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1-DAT VAN PE

Chan thuong so ndo (CTSN) 1a mot bénh 1y ¢6 ty 1é tif vong cao, thudng dé
lai di chitng ning né né€u bénh nhan (BN) con séng. O Viét Nam song song v6i su
phdt trién clia cdc phudng tién giao thong van tai s6 vu tai nan giao thong (TNGT)
cling ngdy cang gia ting gy ra mot sd lugng 16n cac BN bi CTSN. Theo thong ké
tai bénh vién Chg riy [14,15] cho thdy s6 BN bi TNGT ngay cang ting cao trong
d6 CTSN chi€m da s6: nim 1995 c6 23.737 trudng hgp nhap vién do TNGT trong
d6 c6 21.700 trudng hgp CTSN, dén sdu thing dau nim 1998 da ting 1&én 14.209
trudng hdp nhap vién do TNGT vdi 12.568 trudng hgp CTSN (ting khoang 12%).
Chi phi diéu tri cho cdc BN bi CTSN thudng rat ton kém, theo thong ké tai Phap
[53] chi phi ndy x&p hang thit tu sau chi phi diéu tri cdc bénh Iy tim mach, tiéu hda
va than kinh tdm thin. Do d6 CTSN trd thainh mot vaAn dé nan gidi cd vé mity

hoc, kinh t& va xa hoi.

Trong CTSN thudng gip hai loai tdn thuong ndo: tdn thuong tién phdt va
ton thuong thit phat. Loai ton thuong thi nhat 12 cdc ton thuong xuat hién ngay tir
dau do chdn thuong tryc ti€p giy ra bdi tic nhin chidn thuong. Chinh cic tén
thuong ti€n phdt nay s€ giy ra mot loat cdc hi€n tugng bénh 1y trong nhitng gio
ti€p theo va hau qud cudi cling 1a gy ra sy ton thuong ndo thi phdt ma ban chat
12 thi€u mau. Tdn thuong nay cé thé khu tri quanh nhitng viing tdn thuong tién
phdt hoic toan b ban cau nido. P6 1 loai tdn thuong thit hai trong CTSN, ludn di
sau cdc ton thuong tién phat va nhiéu khi 13 nguyén nhin chd yéu din dén ti
vong. V6i ban chat tdn thuong 13 thi€u mau, nhitng viing ndo nay lic diu & trong
tinh trang giita gi6i han binh thudng va hoai tif (dugc goi 1 ving “tranh t6i tranh

sang”); c¢6 thé hodi phuc néu dugc twdi mau day di, con ngudc lai sé& bi hoai ti
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dan. C6 rat nhiéu y&u t6 dnh hudng dén qué trinh tu6i mdu & cdc ving nido nay.
Ngudi ta chia 1am hai nhém: nhém thit nhat 1 cdc y&u t& ¢6 ngudn gdc trung tim
(tai ndo) nhu: ting 4p luwc ndi so, co thit mach mdu nio, co giit..; nhom thit hai la
céc rdi loan c6 ngudn gdc toan thin (hé thdng) nhu: r5i loan huyé&t dong, thi€u O,
mdu, r6i loan CO, m4u, thi€u mdu cip, ting than nhiét. Trong d6 ha huy€t 4p
dong mach (HAPM) la r6i loan hay gip nhat, c6 thé xuat hién ngay tir dau & ndi
X4y ra tai nan, trén dudng van chuyén dén bénh vién, tai khoa cip cttu nhin bénh,
trong va sau mo. Ha HAPM lam gidm tu6i mau ndo din dén cic ton thuong thi
phat ning né thém va hau qud 12 tién lugng cdc BN nay cang x4u di. Theo mot s&
cong trinh nghién ctu [21,23] ty 1€ t& vong clia cac BN bi CTSN s€ ting 1én tir 2 -

2,5 1an néu c6 kém theo ha HAPM trong qu4 trinh diéu tri.

Ciing theo cdc nghién cdu trén [21,23,37,61], du cdc BN bi CTSN da dugc
cAp ctiu xi tri s6m ngay & ndi bi chdn thuong va trong sudt qud trinh van chuyén
dé&n bénh vién nhung ciing c6 it nhat khodng 60% s6 BN xuat hién mot trong céc
r6i loan trén, trong d6 khodng 40% c6 ha HAPM va thudng lién quan dén céc
trudng hop da chan thuong. G Viét Nam cho t6i nay con rdt it cdc cong trinh
nghién cttu vé cdc r6i loan toan than, nhat 1a vé sy thay ddi HAPM trén cic BN

bi chan thudng so nio.

Chinh vi vdy ching toi ti€n hanh nghién ctu dé fi: " Anh hudng cta ha
huyé&t 4p dong mach d&€n van dé tién lugng bénh nhin bi chdn thuong so nio

ning" nhim muc dich:

1.1. Xdc dinh tin xuit, thi di€ém xui't hién, nguyén nhan ciaha HAPM

ciing nhu cdc bién phdp diéu tri rdi loan nay trén cic BN bi CTSN nang
(Glasgow < 8 d) trong sudt qué trinh diéu tri tir khi nhap vién, trong md va
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2.2. X4c dinh 4nh hudng cia ha HAPM dén tién lugng cdc BN bi CTSN

ning (mitc dd hdi phuc tot, xau va tif vong).

3.3. Dé xudt mdt s6 bién phiap nhim phong nglra va diéu tri kip thdi ha
HAPM, gép phan nang cao hiéu qua diéu tri, gidm ty 1& t vong va tan phé&

cho cac BN bi CTSN nédng.



2. TONG QUAN TAI LIEU

Dich t& hoc vé chan thuong so nido [53] cho thd'y phan 16n cdc BN bi CTSN
§ @6 tudi tré va trung nién(tlr 20-40 tudi) va s6 nam gisi gdp d6i s6 nit. Khodng
50-60% s& BN la do tai nan giao thong, con lai 1a do tai nan lao dong, tai nan sinh
hoat va do d4 thuong. Trong s& 20% s6 BN bi CTSN niing thi bia rugu c6 mit nhu
12 mot yé&u t& phdi hgp. Ty 1é tif vong clia cdc trudng hgp CTSN don thuin 12 vao
khodng 20-30%. Con khi c6 cdc ton thuong phdi hgp thi ty 1€ nay ting 1én rit cao
[18,47]. Mic du cho t6i nay y hoc di c6 nhitng hi€u bi€t nhiéu hon vé sinh ly
bénh ctia CTSN va sy phét trién cda cdc phuong tién diéu tri dd ning cao hiéu
qua diéu tri, song van con khodng 20% s6 BN sdng s6t & trong tinh trang thuc vat

hoic c¢6 di chitng ning né.
2.1 Sinh 1y bénh hoc:

2.1.1 Co ch€ chian thuong:

C6 hai cd ché chinh giy ra cdc tdn thuong & ndo [12,53] khi xdy ra chin
thuong. D6 1a co ch&"truc ti€p" va co ché "lvc qudn tinh".

- Tén thudng do chan thuong truc ti€p: x4y ra khi cé va cham truc ti€p giita
lyc gdy chan thuong véi hop so. Luc ndy c6 dnh hudng truc ti€p dén ving va
cham truc ti€p va nhitng viing k&€ cAn giy ra cdc tdn thudng nhu nift so, lin so, v3
san so, ton thuong mau tu (MTNMC va MTDMC).

- T6n thuong do qudn tinh: x4y ra do cdc chuyén dong khic nhau giita so va
nio. Khi ¢6 tinh trang ting hoic gidm toc dot ngdt cia dau (hdp so) thi ndo phia
trong hop so vin con dang chuyén dong theo quan tinh, k&t qui 13 tao nén céc

tdn thuong khu tri & bé mit ndo, dic biét 12 cdc tinh mach ciu ndi giita vé nio va



mang citng bi xé dit. Hon nita, su chuyén dong khic nhau giita hdp so va ndo sé&
tao ra cac viing c6 4p xuat thAp (Am tinh) 12 nguyén nhan giy ra "dap nio do doi"

(contre coup contusion).

2.1.2 Ton thuong tién phat:
La nhitng t6n thuong xuit hién ngay tif dau (nhu v8 xuong so, dip ndo, mau

tu ndi so) gay ra bdi luc gy chan thuong.

2..1.2.1. Téon thuong da ddu:

Nh st mém mai va do day clia da dau va téc ma hdp so dudc bdo vé kha
tot, nhung vdi ciu tao c¢6 rat nhi€u mach mau d&€n nudi dudng nén khi c6 mot
vét thuong da diu rong s& gy chdy mau nhiéu, thim chi c6 thé giy soc gidm
thé tich nhat 1 & tré em. TAt c4 cdc vét thuong da dau con 13 cita ngd d€ cic vi
khuin gdy bénh xAm nhdp vao ndo néu c6 kém theo cdc tdn thuong xuong va
mang nio & dudi. Do dé can phai kiém tra, cit loc, cAm mdu, rira sach va khau

lai cdc vét thuong da ddu cang sém cang tot

2.1.2.2. Ton thuong xuong:

V& xudng so 1a ton thuong thudng gip trong CTSN [53] vdi ty 1€ 1a 3% trén
cdc BN CTSN nhe va 65% trén cdc BN CTSN ning. Ton thuong d6 c6 thé 1a
vd xuong so don thuan hoic kém theo cic tdn thuong td chitc nio phia dudi, va
thudng c6 cic ton thuong xuong ham mit phdi hgp. Hiu qua cla cic ton
thuong xuong so la:

- T6n thuong ndo — mang nio phia dugi do cic manh xuong ldn.
- Chay dich ndo tdy: thudng 1a hdu qua clia v3 san so giy rach mang nao

biéu hién bing chdy dich nio tiy 1in mau ra tai hoic & mili.
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- Ton thuong cdc mach mdu, nhat 1a cic mach mdu § mang ndo (d6ng mach
mang nao va cdc xoang tinh mach).

- T6n thuong cdc ddy than kinh so nido (chén ép hoic dit rach)

2.1.2.3. Mdu tu noi so:

Pudc dinh nghia 12 mdt tdn thuong tao nén khdi choan chd trong hop so ma
ban chit 1a chit ndo bi dip nat 1dn mdu hodc khdi mdu tu véi thé tich > 25 ml.
Tén thuong niay dudc quan sit thiy trén 40% tdng s BN bi CTSN [53],trong d6
mdu tu dudi mang cing (MTDMC) 1a hay gip nhat (khodng 21%), sau d6 12 mdu

tu ngoai mang ciing (MTNMC) (14%) va cudi cling 1a mau tu trong nio (5%).

MTNMC it gip hon nhung thudng phdi hgp vdi cdc tdn thuong ndo khic
[10]. Loai mdu tu nayhay xuit hién sau t6n thuong dong mach mang nio (thudng
la dong mach mang nio giita), hoic do ton thuong tinh mach hoic tdn thudng cic
xoang tinh mach. Vi tri thudng khu trd & viing thdi duong vdi 1dm sang dién hinh
12 mdt CTSN véi khodng tinh (mAt y thitc- hdi tinh-hdon mé lai). Tuy nhién, triéu
chitng c¢d dién nay chi xudt hién trén 1/3 s6 bénh nhin bi mdu tu ngoai mang
citng. Thyc t€ cho thdy tdn thuong nay c6 thé c6 nhiéu dang 14m sang khac trong

dé modt dang méau tu ngoai mang cing ban cap thudng xuat hién sau 24 gid.

MTDMC [8,11] 12 kh&i mdu tu giita mang cing va nio vdi dang dién hinh
trén phim chup cit 16p 12 mot tdn thuong ting ty trong, ddng nhat va chiéu cong
huéng vé phia vom ndo nhung c6 t6i 10% s6 mdu tu nay cé thé cé cling ty trong
v6i nhu mo6 ndo n€u bénh nhin ¢6 thi€u mdu. Mdu tu dudi mang cing cap tinh c6
tién lugng rat xau vi né cho thdy BN bi mot chan thuong rat ning va thudng kem
theo nhitng ton thuong phdi hdp clia t& chiic phia dudi. Loai mdu tu ndy ciing c6
thé€ xuat hién muon, giita 24 dén 48 gid diu tién thaim chi tir ngay tht 10 d&€n ngay
thtt 14 sau chan thuong. Nhitng dang m4u tu ngoai mang cing va dudi mang cling

ban cAp ndy doi hdi phdi dudc theo doi chiit ché trén 1am sang va CT Scanner.
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M4u tu trong ndo 12 ton thudng c6 nhiéu & xud't huyét rdi rdc hoic tu lai

thanh 6 mdu ty 16n trong nhu md nio.

2.1.2.4. Ton thuong nhu mé ndo:

Thudng x4y ra do sy va dap clia ndo v6i cdc ciu tric xuong so xung quanh
hoic do xuong so giy lin vao nio giy ra. Cé cic loai ton thuong nhu md nio nhu:

- Dap ndo: 1a tdn thuong vé ndo & bé mit, thuc chit 1a cic t&€ bao bi hiy
hoai va cdc mach mau bi tdn thuong.

- Xud't huy€t rdi rdc & ndo: 12 cdc tén thuong & siu hon bao gdm cd phan vd
nio sdu va chit tring, thuc chit d6 14 cdc 6 tu mdu nhd, thi€u mdu xung quanh
mdt ving t€ bao bi hily hoai.

- Céc tdn thuong sdi truc (axone) lan tda thudng phdi hdp vdi cdc tdn thuong
trén khi c¢6 sy va dap clia nio v6i cdc xuong so nhat 12 khi c6 chuyén dong xoay
clia ddu. N6 sé giy ra nhitng ton thuong sdi truc & su trong chit tring va cé thé
tao nén nhitng § mau tu trong sau, thim chi xuat huyét trong ndo tht.

T4t ca cdc ton thuong tién phdt trén déu c6 thé gip trén mot bénh nhin véi
mitc d6 ning nhe khdc nhau. C4c tdn thuong nay khong c¢d dinh ma sé& tié€n trién,
bi&n ddi dusi tdc dong clia cdc hién tugng thi€u mau, phli quanh 6 ton thudng, cic

thay ddi vé sinh héa tai chd.

2.1.3 Tén thuong nio thi phat:

Céc ton thuong tién phat trén c6 thé phat dong mot loat cdc qud trinh bénh
ly c6 tinh chat tht phdt nhu rdi loan chuyén héa, rdi loan huyét dong trong so
(thi€u m4u ndo), r6i loan vé phan bd nudc trong ndo (phit ndo)... Song song véi
cic bién ddi bénh 1y trong so, cdc cd quan khic trong cd thé ciing c6 thé bi tén
thuong tryc ti€p hay gidn ti€p (do hau qua cla cdc r6i loan tai ndo) nhu rdi loan

hd hap, r6i loan huyé&t dong toan than... Téng hop lai toan bo cic qud trinh trén,



ching ta thdy cdc r6i loan tai ndo va todn than hét sic phitc tap trong CTSN

[12,53].

2.1.3.1. Nhitng bién ddi sinh 1§ bénh é mic phan tii:

Ngay sau khi bi chdn thuong, mot loat cdc hién tugng bénh ly dién ra &
viing nio bi ton thudng tién phat va xung quanh. C4c t€ bao hoai ti, thi€u mau
gidi phong ra nhiéu sidn pham chuyén héa thuc chit 1a cdc chit trung gian héa hoc
c6 hoat tinh nhu cdc men phidn hdy protein, cic monoamine (serotonine va
histamine), cdc axit béo khdng no (axit arachi donique va cdc sdn pham chuyén
héa), cdc gbc tw do va hé thong kinine-kallicreine. Cdc chat trung gian héa hoc
nay dén ludt ching lai 1am ning thém tinh trang bénh 1y sin c¢6. K&t qua cudi
ciing 1a dan dén sy hiy hoai t&€ bao do & dong Canxi trong t& bao va nhiém toan t§

chuc [12,53].

Duéi tdc dong clia cdc chat trung gian héa hoc ma tinh thim clia mang t&
bao sé thay d6i va tao ra dong canxi di vao t&€ bao. Nong dd Ca++ cao trong t&
bio s€ hoat hod cdc men tiéu protéin trong t€ bao lam phin huy mang
phospholipide ctia t€ bao, gidi phéng ra axit béo tv do vd 1am ning thém céc

thuong tdn sin cé.

Toan héa 13 hiu qué cla su & dong axit lactic sinh ra do qud trinh chuyén
héa yém khi clia cdc t&€ bao ndo bi thi€u mau. Tinh trang nay sé ti€n trién tir tir va
thudng ning nht vao gid thit hai sau chdn thuong. Nong dd lactate trong dich nio
tdy 12 mot yéu t6 tién lugng ning trong CTSN. Ting dudng mau ciling 1am ning
thém cdc ton thuong nio 12 do ting & dong axit lactic sinh ra tif qud trinh chuyén

héa y&m khi cdc phan tif glucose.

2.1.3.2. Phu nao:



Hiu qué cla cdc ton thuong tién phdt va cdc qud trinh bénh 1y k& trén 1a
tinh trang phui ndo. C6 thé chia phil nio thanh hai loai chinh dya trén tinh chat va

cd ché& hinh thanh [12,49,53,57]:

- Phi ndo vin mach: 1a do su tn thuong clia hang rao mdau nao (HRMN)
kém theo sy ting tinh thAm clia cdc t€ bao ndi md dudi tdc dong clia cdc chat
trung gian hod hoc. HRMN 12 mdt c4u tric ngin cdch mdu - khoang ngoai t&€ bao
nio va miu — dich ndo tdy. Su trao d6i nu6c — dién gidi qua HRMN rat dic biét
nhS vao ciu tao gidi phAu va chic ning dic biét ciia cdc mao mach & day. Mao
mach & ndo c6 mot ciu tao dic biét khdc v6i cdc mao mach & ngoai vi. Céc t&
bao n6i m6 clia mao mach & ndo rat sdt nhau va tao nén cic khodng trong giita 2
t&€ bao ndi mod chi vao khodng 7 Amstrongs, khdng cho cdc chat dién gidi va céc
phan tf protein di qua. Khdac v6i cdc mao mach ngoai vi, khoang cdch nay la 65
Amstrongs va cho phép cdc chat dién gidi di qua dé dang, nhung cdc phan ti
protein thi khong qua dugc. Vé mit chifc ning, HRMN dudc coi nhu mot ming
badn thaAm. nuéc di qua mdt cdch thu dong tuan theo luat thim thau. Cac chi't thim
thadu “khuéch tdn” (uré, éthanol, méthanol..) khué€ch tin dé dang va diy la céc
“chat thAim thau khong hoat dong” do né khong giy ra sy trao d6i nudc qua
HRMN; con cdc chat thim thau “khong khuéch tin” (Na+, glucose, Manitol, K+)
dudc van chuyén qua HRMN theo hinh thitc chi dong nhd vao hé thdng men &
mang t€ bao. P6 1a cdc chat “thim thdu hoat ddng” do ndng dd cla cic chit nay
s& tao nén mot dp luc thim thau nhat dinh, sy chénh 1éch vé 4p lyc thAm thau nay
gitta hai bén cia HRMN sé lam nudc di vao hodc di ra. Khi hang rao mdu nao bi
t6n thuong, nudc va cdc chit dién gidi, cac phan ti¥ kich thudc 16n (protein) di qua
mot cach ty do tif mdu vao khoang gian bao clia t6 chic nio. Lic d6, sé khong
con su chénh 1&ch vé 4p luc thAm thau gitta hai bén cia HRMN nira va dich s€ di
chuyén theo d6 chénh 1éch vé 4p luc thuy tinh giita hai bén (mao mach va khodng
gian bao). Hau qud 12 huyét twong sé& tf mach mdu di vao khodng gian bao gitta

céc t&€ bao ndo, thy thudc vao 4p luc thuy tinh giita hai bén HRMN. Dich phil nay
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chd y&u & trong chat tring giita cdc sgi truc, s& dudc hap thu din qua hé thong

nio that vd cdc dai thyc bao, cdc t€ bao sao trong thdi gian khodng 8 ngay.

- Phi t€ bao (hay phu do ngd doc t€ bao): 1a phu trong t&€ bao clia céc t€ bao
nio & viing xung quanh nio bi ton thuong tién phit. P6 1a hau qua giy ra bdi cic
chat trung gian hod hoc k& trén, mot phan lam hiy hoai mot s t€ bao di bi tén
thuong, quan trong hon 13 cdc chit ndy 1am thay ddi tinh thAm cla mang t& bao,
r6i loan chic ning cdc bom & mang t&€ bao. Cudi cuing 12 t€ bao bi truong 1én do
thira nudc.

Con thudt ngit “brain swelling” (ndo "phu") [12,53] 12 d€ chi tinh trang ting
thé tich ndo lan tda rit s6m giy ra xep cic nio that (ndo thdt bén va nido that III),
xep cac bé chita & san ndo. Trén CT scanner nio cho thdy nhu md c6 do dam binh
thudng hoidc ting nhe. Pay 13 tdn thuong rit hay gip & tré em va la hdu qua cla
mot tinh trang dan mach manh kém theo hién tugng ting cao luu lugng mdu I€n
nio ma ngudn gdc con chua ro rang. Ngudi ta nhin thdy & cdc bénh nhan bi
CTSN c6 thi€u oxy va truy mach hay gidp hién tugng “brain swelling” nay. Tuy

nhién & ngudi 16n thi “brain swelling” khong phdi 12 mot y&u to tién lugng.

2.1.3.3. Tiang ap luc ndi so (ALNS) va anh hudng cua ting ap luc noi

SQ:

Hop so 12 mot cau tric khong thé din nd dugc, chia ba thanh phin 13 nhu
mo nao (1300 — 1500 ml), dich ndo tdy (100 — 150 ml) va cdc mach mau (100 —
150 ml). Ap luc trung binh trong hdp so dugc duy tri vao khoang 10 mmHg & mot
ngudi binh thudng trong tu th€ nim [6,12,60]. PE duy tri dudc mot ALNS hing
dinh thi khi c6 mot sy thay d8i ciia mot thanh phin trong hop so sé din dén sy
thay ddi clia 2 thanh phan con lai. Dich nio tiy va khu vi‘c mach méu chinh 13 hai
thanh phan déng vai trd “dém” clia hé thong nay. N&u thé tich nhu md nio ting,
dich ndo tiy s& thoat di tir cic ndo that va bé chita vé phia tiy song, dong thdi cic
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mach mau sé& xep lai. Khi cd ch& bu trir vé thé tich nay khong con hiéu qud thi
ALNS sé& ting 1én(thuy&t Monro-Kellie) [49]. Hinh 1 cho thdy sy thay ddi clia
ALNS tiy theo su thay ddi thé tich nio. ALNS sé& trong gidi han binh thudng
(phan A) cho d&n di€m tdi han (phdn B) khi d6 co ch& bu trir sé khong con nita.
Tur di€m t6i han nay, mot sy ting thé tich rat nhd ciing 1am ALNS ting 1én rit cao

(phan C).

ALNS 1

Hinh 1: Pudng cong Langfitte
(Thay ddi cia ALNS theo thé tich nio)
0] bénh nhan bi CTSN, thé tich ndo tdng 1€n do:
- C4c khoi mau tu trong nio.

- Phil ndo: méi dau 1a phl nido van mach sau d6 12 phu nhiém doc t&

bao.

Ting ALNS thudng gy ra nhitng hidu qud ning né tly theo mifc dd ti€n
trién hoic thé tich chodn chd trong nio. Hai bién chitng ning né nhit cda ting

ALNS 12 tut ndo va thi€u mdu nio.

e Tut nao:
La hién tugng thodt vi nhu mod nio qua céc 10 cia hop so do ALNS ting qua

cao. C6 3 thé tut ndo [53,60]:
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Tut ndo trung tdm (vi tri 1 trong hinh 2): khi c6 mot tdn thuong chodn chd
ting dan & thuy trdn hodc viing bén tao nén mot 4p luc 1én ciu tric gian nio
(ddi thi, cdc nhan ddy ndo). Triéu chitng 1Am sang ban diu clia loai tut nio nay
12 cdac ddu hiéu clia tdn thuong gian ndo: roi loan tAm than van dong, ngh gi,
co ddong ti, dudi cting mit vd, rdi loan ho hap. N&u nguyén nhan khong dugc

gidi quyét, cdc triéu chiing clia tdn thuong nio giita va thin nio s& xuat hién.

Tut ndo thdi duong (vi tri 2 trong hinh 2): 14 do tdn thudng § viung thuy thai
duong. Lic diu, phan phia sau cla thily nay (thuly giun- uncus) bi diy vé phia
bd tv do cda 1éu ti€u nio va sé d¢ truc ti€p lén than ndo. Khi d6 chifc ning
gian ndo vin con dudc ddm bdo va nhitng triéu chitng diu tién 13 tdn thuong
day than kinh so ndo sd III. Gidn ddéng ti cling bén tdn thuong 13 mot triéu

chitng chi di€m ctlia ton thuong nay.

Tut ndo dudi 1éu ndo (vi tri 3 trong hinh 2): giy ra bdi cdc tdn thuong khong
doi xing clia thily trdn hoic thily bén. Biéu hién trén 1dm sang bdi nhitng triéu
chitng khong dic hiéu cia TALNS va trén CT Scanner nao la dudng giira bi

ddy léch nhiéu.
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Hinh 2 : Céc thé tut ndo

I: Tut ndo trung tam
2: Tut ndo thai duong

3: Tut ndo dudi 1éu

e Thiéu mau nao trong CTSN:

Nio khong phai 1a t8 chifc ¢6 du trif ning lugng, moi hoat ddng clia ndo déu
nhd vao su cung cAp ning lugng thong qua lugng mdu 1én ndo. Luu lugng mdu 1én
nio chiém t6i 15% cung lugng tim (tinh ra khodng 50ml m4u/100g t& chic nio/1
phut) [12,19,40]

Su tudi mdu nay phu thudc vao dp luc tuéi mau nao (PPC), stic cdn thanh
mach & nio (RVC) theo cong thitcc: DSC = PPC/RVC. Theo Iy thuyét, dp luc twéi

mdau ndo chinh Ia sy chénh l€ch dp luc gitta HADPM trung binh (PAM) va 4p luc
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mdu & tinh mach vé ndo. Trén thyc t&€ dp lyc tinh mach vd ndo dugc coi nhu tuong

dudng véi ap luc ndi so (PIC). Do do:
PPC = PAM - PIC

Trong diéu kién binh thudng Ivu lugng miu ndo dugc giit hiing dinh nhd co
ché€ ty diéu hoa cia hé thdng mach miu nio. Trong khodng HAPM trung binh tir
50 — 150 mmHg thi lwu lugng mdu nido van gitt & mitc hing dinh (Hinh 3 dudng
biéu dién A) & cic BN c6 HAPM binh thudng.Nhung khi HA trung binh vugt ra
ngodi khodng nay thi luu lugng mdu ndo sé& ting hodc gidm véi mitc do rat 16n .
Pudng biéu dién nay s& l1éch sang phai (dudng B) & cdc BN bi cao huyét dp va

1&ch sang trdi § cdc BN bi huyét 4p thAp man tinh (dudng C) .

Co ché ty diéu hoa nay la do sy thay ddi sifc cdn cda hé thong mach mau
ndo tuy theo dp luc tudi mau. Khi 4p luc nay ting thi siic cdn ciia hé mach miu
nio sé ting 1én (co mach) d€ giit mot luu lugng mau nio hing dinh kém theo sé&
lam gidm thé tich mdu trong ndo, ngugc lai khi d4p luc tuéi mdu gidm, stic can
thanh mach sé& gidm (gian mach) d€ duy tri lvu lvgng mdu nhu cii va dong thdi
lam ting thé tich m4u trong ndo din dén ting ALNS. Piéu d6 dudc thé hién qua
mic do thay d6i ciia dudng kinh cdc mach mau nio trén hinh 3 (cdc dudng tron

nhé c6 kich thu6c thay ddi).

Khi ndo bi tén thuong (nhu trong CTSN) cd ché ty diéu hoa nay sé& bi rdi
loan tir mot phan dén hoan toan. Khi d6, lvu mdu nio sé& thay d6i mot cach tuyén
tinh theo HAPM trung binh. Trén hinh 3 cho thdy dudng A 13 Iuu lugng mdu nio
binh thudng, D 13 rdi loan mot phan cd ché ty diéu hoa, con E 1a rdi loan hoan

toan [51].
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A0S C A R

PAM

Hinh 3: Sy thay ddi cta luu lugng miu nio theo HAPM trung binh trong

céc diéu kién sinh 1y va bénh ly.

A: Pudng bi€u dién trén ngudi binh thudng

B: Trén BN cao HA

C: Trén BN c6 HA thap man tinh

D: Trén BN bi rdi loan mdt phian co ché ty diéu hoa
E: Trén BN bi mat co ché tu diéu hoa

Thdi gian va mic do thi€u m4u tai cdc t6 chifc xung quanh viing ndo di bi
thuong tdn sé quyét dinh mic do tdn thuong thi phat. Khi lvu luong mdu nio >
25ml/100g/1phiit thi khong c6 tdn thuong ndo xdy ra. Tir 20 — 25ml/100g/1phiit thi
cdc noron c6 thé bi tc ch€ va viing nay dugc goi 1a viing thi€u mau tam thdi. Cac
t€ bao ndo & diy c6 thé duy tri dudc hoat ddng nhd kha ning ting mitc do 14y oxy
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tr mdu 1&€n t6i 60% (binh thudng chi tir 20 — 40 %). Du6i 20ml/100g/1phit 1a
ngudng thi€u mau ndo tén thuong clia cic t€ bao ndo s& phu thudc vao thdi gian
thi€u mdu, viing nay dudc goi 1a viing thi€u mdu that sy. T& bao ndo s& hdi phuc
dudc néu tudn hoan dugc tdi 1ap trong thdi gian ngin, néu thdi gian nay kéo dai

thi t€ bao ndo sé& chét thuc su.

> {1 Thi€u mdu tam thdi

Thi€u mau
that sy

DSC
(ml/100g/min)
=

Thdi gian thi€u mdu

Hinh 4: Tinh trang t€ bao ndo tuy theo sy thay d6i cia LLMN

2.1.4. C4c réi loan toan than Anh huéng dén ton thueng nio  thi
phat:

Nhu phan trén da dé cap, cic ton thuong nido thi phat sau nhitng tdn thuong
tién phéat cia mot BN bi CTSN thyc chat 1a nhitng viing nio bi thi€u mdu hoic
khu trd hoic toan béo mot ban cau. Céc tén thuong nay chiu tdc dong clia cdc y&u
t0 hodc tai chd (tai ndo, trung tAim) nhu TALNS, phil ndo, co thit mach mdu nio,
dong kinh... hodc toan thin (hé thong) nhu rdi loan huyé&t dong, r6i loan hd hap,

6i loan than nhiét, thi€u mau c4p... Song song vdi viéc diéu tri tét cac ton thuong
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tién phat tai ndo, cdc nghién ctfu ngay nay con huéng téi viéc ki€m sodt cing sém
cang tot cdc roi loan toan thin nhim han ché€ tham chi loai bd dudc cdc rdi loan
ndy, qua d6 1am gidm d&€n mitc thAp nhit cdc tdn thuong nio thit phat [22,28,61].
Bon rdi loan toan than hay gip nhat 13 ha HAPM, thi€u oxy m4u, ting CO,
mau va thi€u mau cap. Cic rdi loan nay c6 thé xuat hién riéng ré hoic phdi hgp &
bat ky giai doan ndo ciia mdt BN bi CTSN (trén dudng dén bénh vién, trong bénh
vién tai phong md hoic khoa hoi sic). Hién tai vin chua c6 mot thang diém
chung cho phép ddnh gid miic dd ning clia cdc rdi loan nay. Ngudng dé tir d6 xdc
dinh 13 c6 rdi loan ciing nhu thdi gian kéo dai bao 1au thay ddi tuy theo nghién
citu. Piéu d6 gidi thich tai sao ¢c6 mot sy chénh 1éch nhiéu vé ty 1& cda cdc roi
loan nay trong cdc nghién ctu khiac nhau. Theo mot nghién ctu cong phu cua
trudng dai hoc EDINBURGH [28,61] mot bing cdc gid tri ngudng ctia cdc chi sd
trén mot BN bi CTSN dudc dé ra va khi gid tri cda cdc chi sd dugc theo ddi trén
VUGt qud ngudng nay trong thdi gian trén 5 phit thi bénh nhan dugc coi nhu ¢6 rdi

loan.

BANG 2.1.4 : Céc gid tri ngudng clia cdc roi loan toan than

Ha HADM PAS <90 mmHg
PAM <70 mmHg
Tang HADM PAS > 160 mmHg
PAM > 110 mmHg
Thi€u oxy miu SpO, <90 %
PaO, < 60 mmHg
Tang thdn khi m4u PaCoO, > 45 mmHg
Gidm than khi méau PaCO, <22mmHg
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2.1.4.1. Ha HADM:

La rdi loan toan than hay gidp va ¢ hai nhat. Theo cdc thong ké [17,21,23]
mot ty 1€ ha HAPM khi nhip vién ctia cdc BN bi CTSN la khodng 15 — 33%. Con
trong qud trinh nim diéu tri tai khoa hdi stc thi ty 1& ndy cé thé 1én t6i 70%. Khi
c6 ha HAPM ty 1& t& vong clia cdic BN bi CTSN sé& ting 1én gap 2,5 1an [23]. Hién
tugng cdc BN khong bi CTSN c¢6 thé chiu dung dugc chi s6 HAPM rat thdp va sau
d6 c6 thé phuc hdi hoan toan khong c6 di chiing cho thid'y tAm quan trong clia ha
HABM trén cdc BN bi CTSN nhu thé nao.

Nhu ta d3 bi€t ndo 12 mot trong cdc t6 chifc dudc cung cAp mau nhiéu nhat
trong cd thé (50ml/100g/ phiit). Khi xuAt hién tinh trang ha HAPM thi lugng mdu
1én nio ciing gidm theo hau qud 12 cdc t€ bao nio sé khdng dudc cung cip di O,
va glucose dé€ hoat dong. Do khong c6 kha ning du trif ning lugng va sy chuyén
héa trong t&€ bao nio ddi hdi nhiéu O,, nén t8 chitc ndo dic biét nhay cim véi tinh
trang thi€u m4u. Trén ly thuyét, t& bao ndo s& chét néu tudn hoan bi ngirng trong
5 phit. Tuy nhién nhu phan 2.1.3.5 di dé cap, mic do ton thuong clia cic t& bao
nio sé€ phu thudc vao thdi gian va mic do thi€u mau cia nhitng ving ndo xung
quanh & ton thuong tién phat sau CTSN. Sinh 1y bénh ctia thi€u mau nio cé lién
quan dé&n réi loan huyé&t dong trong CTSN khd phifc tap. Nhiéu nghién ctu
[21,22,59] cho thdy ha HAPM giy ra nhitng t6n thuong thi€u mau nio thi phat,
hoiic ¢6 lién quan d&n TALNS hoic c6 lién quan d&€n gidm ALTMN, tuy theo co
ch€ ty di€u hoa Ivu lugng mau ndo c6 con hay khong. Khi co ché tu diéu hoa nay
con dudc duy tri, ha HADPM sé& giy ra gidan mach ndo lam ting ALNS tuong tng
véi mitc dd gidm HA. Khi co thé mat co ch€ ty diéu hoa, LLMN sé& phu thudc truc
ti€p vao ALTMN va né sé& thay ddi mot cach tuyén tinh theo HAPM trung binh.
C3 hai tinh trang nay déu din d€n nguy co thi€u m4du ndo va hau qud cudi ciing 1a

nhitng ton thuong nio khong hdi phuc. Phan 16n cdc tic gid chap nhan gid tri
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ngudng khi HA tdm thu < 90mmHg hoac HAPM trung binh < 70mmHg titc 1a tinh
trang thi€u mdu nido s& xuit hién khi chi s6 HA tdm thu hoic HADM trung binh
ha thap dudi cdc gid tri trén trong thdi gian trén 5 phit. Tuy nhién cédc gid tri nay
16 rang 13 khong dd dé€ duy tri mot ALTMN thich hop trong trudng hgp cé ting
ALNS. Do d6, mot vai tdc gid da dé nghi nhitng phdc dd diéu tri dva trén sy duy
tri mot ALTMN vao khoang 70 - 80 mmHg trén nhitng BN dugc theo doi ALNS.
Trong nhitng phic dd d6, ngoai cdc bién phdp lam gidm ALNS (Manitol, gidm
than khi mau c6 ki€m sodt, din luu DNT), thi ALTMN phai luén dudc duy tri > 70
mmHg biing cdch ning HA trung binh 1&n bdi dich truyén va cdc thudc co mach.
Trudng hgp BN khong dudc dit cdc thi€t bi theo ddi ALNS, thdi do thich hgp nhat
lic d6 1a gitt HA tdm thu sao cho ludn > 90 mmHg hodc HA trung binh > 75
mmHg.

Phan 16n cdc chi s& vé huyét dong hoc chi dugc do & mot thdi di€m nhat
dinh, vi du nhu Iic vao vién, trong khi m3, sau md. Con yéu t6 thdi gian kéo dai
bao lau hodc c6 lap di lap lai khong thi chua dudc luu y. Trong mot thyc nghi€ém
trén khi, ngudi ta da chiing minh dudc ring nido chiu dung mdt 1an ha HA trong
vong 15 phit t6t hon 13 3 1an ha HA mdi 1an kéo dai 5 phiit. Ngudi ta ciing nhan
tha'y thdi gian d€ tdi 1ap lai mot tinh trang tudn hodn nio binh thudng sau khi ha
HADPM phii kéo dai trong nhiéu gid. Trong thdi gian nay, td chifc ndo rit dé bi
t6n thuong né€u xay ra tinh trang ha HAPM. Thdi gian cita s6 dé hdi phuc sau giai
doan thi€u mdu nay & ngudi chua dugc biét r6. Mot thi nghiém khic trén dong vat
bi CTSN cho thAy ha HAPM sau chdy mau sé& 1am gidm cung cAp O, cho ndo va
tinh trang nay con kéo dai sau nhiéu gid ngay cd khi HAPM da vé binh thudng.
Diéu dé chitng té ring khodng thdi gian thi€u m4u ndo kéo dai hon nhiéu so véi
khodng thdi gian ha HAPM va do d6 cdc ton thuong thi€u mdu nio cing ning
thém ngay c4 khi ta da diéu tri huyét 4p vé lai gid tri binh thudng.

Mot s6 tdc gid con chi ra ha HAPM c6 lién quan truc ti€p d€n mat mau va

hoa loang mdu thit phit sau khi BN dugc truyén nhiéu dich ma bi€u hién trén 1am
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sang biing su gidm Hematocrite. Khi khong c6 tdn thuong nio, thi€u m4u khong
kém gidm khoi lugng mdu luu hanh s& c6 ngudng chiu dung tot cho t6i mifc
Hematocrite 12 25%. Con trong CTSN khi trit lugng O, trong mdu gidm thi co ché
bl trir tai ndo 12 gidn mach lam ting khoi lugng médu 1én ndo din dén ting ALNS

lam tinh trang thi€u mdu nio cang ning thém.

Ha HAPM trong CTSN hay x4y ra vao 2 thdi di€m [48]:

* S§m (tir khi bi CTSN dén vai gid sau): nguyén nhin thudng do mit mau
din dé&n gidm khoi lvgng mau lvu hanh.

* Muon (tir vai gio sau CTSN d€n vai ngay sau d6): nguyén nhan thudng do
gidm khoi lugng mdu luwu hanh két hgp véi tdc dong tdc dung clia cdc thudc an

than.

2.1.4.2. Giam 0xy mau:

La mot r6i loan toan than thudng gip trén cdc BN bi CTSN ma nguyén
nhin 13 c6 thé do un tic dudng hod hap trén hoic do c6 mot chan thuong khic phdi
hgp. Thi€u 6xy mau cé thé xuat hién ngay tai ndi xay ra tai nan va dién ra trong
sudt qué trinh van chuyén d&€n bénh vién du da cé nhitng cii ti€n ding k€ trong
cAp citu ngoai vién. Trong khi nim tai cdc khoa hdi stc, khodng hon mot nira s6
BN c6 it nhdt mot 1an xuat hién thi€u 6xy médu (SpO, < 90%) trong thdi gian kéo
dai trén 5 phit. Ngudi ta dd chitng minh dudgc thi€u 6xy mdu 1a 1 y&u t6 1am ning

thém & cac BN bi CTSN va lam ting ty 1€ t& vong 1én khodng 22% [21,22].

2.1.4.3. Tang than khi mau:

Su ting CO, trong mau thudng gdp trén cic BN bi CTSN ndng trong giai
doan diu lién quan dén tinh trang hon mé giy un tic dudng ho hap trén(do di vat,
dom dai, tut ludi). Tang CO, mdu lam ting lvu lugng méu 1é€n ndo do tdc dung

gian mach ndo. Hiu qud 13 1am ting phu ndo. Do d6, cic BN nay cin dudc hdi
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sttc ho hap kip thdi (gidi phéng dudng hd hap trén, ho hap hd trg hodc diéu khién)

~ 7 ~, A A~ A ~
dé€ tranh nhitng hau qua xau trén nao.

2.1.4.4. Thi€u mau cap:

Né&u khéng c6 bénh gi vé nio mdt BN bi thi€u mau cAp ma khdi lugng tuin
hoan dugc bu dd s€ chiu dung dugc ngudng Hematocrite trén 25%. Lic d6 tinh
trang gidm 6xy trong m4u do thi€u hong ciu sé dugc bu trir bdi Ivu lugng mau nio
ting 1&én, dong thdi do6 nhdt cla mdu ciling gidm bSt va cdc mach ndo din ra. Khi
BN bi CTSN ning thi mot sy bu trit nhw vay rat ¢6 hai cho ndo do 1am cho tinh
trang phll ndo cang ning thém 1én. Ty 1& Hematocrite t8i wu trén cdc BN bi CTSN
hién con 12 van dé ban cii nhung hau hét cdc tic gid déu thdng nhit néu chi s
nay < 25% thi nguy co thi€u mdu ndo sé& ting 1én rit cao. Do d6 trong cic trudng

hgp nay mot ty 1& Hematocrite trén 30% dudc coi 1 can thiét [61].

2.2. Chan do4n:

2.2.1. Chan dodn lam sang:

* Tri thifc: danh gid tri thitc theo thang di€m Glasgow 1a cdch thudng dugc
st dung d€ xac dinh tinh trang tri thic cia BN bi CTSN [2,6]. Thang di€m nay
dua trén 3 loai dap tng va tuy theo miic d6 phan xa cua tirng loai dap ng ma ta
c6 mot s& di€m nhAt dinh véi gid tri nhé nhat bing 3 va 16n nhat bing 15. Khi
Glasgow < 8 chitng td BN bi CTSN niing, tir 9 — 12 di€m 1a CTSN vira, con tir 13 —
15 12 CTSN nhe. Tuy nhién thang di€m Glasgow chi tin ciy dugc khi né dugc
ddnh gid sau khi BN da dugc hdi stic qua giai doan soc lic dau hodc khong trong
tinh trang rdi loan tri thitc do rugu.

Bang 2.2.1: Thang diém Glasgow
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MG& mit Ty nhién 4 dié€m

E Khi goi 3
Khi kich thich dau 2

Khong mé 1

Tra 1oi Chinh xdc 5
\4 LAn 1on(khi ding khi sai) 4
Khong phu hgp 3

Khong hi€u BN néi gi 2

Im lang 1

Van dong Thyc hi€n theo y 1€nh 6
M béap tng ding khi gdy dau
Co chi lai khi gdy dau
Gap chi bat thudng

N W B W,

Dudi chi b4t thudng

Nim yén khong ddp tng 1

* Hoi chitng than kinh khu tri :
Céc dau hiéu liét nira ngudi hay gidm van dong mot phan chi thé thudng 1a
nhitng triéu chitng chi di€m ctia modt khdi chodn chd 16n trong ndo cin dudc phat

hién s6m dé can thiép ngoai khoa kip thdi.

2.2.2. Chén dodn hinh anh :
Thudng CT Scanner so nio 1a bién phdp dugc ti€n hanh ngay tir dau né cho

phép xdc dinh dugc cic ton thuong cu thé nhu: v& xuong, mdu tu trong nio,
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dap ndo, phii ndo... Chi c6 nhitng ton thuong than ndo 12 c¢é thé khong thay trén

CT Scanner ma phai nhg t6i IRM (c6ng hudng tir hat nhan) [50,33].

2.3. Piéu tri:

2.3.1. Xt tri ky dau:

Ngay tai ndi x4y ra tai nan hodc ngay khi ti€p nhan BN vao c4p ctu tai
bénh vién, trudc khi khdm xét v€ than kinh cho BN can ti€n hanh cdc bién phdp
cAp cttu nhidm duy tri cdc chic phan sdng [35,46,47]:

- Bdo ddm dudng ho hip trén: 14y bd di vat, chdt ndn, mdu, ddSm dii; chdng tut
luGi

- Bao ddm thong khi tot: trén nguyén tic néu BN hon mé Glasgow < 8 di€m thi
can dit dng ndi khi quan va cho thd mdy.

- Pit dudng truyén tinh mach ¢ 16n d€ c6 thé bs sung dich thudc dé dang trong

cdc trudng hdp can hdi sitc chong soc.

2.3.2. Piéu tri ngoai khoa:

Khi c6 ton thuong tao mot khdi chodn chd trong hop so chi dinh phiu thuat
cAp ctu gidi quy€t nguyén nhin phdi dudc dit ra nhu mot diéu tri vu tién hang
dau. P6 12 cdc tdn thuong: vd 1dn xuong so, mau tu ngodi mang ciing, mau tu dudi

mang ciing c4p tinh, dap ndo xult huy€t 16n, mau tu trong nio 16n.

2.3.3. Piéu tri chong phu nio:
- DAn luu tu thé: nén dit ddu BN § tu th€ doc 30° va trdnh cdc tu thé cén trd
dudng tinh mach trd vé nhu xoay dau, ngira c6 quéd, diy budc 6ng ndi khi quan
qua chit. Chinh nhitng bién phdp don gidn ndy rit c6 y nghia trong viéc gidm

bGt ALNS.
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Thong khi nhin tao nhim bdo ddm paO, > 90mmHg va paCO, tr 30 —
35mmHg (gidm than khi trong pham vi an toan).

- Anthan gidm dau.

- Ha than nhiét

- Piéu tri ndi khoa khdc: thAm thau liéu phap (Manitol), Barbiturique, corticoide,

chdng rdi loan nudc dién gidi, roi loan dudng mau, nudi dudng day di [16,54].

2.3.4. Diéu tri ha HAPM :

2.3.4.1. Giai doan s6m:
Ha HADPM trong giai doan nay thudng do mat mau gay gidm KLMLT nén
nguyén tic diéu tri 12 bu lai khdi lugng mau di ma't biing cdc loai dich va cdc san

phdm ctia mau [27].

Bang 2.3.4.1: Thanh phan, 4p lyc keo, 4p luc thim thau cdamdt  s6  dich

truyén [55]

Dung Na Cl K Lactate Glucose ALTT ALK
dich (mmol/l _ _ (mosm/l) (mmHg)
HEA 6% 154 154 308 20
Ringer -lactate 131 111 5,4 28,4 278 0
NaCl 0,9% 154 154 308 0
Glucose 5% 278 278 0

HEA: Hydroxyethylamidon - ALTT: 4p luc thim thau - ALK: 4p luc keo

Dich dudc stt dung & day thudng 13 cdc dung dich ding truong (Isotonique).

Céc loai dung dich glucose tir 1du di dugc khuyén cdo khong nén sit dung vi cé
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nhitng tic dung bat 1gi trén nio. Sau khi truyén vao co thé mot thdi gian ngin
glucose s& khuy&ch tdn vao hét trong t€ bao va chi con nuéc & lai trong céc
khodng gian bao din dén tinh trang thira nu6c ngoai bao tir d6 lam phi ndo ning
thém. Hon nifa, truyén dich c6 glucose thudng 1am ting dudng mdu di cao sin
trong CTSN va diy 12 mot y&u t6 1am céc tdn thuong thi€u mau, tinh trang ting
axit lactic trén no ti€n trién ning thém. Quan di€m hién nay 13 nén truyén phdi
hdp dung dich nudc mudi sinh 1y v6i dich cao phan t& Hydroxyethylamidon. wu
di€m ctia sy phdi hgp nay 1a hdu nhu khong lam adnh hudng d&€n phi ndo du véi
mdt luong dich truyén 16n can ding trong cdc trudng hop rdi loan huyét dong do
giam KLMLT. Céc sdn phim ctia mdu (héng cau ling, mdu toan phan, huyét
twong tudi dong lanh, Albumine... ) cling dudc st dung trong cdc trudng hop mat
m4u nhiéu. Dung dich nu6c mudi vu truong NaCl 5% dang trong qud trinh nghién
cttu @€ 4p dung vao 1am sang vdi nhiéu hita hen. Tuy nhién cin luu y néu truyén
qud nhiéu dich s& din dén qu4 tdi tudn hoan lam ting 4p luc tinh mach trung tim
va lam phil ndo ning thém. Do d6, lugng dich truyén st dung can dudc tinh todn

cin than va t6t nhat nén cin ct vao 4p luc tinh mach trung tam.

2.3.4.2. Giai doan mudn:

Ha HADM trong giai doan ndy thudng do tdc dung phu cla cdc thudc an
than dugc stt dung cho bénh nhan. Gidm KLMLT ciing c6 thé 1a nguyén nhin gay
ha HA do tdc dung I¢i niéu qud mic cia céc thudc chdng phu nio dudc st dung
(Manitol, 1¢i ti€u). Nguyén tic diéu tri & diy la k&t hgp bu lai KLMLT bing
truyén dich véi cdc loai thudc van mach. Dopamin 13 thudc vin mach hay dudc st
dung nhat véi liéu kich thich o va B (5 - 10y/kg/phiit). Noadrenaline ciing c6 thé
dudc sit dung véi muc dich ting HA do tdc dung co mach ngoai vi liéu tir 0,2 -
2y/kg/ph.

2.4. Tién trién va bi€n ching:
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2.4.1. Ti€n tri€n:

Céc BN bi CTSN ning thudng ti€n trién theo 2 giai doan: diu tién la pha
t6n thuong nio thit phdt ti€n trién va phli ndo ning, sau d6 13 pha thodi tri€n dan
clia phi ndo trong vong 8 — 10 ngay. Nhitng bién phdp diéu tri tich cuc phdi dudc
ti€n hanh trong sudt 2 giai doan nay va cé thé kéo dai 2 — 3 tudn & cdc BN bi rit
ning. Qud trinh ti€n trién sé& dudc danh gid duva trén céc triéu chirng 1am sang,
tuan hoan nio va két qua ki€m tra CT scanner nio[53].

- Tién trién thuin 1gi: bi€u hién bing sy 6n dinh cia ALNS dudi sy ki€m soét
cla cdc bién phdp diéu tri. Khi khong c6 hodc ngung an thin, BN sé tinh dan
vao khodng cudi tudn thit nhat. Biéu hién bing md mit nhin, ti€p xtc dugc tir
tu. Giai doan nay thuong BN c6 bi€u hién 14n 16n va kich dong van dong ma ta
c6 thé ki€m sodt dugc biing cdc thudc an thin hoic gidm dau.

- Tién trién x4u: giai doan cap cia BN thudng xuyén c6 ting ALNS ma cdc bién
phdp diéu tri tich cuc khong thé ki€m sodt dugc. Sau d6 hoic BNtk vong do
khong hdi phuc hoic § giai doan thodi lui cic BN nay khong tinh lai hodc tinh
rat cham khong thé ti€p xtic dugc, BN trong tinh trang thyc vat hoic c6 céc di

chitng v€ tAm than van dong ning né.

2.4.2. Bién chiing:

Nhi€m khudn bénh vién 13 bién chitng hay gip nhit trong d6 nguy hi€m hon
cd 12 viém mang nio thudng lién quan d&n cac BN bi CTSN c¢6 tdn thuong xuong,
mang nio. Sau d6 13 cdc bi€n chitng viém phdi lién quan d&€n thd mdy dai ngay,
hoi ching trio nguge da day, ¢ dong do nim lau; nhiém trung dudng tiét niéu...
Loét cic di€m ty va viém tic mach ciing 1a nhitng bi€n ching thudng gip trén cac

bénh nhian nay do bat dong dai ngay.
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3. POI TUGNG VA PHUGNG PHAP NGHIEN CUU
3.1. Péi tugng nghién ciu:

3.1.1. Tiéu chuédn lva chon BN:
BN bi CTSN ning (Glasgow < 8 d) c6 chi dinh can thiép phiu thuit so nio

cAp citu trong vong 48 gid dau ké tir khi vao vién.

3.1.2. Cac BN bi loai khoi nghién ciu:
e BN bi CTSN c¢6 kém theo néng dd Alcool trong mau cao hoic hdi thd chit
non c6 mui rugu.

e BN bi mé lai 1an 2 do mdu tu tdi phat.
3.2. Phuong phap nghién ciu:
3.2.1. M6 hinh nghién ciu: Nghién cttu mo ta

3.2.2. Cach ti€n hanh:

Dé tai nghién citu dudc thuc hién tai khoa gdy mé hoi sitc bénh vién nhan
dan 115 tir thang 4/ 2000 dén thang 6/ 2001.

Tat cd cac BN bi CTSN niing (G < 8) c¢6 chi dinh phiu thuat cip citu trong
vong 48 gid dau dugc theo ddi tir khi vao vién cho dén khi ra vién.

Céc BN nay dudc diéu tri theo mdt phac dd chung nhu sau:
* Tai phong cip cttu: vu tién hdi stic duy tri cdc chic ning song .
+ Hbi strc hd hap: khai thong dudng ho hap trén, dit dng ndi khi quin va ho hap

hd trg biing bép béng hoic thong khi nhin tao bing thd mdy khi can thiét.
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+ Hoi stic tim mach: thi€t 1dp mdt dudng truyén tinh mach ngoai vi vdi catheter c&

16-18 G d€ truyén dich, ding cdc thudc van mach néu can thi€t d€ duy tri HA tim

thu > 90 mmHg.

+ Chup CT Scanner so ndo dé€ chin dodn xdc dinh tén thuong so ndo.

* Tai phong md: BN dudc gdy mé tong quit bing phuong phdp gdy mé phdi hop.

+ Khéi mé d€ dit 6ng noi khi quin nhanh: bing Thiopental va Suxaméthonium.

+ Duy tri mé: bing thudc mé bdc hoi (Isoflurane), Morphinique (Fentanyl) va din

cd dai. Ho hap diéu khién trong qud trinh giy mé bing mdy giy mé Omeda vdi

tan s6 hd hap = 14 1an/phiit, VT = 10 ml/kg, FiO, = 100%.

+ Bu dich tinh thé, dich keo, mdu tiy theo lugng mau mat va chi s§ HA tAm thu.

+ X dung cdc thudc van mach (Ephédrine, Dopamine) khi di truyén dich nhiéu

ma HA tim thu vin < 90mmHg.

* Tai khoa hoi stic:

+ Diéu tri chdng phil ndo:

e DAiu cao 30°

e Duy tri thd may ch€ do IPPV nhim duy tri PaO, > 90mmHg va PaCO, tir 30 -
35 mmHg.

e An thin gidm dau: Midazolam (1 - 3 mg/h) + Fentanyl (100- 150 ug/h) duy tri
bing bom tiém dién

e Loi niéu thAim thau (Manitol) : truyén tinh mach nhanh 0,25 - 0,5 g/Kg/ mbi 6
gid kéo dai trong vong 48 - 72 gid dau sau ma.

e Chong ting than nhiét: ha nhiét bing chudm lanh va Dafalgan dit hAu mon.

+ bit cathéter tinh mach trung tim (thudng la tinh mach dugi don bén phai) cho

cac BN c6 ha HADM.

+ DPiéu tri ha huyét 4p: truyén dich tinh thé (NaCl 0,9%, Ringer Lactat), dich keo

(HAES STERIL 6%), m4u toan phan dé€ duy tri dd thé tich m4u luu thong(cin c

theo 4p luc tinh mach trung tdm) va sao cho Hématocrite cia BN >30%. K&t hgp
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thudc van mach khi da diéu tri truyén dich dd ma huyé&t 4p tAm thu khdng 1én trén
90 mmHg.

+ DPiéu chinh rdi loan nuoé¢ dién gidi, thing biing kiém toan

+ Khéng sinh chong nhiém khuin.

+ Nudi dudng: bing dudng tinh mach trong vong 24 - 36 git sau d6 k&t hgp bing
dudng tinh mach va dudng tiéu héa trén nguyén tic bdo ddm 1500 - 1800 Kcal
trong 24 gio.

* BN dugc chuyén khoa ngoai thin kinh diéu tri ti€p khi da hdi phuc vé tri

thiic(Glassgow > 10) hoic &n dinh vé hd hap va tim mach.

Cic chi s theo doi:

- Glasgow khi vao vién.
- HAPM:

Pugc do theo phuong phdp khong xam lan(phuong phiap Korotkoff) bing
huyé&t 4p k& bao hoi c6 déng hd 4p luc va 6ng nghe hoic bing phin do HA tu
dong ctia may Monitor Datascope.

Chi s6 HA dudc theo ddi trong mdi 15- 30 phiit § phong cip citu va & khoa
hdi sitc sau m3, mdi 3 phiit tai phong mo.

Pinh nghia ¢6 ha HAPM (theo bdng gi4 tri ngudng clia cdc r6i loan toan
than dé ra bdi Gentlement D.- Trudng dai hoc Edinburgh [28]) 12 khi BN ¢6 HA
tam thu < 90mmHg trong thoi gian trén 5 phat. Trong nghién cttu nay cdc BN bi
CTSN niing & giai doan cudi ¢6 HA tAm thu thdp dudi cdc chi s6 trén do rdi loan
trung tAm diéu hoa tim mach & hanh ndo sé khong dugc tinh 1a ha HADM.

- Nguyén nhin gay ra tai nan.
- Céc t6n thuong so ndo tién phdt (dugc danh gid trén CT Scanner va trong qué
trinh m& cda phiu thuit vién):

e Tén thuong xuong: nut, v3, lun xuong so, v3 nén so, chan thuong ham madt.
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e To6n thuong trong so: madu tu ngodi mang cing, dudi mang cing, dap nio,

xuat huyét
- Thdi gian phau thuat
- Téng luong dich truyén va mau diing trong md, s6 lugng tiing loai.
- Ap lyc tinh mach trung tim (CVP) trén cdc BN dudc dit catheter tinh mach dudi
don.
- Thudc vin mach dugc x dung trong va sau mé (néu cé).
- Hematocrite tru6c md, & ngay thit nhat va ngay thd hai sau mé. Xét nghiém nay
dudc thuc hién trén mdy CD1700 véi gidi han binh thudng cia Hématocrite 1a 37-
50%.
- Thdi gian thd mdy, thdi gian nim hdi stc, thdi gian nim vién.
- K&t qua diéu tri: dya trén thang di€m GOS

Thang di€ém GOS la thang di€m ddnh gi4 tién trién ctia BN sau CTSN ning
vao cdc thoi di€m khi chuyén khéi khoa héi strc, khi ra vién, 3 thang, 6 thing va 1
nim sau CTSN. C4dc BN dudc chia thanh 5 mitc dd véi két qud diéu tri tr tot tdi
xau:
- Do 1: hoi phuc tot (khdng c6 hoidc ¢ di chitng nhe)
- D0 2: ¢6 di chiing trung binh nhung van hoat dong ddc 1ap dugc
- Do 3: ¢6 di chiing ndng tinh tdo nhung phai c6 ngudi phuc vu
- DO 4: trang thdi sOng thuc vat
- Do 5: tlt vong

Trong nghién cu nay ching tdi dinh gid BN vao thdi di€ém BN ra vién
hoic tif vong va chia két qud diéu tri thanh 3 mifc do sau:

Loai 1: héi phuc t6t va di chitng trung binh

Loai 2: di chiing ndng

Loai 3: tinh trang song thyc vat va tlf vong
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Sau khi thu thap dd s& liéu, BN dudc chia Iam 2 nhém tuy theo tri s6 HADM
trong qud trinh diéu tri:

Nhém I: khong c6 ha huyé&t 4p dong mach

Nhém II: ¢6 ha huyét 4p dong mach

Céc chi s6 nghién citu dugc so sdnh giita 2 nhom nay.

3.2.3. Phuong phap phan tich xit 1y so liéu:
Céc s liu duge xt 1y theo chuong trinh thdng ké y hoc EPI- INFO 6.0. Stt
dung cic phép todn ki€m dinh khi binh phudng va T- student. K&t qua vdi p < 0,05

dudc coi 1a ¢6 ¥ nghia thong ké.

4. KET QUA

Tat cd c6 91 bénh nhan dugc ghi nhan vao nhém nghién cttu trong d6 nhém
I gdm 60 BN khong ha HAPM va nhém II gom 31 BN ¢6 ha HAPM trong qué
trinh diéu tri. C6 12 BN bi loai khdi nhém nghién cttu do 8 BN vio vién vdi su
hién dién clia rugu bia( Nong dd Alcool trong mau cao hay hoi thg, chit ndn c6

muli rugu, bia) va 4 BN phai md lai 1an hai.

4.1. Pic di€ém caa d6i tugng nghién ciu:

4.1.1. Gidi tinh:

Bang 4.1.1: Ty 1€ nam va nif trong hai nhém BN
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Nhom Nam N p
(%) (%)
Nhém I 51 BN (85) 9 BN (15)
> 0,05
Nhom II 22 BN (71) 9 BN (29) (XZ =2,536)

Nhan xét: Ty 1€ cic BN nam va nit § 2 nhém khac nhau khong c6 y

nghia (p>0,05).

4.1.2. Tudi:
- BN nhd tudi nhat: 16 tudi
- BN 16n tudi nhat: 68 tudi.
- Tudi trung binh: + Nhém1: 32,2+ 10,2
+ Nhom II: 36,5 + 14,3

Bi€u dd 4.1.2: Phian bd BN theo tudi
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N
o
|

S6 bénh nhan
S

19

19
15
|5 |5

0l M= I O
16-18 20-29 30-39 40-49 50-60 >60 Tud
ONhém I 3 19 19 15 3 1
ONhém II 1 12 5 5 5 3

e

Nhan xét: Pa s6 BN déu § do tudi tir 20 d&€n 39. Tudi trung binh clia BN §

2 nhém khic nhau khdong c6 y nghia (p>0,05)

4.1.3. Nguyén nhan giy CTSN:

Bang 4.1.3: Ty 1€ CTSN do TNGT va cdc nguyén nhan khéc

Nhom TNGT Nguyén nhdn|p
(%) khédc(%)
Nhém I 50 BN (83,3) 10 BN (16,7)
> 0,05
Nhém II 27 BN (87,1) 4 BN (12,9) (x> =0,27)

Nhén xét: Nguyén nhan gdiy CTSN & 2 nhém khac nhau khong cé y
nghia (p>0,05).

4.1.4. D4nh gid ASA:
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60 1 53

- _

:g

[ 40 7

= 26

&

£ 20 ~ .

\<° 5

N

0 = 00 00
ASAT | ASATII | ASATIII | ASA IV

ONhém 1 53 7 0 0
O Nh6m II 26 5 0 0

Biéu dd 4.1.4: Phian bd BN theo ASA

Nhan xét: TAt c cic BN 3 hai nhém déu cé ASA d6 1 va do II, khong c6 BN nao

cO ASAIII va ASAIV.

4.2. Cac ton thuong tién phat:

4.2.1. Tén thuong xuong so:

Bang 4.2.1: Ty 1& tdn thuong xudng so & 2 nhém

Nhom V& xuong so Khoéng vo p
(%) xuong so(%)
Nhém 1 44 BN (73,3) 16 BN (26,7)
> 0,05
Nhém II 24 BN (77.,4) 7 BN (22,6) (x* =0,59)
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NHAN XET: TY LE TON THUONG VO XUONG SO § 2 NHOM KHAC NHAU
KHONG CO Y NGHIA (P>0,05).

4.2.2. Ton thuong mau tu trong so:

Bang 4.2.2: Ty 1€ cédc loai mdu tu trong so & 2 nhom

Nhém MTNMC MTDMC Ca 2 loai p
(%) (%) (%)
NhémI |21 BN(35) |28BN(47) | 11BN (18)

>0,05
NhémII |9BN(29) |16BN(52) |6BN(19) | (x*>=0,33)

NHAN XET: CAC TON THUONG TAO KHOI CHOAN CHO TRONG SO KHAC
NHAU KHONG CO Y NGHIA O HAI NHOM (P>0,05).

4.2.3. Ton thuong nio lan téa:

Bang 4.2.3: Ty 1& dap ndo xuit huyét § 2 nhém

Nhom Dap nado Khoéng diap nao|p

xuidt huy€t(%) | xuit huyét (%)

Nhém I 36 BN (60) 24 BN (40)

>0,05
Nhém 11 22 BN (71) 9 BN (19) (x> = 1,06)
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Nhén xét: Ty 1& cdc BN bi tdn thuong nio lan tda & 2 nhém khac nhau khong cé y

nghia (p>0,05).

4.3. Panh gia BN theo thang di€m Glasgow va ton thueng toan than két hgp:

4.3.1. P4anh gia BN theo thang di€m Glasgow ltic nhip vién:
- Glasgow thip nhit: 4 di€m
- Glasgow cao nhat: 8 diém
- Glasgow trung binh: + Nhém I: 7,1 £0,9
+ Nhém II: 6,9 + 0,7

Bi€u db 4.3.1: Phian bd BN theo di€m Glasgow lic nhip vién

30 - 25
= 21
«
_g 20 | 18
= 10 12
:qz. 10 5 5
g 11 ,—‘
Clci 0 S Glasgow
4 5 6 7 8
CINhOm I 1 5 18 21 25
OO0 NhémlIl 1 3 5 10 12

Nhan xét: S6 BN c6 Glasgow tir 6 dén 8 di€m chi€m da s& 6 c4 2 nhém
DPiém Glasgow trung binh liic nhip vién & hai nhém khdc nhau khong c6 ¥ nghia

(p>0,05)
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4.3.2. Ton thuong toan than két hop:

C6 6 trong tong sd 91 BN (chi€m ty 1& 7%) bi tdn thuong k&t hgp v6i CTSN
trong s6 d6 4 BN bi gdy xuong dui, 1 BN bi chdn thuong bung kin, 1 BN bi
chan thuong nguc kin. Trong d6 nhém I ¢6 1/60 BN va nhém 11 c6 5/31 BN.

Bi€u db 4.3.2: Ty 1& BN c¢6 t6n thuong k&t hop (TT KH)

lc6 TT KH
E Khong c6 TT KH

4.4. Ha HAPM va cic dic di€m cé lién quan dén ha HA:
4.4.1. Ty 1¢ BN ¢6 ha HA:
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Bi€u d6 4.4.1: Ty 1&é BN c¢6 ha HA

34%
CONhom T
O Nhém 11

4.4.2. Thoi di€m ha HA:

S6 BN c¢6 ha HA trong tirng giai doan nhu sau:
Tru6c md: 3 bénh nhan chi€m ty 1& 9,7%
Trong m&: 16 bénh hhan chi€m ty 1& 51,6%
Trong va sau m&: 10 bénh nhan chi€ém ty 1& 32,2%
Sau m&: 2 bénh nhan chi€m ty 1& 6,5%

Bi€u db 4.4.2: Ty 1&é BN ha HA tai c4c thdi diém

6,5% 9,7%

pd /()
M truGec mod
~
B trong mo
N /{7
O trong va sau mo

[ sau mé&
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4.4.3. Gia tri ap lyc tinh mach trung tim (ALTMTT) sau mé trén mot
s6 bénh nhan:
C6 tat cd 25 bénh nhan trong nhém II (c6 ha HA) dugc dit catheter
tinh mach duéi don (TMDP) &€ danh gia TTMLH thong qua ALTMTT va

P~ A . P
dé truyén dich, mau.

Bi€u db 4.4.3: ALTMTT trén 25 BN trong ngay thi nhit sau mo

(Gid thit nhat dén gid thi tim sau md)

- A A
o N B
| | J

S6 bénh nhan
(o))
=

2 N
2
0 | CVP

0--2 2--4 4--6 6--8 (cmH20)

Nhan xét: Cac bénh nhan déu ¢c6 ALTMTT thap hon gi4 tri binh thudng

(8-12 cmH,0). S& BN c6 ALTMTT tir 2-6 cmH,O chi€m da s8; chi ¢c6 2 BN c6 chi
s6 gan bing gid tri binh thudng tir 6-8 cmH,O va c6 5 BN ¢c6 ALTMTT rat thap tir
0-2 cmH,O0.

4.4.4. Thuoc van mach duge xit dung cho cac BN c6 ha HA:
C6 tat ca 20 BN chiém ty 1& 65% trong tong s6 31 BN c6 ha HA da dugc diéu tri
bing cdc thudc vin mach d€ nang HA sau khi truyén dich khong cé két qua.
Trong s6 d6 cé:
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- 10 BN (50%) dugc dung Ephedrine.
- 8 BN (40%) dugc dung ca Ephedrine va Dopamine.
-2 BN (10%) dugc dung Dopamine va Noradrenaline.
Bi€u d6 4.4.4: Ty 1&é BN c6 ha HA dugc dung thudc vin mach va cic loai

thudc dudc xir dung.

35%

O Co6 dung thudc van
mach

[0 Khong dung thudc van
mach

O Ephedrine

m Ephedrine+Dopamine

O Dopamine+Noradrena
line

Nhén xét: Ephedrine 13 thudc van mach hay dugc xtt dung nhat truée khi x{t dung

céc thudc khic (Dopamine, Noradrenaline)

4.4.5. Thoi gian phiu thuat:
Thoi gian phAu thuat ctia cdc BN dugc tinh tir khi khdi mé cho t6i khi dong vét
md. Thdi gian m6 ngin nhat dugc ghi mhan 13 75 phiit, dai nhat 1a 240 phit. Thai

gian m& trung binh & nhém 113 114 phit + 23,  nhém I 14 156 phiit + 34.

Bi€u db 4.4.5: Phan bo BN theo thsi gian phiu thuat
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30 - 26

E20 -
=

15
= 9 2
10 - 7
\<:10 4 5 4 5 ,
< ’—1
N 0 1 1,—|

60'-89" | 90-119' |120'-149'|150'-179'|180'-209'| >210'

OONh6ém 1 9 26 15 5 4 1
ONhém 1T 1 4 12 7 5 2

Nhan xét: Thoi gian phau thuat trung binh § nhém II dai hon c6é ¥ nghia so

v6i nhém I (p<0,05).

4.4.6. Lugng dich truyén va mau ding trong mé:
- It nhat: 1 lit
- Nhiéu nhit: 4,5 lit
- Trung binh: + Nhém I: 1,8 lit £ 0,4
+ Nhom II: 2,8 it £ 0,6
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Bi€u db 4.4.6: Phan bd BN theo lugng dich truyén va mdu diing trong

O

m
30 27
25
<§ 20 - 18
_: _
=
= 15-
S 10
= 101 7 7
8 4 ° 4
|—|1 1
0 _l ‘:l_LI't
| 15 2 25 3 (Lit)
>3.5
1,49 1,99 2,49 2,99 3,49
[ONhém 4 27 18 7 3 1
O Nhém I 1 3 7 10 6 4

Nhan xét: Luong dich truyén dudc ding cho cdc bénh nhin & cd 2 nhém giao
dong tir 1 lit d€n trén 3 lit nhung § nhém I tip trung trong khodng tir 1,5 dén 2 lit,
con & nhém 2 tap trung tir 2 d&€n 3 lit. Luong dich truyén vd mau trung binh ding
trong m& & nhém II 16n hon ¢6 ¥ nghia so véi

Nhom I (p<0,05).
4.4.7. Ty 1 cac loai dich truyén va mau diung trong mo:

Bi€u d6 4.4.7. Thé tich trung binh dich tinh thé, dich keo va

mau dung trong m6 & 2 nhém
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1,6
E 1.5 1 12
= [CINh6ém I
g 1 0,7 .
°<Q 0’5 0’5 D Nhom II
= 05 - 03

Tinh thé Keo Mau

Nhan xét: Thé tich trung binh dich tinh thé, dich keo va mau diing trong mé & 2

nhém gan tuong dudng nhau véi ty 1& dich tinh thé/dich keo/mdu vao khodng

1/0,45/0,3.

4.4.8. Hematocrite trudc va sau mo:

Bi€u db 4.4.8: So sdnh ty 16 Hematocrite § hai nhém trudc mé va

45
40
35
30
25
20
15
10

sau moS ngay thi nhat, ngay thit hai.

—®— Nhém I

#— Nhom 11

Hem(%)
38,4
36 5\ ~_
: 29,8

e —— 272

27,7 —a
23,5

N0 N 1 N 2

* +* n<0.05

Nhan xét: Ty 1&é Hematocrite trung binh tru6c m6 nhu nhau & hai nhém.

Trong ngay thi nhat va thi hai sau mé ty 1& nay khdc nhau c6 y nghia trong hai

nhém(Nhém II ¢6 ty 1&6 Hematocrite trung binh thAp hon nhém I)(p<0,05).
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4.5. Thoi gian va két qua diéu tri:
4.5.1. Thoi gian thé may, nim & khoa héi sic va nim vién:
Bi€u db 4.5.1. S6 ngay thd mdy, nim hdi sic va nim vién

trung binh ¢ 2 nhém

25 - 22,1
E‘ 20 - 16,8
=)
- 15 11,9 CONh6ém I
&
T 10 - 8,1 8,3 CINhém 11
= 5,8
= 5-

0 [ [

Thé may Nim hdistc Nimvién

Nhan xét: SO ngay thd mdy, nim tai khoa hdi sic va nim vién trung binh & nhém

II déu 16n hon c6 ¥ nghia so v6i nhém I (p<0,05).

4.5.2. K&t qua diéu tri:
Bang 4.5.2. Panh gia BN theo thang diém GOS

Hoiphuc t6t+ | Di  ching | T vong +

Nhém Trung binh ning Song thuc vat | p
(%) (%) (%)

NhémI |39BN(65) |9BN(15) |12 BN (20)

p<0,001
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Nhéom II | 6 BN (19) 8 BN (25) 17 BN (56) (x*=17,68)

Bi€u db 4.5.2: Ty 1é cdc BN hoi phuc t6t va trung binh,

di chitng ning, tf vong va sdng thyc vat § 2 nhém.

Nhém I
o)
20% O Hoi phuc 5t va
trung binh
65% B Di chiing ning
O T& vong va sdng
thuc vat
Nhom 11
19%

O Hoi phuc tdt va

trung binh

569
% B Di chiing ning

[0T& vong va song
thyc vat

Nhan xét: K&t qui diéu tri clia cdc bénh nhan § hai nhém nghién citu khdc nhau
c6 y nghia (p<0,05). Ty 1& BN hoi phuc tot va trung binh & nhém I 16n hon ba 1an
so v6i nhém II (65% so v6i 19%). Trong khi d6 ty 1& t& vong va song thuc vat §
nhém II 16n hon so v6i nhém I gan gap ba 1an (56%% so véi 20%).
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5. BAN LUAN

5.1. Pic di€m chung cia ddi tugng nghién ciu:

91 bénh nhan dudc ghi nhin trong nghién cfu clia chiing tdi c6 do tudi hay
gip nhat la tir 20 d&n 40 tudi, v6i ty 1& nam/nit vao khodng 3/1 (bi€u dd 4.1.2va
bang 4.1.1). Trong s6 ndy 79 BN dudc ddnh gid ASA I va 12 BN dugc dinh gid
ASA 11, khong c¢6 BN nao c6 ASA III va ASA IV. Su khéc biét vé do tudi (tudi
trung binh), ty 1 nam/nit va ddnh gid ASA & 2 nhém 12 khong c6 y nghia thong
ké, diéu d6 chitng té y&u td tudi tdc, gidi tinh va cdc bénh 1y noi khoa khong c6
dnh hudng tdi tién lugng cdc BN trong nhém nghién citu ciia chiing t6i. Cic sd
liéu nay con cho thdy cdc BN déu con tré hoic trung nién, khée manh, hau nhu
khong mic cdc bénh man tinh kém theo. Pay 13 diém thuin 1gi cho qu4 trinh gay
mé hdi stc.

Vé nguyén nhin giy ra chdn thuong so ndo ching toi ghi nhin c6 t6i hon
80% 1a do TNGT, con cdc nguyén nhan khic nhu tai nan lao dong, tai nan sinh
hoat hoic dd thuong chi chi€m 20% con lai (bing 4.1.3). Pay ciing 12 di€ém phu
hgp v6i cdc nghién citu cua cac tic gid nude ngoai [21,37,39] va VN. Nghién citu
cla Trin Quang Vinh [15] trong 2 nim 1997-1998 tai bénh vién Chg riy cho thiy

s6 BN bi CTSN do TNGT chi€ém 63%, trong d6 nam chi€m da s6 (75%) va li¢a
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tudi bi nhiéu nhat 1a tir 21-30 tudi, su c6 mit cla bia rudu trén 6% téng s6 BN
ciing dudc ghi nhan. Chiing t6i khong dwa s6 BN bi CTSN c6 hién dién cia rugu
bia (ndng dd Acool trong mau cao, c6 mui rudu bia trong chit nén) vio nhém
nghién ctu vi rugu lam sai 1éch diém Glasgow ctia BN khi vao vién; mot BN bi
CTSN nhe ciing c6 thé c6 diém Glassgow thap nhu dang & trong tinh trang hon
mé do tiac dung clia rudu trén hé than kinh. Con cdc BN phdi md lai 1an 2 1 rang
c6 céac ton thuong tién phat ning hon so vdi cac BN chi phdi m& mot 1An nén ciing
khong dudc ghi nhan vao nghién cidu

5.2. Panh gia két qua diéu tri cdc bénh nhan bi chan thuong so nio theo
thang diém GOS:

Trong nghién citu ching t6i da ddnh gid k&t qua diéu tri cda cdc BN bing
cdch st dung thang di€ém GOS. Piy 1a mot thang di€m do Jennett B. [30] dé ra tir
1975 va sau d6 dudc hau hét céc tic gid chdp nhan d€ ddnh gid k&t qui diéu tri
cidc BN bi CTSN trong cdc nghién cttu. Theo thang diém nay cic BN dugc chia

thanh 5 mifc dd vdi két qua diéu tri tir tot t&i xau.

Do 1: hdi phuc t8t (khong c¢6 hodc ¢6 di chitng nhe)

Do 2: ¢6 di chitng trung binh nhung vin hoat dong doc lap dudc

Do 3: ¢6 di chitng ning tinh tdo nhung phai ¢ ngudi phuc vu

Do 4: trang thdi sdng thuc vat

Do 5: tit vong

Thoi diém dé€ danh gia thuGng 1a khi BN ra khdi khoa hdi sttc, khi ra vién, sau
chan thuong 3 thdng, 6 thing hodc 1 nim, trong d6 mdc thdi gian sau 01 nim hay
dudc céc tic gid xt dung nhat. Theo Jennett [31] cdc BN bi CTSN niing néu ti
vong do t&n thuong nio don thuan thudng ti vong trong vong 48 gi dau. Vdi diéu
tri hoi stdc tich cuc thi BN ¢6 thé song trong tinh trang thuc vat trong tinh trang vai
tuan dén vai thdng sau d6 sé t vong do cdc bi€n chitng ngoai nao nhu: bi nhiém
phdi, nhiém tring dudng ti€t niéu, loét muc cic diém ty, suy mon suy kiét... Cdc

BN bi di chitng ning thudng c6 ti€n trién thuin 1gi hon sau 6 thang diu tién va du
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khong thé song ddc 1ap nhung ho vin c6 thé tham gia vao cudc song hang ngay.
Con 1/3 s6 BN ¢6 di chitng trung binh (d6 2) & thdi diém thdng thit ba s& c¢6 mic
hdi phuc t6t (d6 1) sau 01 nim. Jennett con nhan thiy thdi gian hdi phuc tAim than
va van dong ciing khdc nhau. C4c di chitng van ddng nhu co citng, r6i loan van
ngdn chi c6 thé cdi thién trong vong vai nim sau chin thuong trong khi cic di
chitng vé tAm than bi€u hién qua cic tric nghiém tim Iy cho thidy qud trinh hdi
phuc thudng chi dién ra trong nim dau tién. Trong nghién cifu clia ching toi, thdi
di€m d€ danh gia cdc két qua diéu tri theo thang di€m GOS 1a khi BN xuit vién
hoic tl vong (tir vai ngay dé&n vai thdng). Pay ciing 12 mdt han ché clia dé tai vi
nhu phan trén da dé cap, vdi thdi gian ngin nhu vay, ching tdi chua thé c6 mot
ddnh gid hoan chinh vé cdc mitc do di chiing va kh3 ning hdi phuc clia cdc di
chiing nay. Tuy nhién trong hoan cdnh nudc ta hi€n nay viéc theo doi cdc BN da
xuit vién trong vong 01 nim I3 mdt van dé rat khé thuc hién do nhiéu ly do khich
quan (thong tin lién lac, trinh @6 hi€u biét hoc van, thai do hdp tdc ctia BN va
than nhan...). Hon nita trong phan ban luin vé k&t qua diéu tri (5.4) dudi day,
chiing t6i s& Ivu ¥ vin dé nay trong khi so sdnh véi cdc tdc gid khdc. Viéc x€p BN
thanh 3 mic do theo k&t qua diéu tri, vira d€ tién cho viéc thu thip s6 liéu vira
phl hop véi thuc t&€ dién bi€n cia BN bi CTSN ning trong giai doan hodi phuc.
Thyc vay, cdc BN rdi vao tinh trang song thuc vat sém mudn gi cudi cung déu tk
vong do cdc bi€n chitng nén c6 thé x&p chung hai nhém BN nay thinh mét. Pong
thdi cdc BN c¢6 di chitng trung binh vin c6 khd ning hdi phuc d€ trd thanh di

chitng nhe nén 2 nhém BN nay ciing c6 thé nhip chung thanh mot.

5.3. P4nh gia tri thitc bénh nhan theo thang diém Glasgow va cdc ton
thuong tién phat:

Céc BN trong nhém nghién citu khi nhdp vién déu dugc danh gid tri thitc
theo thang di€m Glasgow. K&t qua & bi€u d6 4.3.1 cho thdy da s cdc BN trong

hai nhém déu cé s6 di€m Glasgow tir 6 dén 8, di€ém Glasgow trung binh ctda céc
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BN nhém II thap hon nhém I khong didng ké va mitc dd chénh l1&éch nay khong c6
y nghia thong ké (p>0,05). Pi€u nay c6 khidc so véi mot s6 nghién citu khic, nhu
theo Pietropaoli J. [39] di€m Glasgow trung binh va chi s6 ning cla thuong tdn
(ISS) ctia nhém BN c¢6 ha HA thip hon ¢6 y nghia so v6i nhém khong c6 ha HA
trong md. Ciing theo Jennett [31] thi s6 di€ém Glasgow ctia mdt BN bi CTSN thé
hién mitc d tdn thuong ndo va c6 gi4 tri tién luong cao. Tuy nhién mot sd tdc gid
khdc lai cho ring di€m Glasgow ctia BN phu thudc rit nhiéu vao chd quan clia
ngudi kham. C6 thé day ciing chinh 13 phin han ché trong nghién ciu clia ching
t6i vi viéc danh gid diém Glasgow c6 thé khong chinh xdc do cic bac s§ & khoa
cAp cttu chit khong phdi cdc bac s§ chuyén khoa ngoai than kinh xdc dinh ngay
khi BN nhip vién. Do d6 mot sd tic gid nhu Robert J. [40] da dé nghi phan loai
mic d6 ning nhe cda BN dua trén cd 1am siang (Glasgow) va cdc tdn thuong gidi
phau trén CT Scanner. Biing cdch phan loai nhu thé, trong nghién ctfu cda minh
Robert di cho thdy rd hon tic dung c¢6 hai ctia ha HAPM trén cdc BN bi CTSN.
Hon nita quan di€m diéu tri an than 8t ngay tir ddu d€ c6 thé tién hanh thong khi
nhin tao dé dang cho BN ngay cang dugc 4p dung rong rdi lam viéc danh gid ton
thuong nio va tién lugng ban dau hién nay chd yé&u dua trén CT Scanner.

K&t qua & cdc bang 4.2.1, 4.2.2 cho thdy cdc ton thuong tién phdt nhu vd
xuong so, MTNMC, MTDMC trong hai nhém déu khdc nhau khong c6 y nghia
(p>0,05). Ching t6i nhan thdy ty 1& MTDMC (khoidng 50%) cao hon ty 1€
MTNMC (khoang 30%) trén cac BN & ca hai nhom. Ty 1€ nay c6 khac so véi ty 1€
céc loai mdu tu trong CTSN néi chung nhu theo Miller [36] thi MTNMC chiém
43% va MTD MC chi€m 38% tong s6 cac trudng hdp c6 mdu tu ndi so. Piéu nay
hoan toan phi hdp khi CTSN ning thudng do mdt Ivc gy chan thuong rit manh
tadc dung 1én so ndo gy nén nhitng t&n thuong ndo ning né va & siu hon. Cac tic
gia trong va ngoai nudc cling ghi nhan mot ty 1€ MTDMC 16n hdn MTNMC trong
CTSN niang. Ciling theo nghién ctu ctia Miller [37] ghi nhan ¢c6 mot ty 1€ MTDMC

16n gap hon hai 1an so vé6i ty 16 MTNMC trén cac BN bi CTSN ning (41% so véi
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18%), kém theo 12 mdt nguy co ting ALNS ning né va ty 1& tt vong cao. Tén
thuong dap nio xuat huyé&t dugc trinh bay trong bdng 4.2.3 véi ty 1& trén 50% (60
% & nhém I va 71% & nhém II) trong c4 hai nhém cho thdy day 12 mot tén thuong
thudng gip trong CTSN ning va 12 mot y&u t6 gay phll ndo ning thém rat nhiéu.
Diéu nay ciing phit hgp véi ty 1& 82% bénh nhin c6 dip ndo-xuat huyét trong
chan thuong so nio ning clia Nguyén tdn Son [13].

5.4. Ha huyét 4p dong mach :

Ching t6i ghi nhan 31 trudng hop bi ha huy€&t 4p dong mach trong qué trinh
diéu tri chi€m ty 1& 34% trén tdng s& 91 BN (bi€u db 4.5.1). Trong s& 31 trudng
hdp nay c¢6 3 BN (9,7 %) bi ha HA trudc mé (tai phong cap cttu); 2 BN (6,5%) chi
ha HA sau md (tai phong hoi sitc); 16 BN (51,6%) bi ha HA trong md va 10 BN
con lai (32,2%) c6 ha HA cé trong va sau md.

Nhu vay thdi di€ém hay x4y ra ha HA nhat 13 giai doan trong m& (51,6% +
32,2% = 83,8%), sau d6 1a giai doan hdi sttc(32,2 + 6,5% = 38,7%).Ty 1& ha HA &
giai doan tru6c m& chi 12 3 BN (9,7%) va chiing tdi nhin thdy ca 3 trudng hgp nay
déu c6 ton thuong k&t hgp (1 BN c6 chan thuong bung kin, 2 BN giy kin xudng
dui). K&t qud nay so vdéi nghién citu cia Chesnut [31] ¢6 t6i 21% BN bi ha HA §
giai doan trudc md thi ré rang thap hon nhiéu. Cé sy khic biét nay theo chiing toi
c6 thé 1a do tic gid da theo ddi BN tir ltic cAp cttu & noi x4y ra tai nan cho tdi
trudc md & bénh vién, quan trong hon 12 ty 1& BN bi ton thuong k&t hdp t6i 23%
cao hon nhiéu so v6i nghién cttu clia chiing tdi chi ¢c6 7% BN bi tdn thuong két
hgp (bi€u db 4.3.2). Piéu nay cho thiy tAm quan trong cia cong tac cAp ctiu ky
diu tai noi x4y ra tai nan cho cdc BN bi da chan thuong néi chung va CTSN néi
riéng. Nho cdc bién phédp cap citu kip thdi clia cdc doi cdp cttu luu dong ma ta ¢
thé trdnh dugc mot sd rdi loan vé hd hap, tudn hoan trong giai doan sém nay.

Con ha HA trong m8 da dugc nhiéu tdc gid nghién cttu ci vé cd ché€ bénh
sinh va thuc t€ 1am sang. Trong md cdc BN da bi CTSN lai phdi chiu tic dung ciia

céc thudc gdy mé thudng c6é nhirng rdi loan huyé&t dong nhe hoic ning. T4t cd cédc
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BN trong nhém nghién cttu clia ching t6i déu dugc gdy mé toan dién bing cdch
stt dung ph6i hgp céc thudce Thiopental, Isoflurane, Fentanyl, dan cd. Thiopental
12 mot loai thudc gy mé c6 tdc dung tc ché co tim, & liéu trung binh 3 d&€n 5 mg/
kg né c6 thé 1lam ha HAPM, gidm cung lugng tim tir 10 - d&€n 25% tham chi dén
50% néu li¢u st dung 16n hon 9 mg/ kg. Isoflurane ndng dd cao ciing lam ha
HADM va ¢6 tdc dung dc ch€ nhe sy co bép cd tim va din mach ngoai vi. Trong
gdy mé toan dién thudng xui't hién tinh trang dan mach toan by do gidm truong
lyc mach m4u gdy gidm khéi lugng mau luu hanh twong doi va gdy mé con 12 tic
nhan e ché& co ché bi trir clia cd thé. Phiu thuat so ndo lai 1a mot phdu thuat 16n
c6 thé chdy m4u nhiéu nén tic dung clia cdc thudc mé trén BN Ia khong thé trdnh
khéi. Duéi tdc dung clia cdc tdc nhan trén, BN bi CTSN ning trong cudc md s& dé
dang roi vao tinh trang gidm khoi lvgng mau luu thong thue sy va khi khong dude
bl lai day dd n6 sé bi€u hién ra bing triéu chiing ha HAPM. Thuc t€ trong nhém
nghién ctu clia ching to6i qua k&t qua & bi€u dd 4.5.2 cho thdy ha HA trong md
x4y ra trén 26 BN (16 BN trong md + 10 BN c4 trong mé va tai hdi stic) chiém ty
1é 84% trong s& 31 BN c6 ha HA hay 28% trong tong s& 91 BN. Ty 1& nay tuong tu
véi s6 liéu trong nghién citu cia Pietropaoli [39] ghi nhan 32% BN c6 ha HA
trong mo.

Ha HA trong giai doan muon & hdi stc thudng do nhiéu nguyén nhian gy ra
nhu gidm khdi lugng m4u luu hanh, tic dung clia cdc loai thudc an than gidm dau,
tic dung ctia th may, rdi loan nhip tim ... Bi€u d6 4.4.3 cho thdy mic d6 gidm
kh6i lugng m4u Ivu hanh trén 26 BN c6 ha HA qua gid tri ALTMTT. Toan bd 26
BN nay déu c6 ALTMTT thap hon binh thudng trong s6 dé 17 trudng hdp cé gid
tri ALTMTT rat thdp (0 — 4 cmH20). V6i ty 1& 39% ha HA § hoi sifc trong s6 céc
BN c6 ha HA hay 20% trong tdng s6 91 BN, chiing t6i nhan thiy ty 1& nay van
thap hon so véi s6 liéu ctia Winchell [40] c6 t6i 45% BN c6 ha HA & hdi stic. Ly
do c6 thé 1a tic gid x& dung rong rdi hon cdc thudc an than gidm dau va ci

Bacbiturique, c6 cdc monitor hién dai c6 thé ghi nhan ddy di cdc con ha huyét 4p
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ngin (<15 phiit) ma trong nghién cttu clia chiing tdi chua di diéu kién d€ ghi nhan
dudc hét.

Van dé diéu tri ha HA trong CTSN di dudc thong nhit theo nguyén tic
hang diu 12 bu dd KLMLH bing dich truyén va mau, néu khong k&t qud hoic
trong trudng hdp cian ning HA khan cip thi chi dinh diung cdc thudc van mach
dudc dit ra. Trong nghién cttu clia ching toi diéu tri ha HA § giai doan trudc mo
chua duge ghi nhan do pham vi hoat dong chi gi6i han trong khoa gy mé hdi siic.
K&t qua & biéu dd 4.5.6 cho thdy lugng dich truyén va mdu ding trong md ciia cic
BN dao dong rat 16n tir 1 lit cho t6i hon 3,5 lit. Ta con thdy & nhém I phan 16n BN
dudc truyén tir 1,5 - 2,5 lit, con & nhém II lugng dich truyén vad mau nay da s tir
2,5 - 3,5 lit. So sdnh lugng dich truyén va mdu trung binh cla hai nhém chiing toi
thdy két qua & nhém 1II (2,8 + 0,4 lit) 16n hon c6 ¥ nghia so v6i nhém I (1,8 £ 0,6
lit) véi p<0,05. K&t qua nay ciing phit hdp vdi két qud nghién citu clia Pietropaoli
J [39], cdac BN trong nhém ha HA di dugc truyén trung binh 6,5 lit dich va mdu
16n hon rat nhiéu so v6i nhém khong ha HA 1a 3,5 lit dich vd mdu. Thudc van
mach da dugc chiing t6i xt dung trén 20 BN trong s6 31 BN ha HA (ty 1& 64%)
trong d6 10 BN dugc dung Ephedrine don thuian, 8 BN dudc dung Ephedrine liic
dau sau d6 12 Dopamine, 2 BN con lai dugc dung Dopamine k&t hop véi
Noradrenaline (bi€u dd 4.5.4). So v6i 43% BN c6 ha HA phéi dung thudc van
mach trong nghién ctu cta Pietropaoli [39] thi s& liéu cda ching to6i cao hon.
Nguyén nhan cé thé tic gid di diéu tri truyén dich vd mau dd hon nén thudc van
mach chi d€ diéu tri nhitng trudng hgp that sy’ can thi€t. Tuy nhién theo mot sd tic
gid khdc thi viéc st dung cdc thuéc vdn mach nhu vy 1a chua dd. Maurice va
cong su [35] da thady ring cdc BN bi CTSN ning néu dugc hdi phuc téi trang thai
gin nhu sinh 1y binh thudng vé huyé&t dong thi tinh trang tiéu thu oxy cda nio sé
c6 ti€n tri€n t6t hon nhiéu. PE dat dudc diéu d6 ngoai dich truyén va mau, thudc
van mach di dudc st dung trén 50% s6 BN nhim duy tri tt nhat tinh trang co bép

clia co tim va van chuyén 0,. Rosner va Daughton [55] ciing nhan thdy ty 1& di
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chitng ctia cac BN bi CTSN ning s& dudc cdi thién néu trong va sau md ta duy tri
dudc & cdc BN nay ftinh trang binh thudng vé khdi lugng mdu lwu hanh
(Normovolemic) va ting dong nhe (Hyperdynamic). Vé ty 1& dich tinh thé/dich
keo/mdu dugc truyén cho BN chiing t6i nhan thdy 6 cd 2 nhém la tuong dudng
nhau va xé’p xi 1/0,45/0,3. Ty 1€ mau so véi dich truyén la 0,3/1,45 hoi th?fp so vGi
ty 1& 1y thuyét (thudng 1a 1 mdu/3 dich) [4,62] nhung theo chiing tdi thi c6 thé
chap nhan dugc, nhat 13 trong hoan cdnh m4u khong dudc cung cAp ddy dd nhu
hién nay.

Nghién cttu cda chiing toi cling ghi nhadn mot s& di€m lién quan véi ha HA
cia cdc BN bi CTSN ning phdi phiu thuat. Bi€u dd 4.5.5 cho thiy da s6 cic BN
trong nhém c6 ha HA déu c6 thdi gian phiu thuat dai trong khodng tir 120 phiit téi
180 phiit va thdi gian phiu thuit trung binh clia cdc BN nhém nay 13 152 phit 16n
hon ¢6 y nghia so vdi thoi gian trung binh 114 phit cia nhém khoéng c¢6 ha HA
(p<0,05). Piéu nay c6 dnh hudng khdng tot tSi ti€n trién cda BN trong va sau md.
Pietropaoli J [39] trong nghién cfu cia minh cho thdy thdi gian phiu thuit cang
dai thi mirc do hdi phuc cia cic BN cang kém (ddnh gia theo thang diém GOS).

Bi€u dd 4.5.7 cho thdy chi s6 Hematocrite trung binh clia cdc BN & hai
nhém viao cdc thdi diém truéc md va sau mS ngay thit nhat, ngay thi hai. V§i
Hematocrite trung binh trudc mé déu > 35%, chiing t6i nhian thiy tinh trang mat
méiu do CTSN gy ra trén cdc BN clia ¢4 hai nhém truéc mé khic nhau khong c6
y nghia. Tuy nhién sang ngay thi¥ nhit va thit hai sau m&, chi s6 Hematocrite trung
binh ctia 2 nhém dd khic nhau c6 ¥ nghia. Ngay thit nhit sau md, trong khi
Hematocrite trung binh cia nhém BN khong ha HA 1a 29,8% thi chi s6 nay trong
nhém c6 ha HA 13 27,7%. Ngay thi hai sau md cdc chi s6 hematocrite trung binh
cda hai nhém 1a 27,2% va 23,5%. Qua d6, ching tdi nhan thdy mic do gidm
Hematocrite trong nhém BN c¢6 ha HA ndng hon c6 y nghia so v6i cic BN trong
nhém khong ha HA & thsi di€m sau mé mot va hai ngay. Piéu nay phan dnh mitc

dd mat mau trong md va luong dich truyén dudc xi¥ dung trong md khéic nhau gitra
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hai nhém. N6 ciing doi héi phdi ting lugng mdu truyén cho BN nhim dat dudc

mot ty 1€ Hematocrite > 30%.

5.5. Thoi gian va két qua diéu tri:

Thdi gian thd mdy, thdi gian nim hoi sitc va thdi gian nim vién trung binh
clia cdc BN trong nghién cttu dugc thé hién qua bi€u db 4.5.1. Chiing tdi nhan
thay cd 3 chi s6 vé thdi gian nay & cac BN clia nhém II déu dai hon c6 ¥ nghia so
véi cdc BN clia nhém I (p<0,05). Piéu nay ciing dugc Jones [29] ghi nhan khi s&
BN ha HAPM trong nghién cifu cla tic gid c6 thdi gian thd mdy va nim & hoi stic
kéo dai hon so v6i cdc BN khong ha HAPM. T4c gi4 con nhin thdy véi cing mot
di€u kién sin s6c va diéu tri nhu nhau & ciing mdt don vi hdi stic, s6 BN ha HA ¢6
ty 1& boi nhiém phdi cao gan gip hai 1an so vdi cdc BN khong ha HA. Piéu nay
hoan toan hgp 1y bdi vi khi phdi thd mdy dai ngay hon d€ chéng phii ndo, cic BN
ha HA chic chd sé dé bi boi nhiém phdi hon.

K&t qua & bang 4.5.2 cho thdy ty 1&¢ BN tf vong va song thuc vat, hdi phuc
t0t va di chitng trung binh khdc nhau c6 nghia & hai nhém (p<0,05). Ty 1& cic BN
c6 tién trién t6t (hdi phuc t6t + di chitng trung binh) & nhém I 1a 65% cao gip hon
3 14n so v6i cdc BN ndy & nhém 2 chi 12 19%. Trong khi ty 1& BN tt vong va song
thuc vat 8 nhém I 12 20% thi & nhém II ty 1& ndy 12 56% cao hon gdp hai 1an. Nhu
vay vdi cdc tdn thuong ti€n phat (v3 xuong s, cdc loai miu tu trong so, dap ndo,
xuit huy€&t) nhu nhau & cd hai nhém nhung ty 1& tif vong & nhém II cao hon nhiéu
so véi nhém I, ddng thdi ty 1& hdi phuc tdt lai rat thip so vdi nhém 1. RS rang ha
HADPM di ¢6 4nh hudng xau dén tién lugng ctia cdc BN bi CTSN niing.

So sdnh k&t qud nay v6i mot sd nghién citu cia céc tidc gid khac, ching toi
nhin thay ty 1& cdc BN tif vong va sdng thuc vat, ti€n trién tot, di ching ning
trong nhém I (khong ha HA) 1a tuong duong. Theo Pietropaoli [39] ty 1€ BN tu
vong trong nhém khong ha HA 13 25% con ty 1&é BN tién trién tt 1a 58% va di

chitng ning 13 17%. Tuy nhién c6 mot sd diém khic biét trong nhém BN c6 ha
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HA (nhém II) giita nghién ctfu clia chiing t6i va cdc tdc gid khdc. Tru6c hét, ty 1€
t¢ vong cho nhém nay theo ho rit cao, tit 65% (theo Chesnut R,[23]) dé€n 82%
(theo Pietropaoli J,[39]). Sau d6 1a ty 1& di chitng ning lai thAp hon nhiéu so véi
nghién ctu cua ching tdi (ty 1€ nay 1a 25%), chi ¢c6 16% (theo Chesnut) va 12%
(theoPietropaoli). Chiing t6i cho ring c6 thé do cdc nguyén nhan sau:

- Ty 1& cédc BN bi da chan thuong trong cdc nghién cttu cia hai tdc gid trén cao
hon nhiéu so vdi nghién cifu clia chiing tdi. Theo Pietropaoli ty 1& nay 1a 28% va
theo Chesnut 12 23% trong khi nghién cifu ciia ching tdi chi ¢c6 7% gém 4 BN bi
giy xuon 16n, 1BN bi CT nguc kin, 1BN bi CT bung kin. Diéu nay cé thé gidi
thich dudc dua vao cd ché gy CTSN. O cdc nudc phat trién hiu hét cdc TNGT
déu xdy ra ddi v6i ngudi diéu khién 6t6 hoic motd dang di v6i toc @6 nhanh va
hau qud 13 cdc BN thudng bi nhiéu ton thuong k&t hgp. P6 1a cic chan thuong
bung, nguc, so nio, gdy cidc xuong 16n, ton thuong cic mach mdu Ién de doa
nghiém trong tinh mang BN. N6 doi héi phdi dugc phiu thuit ngay nhim cim
mau, gidi quy€t thuong tdn trong thdi gian ngin nhit. Do d6, tinh trang gidm khdi
lugng méu Ivu thong do mat mdu thudng xuit hién trudc, trong va sau cic cudc
mé phic tap nay. Ludng dich truyén va mau trung binh dugc diing trong md trén
cac BN bi ha HA & nhém nghién ctu cua Pietropaoli [39] 1a 6,5 lit da ching t6
mic 6 mat mau trudc mo va trong md clia cic BN nay. BSi vy, theo chiing toi
ty 1&é BN tif vong trong cdc nghién cifu trén 16n hon nhiéu so véi ty 1& tf vong
trong nghién cttu cda chiing toi trén cdc BN ¢6 ha HAPM 1a diéu phit hop véi dic
di€m tdn thuong cia cac BN trong tifng nghién cifu.

- Ty 1& cdc BN c6 di chitng ning trong nghién cttu clia cdc tac gia trén nhd hon so
vdi nghién cttu clia chiing tdi ¢6 thé lién quan d&n thdi di€m danh gid ciia ho. Nhu
phan 5.1 di dé cap, hiu hét cdc nghién citu nudc ngoai déu 14y mac thdi gian 13 1
nim sau CTSN d€ danh gi4 tinh trang BN theo thang di€ém GOS. Trong thdi gian 1
nim d6 1/3 s6 BN c¢6 di chiing ning sé& ti€n tri€n t6t dan 1én va dat dudc tinh trang

di chitng trung binh. Con nghién citu ctia chiing to6i 14y mdc thdi gian khi BN ra
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vién d€ d4nh gid nén lic d6 ty 1& BN c¢6 di chiing ning chic chin con cao do chua

kip hdi phuc t6i mitc di ching trung binh.

6 - KET LUAN

- Ha HAPM trong CTSN ning 12 mdt bi€n ching huyé&t dong thudng gip véi ty
1é khodng 34%. Phan 16n déu xuat hién trong mé va c6 thé kéo dai tdi giai
doan hiau phiu. Nguyén nhin chd yé&u 12 do mat nhiéu mau trong md két hgp
véi tdc dung gidn mach, c ch€ tim mach clia cdc thudc gdy mé. Vi viy BN
can dugc truyén dich di vé so lugng, ty 1& cdc loai dich-mdu phu hop va xi

dung cdc thudc van mach kip thdi.
- Ha HAPM c6 4nh hudng x4u dén tién lugng ctia cac BN bi CTSN ning c6 ton
thuong ndo tié€n phat nhu nhau, 1am ty 1€ t& vong c¢6 xu huéng ting 1é€n va lam

gidm ty 1& hdi phuc tot.

58



7 - PE NGHI

Thay dudc vai trd quan trong cia ha HA PM trong CTSN, nhim gép phan
nang cao hiéu qua diéu tri gidm ty 1& t& vong va tan ph& cho BN, chiing toi c6
nhitng ki€n nghi sau:

7.1. Nén t6 chifc tot cong tdc cap citu ban dau cho cdc BN CTSN trudc khi
dé&n bénh vién (tai noi x4y ra tai nan va trén dudng van chuyén)

7.2. P& ra dugc mot phac dd diéu tri cAp citu hdp 1y cho cdc BN bi CTSN
nhim gidm t6i da cdc rdi loan toan thin trong d6 quan trong nhat 13 gidm huyét
4p dong mach, theo mot nguyén tic 1a duy tri HA tAm thu ludn & mic > 90 mmHg
trong sudt qud trinh diéu tri.

7.2.1. Giai doan truéc md (tai phong cAp citu): nhanh chéng x& 1y cdc vét
thuong gdy mat m4u va hdi stc tudn hoan d€ c6 thé md sém.

7.2.2. Giai doan trong mé:

- Xt dung cédc thudc trong gdy mé trén nguyén tic sao cho c6 1¢i nhdt cho
HADPM va ép lyc ndi so.

- Phong ngira t6t gidm TTMLH theo gi4 tri cia ALTMTT.

- Diéu tri ha HAPM bing cdc thudc van mach(Ephedrine, Dopamine) ngay khi

HA tam thu =90 mmHg.
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7.2.3. Giai doan sau md(tai phong hdi stic):
- Luon duy tri dugc ALTMTT tu 8 — 10 cmH20 va Hematocrite > 30%.
- Chi dinh dung cdc thudc van mach(Dopamine, Noradrenaline) d€ duy tri HA
tdm thu > 90 mmHg trong céc trudng hdp da di TTMLH hoic dung an thin dé

thd may ma ha HA.

Ngoai ra ching toi thdy cin ti€p tuc nghién cifu trén mdt s6 lugng BN 16n
hon va theo doi 1au dai hon cdc BN di ra vién vé gia dinh d€ c6 mot ddnh gid
chinh xdc hon vé tic hai cia ha HAPM trong CTSN. Tir d6 ciing thdy dudc
nhitng hau qué ctia CTSN doi v6i ban than BN, gia dinh va xa hoi; 12 mot cd s§
dé tuyén truyén gido duc cong ddng trong van dé gidi quyét trat ty, an toin

giao thong hién nay.

TAI LIEU THAM KHA O
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PHU LUC

PHIEU THEO DOI BN

So thit tu

- Ho tén BN: Nam[] Nit [ Tudi
- Ngay gi6 vao vién: S6 bénh 4n:

- Nguyén nhan chan thuong: TNGT]  Nguyén nhan khac]

- Alcool trong miu :

I- KHI VAO VIEN :
- GCS lic vao vién: di€ém  Pong ti (T: P: )
- HADBM luc vao:
-T6n thuong so nio:Xuong so [ Ham mat [
Dipnaoll Madutu NMC[] Md4utu DMC [
- Tén thuong toan than: CT bung [ICT nguc [] Giy xuong 16n [

- CAp cttu ky dau tai PCC :

II- TAI PHONG MO :

A ~ A
- Chan doan sau mo :
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- Phau thuat:
- Thoi gian phau thuat:
- Gidam HAPM trong m&: Max < 90 mmHg trén 5 phiit
- Diéu tri gidm HAPM:
Téng lugng dich truyén + mau:
Tinh thé: Keo: Maiu:
Thudc vin mach [J

Ephedrin [J Dopamin [ Loai khac

II- TAI KHOA HOT SUC :
- HADBM :C6 giam Max < 90 mmHg trong khi PTri

- CVP:
-Piéu tri :
- Hématocrite:
Trudc md Sau md- N1 N2

- Thoi gian thd may:

- Thai gian nim hdi sic:

* GOS (Glasgow Outcome Scale) :
Liic chuyén khoa
Khi ra vién

* Thgi gian ndm vién:
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DANH SACH BENH NHAN NGHIEN cUU

Stt | HO VA TEN | Ngay S& Tud | Gi6 Chin dodn
nhdp vién | bénh |i 1
an
Na |Nu
m
1 |[LéVanT 21/4/2000 | B4 13 |23 |x MTDMC
2 |Pham Ti€n V |23/4/2000 | B4 21 |16 MTNMC
3 |Huynh Lién |24/4/2000 | B4 25 |23 x | MTDMC
P DN
4 |LeVanT 5/5/2000 |B464 |22 |x MTDMC
MTNMC
5 | Huynh Tan C | 18/5/2000 | B499 |31 |x MTDMC
6 |Ly Thuong b | 21/5/2000 | B4 19 MTNMC
106 DN
7 | Nguyén Tién | 22/5/2000 | B4 26 | x MTDMC
T 109 DN
8 | Tami N 23/5/2000 | B4 30 x | MTDMC+
115 MTNMC
9 |BuiT 23/5/2000 | B4 28 | x MTDMC
120
10 | Nguyén Vin|27/5/2000 | B4 30 |x MTNMC
T 129
11 |Train Thé H | 1/6/2000 | B4 24 | x MTNMC
179
12 | Nguyén P 12/6/2000 | B4 46 | x MTDMC+
182 DN
13 | Pham Van T | 13/6/2000 | B4 46 |x MTDMC
191
14 | Pang Thanh | 14/6/2000 | B4 37 |x MTDMC
G 194
15 | L& Minh D 18/6/2000 | B4 40 |x MTDMC
201 DN
16 | Nguyén Vin|21/6/2000 | B4 42 | x MTDMC
T 208 DN
17 | Nguyén Vin |28/6/2000 | B4 24 | x MTNMC
K 232
18 | Ping T6 N 3/7/2000 | B4 51 x | MTDMC+
144 MTNMC
19 | Nguyén Vin|5/7/2000 | B4 25 |x MTNMC
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T 152
20 | Nguyén Thé | 14/7/2000 | B4 51 MTDMC
H 192 +MTNMC
21 | Cao Van D 16/7/2000 | B4 49 MTDMC
198 DN
22 | Luong 18/7/2000 | B4 56 MTDMC
Nguyét M 205 DN
23 | Cao Thi C 19/7/2000 | B4 43 MTDMC
230 +DN
24 |Lée Van T 19/7/2000 | B4 42 MTNMC
238 DN
25 | Nguyén Vii T | 22/7/2000 | B4 50 MTDMC
L 309 DN
26 | Tran Hoang | 7/8/2000 | B4 36 MTDMC
T 320
27 |Pham Vi H | 12/8/2000 | B4 39 MTNMC
364 DN
28 |CaoVan T 25/8/2000 | B4 34 MTNMC
398
29 | Nguyén Vin | 26/8/2000 | B4 30 MTDMC
T 406 DN
30 | H6 Nhat L 27/8/2000 | B4 18 MTNMC
408
31 | Nguyén Vin | 1/9/2000 | B4 30 MTDMC
R 420 DN
32 | Nguyén Vin | 1/9/2000 |B4 40 MTNMC
H 423
33 |Pinh VanT | 3/9/2000 | B4 23 MTDMC
427
34 |Lé quynh L | 7/9/2000 | B4 22 MTDMC
450 DN
35 |Lé Thanh T | 13/9/2000 | B4 43 MTNMC
465 DN
36 | Duong Quang | 19/9/2000 | B4 21 MTDMC
H 475 MTNMC
37 | Truong Vian | 21/9/2000 | B4 60 MTDMC
L 491 MTNMC
38 | Pham Thi N | 21/9/2000 | B4 20 MTDMC
492 DN
40 | Phan Van T | 22/9/2000 | B4 41 MTDMC
496 DN
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41 |Lé Van H 2/10/2000 | B4 31 MTNMC
524
42 | TrAin Quang | 6/10/2000 | B4 22 MTDMC
H 547 +DN
43 | Nguyén 8/10/2000 | B4 45 MTDMC +
phugng L 551 MTNMC
44 |Lam B 11/10/00 | B4 +4 MTDMC +
568 DN
45 | Duong Thi M | 13/10/00 | B4 60 MTDMC +
583 DN
46 | Pham VanT |23/10/00 |B4 50 MTDMC +
669 DN
47 | Pang Ngoc V | 4/11/00 B4 32 MTDMC
743
48 | Nguyén Kim | 4/11/00 B4 48 MTDMC +
L 748 DN
49 | TrAn Ptic A | 5/11/00 B4 15 MTNMC
753
50 [TanT 6/11/00 B4 40 MTNMC
758
51 |Lao Nguyét | 9/11/00 B4 58 MTDMC +
T 808 DN
52 | Vo Quoc T 11/11/00 | B4 28 MTDMC +
811 DN
53 | Ngd Ngoc N | 14/11/00 | B4 23 MTDMC +
822 MTNMC
54 | Tieu Hung C | 16/11/00 | B4 27 MTDMC
824
55 | Huynh Ngoc | 20/11/00 | B4 21 MTNMC
H 838
56 | Tran Thanh | 20/11/00 | B4 27 DMCXHDN
A 842
57 | Son P 25/11/00 | B4 50 MTNMC +
859 DN
58 |Lé Van N 29/11/00 | B4 23 MTDMC +
878 DN
59 | Nguyén 11/12/00 | B4 28 MTDMC +
Trong L 211 MTNMC
60 | Trang Chiéu | 17/12/00 | B4 29 MTNMC +
H 237 DN
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61 | Pham Diang | 18/12/00 | B4 22 MTDMC +
K 242 MTNMC
62 | Tran Hitu A 19/12/00 | B4 43 MTNMC
250
63 | Pham bic H |25/12/00 | B4 33 MTDMC
267
64 | Lé Pbinh P 15/1/2001 | B4 31 MTDMC +
327 DN
65 | Nguyén 18/1/2001 | CC 21 MTDMC
Thanh H 572
66 | Lé Thanh N |27/1/2001 | CC59 |40 MTDMC
6
67 | Nguyén T 31/1/2001 | CC 22 MTNMC
603
68 | Duong bDinh | 9/2/2001 | CC 33 MTNMC
T 618
69 | VO Kim T 14/2/2001 | CC 35 MTDMC +
636 MTNMC
70 | Tran T 23/2/2001 | CC 43 MTNMC
658
71 | Thanh H 24/2/2001 | CC 17 MTNMC
665
72 | Mac Chi L 9/3/2001 | 161 36 MTDMC +
MTNMC
73 | Nguyén 12/3/2001 | 609 32 MTDMC +
Xuin K DN
74 | Phan Van M | 13/3/2001 | 685 43 MTDMC
+MTNMC
75 | Nguyén Thi | 14/3/2001 | 747 32 MTDMC
T
76 | Huynh  Kim | 19/3/2001 | 1073 |22 MTNMC +
H DN
77 | Ly Hung L 20/3/2001 | 1185 |43 MTDMC
78 | Nguyén Thi S | 12/4/2001 | 2658 |58 MTNMC +
DN
79 | Nguyén 12/5/2001 | 4567 |29 MTDMC
Thanh P +DN
80 | Tang My N 15/5/2001 [ 4773 |50 MTDMC +
DN
81 | Lé Duy H 18/5/2001 | 4996 | 30 MTDMC +

DN
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82 |Ly Ha C 19/5/2001 | 5053 |49 MTDMC

83 | Chung Van T | 27/5/2001 | 5547 |30 MTDMC

MTNMC

84 |[Lé Van K 28/5/2001 | 5626 |42 MTNMC

85 | Nguyén thi M | 39/5/2001 | 5787 |57 MTDMC

86 | Tran trung L | 4/6/2001 | 6064 |43 MTDMC
DN

87 |Pao vinD 6/6/2001 | 6287 |32 MTNMC

88 | Tranvan T | 11/6/2001 | 6598 |23 MTDMC
DN

89 | Nguyén ngoc | 16/6/2001 | 6935 |30 MTNMC
T DN

90 | B4 dic H 17/6/2001 | 7133 |43 MTDMC
DN

91 | Bui van A 22/6/2001 | 7365 |44 MTDMC

DN
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