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thiét va sir dung nhiéu nhat) tang tur 39,4% Ién
53%; thudc thiét yéu nhém AE lai cd xu huong
giam dan tur 53,9% xubdng 33,6%; nhom AN
(khong thiét yéu nhung tiéu thu nhiéu) cling c6
xu hudng tang tir 9,2% lén 21,7%.

2) Yéu to lién quan dén tiéu thu thudc
cha yéu phu thudc vao nhom bénh: Yéu t6
anh hudng dén muc chi cho thuéc quan trong
nhat. Nném bénh c6 mdc chi cao nhat va ty I€ chi
nhiéu nhat 1a cac bénh ndi tiét chuyén hoda. Cac
bénh ly di tat cd ty Ié chi cho thudc thap nhat.
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YEU TO TIEN LUONG CUA TRAN DICH NAO CAP
O’ BENH NHAN CHAY MAU DUO'I NHEN

V6 Hong Khéil23, Pao Ngoc Minh%, Nguyén Cong Hoang!, Nguyén Manh Diing?

TOM TAT

Pat van dé: Tran dich ndo cdp la mot trong
nhitng bién chu’ng nguy hiém cua chay mau dudi
nhén. Hién nay & Viét Nam cling nhu trén thé gidi
chua cd nhiéu cong trinh nghién clru vé cac yéu t6
tién lugng bénh cla Tran dich ndo cap sau chay mau
dugi nhén. Muc tiéu: Nghién clfu cac yéu to tién
lugng bénh cla tran dich ndo cap & bénh nhan chay
mau dudi nhén. POi tugng va phucng phép
nghién clru: bénh nhan chay mdu dudi nhén co bién
chiring tran dich ndo cap diéu tri tai Trung tam Than
kinh, Bénh vién Bach Mai. Nghlen ciu mbé ta cat
ngang, tién ctfu. Két qua: Tubi > 50 cé tién lugng
xau tang 3,6 lan. RGi loan y thdc co tién lugng xau
hon 3,1 [an so véi bénh nhan tinh. Di Ié_ch dudng gilra
cd tién lugng xau han bénh nhan khong cd di Iéch (OR
11,5). Gian ndo that mdc do nang lam tang nguy cg
xau di cla benh (p < 0,05; OR 4 /43). Két luan: Tudi
cao, roi loan y thuc, di Iech dudng gilra, gian ndo that
muc dd nang la nhCrng yéu t6 tién lugng clia bénh
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_ Tu khoa: Chay mau dudi nhén, tran dich ndo cap,
yéu t0 tién lugng.

SUMMARY

PROGNOSIS FACTORS OF ACUTE
HYDROCEPHALUS IN SUBARACHNOID

HEMORRHAGE

Background: Acute hydrocephalus is one of the
dangerous complications of subarachnoid hemorrhage.
Vietnam as well as the world has not many studies on
the prognostic factors of acute hydrocephalus in
subarachnoid hemorrhage. Objective: Prognostic
factors of acute hydrocephalus in subarachnoid
hemorrhage. Objectives and method: Patients with
subarachnoid hemorrhage and complications of acute
hydrocephalus were treated at the Neurological Center
of Bach Mai Hospital. Cross-sectional study. Result:
Age > 50 has a bad prognosis increased by 3.6 times.
Consciousness disorders have a worse prognosis 3.1
times than conscious patients. Midline displacement has a
worse prognosis than patients without displacement (OR
11.5). Severe ventricular dilatation increased the risk of
disease worsening (p < 0.05; OR 4.43). Conclusion:
Older age, disorders of consciousness, midline
displacement, severe ventricular dilatation are the
prognostic factors of the disease

Keywords: subarachnoid hemorrhage,
hydrocephalus, prognostic factors.
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ndo, la khi mau chay tran vao trong khoang dudi
nhén va hoa lan véi dich nao - tay.

Chay mau dudi nhén chi chiém mot ty 1€ nhd
trong dét quy ndo nhung rdt nguy hiém va
thudng dé€ lai nhiéu bién ching, trong dd cb
nhitng bién chirng rat nang né co ty Ié tir vong
cao nhu: Chay mau tai phat, co thdt mach mau
nao, tran dich ndo cap.

Tran dich ndo cdp la mét trong nhitng bién
chirng nguy hiém clia Chay méu dudi nhén do
hau qua cla mau chdy vao khoang dudi nhén,
vao cac nao that; mau dong trong cac ndo that
lam tdc nghén luu théng dich ndo - tdy, lam mat
chirc néng tiéu, thdm dich ndo - tdy cla cac hat
Pacchioni; dan tdi tang ap luc trong so. Tran dich
nao cdp thudng xay ra mudén hon so véi Chay
mau tai phat va Co that mach; hay gdp vao tuan
th(r nhat cla Chay mau dudi nhén.

Hién nay & Viét Nam cling nhu trén thé gidi
chua co nhiéu cong trinh nghién clru vé cac yéu
td tién lugng cla tran dich ndo cap sau chay
mau dudi nhén. Vi vay, ching toi ti€én hanh dé

1. KET QUA NGHIEN cU'U

tai: "Nghién cuu cac yéu to tién luong cua chdy
mau dudi nhén cd bién chung tran dich ndo”.
Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

1. Poi tugng nghién cilru. Bénh nhan Chay
mau dudi nhén trong tudn dau dugc chan doén
xac dinh dua vao cac bi€u hién 1dm sang, chup
14t I16p vi tinh so ndo va dugc diéu tri tai khoa
Than kinh Bénh vién Bach mai.

Tiéu chudn chon bénh nhdn. Bénh nhan
cd bién ching Tran dich ndo trong vong mot
tuan dau; cdé gian ndo that toan bd hé thong
hoac mot; theo Hoang buc Kiét.*

Tiéu chuan loai tror

- Khong c6 hinh anh gian ndo that trén phim
chup cét I8p vi tinh so ndo;

- Bénh nhan vao vién va tr vong nhanh qua
khong kip theo doi;

- Chay mau dudi nhén do chan thuong, do
dung thudc chong déng.

2. Phuong phap nghién ciru: Nghién ctu
mo ta cdt ngang co tién clru

1. Lién quan giita mét s6 yéu té nguy co, 1am sang véi két cuc diéu tri
Bang 1: Lién quan gilia cac nhom tudi vdi tién luong bénh

Tudi Ticn lugng Tot Xau Tong OR = 3,62;
DU3i 50 tuoi 10 5 i5 oo
50 tudi tré 1en 17 29 46 p<U,Uo.

Tong 27 34 61

Nhén xét: Co mdi lién quan gilfa tién Iugng bénh véi cac nhom tudi; nhém dudi 50 tudi tién lugng t6t
cao hon 3,6 lan so véi nhdm 50 tudi trd Ién véi P < 0,05. Tudi cang cao tién lugng cang xau.

Bang 2: Lién quan giiia yéu té nguy co (THA) vdi tién luong
Tién lugng ~ ~ ~
THA Tot Xau Tong
Tang huyét ap 14 5 19 OR = 6,24
Khong tang huyét ap 13 29 42 P> 0,05
Tong 27 34 61

Nhdn xét: Co mdi lien quan gilia tdng huyét ap va tién lugng bénh; tang huyét ap cd tién lugng
t6t cao gap 6,2 lan khdng tang huyét ap. Nhung mdi lién quan nay chua chéc chan, véi P > 0,05.
Bang 3: So sanh cac mirc dé y thirc voi két cuc diéu tri

i Tién lucng Tot Xau Tong P
Y thirc n % n % n
Tinh 21 53,8 18 46.2 39
LU lan 6 42,9 8 57.1 14 0,020
Hon mé 0 0 8 100 8
Tong 27 44,2 34 55,8 61
Nhan xét: Co su khac biét vé ty Ié tot xau gilfa cac tinh trang y thirc véi p < 0,05.
Bang 4: Lién quan giita cac muc dé y thirc vdi két cuc diéu tri
Y thir Tien lugng Tot Xau Téng
C
Tinh 21 18 39 OR = 3,11
— A ~ < 0,05.
Lu lan, hbn mé 6 16 22 P ’
Tong 27 34 61
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Nhén xét: C6 méi lién quan gita y thic véi tién lugng bénh; nhém bénh nhan tinh tién lugng t6t
cao han gap 3,1 [an so vdi nhdm bénh nhan 14 lan va hén mé, véi P < 0,05; y thiic cang xau thi tién

lugng cang nang.

2. Lién quan giira hinh anh cat I6p vi tinh so ndo véi két cuc diéu tri.
Bang 5: So sanh giira mirc dé di Iéch duong giira vdi két cuc diéu tri

Tién luong Tot Xau Tong
Mirc do di lIéch dudng gi n % n % n P
Khong di léch 7 87.5 1 12.5 8
Di léch it (< 10 mm) 17 42.5 23 57.5 40 0,014
Di léch nhiéu ( = 10 mm) 3 23.1 10 76.9 13
Téng 27 | 44,2 34 55,8 61

Nhan xét: Co su khac biét vé cac mirc do di Iéch dudng gilra vdi tién lugng bénh, véi p < 0,05.
Bang 6: Lién quan giita mirc do di Iéch duong giita voi két cuc diéu tri

Tién lugng

Di léch PG Tot Xau Tong OR = 1155
Khong di Iéch 7 1 8 P : 0 0’5
Cd di léch 20 33 53 !
Tong 27 34 61

Nhan xét: Co mai lién gitra do di léch dudng gilra vdi tién lugng bénh; nhom bénh nhan khong bi
di lIéch duGng gilta cd tién lugng tot cao han 11 [an so vdi nhom bi di léch duGng gitta, véi p < 0,05;

Di léch cang I6n két cuc cang nang.

Bang 7: So sanh giifa cac mirc dé gidn nao that vdi tién luong

KQPT Tot Xau Téng |
Mirc do gidn nao tha n % n | % n P OR=
Nhe va vua 21 58.3 15 41.7 36 0.008 4 45
Nang 6 24.0 19 76.0 25 ! !
Tong 27 44,2 34 55,8 61

Nhan xét: Co moi lién quan gilfa cac mdc do gian ndo that vdi tién lugng bénh; do gian ndo that
nhe va vlra c6 xu hudng tién lugng tot cao gap 4,4 lan so vdi d0 gian nao that nang; nhung chua

chéc chan véi p > 0,05.

Bang 8: Lién quan giiia mirc dé mau vao nao that vdi két qua diéu tri

Két cuc Ptri | Hoi phuc hoan toan | Di chirng, tirf vong |
Mau vao nao tha SO0 BN Ty lé % SOBN | Tylé % > 0.05
Mau vao NT nhe va vifa 29 47,5 7 11,5 OR = & 57
Mau vao NT ndng 11 18,0 14 23,0 e
Tong 40 65,5 21 34,5

Nhdn xét: C6 mdi lién quan gilta mdc do
mau vao ndo that va két qua diéu tri; mdc do
mau vao ndo that nhe va vira cd kha nang phuc
ho6i hoan toan cao gap 5,2 [an mau vao ndo that
ndng. Nhung mdi lién quan nay chua chac chan
v6i P > 0,05.

IV. BAN LUAN

1. Lién quan giira mot s yéu to nguy co,
lam sang véi két cuc diéu tri

- Bang 1: Thé hién mdi lién quan gilta cac
nhém tudi véi tién lugng bénh véi OR = 3,62; p
< 0,05. C4 mdi lién quan gilta cac nhom tudi voi
tién lugng bénh; nhém dudi 50 tudi tién lugng
t6t cao han 3,6 [An so v8i nhdm 50 tudi trd 1én,
vGi P < 0,05.

Nghién ctru cua ching t6i cd két qua phu
hgp vdi nhiéu nghién citu trudc; cla Khdc Thi
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Nhen Ifa tuGi trén 65 tién lugng x&u hon so vdi
I(fa tudi dudi 65 vai p < 0,05°; Nguyén Van Déng
cling c6 két luan tudi trén 65 1a ddu hiéu chi bdo
tién lugng nang vdi tai biEn mach mau nao noi
chung va chay mau nao ndi riéng.

- Bang 2 biéu hién mdi lién quan gitra yéu t&
tang huyét ap vdi tién lugng bénh vdi ty xuat
chénh OR = 6,24; P > 0,05. C6 méi lién quan
gilta tang huyét ap vdi tién lugng bénh; nhom
bénh nhdn c6 tang huyét ap co tién lugng tot
cao gap 6,2 lan nhém khong tang huyét ap.
Nhung méi lién quan nay chua chdc chan, véi P
> 0,05. Diéu nay co thé dugc giai thich khi huyét
ap tang khong qua I6n sé la diéu kién cho viéc
tai tudi mau gidp cho viing ndo bi tén thuong c
diéu kién dugc nubi duGng tot hon. Thuc té
trong nhdm bénh nhan nghién clru clia chuing toi
c6 36 bénh nhan tang huyét ap; trong doé cd 19
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bénh nhan tang huyét ap giai doan hai, s6 bénh
nhan nay cé chi s6 huyét ap khéng qua cao (HA
tam thu tir 160 dén dudi 190 mmHg, HA tam
truong tir 90 dén dudi 100 mmHg) va dugc diéu
chinh huyét ap bang thudc.

- Nghién clru da thu dugc két qua tai bang 3 so
sanh vé lién quan gilta y thic bénh nhan véi tién
lugng cd su khac biét vé ty |é tot xau gilra cac tinh
trang y thdc ctia bénh nhan véi p < 0,05 co y
nghia thong ké. Qua két qua trén chdng toi thay
nhém bénh nhan tinh ty I€ tién lugng tot cao hon
so v6i nhém 10 1An va hon mé (53 8% so Vdi 42,9
va O%), ‘ngugc lai nhém 10 1an va hén mé co tién
lugng xau rat cao: HOon mé 100%, 14 1An 57,1%
trong khi d6 nhém y thic tinh la 46,2%.

Bang 4 da thé hién mai lién quan gilta y thirc
vGi két cuc diéu tri OR = 3,11; P < 0,05. Nghién
clru cla ching t6i da chi ra rdng: bénh nhan tinh
tién lugng tét cao gap 3,1 lan so v6i nhom bénh
nhan 14 lan — hon mé, véi P < 0,05; y thific cang
xau thi tién lugng cang nang.

Theo Giray S va cong su két luan hén mé
(Glassgow < 8 diém) cdng véi gidn ndo that sém
la yéu t6 chi bao tién lugng nang®; theo Khic Thi
Nhen nhém bénh nhan y thirc tinh c6 tién lugng
tot cao han nhiéu so vGi nhdm hon mé va hon
mé sau (69,8% so vdi 29,3 va 0%), nhom hon
mé sau tién lugng nang la 100%, nhém hon mé
(Glassgow 8-12 diém) ty Ié tién ndng la 70,7%
trong khi dé nhdm co y thic tinh chi c6 30,2%.°
Ngoai ra trong nudc cé nhiéu cong trinh nghién
vé bénh ly ndo that, vé mai tuong quan gilra tinh
trang y thirc vdi tién lugng cla bénh déu cho két
qua hén mé sau la yéu t6 chi bao tién lugng
ning.123 ’

2. Lién quan giira hinh anh cat Iép vi
tinh so nado v@i két cuc diéu tri.

- Theo két qua bang 5 la su’ so sanh gilta cac
murc do di léch dudng gilta vdi tién lugng bénh
thdy nhom khong di 1éch cd tién lugng tot 87,5%
va chi ¢6 12,5% tién lugng xdu; nhém di léch it
(< 10mm) c6 két qua 42,5% tién lugng tot va
57,5% tién lugng xau; ngudc lai nhém di léch
nhiéu (= 10mm) tién lugng tot (23,1%) lai it han
nhiéu [an so vdi tién lugng xau (76,9%). Nhu
vay su di Iéch dudng gilra anh hudng nhiéu dén
tién lugng; di léch dudng gilta cang nhiéu thi
tién lugng cang nang.

Khi chia bénh nhan thanh 2 nhom cé di Iéch
va khong di léch dudng gilra, ching t6i nhan
thdy rdng: nhém bénh nhan khéng bi di léch
duGng gilra tién lugng tot cao hon 11,5 lan so
vGi nhém bi di léch dudng gilra, véi P < 0,05.

Két qua cla chung téi phu hgp véi két qua

nghién clfu vé chay mau ndo that ctia Khic Thi
Nhen nhom khong di Iéch ty Ié tién lugng tot la
60,3% va nhom di léch bac 2, bac 3 la 20,7 va
7,3%; tién lugng xdu nhém khéng di léch la
39,7% con di léch bac 2, bac 3 la 79,3 va
92,7%.° Nghién ctu clia ching toi cling phu hgp
vGi nhiéu tac gia trong nudc nghién clu vé bénh
ly ndo that va méi tuang quan gilra tinh trang di
léch dudng gilra vdi tién lugng cla bénh déu cho
két qua di léch dudng gita nhiéu (=2 10mm ) la
yéu to chi bao tién lugng ndng.23

- Bang 7 cho két quia thé hién mdi lién quan
gilta cac mdc do gian ndo that vdéi tién lugng
bénh. Nhéom gian ndo that nhe va vira cé tién
lugng tot ty 1€ 58% cao hon tién lugng xau
41,7%; ngugc lai nhdom gian ndo that nang co
tién lugng xau 76%, cao han rat nhiéu so vdi
tién lugng tot 24,0%. VG&i ty sudt chénh OR =
4,43; P < 0,05 c6 mai lién quan gilra cac mdc do
gian ndo that vdi tién lugng bénh; d6 gian nao
that nhe va vira c6 xu hudng tién lugng tét gap
4,4 lan so véi do gian nao that nang.

Nghién cru cta chung t6i cling phu hgp vdéi
nhiéu tac giad trong nudc nghién clu vé bénh ly
ndo that va mdi tuong quan gilta tinh trang y
thrc vai tién lugng cla bénh déu cho két qua
gian ndo that nang la yéu to chi bao tién lugng
ndng.23

- Bang 8 thé hién méi lién quan gilta mdrc dd
mau chay vao cac ndo that vai két qua diéu tri;
vGi ty xuat chénh OR = 5,27, P > 0,05. C6 mGi
lién quan gilta cdc mirc d6 mau vao nao that va
két qua diéu tri; mi'c d0 mau vao ndo that nang
h6i phuc hoan toan thap hon 5,2 lan so véi mac
dd mau vao nado that nhe va vira. Nhung maéi lién
quan nay chua chac chan, vai P > 0,05.

V. KET LUAN

Tudi cang cao, y thrc cang giam thi tién
lugng bénh cang nang.

Di léch dudng gilta cang nhiéu tién lugng
cang xau. Nhom khéng co di léch dudng gilra
trén phim chup cat I8p vi tinh co tién lugng t6t
gap 11,5 [an so v8i nhdm co di léch dudng gilra.

Co su khac biét cd y nghia thdng ké vé tién
lugng bénh gilta nhém cé gian ndo that nhe va
vlira véi nhom gian ndo that nang. Gian ndo that
mUrc d0 nang la 1 yéu to chi bao tién lugng nang
cta bénh.
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DPANH GIA GIA TRI CUA CHUP CAT LOP VI TINH HAI MU'C
NANG LUQO'NG TRONG CHAN POAN GIAI POAN
UNG THU DA DAY TRUO'C PHAU THUAT

Kiéu Thi Huyén My'2, Bui Vin Giang!2, Cao Vin Chinh?3

TOM TAT

Muc tiéu: Ngh|en clru nhdm danh g|a g|a tri cta ki
thuat chup cét I8p vi tinh (CLVT) hai mUc ndng luUgng
trong chan doan giai doan ela ung thu biéu md da
day trudc phau thuat. Doi tugng va phucng phap
Ngh|en cu’u dudc thuc hién trén 33 benh nhan da co
ket qua giai phau bénh ung thu biéu md da day qua
noi soi sinh thiét, du’dc tién hanh chup CLVT hai mirc
nang lugng tuf théng 8 nam 2021 dén thang 8 nam
2022 tai Trung tam CDHA Bénh vién K. K&t qua chup
CLVT danh gid giai doan T va N dudgc so sanh vdi g|a|
phau benh sau md. Nong d6 iodine dugc do tai vi tri
mo u va hach thyc hién trén ban do6 |od|ne cac gia tri
nay sé dudc chuan hoa tugng quan véi ndng dd iodine
trong dong mach chd (n6ng do iodine chuadn héa —
nIC) Cac két qua dudc danh id dua trén phan tich,
doi chleu VvGi két qua giai phau bénh. Két qua Do
chinh xac chung cho chan doan giai doan T véi hinh
anh don sic 1a 75.76% va hinh anh da sac 1a 57.58%.
Khdng cé su khac biét v& dd chinh xac trong chén
doan giai doan N gilra hai nhém. Dién tich dudi dudng
cong (AUC) & thi dong mach va tinh mach cho gia tri
nIC cua mo mg ngoéi thanh mac [an lugt la 0.923 va
0.881. Vé&i nguGng gla tri nIC m6 m3 ngoai thanh mac
& thi dong mach va tinh mach [an lugt 13 0.085 va
0.08, thi d6 nhay va do dic hiéu trong chan doan
phan biét giai doan T3 va T4 13 85.7% va 91.7%. Ket
luan: Hinh anh don sic gidp 1am téng dd chinh xac
trong chan doan giai doan T so vdi hinh anh da sac.
Gia tri nIC cita m6 m& ngoai thanh mac g|up chan
doan phan biét gilta giai doan T3 va T4, khac biét cd y
nghia théng ké (p<0.05).

Tur khoa: DECT, nIC, CLVT, AUC.
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SUMMARY

EVALUATION OF DUAL-ENERGY COMPUTED-
TOMOGRAPHY IN PREOPERATIVE GASTRIC

CANCER STAGING

Purpose: This study aims to evaluate the clinical
utility of dual-energy computed-tomography (DECT)
technique in staging and characterizing gastric
cancers. Material and Methods: The prospective
study was conducted on 33 patients who were
confirmed gastric cancer by endoscopic biopsy at the
National Cancer Hospital from August 2021 to August
2022. These patients underwent dual-phasic scans
(arterial phase (AP) and portal venous phase (PP))
with DECT mode. The preoperative T and N staging
results were compared between groups with
pathological results as the gold standard. The iodine
concentrations of the gastric lesions and LNs were
measured on the iodine-based material decomposition
images. All iodine concentration values were
normalized against those in the abdominal aorta and
defined as normalized iodine concentration (nIC)
values. The short axis length of LNs and nIC values
were statistically analyzed. Results were correlated
with pathological findings. Results: The overall
accuracies for T staging were 75.76% and 57.58%
determined with the monochromatic images and the
conventional images, respectively. No statistically
significant difference in the overall accuracies for N
staging was found between groups. During the arterial
phase (AP) and venous phase (VP), the areas under
the curve (AUC) were 0.923 and 0.881, respectively. If
the cutoff nIC values of the extraserosal adipose tissue
during the AP and VP are 0.085 and 0.08, the
sensitivity and specificity in differential diagnosis
between T3 and T4 will be 85.7% and 91.7%,
respectively. Conclusion: The monochromatic images
obtained with DECT may be used to improve T-staging
accuracy. T3 and T4 nIC values of the extraserosal
adipose  tissue showed statistically significant
differences which is helpful in the differential diagnosis
between T3 and T4.

Keywords: DECT, nIC, AUC, AP, VP.



