé&i ISCVT (37,4%) [4]. Diéu nay
minh chiing rang phan l&n cac trudng hop bi dan nhan vé can
trong thuc hanh [am sang déu an chira nhirng khiém khuyét
tang dong tiém &n. Dang chu y, dir liéu cho thdy su dac thu
clia ngudi Viét Nam. Trong khi'y van phuong Tay nhdn manh
FactorV Leiden va Prothrombin G20210A (15-25%) [1-2], cac
dot bién nay rat hiém & nguoi chau A. Nguoc lai, 58% bénh
nhan clia ching téi mang it nhat 1 r&i loan thiéu hut céc chat
Uc ché& déng mau ty nhién (protein C/S 22,7%, antithrombin
11 21,6%), ddng nhat véi dit liéu & Trung Quédc [6] va Dai Loan
[9]. Digu nay doi hdi céc bac silam sang ca thé hdéa danh muc
xét nghiém, tap trung vao protein C, S va antithrombin Il thay
Vi ra so4t dan trai cac dot bién gen phuong Tay.

Hién tuwgng cong gop nguy co & 36,4% bénh nhan cung
¢ gia thuyét cu hich kép. M6t khi€m khuyét di truyén nén
tang (nhu giam protein S) tao méi truong tién déng am
tham (cu hich th& nhat); bénh chi thuc sy khai phat khi
xuét hién tac nhan ngoai sinh nhu thudc tranh thai hoac
nhiém trung (cu hich tha hai) [1], [6]. Su’ cdng hudng nay
giai thich vi sao 88,1% bénh nhan nhép vién & giai doan
ban cép thay vi khgi phat dot ngot.

4.3. Pac diém lam sang va ganh nang hinh anh hoc

HKTMN véi dién tién &m tham (88,1% ban cap), phan anh co
ché hinh thanh huyét khai tir tir va kha nang bu trlr bang hé

= Crossrefd 47
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clia ndo bd. Dau dau (83,5%) dong vai trd hdi chudng canh
bao sém; co giat (33%) va yéu liét chi (31,2%) bao hiéu bénh
da vugt ngudng bu trir; réi loan y thire (27,3%) la chi ddu canh
bao thoat vi ndo tién trién hodc tén thuong chién lwoc [1], [3].
G4nh nang hinh &nh hoc nang né vdi 67,6% tic da xoang
va ty & xuat huyét nhu mé tdi 50%, cao han muic toan cau
(30-40%). Chénh léch nay phan anh sai s6 chon loc phan
tuyé&n dac thu, do B&nh vién Chg Ray chl yéu ti€p nhan
cac ca phuc tap. Hé tinh mach sau dan lwu mau cho doi
thi va hach nén, day (& khu vuyc hau nhu khéng cé mang
luéi bang hé du phong; thuyén tic tai day gay phu dbi thi
hai bén, cat dit hé théng ludi hoat hda va gidi thich truc
ti€p cho bién chirng réi loan y thire [8].

4.4. Chién lugc diéu tri va két cuc phuc hoi

Mot trong nhirng rao can lén nhat khi diéu tri HKTMN (& quyét
dinh dung khang dong trén bénh nhan dang co6 xuat huyét
nao. Bat chap ty l& xuat huy&t nhu mé 50%, Heparin van dugc
chidinh &88,1% s6 bénh nhan. Nghich ly nay dugc giai thich
bang ca ché sinh ly bénh. Xuat huyét trong HKTMN khong bat
nguodn tir v& tiéu déng mach ap luc cao ma 1a hé qua cua &
tré tinh mach nguoc dong lam rach mao mach va tiéu tinh
mach mong manh [1], [3]. Do d6, cach hiéu qua nhat dé cadm
mau la nhanh chong tai thong dong chay tinh mach [3]. Viéc
tuan thi nguyén ly nay theo huéng dan ESO [12] va AHA/ASA
[1] da mang lai két cuc t6t cho phan l&n bénh nhan.

O giai doan duy tri, su can bang gitta VKA (26,1%) va
DOACs (25,6%) phan anh kha nang cap nhat nhanh cla
y t& Viét Nam vdi cac thir nghiém qudc té (RESPECT-CVT,
SECRET), chirng minh DOACs mang lai hiéu qua va an
toan tuong duong VKA, dong thdi vuot trdi vé tinh tién
dung do khang can theo d&i INR[1], [11].

4.5. Cac yéu té tién lwgng doc lap

Su chénh léch OR gitra 5 y&u t6 doc lap khong chi mang y
nghia théng k& ma con phan anh ban chat giai phau clia hé
tinh mach n&o. Réi loan y thirc lic nhap vién la yéu t6 manh
nhat (OR = 8,33), bat ngudn tir tén thuong hé tinh mach sau,
day la noi dan luu ddc quyén cho doi thi va hach nén [8].
Khac véi vo néo, khu vuc gian ndo hau nhu khong cé bang
hé du phong; khi huyét khéi lan vao hé siu, nhdi mau va
phu dbi thi hai bén cét dirt hé théng lusi hoat héa, ddy bénh
nhan vao hén mé [4], day la tén thuong mang tinh chién
lugc, khé hdi phuc va thudng dé lai di ching vinh vién.

Nguoc lai, xudt huyét nhu mo (OR = 3,79) va yéu liét chi
(OR = 2,47) thudng & hau qua cula thuyén tic céac tinh
mach vo ndo ndong. Do mang ludi bang hé bé mat phong
phud, céc vung ngll déng do phu mach van cé tiém nang
phuc hdi chirc nang ldn néu dong chay dugc tai théng kip
thai [4], [6]. Tudi (OR = 1,06) va dac biét la bach cau (OR =
1,14) déng vai trd cong hudng doc lap; bach cau tang cao
& d4u &n sinh hoc cua tinh trang viém - huyét khai toan
than, v@i cac cytokine lam téng tinh thdm hang rdo mau
n&o va tram trong héa phlu ndo doc té bao [11].

4.6. Han ché ctia nghién ctru

Thinhat, thiét ké quan sat hoi ciru tai mot trungtam duy nhat
c6thé tao sai s6 chon loc do Bénh vién Chg Ray chii yéu tiép
nhan cac trudng hop nang. Th hai, két cuc lam sang mdi chi
dudc dénh gia tai thoi diém xut vién; can cac nghién clu
ti€n clru da trung tdm vdi theo doi dai han (3 thang, 6 thang,
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1 nam) dé danh gia toan dién muic dé phuc hdi, ty |& tai théng
tinh mach va tai phat huyét kh&i & quan thé Viét Nam.

5. KET LUAN

HKTMN tai Viét Nam dang chuyén dich sang céc yéu t8
nguy co hién dai va khdi phat theo co ché cu hich kép.
Khang déng sdm cho thay tinh an toan cao ngay ca khi cé
xuat huyét. Roi loany thire la dau hiéu quan trong gitip phan
tang nguy cd rat cao clia tén thuong hé tinh mach sau, doi
hoi chién luoc diéu tri va hdi stre than kinh tich curc.

Nhom tac gia xin gui & cdm on chan thanh dén Ban Giam
ddc cung tap thé y bac si Khoa Noi Than kinh va Khoa
Chan doan hinh anh, Bénh vién Chg Ray da hé tro va tao
diéu kién thuan loi trong qua trinh thu thap dir liéu va diéu
tri bénh nhan phuc vu nghién clu.
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