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D4t van dé: Chay mau n3o (CMN) 1a mdt cap clru than kinh thudng gap, ty |18 tlr vong cao, di chirng ning
n&, 13 gdnh ndng |&n cho gia dinh va xa hoi. Sy lan rong cda kh&i mau tu |a bién chirng thwong xay ra & nhirng
bé&nh nhan CMN nguyén phat giai doan cap sau khi nhap vién va cé thé lam toi t& hon két cuc 1am sang. Vi vay,
ching toi tién hanh nghién ciru nay dé danh gid cac yéu t6 du bdo s&m khéi mau tu lan rong. P twong va
phwong phép nghién ciru: Ching t6i tién hanh nghién clru mé ta tién clru 32 bénh nhan bi CMN nguyén phat
giai doan cap, nhap vién vao Khoa Cap clru - Bénh vién Bach Mai trong vong 6 gid dau tir khi khdi phat. Bénh
nhan duoc chup cat [&p vi tinh (CLVT) so ndo khong thudc can quang va chup CLVT mach n3o ngay sau khi
nhap vién. Bénh nhan dugc theo d&i va chup lai CLVT so ndo khéng thudc can quang sau 24 gid. Bénh nhan
duoc chia ldam hai nhém: C6 va khéng cé khdi mau tu lan réng dé phan tich cac yéu t6 vé |1am sang, xét nghiém
va hinh dnh hoc théng qua cdc phan tich don bién vé cac yéu t6 tién lugng khéi mau tu lan rong. Két qua:
Téng s6 32 bénh nhan dd tiéu chuan dugc dua vao nghién cru va phan tich, két qua cho thay: Ty 1& bénh nhan
c6 khéi mau tu lan rong chiém 40,6%, s6 bénh nhan c6 dau hiéu chdm mdu 13 25% (8/32). C6 5 yéu t6 duogc
cho 13 cé lién quan dén kh&i mdu tu lan rdng, dé 1a: Thoi gian tir khi khéi phét dén khi nhap vién trong vong 3
gi® sau d6t quy ndo (55% trudc 3 gidr so vdi 16,7% sau 3 gid,vdi p<0,05), ty 1& prothrombin thap (83,8+12,2%
50 VGi 97,7+18% v&i p<0,05), tinh trang men gan cao, hinh dang khdi mau tu cé b& khéng déng déu, cé dau
hiéu chdm mau trén phim chup CLVT mach n3o. K&t luan: C6 5 yé&u t6 cé thé lién quan dén du bdo sdm khdi
mau tu lan réng qua phan tich don bién, dé la: Thai gian tir khi khéi phat dén khi nhdp vién sém truéce 3 gio,
c6 dau hiéu “spot”, hinh dang kh6i mau tu khéng déng déu, tinh trang men gan cao, ty |1é prothrombin thap.

Tir khéa: Chay mau ndo, tién lugng, [am sang.
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SOME PREDICTING FACTORS OF HEMATOMA EXPANSION AFTER
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Background and purpose: Primary intracerebral hemorrhage is a common neurologic emergency, with
high mortality rate, severe sequela and also burdens for families and society. Hematoma expansions after acute
primary intracerebral hemorrhage are very important complications that worsen the clinical outcome. Thus, the
aim of this research is to predict some factors of the mobidity. Methods: We performed a descriptive, observative
study of 32 patients with acute primary intracerebral hemorrhage within 6 hours after onset at The Emergency
Department, Bach Mai Hospital from November 2014 to July 2016. The computed tomography (CT) and computed
tomography angiography (CTA) were indicated for all patients before 6 hours of onset and repeated CLVT without
contrast after 24 hours. Patients were divided into 2 groups with or without hematoma expansions to investigate
clinical symptoms and signs, blood tests and neuroimaging in univariable analysis of some predicting factors of
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hematoma expansion. Results: Research on 32 patients with striCLVT criteria showed that the rate of hematoma
expansion occurred in 40.6% and spot signs on CTA was seen in 25% (8/32) of cases. There were 5 factors which
might associate to hematoma expansions including time from onset to admission less than 3 hours (55% before
3h vs 16.7% after 3h, p<0.05), low prothrombine ratio (83.8412.2% vs 97.7+18%, p<0.05), liver transaminase
elevations, heterogeneous hematoma shapes and chdm mau signs on CTA. Conclusions: In univariable analysis,
there were 5 early predicting factors which might relate to hematoma expansions for acute primary intracerebral
hemorrhage, including time from onset to admission less than 3 hours, spot signs on CTA, heterogeneous

hematoma shapes, liver transaminase elevations and low prothrombin ratio.
Key Words: Primary intracerebral hemorrhage, clinical,

1. DAT VAN BE

Chdy mau ndo 1a moét bénh ly than kinh thudng
gap, ty 1é tlr vong cao, di chirng nang né, 1a gdnh nang
I&n cho gia dinh va x3 hdi. Mdc du d3 cd nhiéu tién bo
cla cac phuong tién hién dai dugc ¢ng dung trong
chan doan, diéu tri va hoi sirc ddt quy ndo nhung ty
|& tlr vong trong vong 30 ngay con cao, 1én dén 30 —
50%, trong d6 khoang mét nlra sd trudng hop xay ra
trong 48 gior dau[1],[2]. Kh&i mdu tu lan rong 1a bién
ching thuong xay ra & nhitng bénh nhan chay mau
n3o nguyén phat sau khi nhap vién va cé thé lam toi
hon két cuc 1dm sang. Nhiéu nghién ctru cho thay khai
mau tu lan rong 1a yéu té tién lwong doc lap du bdo
nguy co t& vong va két cuc xdu & bénh nhan chay mau
n3o[1],[2]. Nghién ctru cic yéu t6 du bdo sém su lan
rong cla khoéi mau tu gidp cho thay thuéce thuc hanh
|am sang cé thé phat hién sém nhitng bénh nhan cé
nguy co khdi mau tu lan rong, ddng thoi phan loai
va dua ra cac quyét dinh diéu tri kip thdi nham giam
nguy co lan rong sau chay mau ndo, cling nhu giam

nguy co tlr vong va tan tat & nhom bénh nhan nay.
Trén thé gidi da cd mot sd nghién clru vé van dé
nay. & Viét Nam cling ¢ mot vai nghién ciru vé mot
s6 yéu t6 tién lugng trong chdy mau ndo do tang
huyét dp, nhung chwa cé nghién ctru nao phan tich
duoc day dd tadc dong cla cac yéu té nguy co dy bdo
s&m kh&i mau tu lan réng cling nhu gid tri cda thang
diém dau chdm mau dé tién lwgng mirc d6 nang,
nguy co tlr vong va tan tat & bénh nhan chay mau
n3o,[6],[7]. Xuat phat tir thyc té€ d6, chung téi tién
hanh nghién clru nay nham muc tiéu: “Tim hiéu mot
s6 yéu té du bdo sém lién quan dén khdi mau tu lan
rong & bénh nhan chady mau nio giai doan cap”.

2. DOI TUQONG VA PHUONG PHAP NGHIEN cU'U

2.1. Dai twong nghién ciru

Pai tuwgng nghién ciru gdm 32 bénh nhan chay
mau n3o duoc diéu tri tai Khoa Cap clru, Bénh vién
Bach Mai tir thang 11 ndm 2014 dén thang 7 ndm
2016 thda man cac tiéu chuan lya chon va loai trir sau.

Tiéu chuan lwa chon
(Pdp tng di cdc tiéu chudén lwa chon)

Tiéu chuan loai trir
(Pdp trng duwoc it nhdt mét trong s6 cdc tiéu
chuén logi trtr)

- Bénh nhan > 18 tuéi

- C6 triéu chirng |am sang clia dot quy ndo theo
tiéu chuan cla T6 chirc Y t& Thé gidi (1990)

- Hinh dnh chay mdau ndo cé hodc khdong kém chay
mau ndo that trén phim chup cat 1ép vi tinh so ndo
- Thai gian tir khi khai phat téi khi nhap vién < 6 gio

- Chay mdau dudi nhén, phinh déng mach n3o, di
dang dong — tinh mach n3o, nhdi mau n3o chuyén
dang chdy mau.

- Chdy mau n3o do chan thuwong, do lam dung céc
chat ma tuy.

- Suy than, di chirng d6t quy ndo véi thang diém
rankin stra d6i mRS > 3, bénh ung thu giai doan
cudi.

- T&r vong trong vong 24 gi®, hodc duoc phau
thuat trudce khi chup phim cat 1ép vi tinh so ndo
[an thi hai.

- Bénh nhan hodc gia dinh khéng déng y tham gia
nghién clru.
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2.2. Phurong phdap nghién ctru

2.2.1. Thiét ké nghién ciru

Nghién clru mé ta, tién clru

2.2.2. Phwo'ng phdp nghién ciru

Bénh nhan chay mau ndo dap (ng dd cac tiéu
chuén lya chon va loai trir dwoc tuyén chon sau
khi d3 ch3ap thuan tham gia nghién ciru. Sau khi
hoi bénh, tham kham va thu thap s& liéu vé tudi,
gidi, tién s bénh (tdng huyét ap, hat thudc 13, lam
dung ruou, st dung thudc chéng ddng mau, thuéc
chdéng két tap tiéu cau, dot quy n3o, bénh ly khic),
triéu chirng va thoi gian khéi phat, triéu chirng 1am
sang (diém hoén mé Glasgow, mach, huyét ap, cac
dau hiéu than kinh khu trd) va hinh anh chdy mau
n3o trén phim chup cét I&p vi tinh so ndo [an tha
nhat khi vao vién (khodng thoi gian tir khi khai phat
cho t6i khi chup, ty trong, hinh thai va thé tich theo
coéng thirc ABC/2 cta kh&i mdu tu), bénh nhan duoc
lam cdc xét nghiém mau (cong thirc mau, dong mau
co ban, chirc ndng gan than) va tién hanh chup cit
I&p vi tinh mach mdu n3o (CTA) néu chirc ndng than
binh thudng dé xac dinh dau hiéu chdm mau (spot
sign) theo tiéu chuin Delgado Almandoz[4].

TAt cd bénh nhan nghién ciru dwoc diéu tri theo
phéc d6 chung[13]: kiém soat dudng thd, hd tro ho
hap, ho tro tuan hoan, theo ddi va danh gid than
kinh, theo d&i va tham kham toan than tai Khoa
Cap clru, Bénh vién Bach Mai. Bénh nhan 6n dinh
thi dwoc chup phim cat 1ép vi tinh so ndo [an thi
hai sau 24 gi®d, hodc bat c&t khi ndo bénh nhan cé

dau hiéu suy gidm than kinh (diém hén mé Glasgow
giam > 2 diém, va/hodc c6 dau hiéu liét méi hodc
liet tang lén) thi dwoc tién hanh chup phim cat 16p
vi tinh so n3o [an th& hai ngay. Panh gia triéu chirng
[4m sang (diém hén mé Glasgow, mach, huyét ap,
cac dau hiéu than kinh khu trd), thoi gian chup va
hinh anh chay mau n3o trén phim chup cat I&p vi
tinh so n3o [an th& hai (ty trong, hinh thai va thé
tich theo cong thirc ABC/2 cua khéi mdu tu). Bénh
nhan nghién clru dwgc chia [dam hai nhém: nhém
I c6 khdi mdau tu lan rong; nhém Il khéng cé khéi
mau tu lan réng. Khéi mau tu lan réng duwoc danh
gia theo tiéu chuin cla Mayer [9], Wada [1] va Park
[10]: dU tiéu chudn chdn dodn chdy mdu n3o; thé
tich khéi mau tu nhu mo ndo tdng trén 30% hoac
trén 6ml trén chup cat |&p vi tinh so ndo [an thi hai
so V@i lan dau (khi nhap vién).

2.2.3. Xtr ly s6 liéu

S lieu nghién ctru duoc thu thap theo mau bénh
an nghién cru thdng nhat, dwoc x{r ly va phan tich
trén phan mém théng ké y hoc SPSS 16.0.

2.3. Dao dirc nghién ctru

Bé&nh nhan hodc thanh vién gia dinh duwoc giai
thich vé& muc dich va phuong phap nghién ctu. Chi
nhitrng bénh nhan hodc thanh vién gia dinh dai dién
phép ly cho bénh nhan déng y tw nguyén tham gia
ma&i dugc dua vao nghién ciru. Bénh nhan hoac
thanh vién gia dinh dai dién phap ly cho bénh nhan
c6 quyén khong ti€p tuc tham gia nghién clru trong
bat ky thoi diém nao.

3. KET QUA
Bang 1. D3c diém bé&nh nhan nghién cru khi nhap vién
Pic diém Chung Nhém | Nhém I p
(n=32) (n=13) (n=19)
Tudi, ndm, X X+ SD 58,6 + 10,5 57+6,6 60,1+ 10,4 >0,05
Gidi, nam, s6 bénh nhén (ty 1é %) 25 (78,1) 10 (76,9) 16 (84,2) >0,05
Tién sir THA, s6 bénh nhén (ty 1€ %) 24 (75) 10 (76,9) 14 (73,7) >0,05
HATT, mmHg, X X+ SD 179 + 26,5 176,2 £ 26 180,7 + 27,3 >0,05
HATTr, mmHg, X X+ SD 94,9+9,9 94,8+ 7,7 95+11,4 >0,05
Glasgow, diém, X X # SD 13 +£2,03 12,4+1,8 13,4+2,1 >0,05

Nhén xét: Tubi trung binh cla cic bénh nhan
nghién cttu 13 58,6 + 10,5, cao nhat 13 80 tudi, thap
nhat 14 37, khdng cé sy khac biét vé tudi gitta 2 nhém
nghién ctru. Ty 1& nam chiém 78,1% (25/32), sw khac

biét khéng cé y nghia théng ké vé gidi gilta 2 nhém
nghién ciru. Ngoai ra khdng cé sy khéc biét vé huyét
ap tdm thu, tdm trwong va diém Glasgow khi nhap
vién clia cac nhém nghién ctru (p > 0,05).
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Bang 2. Phan bd ty 1& bénh nhan cé khdi mau tu lan réng theo khoang thoi gian tir
khi khéi phat cho dén khi nhap vién

Nhom Chung < 3 gio >3 gio p
(n=32) (n=20) (n=12)

Nhém |, s& bénh nhan (ty 1& %) 13 (40,6) 11 (55,0) 2 (16,7) 0,0365

Nhém 11, s6 bénh nhéan (ty 1& %) 19 (59,4) 9 (45,0) 10 (83,3)

Nhén xét: Ty 1& bénh nhan cé khéi mau tu lan
réng & nhdm nhéap vién < 3 gio sau khi khéi phat
cao hon so v&i nhém bénh nhan nhap vién sau 3

gio (55% so vai 16,7%), sy khac biét nay cé y nghia
théng ké véi p < 0,05.

Bang 3. Lién quan gilta cac chi s& huyét hoc khi nhap vién va tién trién khéi mau tu

Chi s Chung Nhom | Nhom I 0
(n=32) (n=13) (n=19)

Hong cau, T/L, XX + SD 4,60+ 0,39 4,56 + 0,36 4,64 +0,42 > 0,05
Hb, g/l, XX = SD 142,8 ¥13,9 134,7 £ 14,4 144,8 + 13,6 > 0,05
Tiéu cau, G/I, XX % SD 211,6 £ 60,9 193,2 £ 69,8 224+52,3 >0,05
Bach cau, G/I, X X+ SD 11540 + 3661 12270 + 3253 11042 + 3421 >0,05
PT, %, X X+ SD 98 + 14 83,8+12,2 97,7+18 <0,05
APTT, gidy, X X+ SD 29,61+ 3,5 29,7 +3,7 29,6 +2,9 > 0,05
Fibrinogen, g/I, XX+ SD 3,09 + 0,93 3,04 +1,75 3,59 + 0,83 > 0,05

Nhén xét: Ty |& Prothrombin trung binh |3 98
+14%, trong d4 ty 1& prothrombin & nhédm kh&i méu
tu lan rong 13 83,8 + 12,2% thap hon & nhém khéi

mau tu khong lan rong 1a 97,7+18%. Su khac biét co
y nghfa théng ké (p< 0,05).

Bang 4. Lién quan giilta cac chi s6 hda sinh khi nhap vién va tién trién kh&i mau tu

Chi s Chung Nhom | Nhom Il b
(n=32) (n=13) (n=19)

Ure, mmol/I, X X+ SD 48+1,5 48+2,1 46+1,1 > 0,05
Glucose, mmol/l, X X+ SD 9,2+2,7 9,8+3,1 8,8+2,2 >0,05
Creatinin, umol/I, X X+ SD 79,7 £19,2 75,5+ 21,2 82,6+17,8 >0,05
AST, Ul/l, XX+ SD 51+40,4 74,6 + 48,8 34,8+234 <0,05
ALT, Ul/I,X X+ SD 32+26,8 38,5 + 36,3 30,7+11,7 >0,05
Na*, mmol/l, X X+ SD 140,7 4,1 140,8 + 5,7 140,6 +2,5 > 0,05
K*, mmol/l, X X+ SD 4,09+2,6 3,6+0,29 3,7 +0,45 >0,05
Cl, mmol/l, XX +SD 102,3+4,7 102,3+6,8 102+2,8 > 0,05
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Nhén xét: Noéng d& AST trung binh 13 51+40,4,
trong d6 & nhdm khdi mdu tu lan rong la 74,6+48,8
Ul/I cao hon & nhém khéi mau tu khéng lan réng la
34,8+23,4 Ul/I. Sy khac nhau nay cé y nghia théng

ké vdi p<0,05. Ngoai ra khong cé sy khac biét cd y
nghia & cac chi s8 ure, creatinin, glucose, Na*, K* va
Cl gitra hai nhom.

Bang 5. Lién qua gilta hinh dang va tién trién kh&i mau tu

. P Chung Nhém | Nhém Il
Hinh dang khoi mau tu (n=32) (n=13) (n = 19) p
Déu, n (%) 15 (43,8) 4 (30,8%) 11 (57,9)
) <0,05
Khéng déu, n (%) 17 (56,2) 9 (69,2) 8(42,1)

Nhén xét: Hinh dang khéi méu tu v&i bd khéng déu trén phim CLVT so ndo & nhdm kh&i mau tu lan rong
chiém ty 18 69,2% cao hon nhiéu so vdi nhém khéi méau tu khéng lan réng (42,1%), cé y nghia théng ké

(p< 0,05).

Bang 6. Lién quan gilta dau hiéu chdm madu va tién trién khdi mdu tu

D4u hiéu “spot” Chung Nhém | Nhém Il p
(n=32) (n=13) (n=19)

Co, n (%) 8 (25) 6 (46,2) 2 (10,5) 005

Khéng cé, n (%) 24 (75) 7 (53,8) 17 (89,5) <o

Nh@n xét: Ty |& bénh nhan cé dau hiéu chdm mau
chiém 25% trong téng s6 trudng hop nghién ciu.
Trong dé & nhdm kh&i mau tu lan rdng ty 18 ¢ dau
hiéu chdm mau cao hon nhém khéng cé khéi méu
tu lan réng (46,2% so vdi 10,5%) cé y nghia thong ké
V@i p < 0,05.

4. BAN LUAN

Tuéi trung binh cla cac bénh nhan nghién ciru
I3 58,6 + 10,5 tudi, cao nhat 1a 80 tudi, thap nhat
13 37, khéng cé sy khdc biét vé tudi gitra hai nhém
nghién cru. K&t qua nghién cru cla chung téi cling
twong tu nhu két qua clia Nguyén Hiru Tin [7] tudi
trung binh d&i v&i nam 57,24 + 11,85 va khéng c6
sy khéc biét vé tudi gilra hai gidi, hay Ngd Thj Kim
Trinh [12] 1a 57,19 + 12,27. Trong c6ng bé cua Li N
va cdng su [5] nghién cru trén 139 trwdng hop tudi
trung binh |a 56 tudi. Theo Cao Phi Phong, CMN
& ngudi trén 45 tudi chiém ty & cao va tudi cla
bénh nhan chdy mau n3o thudng trén 50 tudi [6].
V@ gidi tinh, cling nhu nhiéu tac gid trong va ngoai
nuwdc cho thay, ty 18 CMN & nam cao hon ni, tuy
nhién ty I& nay thay d&i qua cac nghién ctru: theo
Nguyén Hitu Tin 13 70%, hay Ting Viét Ha ty 1&é nam
la 68,7%, Li N 1a 68,3% con nghién clru cta chlng
t6i la 78,1% [6],[7].

Nghién clru cla ching ti cho thay, 40,6% bénh
nhan nhap vién cé khéi mau tu lan rdng, & nhdom

nhap vién trong vong 3 gid sau d6t quy ndo co khoi
mau tu lan réng chiém 55% cao hon so véi nhém
vao vién sau 3 gio chiém 16,7%, sw khac biét cd y
nghia théng ké (p<0,05). Theo Brot va cdng su [3],
nghién cru tié€n cru trén 103 bénh nhan nhap vién
trong 3 gi& dau sau khai phat dwoc chup CLVT ngay,
sau do 1 gio va 20 gio chup lai, cho thdy khdi mdau
tu lan rédng chiém 38% trong 24 gid dau sau khi khoi
phat (trong d6 26% bénh nhan c6 khdi mau tu lan
rong trong 3 gi® dau, con lai 12% cé khdi mau tu
lan rong trong 21 gid tiép theo [3]. Nguyén Hitu Tin
cling cho rang, thoi gian tir khi khéi phat dén khi
chup CLVT cang ngén 13 yéu t& tién lwgng manh mé
nhat cho kh&i mau tu lan rong; Nhitng bénh nhan
nhap vién trudc 6 gidr cd dén 34,8% cd gia ting thé
tich khéi mdu tu, trong khi nhitng bénh nhan dén
sau 6 gid chi cd 6,8% cd gia tang thé tich khdi mau
tu [7].

Ty |é Prothrombin trung binh 1a 98 +14%, trong
dé ty 18 Prothrombin & nhdm kh6éi mau tu lan réng
12 83,8+ 12,2% thap hon & nhdm khéi mau tu khéng
lan réng 14 97,7+18%. Su khéc biét cé y nghia théng
ké (p< 0,05). K&t qua cla chung t6i cling phu hop
voi két qua nghién ctru ctia Nguyén Hitu Tin [7], cho
thay ty 1& prothrombin thdp lam m&u kém déng hon
binh thudng, s& lam cho kh6i mau tu cé nguy co lan
rong hon. Tuy nhién két qua nghién ciru cia Ngé Thi
Kim Trinh [12], hay Fujii va cong su [8] khong tim
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thay sw khac biét cé y nghia théng ké.

Vai trd cla AST va ALT: Chirc nang gan va hé
théng déng mau cé lién quan mat thiét vdi nhau
va dong vai tro quan trong trong viéc ngan chan
sy chdy mau trong CMN. MGi lién quan gitta CMN
va khuynh huéng chdy mau thém do réi loan chirc
nang gan da duwgc McCormick, Rosenfield va Cahill
Ducker nghién ctru [12]. Khi nghién ctu vai tro cla
cac loai men gan tac ddong nhu thé nao 1én sy lan
rong cta khdi mau tu, bang 4 cho thay, ndng dé AST
trung binh & nhém khéi mautulan réng 1a 74,6+48,8
Ul/l cao hon & nhdm khéi méu tu khéng lan rong 1a
34,8+23,4 Ul/|, cd y nghia théng ké (p<0,05). K&t qua
nghién ctru cta ching téi cling phu hgp véi nghién
ctu clia Ngd Thi Kim Trinh, ndng d6 AST trung binh
cGa nhdm c6 khdi mau tu lan réng 13 62,08+47,63
UI/L cao hon cé y nghia théng ké (p <0,001) so vdi
nhém khéng cé gia tang thé tich (34,63+20,25 UI/L)
[12]. Nghién ctru cla Fujii cho thdy, ndng dd AST &
nhém cé khdi mau tu lan réng la 4845 cao hon cd y
nghta théng ké (p <0,001) so v&i nhdm khdng cé gia
tang thé tich (3442 UI/L) [8]. Tuy nhién trong nghién
ctru clia Nguyén Httu Tin lai khong tim thay méi lién
quan nay [7]. Chung t6i cling chuwa tim thay sy khac
biét cé y nghia vé tac dong cla sy tdng men gan ALT
lién quan dén khdi mau tu lan rong.

Nhiéu nghién cru d3 chi ra ring, ty 1& khdi mau tu
lan rédng & nhitng trvdng hop cé hinh dang khéi méu
tu b khdng ddng déu trén phim chup CLVT so ndo
[3n dau cao hon han so véi nhdm cé khéi mau tu b
tron déu [7], [8], [12]. K&t qua nghién clru cla ching
tdi cho thay, hinh dang kh&i méu tu véi b khdng déu
trén phim CLVT so n3o [an dau & nhdm khdi mau tu
lan rdng chiém ty 18 69,2% cao hon nhiéu so véinhém
kh&i mau tu khéng lan réng (42,1%). DE& giai thich van
dé nay, nhiéu tac gid cho ring, hinh dang cla khai

mau tu khdng déu 13 do hién tugng chdy mau clung
lic & nhiéu tiéu dong mach. M3c du kh&i mau tu cé
hinh dang khong déu |a yéu té tién lugng doc 13p voi
kh&i mau tu lan rong, nhuwng dwdrng nhu khéng duoc
xem la mdt yéu t6 nguy co, ma chi la dién bién ty
nhién cda su lan rong cha khéi mau tu[8].

D4u hiéu “spot”, dugc quan sat thdy khodng
1/3 s& bénh nhan dugc chup CLVT mach n3o trong
vong 3 gid sau khi khéi phat. Nhiéu nghién ciru don
trung tam d3 chi ra rdng, dau hiéu chdm mau 1a mat
chi diém dy bao vé nguy co khdi mau tu lan réng
[11,[5]. K&t qua nghién ctru cta chung tdi cho thay,
ty 1& bénh nhan c6 dau hiéu chdm mau chiém 25%.
Trong dé & nhém khéi mdu tu lan réng ty 1& ¢ dau
hiéu chdm mdu cao hon & nhém khéi mau tu khong
lan rdng (46,2% so v&i 10,5%) c6 y nghia théng ké
v&i p <0,05. Twong ty nhu vay, trong nghién clru
cla Ngb Thij Kim Trinh, & nhém c6 khéi mau tu lan
rong, ty 1& c6 dau hiéu chdm mau chiém 25,5% cao
hon nhiéu so v&i nhédm khéi mau tu khéng lan réng
(7,1%) [12]. Theo Li N va cong su trong nghién clru
ti€n ctru 139 bénh nhan, sw c6 mat cda dau hiéu
chdm méu gdp & 21,6% sé trudng hop, nhém bénh
nhan cé dau hiéu chdm mau trén CLVT mach n3o c6
nguy co kh8i mdau tu lan réng nhiéu hon, thoi gian
diéu tri ndi trd dai hon, ty 1& t&r vong cao hon va
c6 két cuc tdi hon cd y nghia théng ké so véi nhdm
khéng cé dau hiéu chdm mau [5].

5. KET LUAN

C6 ndm yéu td cd thé lién quan dén dy bdo sém
kh&i mau tu lan réng qua phan tich don bién, d6 la:
Thoi gian tir khi khéi phat dén khi nhap vién sém
trwdce 3 gidy, cé dau hiéu “spot”, hinh dang khi mau
tu khéng déng d8u, tinh trang men gan cao va ty |é
prothrombin thap.
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