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KHAO SAT MOT SO YEU TO LIEN QUAN PEN AP LUC NOI SO
O BENH NHAN CHAN THUONG SO NAO NANG

Pham Thdi Didng*; Nguyén Ngoc Thach?

TOM TAT

Muc tiéu: khdo sat mot sé yéu tb lién quan dén ap lwc ndi so trwéc va sau phau thuat trén
bénh nhan chan thwong so ndo nang. Béi tuong va phuong phép: 32 bénh nhan chéan thuong
S0 ndo ndng cé chi dinh mé so giai ap theo déi ap lwc ndi so lién tuc. Két qua: &p lwc ndi so cod
twong quan nghich mic dd chat véi diém Glasgow tai thdi diém sau phau thuat 1 ngay va 3
ngay voi hé s twong quan r = -0,672; p < 0,01. Ap lwc ndi so clia nhém cdé mirc dd di léch
dwong gitba trén phim cét 16p vi tinh = 10 mm & thdi diém phau thuat (35,3 + 7,7 mmHg) va 3
ngay sau phau thuat (23,1 £ 11,6 mmHg) cao hon nhém c6 mc do di léch dwong gitra < 10
mm (29,9 + 5,6 mmHg va 16,2 + 8,0 mmHg), khac biét cé y nghia théng ké (p < 0,05). Tai thoi
diém trwdc phau thuat, ap luc ndi so ciia nhém bénh nhan chan thwong so ndo ¢ PaCO, méau
= 40 mmHg (32,5 + 6,8 mmHg) cao hon so v&i nhém c¢é PaCO, mau < 40 mmHg (28,6 + 4,9
mmHg), khac biét cé y nghia théng ké véi p < 0,05. Ap lwc ndi so ¢co twong quan thuan, mirc do
vira v&i PaCO, mau véi hé sb twong quan r = 0,374; p < 0,05. Két luan: diém Glasgow, mirc dd
di léch dwdng gitra trén phim cat I&p vi tinh va PaCO, mau c6 lién quan mat thiét véi ap lyc noi
so trwéc va sau phau thuat & bénh nhan chan thwong so ndo nang.

* Tlr khéa: Chan thuwong so ndo ndng; Ap lwc ndi so; Yéu té lien quan.

Survey some Factors Related to the Intracranial Pressure in
Severe Traumatic Brain Injury Patients

Summary

Objectives: To survey some factors related to the intracranial pressure before and after
surgery in severe traumatic brain injury patients. Subjects and method: 32 severe traumatic
brain injury patients who needed a decompressive craniotomy surgery for continuous
intracranial pressure mornitoring. Results: The intracranial pressure was inversely correlated
with degree of tightness with Glasgow, at the time after surgery one day and three days with
correlation coefficient (r = -0.672; p < 0.01). The intracranial pressure of the group with the
midline deviation in computerized tomography = 10 mm at the time of surgery (35.3 # 7.7 mmHQ)
and 3 days after surgery (23.1 # 11.6 mmHg) was higher than the group with the distance
difference between < 10 mm (29.9 # 5.6 mmHg and 16.2 + 8.0 mmHg), the difference was
statistically significant (p < 0.05). At the time of preoperative, intracranial pressure of patients
with cranial trauma with blood PaCO, = 40 mmHg (32.5 # 6.8 mmHg) was higher than
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the group with PaCO, blood < 40 mmHg (28.6 # 4.9 mmHg), the difference was statistically
significant with p < 0.05. Intracranial pressure was positively correlated with moderate levels of
blood PaCO, with correlation coefficient r = 0.374; p < 0.05. Conclusion: The Glasgow score,
the degree of midline shift on CT-scanner and the blood PaCO, were strongly related to the
intracranial pressure before and after surgery in severe traumatic brain injury patients.

* Keywords: Severe brain trauma; Intracranial pressure; Related factors.

DAT VAN BE

Chén thuwong so ndo (CTSN) la mét
cap clru ngoai khoa nang thuéng gay tan
phé va t& vong cao cho nguoi bénh.
CTSN la mét qua trinh bénh ly phirc tap,
trong dé phu ndo, tang ap Ilwc ndi so
(ALNS) luén la méi quan tam hang dau
clla cac bac sy lam sang. Nobl B (2008)
cho rang theo do6i kiém soat ALNS rat
quan trong trong diéu tri bénh nhan (BN)
CTSN nang [8]. Arash F (2011) theo doi
388 BN CTSN nang tr 2000 - 2008 nhan
thdy néu ALNS dwoc kiém soét, ty 1& tkr
vong la 14,7% so v&i nhdm BN khong
kiém soat dwoc ALNS (31,4%) [3]. Phau
thuat giai ap cho BN CTSN la mét trong
nhirtng bién phap diéu tri quan trong.
Ngay nay, ngoai viéc theo ddi ALNS mot
cach thwong quy, viéc nghién clru cac
yéu td anh huwéng téi ALNS két hop voi
phu thuat gidi ap dwoc xem nhuw 1a diéu
kien khong thé thiéu giap kiém soat tbt
ALNS, t&» d6 nang cao hiéu qua diéu tri,
gidam ty 1& tr vong va tan phé cho BN
CTSN. Tuy nhién, & Viét Nam van dé nay
con chwa dwoc quan tdm nhiéu. Vi vay,
ching t6i tién hanh nghién clu dé tai nay
véi muc tiéu: Khdo sat mét sé yéu té lién
quan dén ALNS truéc va sau phau thuat
trén BN CTSN nang.
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POI TUONG VA PHUONG PHAP
NGHIEN cl'U

1. Déi twong nghién ciru.

32 BN bi CTSN néng dwoc diéu tri tai
Khoa Héi strc Tich cwec Ngoai, Bénh vién
Hlru nghi Viét - Tiép Hai Phong twr 7 -
2015 dén 7 - 2016.

* Tiéu chuén lya chon: BN 2 16 tudi bi
CTSN c6 diém Glasgow tir 3 - 8, co dat
catheter dé theo ddi ALNS bang monitor
va phau thuat m& nap so gidm ap lay
mau tu.

* Tiéu chuén loai trir: phu ni cé thai,
cd bénh ndi khoa man tinh, khéng theo
doi dwoc ALSN lién tuc. BN t&r vong trwéc
3 ngay vao vién.

2. Phwong phap nghién ciru.

Nghién clru md ta cat ngang cé phan
tich tai 3 thoi diém (trwdc phau thuat va
sau phau thuat 1, 3 ngay).

Chia BN nghién ctru lam 2 nhém,
Glasgow < 5 diém va Glasgow 6 - 8 diém.

- Panh giéa tinh trang y thirc theo diém
Glasgow tai 3 thoi diém (truéc phiu thuat
va sau phau thuat 1, 3 ngay).

- Panh gia tén thwong than kinh khu
tra (liét, gian déng t&...) tai 3 thoi diém
(trwéc phau thuat va sau phau thuat 1, 3
ngay).
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- Banh gia mrc d6 di léch dwong gilra
dwa trén phim chup cét I&p vi tinh (CLVT)
S0 nao tai 3 thoi diém (trwéc phau thuat
va sau phau thuat 1, 3 ngay).

- Xét nghiém natri mau va PaCO, mau
tai thoi diém trwdc phau thuat.

- Pat catheter PSO-EC20 do ALNS
cia BN:

+ Thoi diém: trwéc phau thuat gidi ap
(khi vao vién), trwéc m& mang clrng trong
khi phau thuat, sau phau thuat 1 ngay, 3
ngay; thoi diém t&r vong.

+ Phwong phap: theo ddi ALNS trén
may PRESSIO, PSO-300 (Hang SOPHYSA,
Phap). ALNS duwoc goi la tang khi trén
may do ALNS la 20 - 24 mmHg trong 30
phut, hoac 25 - 29 mmHg trong 10 phut
hoac = 30 mmHg trong 1 phut.

+ Panh gia phan dé tang ALNS theo
tiéu chuan cta Hoéi Chan thwong So nédo
Hoa Ky (2007): ALNS binh thwdong 0 - 15
mmHg; ALNS bat thwong > 15 mmHg;
tang ALNS trung binh 21 - 40 mmHg,
tang ALNS nguy hiém > 40 mmHg.

- Ty lé séng va tlr vong sau 3 ngay.

- X ly sb liéu: bang phan mém SPSS
16.0, p < 0,05 kh&c biét dwgc coi co y
nghia théng ké. Hé sbé twong quan r danh
gia mdi twong quan giira hai bién dinh
lwong v r c6 gia tri tr -1 dén +1, p < 0,05
dwoc coi cd y nghia théng ké. r > 0: twong
quan thuan; r < 0: twong quan nghich; r
t 0,1 - 0,3: twong quan yéu; tr 0,3 - 0,6:
twong quan vira; tr 0,6 - 0,9: twong quan
ch&t; tv 0,9 - 1: twong quan rat chat. Vé
biéu db tw ddong bang phan mém SPSS.

KET QUA NGHIEN CU'U VA BAN LUAN

Bang 1: Lién quan diém Glasgow va ALNS.

. ALNS (mmHg)
Tri giac (diém GCS) — — —
Trwéc phau thuat Sau phau thuat 1 ngay | Sau phau thuat 3 ngay
n 5 4 6
<5 diém (A) —
X+SD 36,6 +£7,9 28,2+4,0 29,8 +£8,9
. n 27 28 26
6 - 8 diem (B) —
X+SD 30,2+11,6 13,6 £6,1 152+7,2
pa-B R =-0,245; p > 0,05 r=-0,672; p<0,01 r=-0,672; p<0,01

- Tai thoi diém nhap vién, ALNS cua
nhém BN CTSN c6 diém GCS <5 (36,6 +
7,9 mmHg) cao hon so vé&i nhém cé diém
GCS 6 - 8 diém (30,2 + 11,6 mmHg),
nhwng khac biét khéng c6 y nghia théng
ké (p > 0,05). Hé sb twong quan yéu
(r =-0,245; p > 0,05).

- Sau phau thuat 1 va 3 ngay, ALNS
cia nhém BN CTSN cé diém GCS
< 5 diém (28,2 + 4,0 va 29,8 + 8,9 mmHg)
cao hon so vé&i nhém co6 diém GCS
6 - 8 (13,6 + 6,1 va 15,2 + 7,2 mmHg),
khac biét c6 y nghia théng ké voi
p <0,01.
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- ALNS c6 twong quan nghich véi diém
GCS: tai thoi diém trwéc phau thuat cod
twong quan yéu véi hé sb r = -0,245;
p > 0,05; Sau phau thuat 1 ngay va 3 ngay,
cé twong quan ch&t véi hé sé twong
quan r = -0,672; p < 0,01; r = -0,672;
p <0,01.

Nghién ctu cua Farahvar (2012) trén
1.446 BN CTSN cé GCS < 9 diém, trong
do 1.202 BN dwoc theo ddi ALNS va 244
khong theo doi ALNS va danh gia ty 1é to
vong sau 2 tuadn da thé hién vai tro theo
doi ALNS, khi BN CTSN nang dwoc theo
déi ALNS, ty 1& t&r vong thadp hon BN
khong theo d&i. Do d6, tac gid dé nghi
diéu tri tdng ALNS phai c6 huwéng dan
trwc tiép theo ddi ALNS [5].

Két qua cla chung t6i twong tw nghién
clru clia Nguyén Si Bao [1] & BN xuét huyét
n&o tw phat khi phan tich mdi twong quan
giva cac bién gdm GCS nhap vién, thé tich
6 xuét huyét, ALNS ban dau, ALNS va ap
Iwc twdi mau nado trung binh. Tac gia nhan
thdy c6 mdi twong quan thuan merc do
trung binh gitva ALNS trung binh va két
qua GCS (xuét vién, 3 thang, 6 thang) voi
hé sb twong quan r = 0,404. O nhirng
BN xuét huyét ndo ty phat, ting ALNS
lién quan cé y nghia théng ké véi tinh
huéng l1am sang ndng nhét ciing nhw tién
lwong ndng nhat, bao gbm BN trdi qua
phau thuat cling nhw diéu tri bao ton. Do
do, vai trd bat loi cia tang ALNS da duwoc
xac nhan va can tim bién phap dé dbi pho.

Bang 2: Lién quan mc d6 di léch dwdng gilra trén hinh anh CLVT va ALNS.

Mirc db di léch

ALNS (mmHg) (X £ SD)

Trwée phau thuat

Sau phau thuat 1 ngay

Sau phau thuat 3 ngay

<10 mm (n = 24) (A) 30,2 +12,2 14,7+86,7 16,2 + 8,0
210 mm (n = 8) (B) 34,1+7,7 17,8+9,9 23,1+ 11,6
PasB > 0,05 > 0,05 < 0,05

- Tai cac thoi diém theo d&i, ALNS cla
nhém c6 mirc do di Iléch dwong gilra trén
phim CLVT = 10 mm déu cao hon nhém
c6 mirc do di léch dwdng gilra < 10 mm.

- Chi duy nhét & thoi diém 3 ngay sau
phau thuat, ALNS cta nhém BN c6 mdc
do di léch duwdng gitra trén phim CLVT
= 10 mm (23,1 + 11,6 mmHg) cao hon
nhém c6 mec dé di léch duwong gilra
< 10 mm (16,2 + 8,0mmHg), khac biét co
y nghia théng ké véi p < 0,05.
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M6t nghién clru da trung tam cua
Chesnut (2012) gébm 324 BN CTSN nang,
tudi > 13. MOt nhédm diéu tri cé theo doi
ALNS va mot nhém diéu tri dwa trén triéu
chirng 1am sang va chan doan hinh anh.
Téac gia két luan, dbi véi BN CTSN nang,
két qua diéu tri véi muc tiéu duy tri ALNS
< 20 mmHg khéng tét hon két qua diéu tri
dwa trén 1am sang va chan doan hinh anh
[11].
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Bang 3: Lién quan tén thwong than kinh khu tri va ALNS.

A . ALNS (mmHg) (X + SD
Ton thwong than kinh (mmHg) ( )
Khu tru Trwée phiu thuat Sau phal{ thuét Sau phaLf thuét
1 ngay 3 ngay
C6 (n=3) (A) 25,0+5,0 19,0+ 10,4 21,3+11,8
Liét
, s Khoéng (n = 29) (B) 31,8+11,6 151+7,4 17,6 £9,2
ntra ngudi
pa-s > 0,05 > 0,05 > 0,05
2 bén (n =50 (A) 37,0+ 7,0 216+6,9 24,2+ 10,5
. 1bén (n=7)(B) 30,1+6,1 141+£53 18,1+8,3
Gian dong -
o Khdng (n = 20)(C) 30,1+13,2 144+7,9 16,4 +£9,2
PA-B.C > 0,05 > 0,05 > 0,05

- Tai cAc thoi diém theo d&i, ALNS cla
nhom liét ntra ngwoi va khong liét nra
nguoi khac biét khéng cé y nghia théng
ké (p > 0,05).

- ALNS cta nhém BN gian dong t& hai
bén tai thoi diém theo ddi déu cao hon so
v&i nhém gian déng t&r 1 bén va khéng
gidn déng t&r, nhung khac biét chua co y
nghia théng ké (p > 0,05).

Nam 2011, Haddad va CS [6] tim mbi
lién quan gitra theo ddi ALNS véi két qua
diéu tri & BN CTSN. Nhém cé theo ddi
ALNS gbém 52 BN va nhém khong theo
déi ALNS gom 425 BN. Két qua nghién
clu cho thdy theo déi ALNS khéng lam
giam ty Ié t&r vong tai bénh vién, ly do: BN

duwoc theo do6i ALNS cé mirc d6 CTSN
nang hon BN khéng theo ddéi ALNS va
phai hoi strc kéo dai hon.

Két qua clia chung t6i twong tw nghién
clru clia Yuan va CS (2013) quan sat trén
107 BN CTSN nang cé theo dbi ALNS,
tac gid da tim thay gia tri ALNS ban dau
la yéu t6 tién lwong doc lap gay tang
ALNS dé khang.

Badri va CS (2012) nghién ctru twong
quan gitra ALNS v¢i ty Ié t&r vong va chirc
nang than kinh lau dai sau CTSN d& phat
hién ALNS trung binh trong 48 gi® dau la
yéu td tién doan doc lap tlr vong va phuc
héi chirc nang than kinh & BN CTSN murc
do trung binh va nang [4].

Bang 4: Lién quan PaCO, mau tai thdi diém truéc phiu thuat va ALNS.

PaCO; méau

ALNS (mmHg) (X £ SD) P
<40 mmHg (n = 10) 28,6 £4,9
r=0,374; p< 0,05
=40 mmHg (n = 22) 32,5+6,8

- Tai thoi diém trwdc phau thuat, ALNS cia nhém BN CTSN cé PaCO, mau
= 40 mmHg (32,5 £ 6,8 mmHg) cao hon so v&i nhom cé PaCO, mau < 40 mmHg
(28,6 + 4,9 mmHg), khac biét c6 y nghia théng ké v&i p < 0,05.
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- ALNS c6 twong quan thuéan, chat véi PCO, mau (hé sb twong quan r = 0,374,

p < 0,05).

Bang 5: Lién quan gitra natri mau tai thoi diém trwdc phau thuat va ALNS.

Natri mau

ALNS (mmHg) (X £ SD) tai th&i diém phau thuat P
< 135 mmol/l (n = 14) 31,2+ 7,6
> 0,05
> 135 mmol/l (n = 18) 31,3+5,8

Tai thoi diém trwéc phéu thuat, ALNS ctia nhom BN CTSN c¢d natri mau < 135 mmol/l
(31,2 + 7,6 mmHg) khéng khac biét so v&i nhém cé natri mau = 135 mmol/l (31,3 +

5,8 mmHg) (p > 0,05).

Bang 6: Lién quan két qua sém sau phau thuat va ALNS.

ALNS (mmHg) (X  SD)

Két qua sém _
Trwéc phau thuat

Sau phau thuat 1 ngay | Sau ph3u thuat 3 ngay

Séng (n = 28) (A) 29,1+4,7

13,6+5,9 156+7,4

T& vong (n = 4) (B) 46,0 + 28,0

28,7+£3,4 34,2+3,3

Tai cac thoi diém theo ddi, ALNS cla
nhém t& vong déu cao hon so véi nhém
sbng, sw khac biét c6 y nghia théng ké
véi p < 0,05.

Hiép hoi CTSN khuyén céo theo ddi
ALNS cho tat cad BN CTSN nang c6 kha
nang clru séng 1a mot bién phap theo doi
“chudn” va duwoc sir dung rong rai trong
diéu tri BN CTSN nang. Talving va CS
(2013) nghién ctru trén 216 BN CTSN
nang, mot nhdm co6 theo déi ALNS va
nhom khac khéng theo ddi ALNS. Ty lé tdr
vong tai bénh vién la 32,7% va 53,9%
twong ng v&éi nhom theo ddi va khéng
theo doi ALNS. Ty I& BN tt» vong do thoat
vi ndo cao hon c6 y nghia & nhém khong
dwoc theo doi ALNS [9].

Theo Kostic (2011), ty |é t& vong cua
nhom dwoc theo déi ALNS twong dwong
véi nhdm khong dwoc theo ddi. Nhirng
BN t&r vong c6 ALNS trung binh 27 mmHg
va BN khéng t&r vong cé ALNS trung binh
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18 mmHg. Nhuw vay, ALNS |a mét yéu té
tién lwong két qua diéu trj [7] .

Nghién ctru clia Pham Van Hiéu trén
BN CTSN dugc an than véi propofol cé
kiém soat néng dd dich va an than véi
propofol bang bom tiém dién truyén lién
tuc cho thay ty I& t& vong cta hai nhém
khac biét khéng cé y nghia théng ké. Ty
|é t&r vong chung cua hai nhém trong thoi
gian diéu trj tai héi strc 1a 27,7% [2].

N&m 2013, Talving va CS so sanh két
qua diéu tri c6 hoac khong theo ddi ALNS
& BN CTSN nang. Két qua cho thay nhém
theo ddi ALNS co ty 1é t&r vong th4p hon
nhom BN khéng theo dbi ALNS (32,7% so
v&i 53,9%) [9].

Twong tw, Farahvar (2012) so sanh két
qua diéu tri c6 hoac khoéng theo d&i ALNS
¢ BN CTSN nang. Ty Ié t& vong sau 2
tuan diéu tri & nhém khong theo déi ALNS
la 33,2% va 19,2% & nhém coé theo doi
ALNS [5].
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KET LUAN

Qua nghién ctru 32 BN CTSN nang
dwoc phau thuat gidi ap va theo ddi
ALNS, chuing t6i nhan thay cac yéu té sau
c6 lién quan dén ALNS & BN CTSN nang:

- Tai thoi diém trwéc phau thuat, sau
phau thuat 01 ngay va 3 ngay, ALNS cla
nhoém BN CTSN c6 diém GCS <5 (36,6 +
7,9 mmHg; 28,2 £+ 4 mmHg va 29,8 +
8,9 mmHg) cao hon so vé&i nhém cé diém
GCS 6 - 8 (30,2 + 11,6 mmHg; 13,6 +
6,lmmHg va 15,2 + 7,2 mmHg). ALNS
twong quan nghich vé&i diém GCS: tai thoi
diém trwéc phau thuat, cé twong quan
yéu v&i hé sb r = -0,245; p > 0,05; sau
phdu thuat mét ngay va ba ngay, co
twong quan chat véi hé sb twong quan
r=-0,672; p<0,01;r=-0,672; p<0,01.

- Ap lwc ndi so ctia nhém BN cé mic
do di léch duwdng gitra trén phim CLVT
> 10 mm & thoi diém phau thuat (35,3 +
7,7 mmHg) va 3 ngay sau ph3u thuat
(23,1 + 11,6 mmHg) cao hon nhom cé
mwc do di léch dwdng gira < 10 mm
(29,9 £ 5,6 mmHg va 16,2 + 8 mmHg),
khac biét co y nghia théng ké (p < 0,05).

- Ap lwc ndi so twong quan thuan, mac
ddo vira véi PaCO, mau, hé sb twong
quanr=0,374 (p < 0,05).
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