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Tém tat

Muc tiéu: 1) Khao sat sy bién d6i cia khi mau ddéng mach & bénh nhan tai bién mach mau nio cap theo
thé xuat huyét ndo va nhdi mau ndo. 2) Xac dinh méi twong quan va lién quan gitta khi mau déng mach véi
thang diém Glasgow, NIHSS, va thé tich t&n thwong ndo trén hinh dnh chup nio cét I&p vi tinh. D8i twong va
phuong phap nghién ctru: Nghién ctru mé ta cdt ngang cé theo ddi doc duoc thuc hién trén 70 bénh nhan
TBMMN giai doan cdp. Két qua: Ti Ié gidm clia PCO,, PO, va Sa0, tai thoi diém vao khoa & thé nhoi mau ndo
13 56,2%, 25% va 18,8%; & thé xuat huyét ndo 1a 44,4%, 72,2% va 63%. Tai thoi diém 24h & thé nhdi mau ndo
14 75%, 56,2% va 50%; & thé xuat huyét ndo |1a 50%, 79,6% va 70,4%. Tai thoi diém 48h & thé nhdi mau ndo
13 68,7%, 50% va 18,8%; & thé xuat huyét ndo 1a 53,7%, 59,3% va 44,4%. Toan hé hap chi cé & thé xuat huyét
ndo. Kiém ho hap & ca hai thé va chiém ti 1é cao nht. Tai thoi diém vao khoa, Sa0, cé tuong quan nghich voi
kich thuwéc tén thuong (r = - 0,264, p <0,05). HCO, c6 tuong quan véi Glasgow (r = 0,323; p <0,01) va NIHSS
(r=-0,274; p <0,05). Tai thoi diém 24h, cé tuwong quan nghich gitra PO, (r=-0,375, p=0,001) va Sao, (r = -
0,309, p <0,01) v&i NIHSS. Twong quan nghich gitta PO, (r = - 0,435) va Sa0, (r = - 0,457) v&i kich thudc tén
thuwong (p <0,0001). Tai thdi diém 48h, ¢ twong quan nghich giira PCO,, PO, va Sa0, v&i NIHSS (r =- 0,312
,p <0,01; r=-0,305, p=0,01 var=-0,270, p <0,05). PCO, cb twong quan thuan vdi Glasgow (r = 0,260, p
<0,05). C6 twong quan nghich gitra PO, (r = - 0,391; p = 0,001) va Sa0, (r = - 0,421; p <0,001) v&i kich thudc
tén thuong. K&t luan: KMDM & bénh nhan TBMMN cho thay cac réi loan ma bénh nhan dang mac phai (toan,
kiém, gidm oxy...). Cac réi loan nay anh hudng tryc ti€p hoic gian tiép |én t& bao ndo. Tén thuwong n3o thi
phat cé thé dugc ngdn ngira néu cac rdi loan dé dwoc phat hién va diéu chinh kip thoi.

Ttr khéa: Tai bién mach mdu ndo, khi mdu déng mach, thang diém Glasgow, NIHSS.
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THE STUDY ON ARTERIAL BLOOD GAS
IN PATIENTS WITH ACUTE STROKE
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Objectives: 1) To investigate the variation in arterial blood gas in patients with acute stroke according to
ischemic stroke and hemorrhagic stroke. 2) To determine the correlation and relevance between arterial blood
gas and Glasgow scale score, NIHSS, volume of brain damage on computed tomography imaging. Subjects
and methods: A cross-sectional study was done in 70 patients with acute stroke. Results: Reduced rates of
PCO,, PO,, Sa0, at the time of admission were 56.2%, 25%, 18.8% in ischemic stroke and 44.4%, 72.2%, 63%
in hemorrhagic stroke. At the time of 24 hours, these rates were 75%, 56.2%, 50% in ischemic stroke and
50%, 79.6%, 70.4% in hemorrhagic stroke. At the time of 48 hours, these rates were 68.7%, 50%, 18.8% in
ischemic stroke and 53.7%, 59.3%, 44.4% in hemorrhagic stroke. Respiratory acidosis was only present at
hemorrhagic stroke. Respiratory alkalosis was in both stroke style and had the highest proportion. At the
time of admission, Sa0, was negatively correlated with damage volume (r=- 0.264, p<0.05). HCO, correlated
with Glasgow (r=0.323; p<0.01) and NIHSS (r=-0.274; p<0.05). At the time of 24 hours, there was a negative
correlation between PO, (r=-0.375, p=0.001) and Sa0, (r =-0.39, p<0.01) with NIHSS. There was a negative
correlation between PO, (r=-0.435) and Sa0, (r=-0.457) with damage volume (p <0.0001). At the time of 48
hours, there was a negative correlation between PCO,, PO, and Sa0O, with NIHSS (r=-0.312, p<0.01, r=-0.35,
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p=0.01 and r=-0.0270, p<0.05). PCO, was positively correlated with Glasgow (r = 0.260, p <0.05). There was
a negative correlation between PO, (r =-0.391, p = 0.001) and Sa0O, (r = - 0.421, p <0.001) with damage
volume. Conclusions: In stroke patients, disturbances on ABG they are surfered from (acid-base disorders,
hypoxemia) affect directly or indirectly on brain cells. Secondary brain damages could be well prevented if

these disturbances is diagnosed and treated promptly.

Key words: Stroke, arterial blood gas, Glasgow scale score, NIHSS

1. DAT VAN BE

Tai bién mach mau n3o 13 nguyén nhan thi hai
gay tlr vong va trén toan thé gidi cé khoang 6,7 triéu
ngudi chét do tai bién mach mau ndo [20]. Ti |é nay
ngay cang gia ting, nhat 1a & céc nwéc dang phét
trién nhu Viét Nam. Phan I&n bénh nhan n3nglén 13
do céc rdi loan chirc ndng cla céac co quan khac tha
phat sau t6n thuong than kinh trung wong. Nguwoc
lai, cac rdi loan cla cac co quan khéc, nhu rdi loan
hé hap, rdi loan tuan hoan, réi loan diéu hoa than
nhiét... [am t6n thuwong ndo nang hon, nhat 13 giai
doan cap. Trong d6, cac rdi loan vé hd hap s& anh
hudng dén lvu lwgng mau ndo théng qua sy thay
déi phan 4p oxy, carbonic trong méu déng mach
[5], [13]. Khi mau doéng mach c¢6 gia tri khach quan,
phan dnh tinh trang bién d6i cac chi s6 phan ap oxy,
carbonic va cac thdng s6 can bang toan kiém trong
co thé [2]. Khi cé sy bién d6i oxy, carbonic, pH thi
déu anh hudng dén lvu lvgng mau ndo, chuyén héa
t& bao n3o bj rdi loan. Nguwoc lai, khi bénh nhan bj
tai bi€n mach mau ndo cap thi cé nguy co giam néng
dé oxy mau, bién déi ndng dd carbonic, thay déi pH.
Céc rdi loan nay cd thé gy nén cac thwong t6n n3o
tha phéat [3], [13], [16]. Do dd, ching téi tién hanh
d@ tai nay vdi hai muc tiéu: 1) Khdo sdt su bién déi
cta khi mdu déng mach & bénh nhén tai bién mach
mdu ndo cdp theo thé xudt huyét ndo va nhdi mdu
néo. 2) Xdc dinh méi twong quan va lién quan gita
khi mdu déng mach vdi thang diém Glasgow, NIHSS,
va thé tich tén thuong néo trén h nh dnh chup néo
cdt I6p vi tinh

2. 901 TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P8i twong nghién ciru: 70 bénh nhan d3
duwoc chan doan TBMMN giai doan cap nhap vién
va diéu trj tai khoa Hoi sirc cip clru, Bénh vién Trung
Uong Hué, tir thang 7 ndm 2015 dén thang 7 ndm
2016.

2.1.1. Tiéu chudn chon déi twong nghién ciu

Bénh nhan duwoc chan doan xac dinh TBMMN
giai doan cap theo TCYTTG dua vao cac tiéu chuin
|&m sang va can |am sang [5], [6] va déng y tham gia
nghién clru.

2.1.2. Tiéu chudn logi trir: TBMMN thodng qua,
TBMMN vao vién sau mot tudn tir khi khéi phat,
NMN d3 dwoc st dung thudc tiéu sgi huyét, trudong
hop phéi hgp XHN va NMN, XHN thi phat sau NMN,
c6 nhitrng bénh ly kém theo: ddi thao dudng, ung
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thu, suy tim ndng, suy thdn man, xo gan mat bu...
hodc c6 bénh ly anh huwdng dén chirc nang hd hap
va TBMMN c4p cé thdng khi nhan tao.

2.2. Phuwong phap nghién ctru: Phuong phap
nghién clru md ta cdt ngang cé theo ddi doc. Thu
thap s6 liéu bing cach phéng van bénh nhan tai
givang bénh, kham 1am sang két hgp tham khao hé
5o bénh an (chan doén, két qua can 1am sang).

2.2.1. Bdc diém chung: Tubi, gidi, tién s hut
thu6c |3, THA, suy tim va rung nhr.

2.2.2. Bdc diém lam sang: Thé bénh (NMN hay
XHN), THA tam thu (HA tam thu >140mmHg [7]),
diu Babinski duong tinh, yéu/liét nlra ngudi, that
ngdn, diém Glasgow (Chia 3 murc d6: 13-15 diém la
nhe, 9-12 diém |3 vira va 3-8 diém |a ndng), mirc do
ndng cia TBMMN theo thang diém NIHSS [1].

2.2.3. Bdc diém cén lédm sang: Hinh anh CLVT
ndo (Xac dinh vi tri t6n thuong va thé tich t6n
thuwong n3o) va KMDM (khi vao khoa, tai thoi diém
24 gio va 48 gio) dwgc danh gia nhu sau:

- PCO2 dugc chia thanh cac mirc: gidam khi PCO2
< 35mmHg, binh thuong: 35 - 45mmHg va tang
khi PCO2 > 45mmHg; HCO3- binh thudng la 22 -
27mmol/l; gidm PO2 khi < 70 mmHg; Sa02 c6 gia
tri binh thuwerng 12 90 - 99%, néu < 90% goi la giam.

- RGi loan toan kiém: khi pH > 7,45 goi 13 nhiém
kiem (HCO3- ting > 27mmol/I 1a nhiém kiém chuyén
hoéa, PCO2 < 35mmHg |a nhiém kiém ho hap) va khi
pH < 7,35 goi la nhiém toan (HCO3- gidm < 22mmol/I
Ia nhiém toan chuyén héa, PCO2 > 45mmHg la
nhiém toan hd hap) [2].

2.4. Xtr ly s6 liéu: X ly cac théng sé theo phuong
phap théng ké y hoc, sir dung phan mém Microsoft
Office Excel 2007, SPSS 20.0 va Epi Info 6.0.

3. KET QUA NGHIEN cUU

Nghién ctu trén 70 bénh nhan TBMMN giai
doan cap trong d6 ti 1é6 nam/n = 1,06; tudi trung
binh 13 65,34 + 13,03, nhédm tudi trén 70 chiém ti &
cao nhat (35,69%) va nhédm tudi dudi 50 chiém ti 1&
thap nhat (17,14%). 45,71% bénh nhan cé tién sk
hut thudc 13, tat ca déu 1a bénh nhan nam. Tilé bénh
nhan cé tién st THA kha cao (68,57%).

3.1. Pac diém lam sang

Ti & XHN chiém da s6 (77,14%) cao gap 3,37
[An NMN. Bénh nhan cé diém Glasgow tir 9-12
chiém da s6 (95,7%). Diém Glasgow trung binh I3
10,1+ 1,276.
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Bang 3.1. Phan bd céc triéu chirng 1am sang

Triéu chirng 1am sang S6 lwong (n) Tilé (%)
THA tam thu 44 62,9
D&u Babinski dwong tinh 35 50
Yéu/liét nlra ngudi 61 87,1
That ngdn 58 82,9
pidm NIHSS XX + SD (thap nhét/cao nht) 21,93 +6,203 (5/32)

Nh@n xét: Trieu chirng 1am sang thudng gip 1a yéu/liét nira ngudi (87,1%), that ngdn (82,9%), THA tam
thu (62,9%). 50% bénh nhan cé diu Babinski dwong tinh. Diém NIHSS cé gia tri trung binh 13 21,93 + 6,203
(diém thap nhat |a 5 va cao nhat 13 32).

3.2. Dic diém trén hinh anh chup nio cit I&p vi tinh

Bang 3.2. Cac dic diém trén hinh anh chup n3o cit |&p vi tinh

e Thé tich tdn thwong (cm?)

Dic Vi tri ton thuong (40,44 + 36,44) )

e N .- N — o Tong
diém Thuy Nhan xam Théan Tiéu Vi tri

~ = ~ 3 <30 230
ndo trung vong nao nao khac
n 34 20 6 4 32 38 70
% 48,6 28,6 8,6 8,6 5,6 45,7 54,3 100

Nhan xét: Vi tri thudng gap la thuy ndo (48,6%), nhan xam trung wong (28,6%). Than n3o va tiéu ndo
chiém cling ti 18 13 8,6%. T6n thuong > 30 cm? chiém da s6 vdi ti 18 54,3%. Thé tich tén thuong trung binh
la 40,44 cm3.

3.4. Pac diém khi mau ddng mach cta déi tweng nghién ciru theo thé bénh
Bang 3.3. Gia tri trung binh cia mét s théng s6 khi mau déng mach theo thé bénh

Gia tri trung binh & tirng thé bénh p
Théng sé Thoi diém
NMN XHN
Vao khoa 7,435 £ 0,041 7,425 £ 0,074 0,892
pH 24 gio 7,428 £ 0,043 7,432 £ 0,05 0,936
48 giy 7,415 £ 0,053 7,434 £ 0,05 0,767
Vao khoa 329+4,3 36,4t7,5 < 0,001
PCO, 24 gio 32,2+4 348+5,4 <0,001
48 gioy 32,2+6,3 33,4+6 0,09
Vao khoa 22+2,4 23,6+£2,8 <0,01
HCO, 24 gio 21,4+3,2 23,1+2,7 < 0,001
48 gioy 20,6 £4,4 22,4+3,2 <0,01
Vao khoa 76,2+ 10 67,5+£9,1 < 0,001
PO, 24 gio 70,9+9,2 66,1+ 8,7 < 0,001
48 gioy 72,8+9 68,3+8 <0,001
Vao khoa 95,4+1,5 92,7129 <0,001
Sao, 24 gio 94,2+1,7 92,3+3,1 < 0,001
48 gioy 95+1,6 93,2+3,2 < 0,001

Nhén xét: Tai thoi diém vao khoa va 24 gi®, pH khong co sy khac nhau gitra hai thé. Gid tri trung binh cla
cac théng s6 khac cé sy khac nhau gilta hai thé bénh (p < 0,01), PCO, va HCO, cGa XHN cao hon NMN, nhung
PO, va Sa0, thi nguoc lai. Tai thoi diém 48 gio, PCO, khong cé sy khac nhau gilta hai thé (p > 0,05).
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Bang 3.4. Ti |& cac bién d&i mot s6 théng s& khi mau déng mach theo thé bénh

Thoi diém Vao khoa 24 gioy 48 gior
hone <& NMN | XHN NMN | XHN NMN | XHN
& n) | n®% | P | nw) | n(® P n%) | ne) | P
L 8
Giam | 0(0) | .o 1(63) | 4(74) | 068 | 1(63) | 2(3,7)
Binh 26 29 13 30
PH | ruomg | 122079 | gy | 032 | 1209) | (5 | 085 | o) | ogg) | 038
) 21 2 22
Tang | 4(25) [2037) | 052 | 3(187) | oo | 042 | 15 | wosy | O
, 24 11 29
Giam | 9(56,2) | 4y | 062 | 12(75) | 27(50) | 036 | (o0 | 5o | 058
Binh 26 26 5 24
PCO, | yuomg | 7@38) | gy | 985 | 4@ | gy | 927 | a1a) | (aas | 053
Tang | 0(0) | 4(7,5) 000) | 1(1,9) 0(0) | 1(1,9)
, 14 16 9 22
Giam | 8(50) | oq | 02 | 96563) | o | 92 | 56 | (07 | O
| Binh 36 35 6 28
HCO, | yame | BOO) | (oo | 055 | 6(37.4) | oo | 029 | o | g | 054
Tang 0(0) 4(7,4) 1(6,3) 3(5,6) 1(6,3) 4(7,4)
Giam | 4(25) 39 | 006 | 9(562) | 43(79,6 | 045 | 8(s0) | 3% | 073
PO (72,2) ’ ’ ’ ’ (59,3) ’
> [ Binh 15 11 22
thaong | 279 | o7g | 003 [ 71438) | o0 | 028 | 8(50) | o7 | 068
, 38 3 24
. Giam | 3(188) | 34(63) | 006 | 8(50) | % | 047 | oo | o | 019
> | Binh 13 16 13 30
thuong | (81,2) | 207V | 008 | 800 | o9 | O3 | (812) | (556 | ¥38

Nhdn xét: Ti |é giam PO, va Sa0, & thé XHN cao hon NMN, nhung su khéac biét khong cd y nghia thong ké.
Cac ti 1& khac déu cé sy khac nhau gilra hai thé nhung khéng cd y nghta théng ké.
Bang 3.5. Ti |& c4c r8i loan toan kiém theo thé bénh cla d&i twong nghién ciru

Thoi diém Vao khoa 24 gior 48 gio
RGi loan NMN | XHN NMN | XHN NMN | XHN
toan kiém n(%) | n(%) P n(%) | n(%) P n(%) | n(%) P
Toan 0 4 0 1 0 1
hé hap (0) (7,4) (0) (1,9) (0) (1,9)
Kiem 4 15 2 18 2 15
hé hap 25) | @78 | %8 | (25 | 333 | “** | (125 | 078 | ¥
Toan 0 5 1 2 1(6,3) 2
chuyén héa (0) (9,3) 63) | (3,7) ' (3,7)
Kiem 0 3 1 1 L (63) 1
chuyén héa (0) (5,6) 63) | (1,9 ' (1,9)

Nhan xét:Tai thoi diém vao vién, kiém hd hap cé & ca hai thé véi ti 1é twong duwong nhau, NMN (25%) va
XHN (27,8%); cac réi loan toan kiém khac chi cé & thé XHN. Tai thoi diém 24 gitr va 48 gid, cac rdi loan toan
kiém déu cé & ca hai thé, trir toan hd hap chi co & thé XHN.

3.5. Twong quan giita mot s6 thong s6 khi mau dong mach véi thang diém Glasgow, NIHSS va thé tich
t8n thwong nao trén hinh anh chup cat I&p vi tinh ndo
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Bang 3.6. Twong quan gitta mot s8 thong s6 khi mau déng mach véi Glasgow, NIHSS
va thé tich t6n thuwong tai thoi diém vao khoa

Glasgow NIHSS Kich thuwéc tén thwong

r 0,081 -0,110 0,089

PH p 0,508 0,365 0,462
PCO r 0,112 - 0,040 -0,114
2 p 0,356 0,742 0,346
HCO.- r 0,323 -0,274 - 0,069
3 p 0,006 0,022 0,571

PO r - 0,069 - 0,085 - 0,089
2 p 0,569 0,485 0,466
r - 0,050 -0,154 -0,264

Sao,

p 0,680 0,203 0,027

Nhdn xét: C6 twong quan nghich gilra Sa0, véi kich thuwdc ton thuong & mirc d6 yéu (r =-0,264). HCO, c6
tuong quan thuan véi Glasgow (r = 0,323) va tuong quan nghic véi diém NIHSS (r = - 0,274). Cac thong s6 con

lai khéng cé méi twong quan.

Bang 3.7. Twong quan gitta mot s8 thong sd khi mau déng mach véi Glasgow, NIHSS
va thé tich t8n thwong tai thoi diém 24h

Glasgow NIHSS Kich thwédc tén thuong
oH r 0,010 0,168 0,212
p 0,936 0,166 0,079
PCO r 0,155 -0,187 -0,152
2 p 0,199 0,121 0,208
HCO.- r 0,177 -0,075 -0,018
3 p 0,142 0,536 0,881
PO r 0,028 -0,375 -0,435
2 p 0,818 0,001 0,000
r -0,041 -0,309 -0,457
520, p 0,735 0,009 0,000

Nhdn xét: Cé tuwong quan nghich gitra PO, va Sa0, véi NIHSS & murc d6 trung binh (r=-0,375var = -
0,309). C6 tuong quan nghich gilta PO, va Sa0, (r = - 0,435 va r = - 0,457) véi kich thudc ton thuong & mikc

dd trung binh (p < 0,0001). C4c thdng s6 con lai khdng cé tuwong quan.

Bang 3.8. Twong quan gitta mot s8 thdng s6 khi mau ddng mach véi Glasgow, NIHSS
va thé tich t6n thuwong tai thoi diém 48h

Glasgow NIHSS Kich thwéc tn thuong

’ r -0,124 0,215 0,099
P p 0,308 0,073 0,414
oCo r 0,260 -0,312 -0,159
2 p 0,030 0,008 0,189
HeO. - r 0,210 -0,202 -0,109
3 p 0,081 0,093 0,371
. r -0,018 -0,305 -0,391
2 p 0,882 0,010 0,001
r 0,070 -0,270 -0,421

SaO2
P 0,566 0,024 0,000
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Nhan xét: Co tuwong quan nghich gilta PCO,, PO,
va Sao, v&iNIHSS (r=-0,312;r=-0,305;r=-0,270).
C6 tuong quan thuan gitta PCO, v&i Glasgow & mirc
dd yéu (r = 0,26). Twong quan nghich gilra PO, (r
= - 0,391) va Sa0, (r = - 0,421) voi kich thudc tén
thuong. Cac thdng s8 con lai khéng cé méi twong
quan.

4. BAN LUAN

4.1. bac diém lam sang

Theo Hoang Khanh, Nguyén Vin Dang thi NMN
chi€ém 85%, XHN chiém 15% [5]. Trong nghién ctru
cla ching t6i, XHN chiém da sé (77,14%), NMN
chiém 22,86%. C6 thé vi chung tdi nghién ctu tai
khoa Hoi strc cip ctru, nén da s6 bénh nhan TBMMN
déu nang va XHN thudng gip hon. Diém Glasgow tir
9-12 chiém da s6 (95,7%), diém Glasgow trung binh
1410,1 + 1,276 va khong cé trwdng hop nao cé diém
tr 8 tré xudng; khac véi tac gid Nguyén Vin Tuyén,
diém Glasgow tir 9-12 c6 ti |é cao nhat (46,95%); hai
nhém con lai cé ti 1& thap hon, diém Glasgow 3-8
c6 ti 1&8 32,19%, diém Glasgow 13-15 co ti 1é 20,86%
[8]. Nghién ctru cha ching tdi cd 62,9% bénh nhan
THA tdm thu. Theo Nguyén Van Tuyén thi ti 1& nay 13
80%, cao hon so vé&i ching toi [8]. Nguyén Van Tuyén
chi nghién ctru trén nhitng bénh nhan XHN va THA
chinh la YTNC cta XHN. Theo Hoang Khanh, khi HA
tdm thu > 160mmHg thi nguy co XHN ting 3,1 [an &
nam gidi va 2,9 [an & nit gidi [6]. Kiém soat t6t HA s&
phong ngra dwgc TBMMN va bénh ly tim mach [11].
Diém NIHSS trong nghién clru cla ching téi co gia
tri trung binh 1a 21,93 + 6,203, tuong tu nghién cttu
ctia Nguyén Van Tuyén cé diém NIHSS trung binh 13
19,43 diém [8].

4.3. Pic diém trén hinh anh chup nio cat I&p
vi tinh

Trong nghién cttu clia ching t6i, vi tri tén thwong
thuwong gdp nhat 13 thuy ndo (48,6%), sau doé la
nhan xam trung wong (28,6%), than n3o va tiéu ndo
(8,6%). Nghién clru cta Tén That Tri Diing cho thay
vi tri t6n thwong thwdng gdp nhat 1a bao trong va
nhan xam trung wong (34,48% trwong hgp NMN va
66,66% truong hop XHN) va tén thuwong thuy ndo
chiém ti & 1on (37,92% trwdng hop NMN va 18,18%
truong hop) [4]. DPong mach ddu - van [a mot nhanh
xuyén ctia dong mach ndo gitra twdi mau cho ving
bao trong, cdc nhan xdm trung wong, cau n3o, la
déng mach chiu ap luc cao, dé thodi hda. Charcot d3
goi déng mach dau - van 1a ddng mach cta chdy mau
ndo (déng mach Charcot). Khi déng mach nay v& sé
gay xuat huyét & vung nhan xam trung wong, bao
trong... [5]. Trong nghién ctru cla chiing t6i, thé tich
tén thuwong 2 30 cm? chiém ti 1& 54,3% va thé tich
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trung binh cla tén thuwong |13 40,44 cm?. Theo Toén
That Tri Diling, thé tich trung binh cla XHN 1 57 cm?
va cia NMN 1a 30 cm? [4]. Nghién cttu clia Nguyén
Van Tuyén, thé tich trung binh cia XHN 1a 58,04 cm?
[8]. So véi tac gia nay thi thé tich t6n thuong trung
binh cla ching t6i nhd hon, cé thé 1a do ching t6i
c6 nghién ctru trén bénh nhan NMN.

4.3. Bién d6i cia mot s6 thong sé khi mau dong
mach & bénh nhan tai bi€én mach mau nio cip theo
thé bénh

Da s6 cac gid tri trung binh & ca ba thoi diém
(vao khoa, 24h va 48h) déu trong gidi han binh
thuwong va cé sy khac nhau gitra hai thé bénh, trong
khi pH khéng cé su khac nhau gitra hai thé bénh.
PCO, khong c6 su khac nhau gilra hai thé bénh (p >
0,05) tai thoi diém 48h. Gid trj trung binh cla PO,
cla bénh nhan XHN gidm & ca ba thoi diém. Trong
d6, pH mau bién déi it nhat va gan nhu binh thuong.
Didu nay |3 do co thé cé hé théng dém diéu hoa noi
mo rat t6t va pH mau [d mét chi s bién d6i cham.
Két qua nay phu hop véi nghién clru cla Christine
Roffe va clia Nguyén Van Tuyén. Theo nghién clru
cla Christine Roffe va cng s thi gid tri trung binh
clia pH 1a 7,45 + 0,04 [16]. Con theo tac gia Nguyén
Van Tuyén thi pH mau 1a 7,42 + 0,06 [8].

Trong nghién ctru cta ching t6i, PO, c6 s bién
dai In nhat, & thé XHN sy giam PO, la dang ké, kha
tuwong doéng véi Christine Roffe [16]. Diéu nay cho
thay PO, la thong s rat nhay véi bénh ly TBMMN
cla bénh nhan va thuong tén ndo do XHN anh
huéng nhiéu dén PO, hon la NMN.

Mét bénh nhdn TBMMN cdp cd nguy co tién
trién thanh tinh trang gidm oxy mau 13 do nhiéu
nguyén nhan khac nhau. Bao gdbm cac yéu té lién
quan d&n TBMMN nhu r6i loan, t6n thwong trung
tdm hd hap, ngung thd khi ngd... cling nhu cac
bi€n chirng cta TMMN nhu rdi loan nudt, viém
phdi sdc, thuyén tac mach phdi. Ngoai ra, cac bénh
ly tim mach, hd hap tlr trwdce cling gdép phan lam
nang tinh trang gidm oxy mau [15]. Ching téi khong
duwa vao nghién ciru nhitng bénh nhan cé tién sk
bénh tim ndng, bénh ph&i man tinh. Nén tinh trang
giam PO, trén nhitng bénh nhan nay la do TBMMN
gay ra. Gia tri trung binh cta HCO, va PCO, & ca
ba thoi diém cla XHN déu |&n hon NMN, sy khac
biét nay cé y nghia théng ké. Tuy nhién, néu so sdnh
voi két qua cla tac gid Nguyén Van Tuyén thi gia
tri PCO, cla ching t6i ¢ thap hon, nhung HCO,
thi twong duong. Theo Nguyén Van Tuyén thi gid
tri trung binh cGa HCO, la 23,66 mmol/l; cGia PCO,
la 37,17mmHg, trong khi gid tri PCO, I&n nhat trong
nghién clru cla ching t6i 13 36,4mmHg (& thé XHN
tai thoi diém vao khoa) [8].
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Tai cac thoi diém, ti & giam PO, va Sa0, & thé
XHN cao hon NMN, céc ti 1&é khac déu cé su khac
nhau gitta hai thé nhwng déu khéng cé y nghia théng
ké. Ti 1é giam clta PCO,, PO, va Sa0, tai thoi diém
vao khoa & thé NMN 13 56,2%, 25% va 18,8%; va &
thé XHN 13 44,4%, 72,2% va 63%. Cac ti 1&é ndy tai
thoi diém 24h & thé NMN 13 75%, 56,2% va 50%;
& thé XHN 13 50%, 79,6% va 70,4%. Ti |& gidm cla
PCO,, PO, va Sa0, tai thori diém 48h & thé NMIN I3
68,7%, 50% va 18,8%; & thé XHN 13 53,7%, 59,3% va
44,4%. Markus R. va cong su da nghién ciru bénh
nhan TBMMN cap thi gidm oxy mau (Sa0, < 90%)
xay ra & 50% bénh nhan, thi€u mau cuc bé lam gidm
cung cap oxy va cac dudng chat cho ndo, chuyén hda
toan héa cang |am t6n thuwong ngay cang ning né
hon [14]. Theo Vingerhoets F., Bogousslavsky J. thi
giam ndng d6 oxy sau TBMMN la phd bién, suy ho
hép (gidam PO,, gidm Sa0,) & bénh nhan TBMMN cé
thé cung cap cac théng tin hitu ich gitp chan dodn
nguyén nhan cling nhu tién lugng bénh. Vi chic
nang hé hap phu thudc vao mét sd ciu tric than
kinh tir vd ndo cho dén tly séng [18].

Trong nghién clru cta ching t6i, & ca ba thoi
diém déu cé ti lé cac réi loan toan kiém cd su khac
nhau giita hai thé, nhung khéng cé y nghia théng
ké. Céc trudng hop toan hd hdp déu & bénh nhan
XHN. Kiém hd hdp & cd hai thé déu chiém ti lé
cao nhat tai cac thoi diém. Lac vao khoa cé 25%
bé&nh nhan NMN bj nhiém kiém hé hap va ti 1& nay
& nhédm XHN 13 27,8%. Tai thoi diém 24h NMN c6
12,5% bi nhiém kiém ho hap, XHN 13 33,3%. Tai
thoi diém 48h ti 18 kiém hé hap & bénh nhan NMN
cling tuwong ty nhu thdi diém 24h nhung XHN 13
27,8%. K&t qua nghién ctru cha chung t6i phu hop
vGi nghién clru cda tac gia Huang R. [12]. kiém hd
hap 13 hau qua cda tinh trang tdng thdng khi, ma
nguyén nhan 13 do trung tdm hd hap bi kich thich
sau khi bi t6n thuong than kinh trung wong trong
bénh cdnh TBMMN. Su gia tang nhip thd kéo dai
sé gia tang nguy co lam mét cac co hé hap. Do d6,
bénh nhan can duoc theo d&i chit chd dé phat
hién cdc diu hiéu cla suy hé hap khi cic co hé
hap d3 bi suy kiét [2]. Cling theo Huang R., thi hién
tuong tang thong khi ma nguyén nhan la do cac
tén thwong & ndo, 1a nguyén nhan chinh gay ra tinh
trang kiém ho6 hap. Va bién phap quan trong nhat
dé duy tri su can bang toan kiém trong giai doan
cap cta TBMMN la 4p dung mét liéu phap truyén
dich va cung cap oxy mét cach hop ly [12].

4.5. Twong quan giita mot sé thong sé khi mau
dong mach vé&i thang diém Glasgow, NIHSS va thé
tich tdn thwong ndo trén hinh anh chup cit 16p vi
tinh ndo

Thoi diém vao khoa, ching t6i nhan thay co
md&i twong quan nghich gitra Sa0, vdi kich thudc
tén thuwong & mirc d6 yéu (r = - 0,264). Thé tich tén
thuong cang I6n thi Sa0, cang giam. HCO, c6 tuwong
quan trung binh v&i Glasgow (r = 0,323) va tuong
quan yéu véi NIHSS (r = - 0,274). Cac théng s con
lai khéng c6 m&i twong quan. O thoi diém 24h ciing
nhu vay, nhung mirc d6 twong quan gitra PO, va
Sa0, véi kich thuérc tén thwong & mirc do trung binh
(r=-0,435var=-0,457) va cé tuong quan nghich
gitta PO, va Sa0, v&i NIHSS & mirc dé trung binh
v&ir=-0,375var =-0,309. Tai thoi diém 48h, cac
twong quan gilra PO,, SaO, v&i NIHSS va kich thudc
tén thuong cling twong tw. Nhung cé xuat hién méi
twong quan gitra PCO, véi diém Glasgow (tuwong
quan thuan vdi r = 0,260) va véi NIHSS (twong quan
nghich r=-0,312).

Cac théng s6 PO, va Sa0, trong nghién cttu cla
chung t6i c6 méi twong quan nghich vd&i NIHSS va
kich thuwdc tén thuwong & cac thoi diém véi mirc do
khac nhau. Khi diém NIHSS va kich thudc t6n thuong
cang l&n thi PO, va Sa0, cang thap. Theo Christine
Roffe thi b&nh nhdn TBMMN cdp cé nguy co gidm
oxy mau (giam PO, va Sa0,) do nhiéu nguyén nhan
khac nhau. Bao gdbm nhirng yéu t6 lién quan tryc
tiép dén TBMMN nhu réi loan trung tdm diéu hoa
hé héap, chirng rdi loan hd hap ldc ngl va sy suy
yéu co hd hip & nlra nguwdi bén bi yéu, liét [16]. Cac
yéu t& nay |1a hau qua cla tén thuwong than kinh do
TBMMN gay ra, vi du nhw XHN tai hanh n3o gay tén
thuwong trung tdm hé hap. Cac rdi loan nay thuwong
xuat hién tir dau hodc tai thoi diém tén thuong ndo
day dd, thudng la trong vong 24h sau khi khéi phat,
va thé tich t6n thuong ndo cang 1én thi 1am sang
cang nang né, thoi gian dat dén murc t6i da cang
ngan [6]. Ngoai ra, cac bién chirng do TBMMN nhu
nhiém trung ho hap, suy ho hap, tac mach phdi, cé
thé 13 nguyén nhan gay giam oxy mau trong nhirng
ngay tiép theo. Bén canh do, sy ton tai cla cac bénh
ly vé tim mach, phéi trudc khi bénh nhan nhap vién
cling gép phan lam xuat hién tinh trang gidm oxy
mau [16], [17].

Trong nghién cru cta chung toi, tinh trang giam
PO, va Sa0, chu yéu la do bénh ly TBMMN gay ra.
Mé&i twong quan tuy chua chat ché nhuwng cling
phan dnh dugc phan nao cac réi loan d6 la nguy co
giam PO, va Sa0, & nhitng bénh nhan TBMMN. Néu
thé tich t6n thuong cang |&n, diém NIHSS cang cao
thi nguy co giam PO, va Sa0, cang cao. Theo Nguyén
Van Tuyén, giam PO2 va Sa02 chl yéu & nhirng
bénh nhan cé diém Glasgow thap, diém NIHSS cao
va thé tich tén thuwong I6n [8]. Demet G.G. va cong
sy nghién clru cd sy tuong quan thuan gilra Sa02
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va diém Glassgow cla bénh nhan TBMMN. Bénh
nhan TBMMN cp cé nguy co giam oxy mdu va murc
dd nang rdi loan oxy tuy thudc vao mirc d6 nghiém
trong cia TBMMN trén |am sang cling nhu hinh anh
tén thuong trén chup ndo CLVT [10]. Theo Huang R.,
sy thay d6i cac yéu td toan kiém cé lién quan mat
thiét véi vi tri va kich thuwdc t6n thwong ndo [12].
Theo Sulter G., thi gidam Sa02 & bénh nhan TBMMN
cap c6 lién quan véi mirc d6 nang cta bénh, cé hay
khong cé hién twong khoé nudt va tudi [17].

Trong nghién ctru cla chung t6i, tai thoi diém
48h cé mdi tuwong quan thuan gilra PCO, véi diém
Glasgow (r = 0,260) va twong quan nghich véi NIHSS
(r =-0,312). Nhu vay, Glasgow cang thap va NIHSS
cang cao thi PCO, cang giam. Trén thyc té diéu nay
khong hoan toan dung. Glasgow sé giam dén mot
muc diém nao dé (< 8 diém), NIHSS tang dén mot
muc diém nao d6 thi twong ng véi mot bénh canh
Idm sang da ndng né. S& co suy hd hap do rdi loan
nhip thd, & dong chat tiét... Khi d6, xét nghiém s& cho
két qua tang PCO,, néu két qua PCO, > 60mmHg keém
V@i PO, < 60mmHg thi xem nhu bat budc phai théng
khi nhan tao cho bénh nhan [9]. Ngoai ra, PCO, con
lién quan dén lvu lwvgng méu n3o. Khi PCO, giam va
kéo dai, mach mau ndo sé cé nguy co co qua murc
dan tdi giam tudi mau ndo. Nguoc lai, PCO, cao hon
binh thwong va kéo dai lam gidn mach ndo dan dén
tang ap luc ndi so, lam ndng thém tén thwong ndo
[5]. Trung tdm ho6 hap & hanh n3o cling chiu sv chi
phdi bai sy thay ddi vé PCO,. Khi PCO, giam thi trung
tdm hd hap bi rc ché, 1am gidm thdng khi phé nang,
dé gitr CO, lai. Néu theo hai méi twong quan thuan
va nghich d6 thi khi bénh nhan cé Glasgow thap va
NIHSS cao, tirc la tinh trang [am sang bénh nhan da
nang né ma mach mau n3o con co lai, trung tdam hoé
hap con bi &rc ché do bi giam PCO,. Thi hau qua la
bénh nhan sé& roi vao tinh trang nguy kich, thi€u mau
n3o th phat do co mach, réi loan hd hap, can phai
duogc thong khi nhan tao. Hai méi twong quan nay
déu & mirc yéu va trung binh nén chua thé dua vao
dé dé két luan. D& dénh gia chinh xac hon, can mét
nghién clru day du va cé s6 lwvong bénh nhan [6n.

5. KET LUAN

5.1. Sw bién ddi ctia khi mau dong mach & bénh
nhan tai bién mach mau nio cip theo thé xuit
huyét ndo va nhdi mau ndo pH & ca ba thoi diém va
PCO, & thoi diém 48h khong cé sy khac nhau gitra
hai thé bénh (p >0,05). Cac gid tri trung binh cla céc
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théng s6 khac co su khac nhau gitra hai thé bénh.
PCO, va HCO, clia xuat huyét ndo cao hon nhéi mau
nao, nhuwng PO, va Sa0, thi nguoc lai. Da s6 céc gid
tri trung binh cla cdc théng s6 & cad hai thé bénh
d8u trong gidi han binh thudng. Gia tri trung binh
clia PO, & thé xudt huyét ndo gidm, tai thoi diém
vao khoa la 67,5mmHg; 24h la 66,1mmHg; va 48h
la 68,3mmHg.

Tilé gidm cta PCO,, PO, va Sa0, tai thoi diém vao
khoa & thé nhodi mau ndo 13 56,2%, 25% va 18,8%; &
thé xuat huyét ndo 13 44,4%, 72,2% va 63%. Cac ti lé
nay tai thoi diém 24h & thé nhdi mau ndo 13 75%,
56,2% va 50%; & thé xuat huyét n3o 1a 50%, 79,6% va
70,4%. Thoi diém 48h & thé nhdi mdu ndo 13 68,7%,
50% va 18,8%; & thé xuat huyét ndo 1a 53,7%, 59,3%
va 44,4%. Cac bién d6i clia cac théng s6 khac déu
6 ti 18 thap va co sy khéac nhau gitta hai thé nhung
khong cé y nghta théng ké. Toan hd hap chi cé & thé
xuat huyét ndo. Kiém ho hap & ca hai thé, déu chiém
ti 18 cao nhat tai cac thoi diém, 1tc vao khoa c6 25%
bénh nhan nhdi mau n3o nhiém kiém ho hap va ti 1é
nay & nhdm xuat huyét n3o 1a 27,8%. Tai thoi diém
24h ¢6 12,5% bénh nhan nhdi mau ndo nhiém kiém
ho hap, xuat huyét ndo 13 33,3%. Tai thoi diém 48h ti
|& kitm hd hap & bénh nhan nhdi mau n3o 13 12,5%,
xuat huyét n3o 13 27,8%.

5.2. Méi twong quan va lién quan giira khi mau
dong mach véi thang diém Glasgow, NIHSS, va thé
tich t6n thwong ndo trén hinh anh chup ndo cat lép
vi tinh

Tai thoi diém vao khoa, SaO, cé twong quan
nghich véi kich thudc t6n thuong & mirc dé yéu (r
=-0,264, p <0,05). HCO, cd twong quan vai Glasgow
(r = 0,323; p <0,01) va NIHSS (r = - 0,274; p <0,05).
Cac thdng s6 con lai khéng cé méi twong quan.

Tai thoi diém 24h, c6 tuong quan nghich gilra
PO, va Sa0, véi NIHSS & mirc d6 trung binh véir = -
0,375 (p=0,001) var=-0,309 (p <0,01). Twong quan
nghich gilta PO, (r = - 0,435) va Sa0O, (r = - 0,457)
vdi kich thuwdc tén thwong & mirc do trung binh (p
<0,0001). Cac théng s8 con lai khdng cé twong quan.

Tai thoi diém 48h, c6 tuong quan nghich gilra
PCO,, PO, va Sa0, v&i NIHSS & mirc trung binh va
yéu véir = - 0,312 (p <0,01), r = - 0,305 (p = 0,01)
var=-0,270 (p <0,05). PCO, c6 tuwong quan thuan
vGi Glasgow & mirc d6 yéu (r = 0,260, p < 0,05). C6
twong quan nghich gilra PO, (r = - 0,391; p = 0,001)
va Sa0, (r = - 0,421; p < 0,001) véi kich thudc tén
thuong. Cac théng s& con lai khéng cé tuong quan.
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