Tap chi Y Duoc hoc - Trwdng Bai hoc Y Duoc Hué - Tap 7, s6 2 - thdng 4/2017

NGHIEN CU’'U BAC BIEM LAM SANG CHAN THUO'NG SO NAO MU'C
PO VUA VA NANG O'KHOA CAP CU'U BENH VIEN TRUNG UONG HUE

Hoadng Trong Ai Quéc, Tén Thdt Hoang Qui, V6 Ddng Tri, Hoang Thj Kim Trém, Chdu Thi Thanh Nga
Bénh vién Trung wong Hué

Tém tat

Chan thuong so n3o (CTSN) 1a 1 chdn thuwong thudng gdp & khoa C4p Clru. CTSN cling |a nguyén nhan
chinh gay t&r vong & cac bénh nhan chan thuong. O Viét Nam, hang ngay bénh nhan CTSN vao céc khoa
Cap clru vdi s6 lvong Idn. CTSN mirc d6 vira va ning lai chiém mot ty 1& dang ké va cé dién bién phurc
tap. Cac trwdng hop nay con dé lai nhiéu di chirng vé& mat tdm than va thé chat cho bénh nhan ciing nhu
gay nén mot ganh ndng vé chi phi cho gia dinh va x3 hdi. Muc tiéu: Nghién clru nhdm muc tiéu xac dinh
nguyén nhan, triéu chirng Iam sang va tén thuong trén CT scan cla CTSN. DPdi tweng va Phuong phap
nghién ctru: Nghién cru cit ngang. Phuong phap chon mau thuan tién. Cac bién s6 duoc khao sat trén
bénh nhan CTSN vao khoa CC BVTW Hué. K&t qua: C6 51 bénh nhan dwoc dua vao nghién clru. Nguyén
nhan ca CTSN chi y&u do TNGTchiém ty |& 92,2%. Phuong tién van chuyén vao khoa cip ctru chu yéu |a
phuong tién cd nhan chiém 84,3%. Nam gidi chiém 88,2%. Tudi trung binh cla nam |3 38,20+14,28, ni¥
13 33,00+17,82 (p>0,05). Cac tai nan déu dugc chirng ki€n béi nguwdi ngoai gia dinh 88,2%, khéng ¢é so
clru bdi ngudi bén canh. Cac bénh nhan cé ethanol trong huyét twong chiém 88,2% vdi néng do trung
binh theo gidi nam va ni¥ 1a 33,99+21,88 mmol/L va 12,90+19,98 mmol/L theo thir tu (p<0,05). Néng d6
ethanol huyét twong & CTSN ndng thap hon so v&i CTSN vira (p<0,001). Ndng dd ethanol huyét tuong
khong khac nhau theo t8n thuong quan sat thay trén CT scan so ndo (p>0,05). Cé sy twong quan gilta
diém Glasgow v&i ndong d6 ethanol (r=0,43, p<0,01). Ty |& bénh nhan ra vién tir khoa cip ctru 13 21,6%.
K&t luan: Nguyén nhan do CTSN chl y&u do TNGT (99,2%). C6 88,2% cac bénh nhan udng ruwou trudce khi
TNGT; 15,7% bénh nhan duoc van chuyén dén khoa Cap ctru bang xe cap clru. Bénh nhan dau dau 64,7%;
khéng nh& hoan canh tai nan 82,4%; nén mira 78,4%; cd vét thuwong dau 45,1%; chdy mau tai 7,8%; chay
mau miii 7,8%; bam tim quanh mét 19,6%. Khong cé sy khdc nhau vé nong d6 ethanol huyét tuvong theo
tén thuong trén CT scan. Ty 18 bé&nh nhan ra vién tir khoa cip ctru 13 21,6%.

Tir khéa: Chan thuong so nio, tai nan giao thong, ethanol, Glasgow

Abstract

CHARACTERISTICS OF MODERATE
AND SEVERE HEAD INJURIES AT EMERGENCY DEPARTMENT
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Background: Head injury is one of common trauma at ED. It is also main cause of dead and disability of trauma.
In Vietnam, accident traffic is most common cause of head injury. ED admits a large number of moderate and
severe head injury patients everyday. These injuries can result in physical and mental consequences because of
traumatic brain injury (TBI); burden to family and society. However, there is not a consensus in statistics of cause,
severe symptom, risk factors to severity and short-term outcome at these patients. Objectives: assessement of
cause, symptom and risk factors of moderate and severe head injuries as well as presentations of CT scanner.
Materials and Methods: This is a cross sectional study. Population of interest: Patients with trauma who
transported to ED of Hue Central Hospital and classified as moderate and severe head injuries were chosen
conveniently into the study. Inclusion criteria: Patients with trauma by any reason; Glasgow score<13, Sample
size: There was not limitation of case number. Results: There were 50 patients with severe and moderate
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head injury. Main cause of trauma was traffic accident (92.2%). Patients were transported to ED by private
vehicles (84,3%). Mean age of male was 38.20+14.28, female was 33.00+17.82 (p>0.05). Most of accident
were not witnessed by family and not rescued by bystanders. There was an evaluable concentration of
plasma ethanol in 88.2% of patients with mean level of 33.99+21.88 mmol/L in male and 12.90+£19.98
mmol/L in female (p<0.05). Ethanol levels in severe head trauma were lower than ones in moderate head
trauma (p<0.001). Ethanol levels were not different in patients with different lesions on CT scanners (p>0.05).
It existed a correlation between Glasgow score and ethanol levels (r=0.43, p<0.01). Expired rate of patient at
ED was 21.6%. Conclusion: Main cause of trauma was traffic accident (99.2%). There were 88.2% of patients
used ethanol before trauma; 15.7% of patients were transported by ambulance. There were 64.7% with
headache; amnesia of accident 82.4%; vomiting 78.4%; scalp wound 45.1%; ear bleeding 7.8%; nose bleeding
7.8%; raccoon eye 19.6%. It did not exist a difference of ethanol levels in different lesions on head CT scanner.

Expired rate of patient at ED was 21.6%.

Keywords: head injury, traffic accident, ethanol, Glasgow

1. AT VAN PE

Chan thwong so ndo 13 1 chdn thuong thudng
gip & khoa cdp ctru. CTSN cling 13 nguyén nhan
chinh gay tir vong & cac bénh nhan chin thuwong [9].

Nguyén nhan chinh cla CTSN la do tai nan giao
thong (TNGT). O Chau A, chét do chan thuong vi
TNGT & vao nhém 10 nguyén nhan phd bién nhéat
cla tor vong. O An Do (2007) cb 40612 ngudi chét
do TNGT [3],[ 7). & Viét Nam, hang ngay bénh nhan
CTSN vao cac khoa Cap ctru vdi s8 lugng 16n. Trong
do, CTSN mirc dé vira va ndng chiém mét ty & dang
ké va c6 dién bién phirc tap [8]. Cac truong hop
CTSN nay con dé lai nhiéu di chirng vé mat tdm than
va thé& chat cho bénh nhan cling nhu gy nén mot
ganh néng vé chi phi cho gia dinh va xa hoi [5],[ 9].

Vi vdy can thiét phai c6 nhitng nghién ciru vé
nguyén nhan, triéu chirng va tén thuong ciing nhu
dién bién cla CTSN dé& tir d6 dua ra nhitng bién
phdp duv phong va cip clru thich hop. Nghién cdu
cla chang toi dat ra cdc muc tiéu sau:

- Nguyén nhén va triéu chirng |am sang cta CTSN

- T6n thuong trén CT scan cla CTSN

- K&t qua trong ngén han ctia CTSN

2. 901 TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. B4i twong nghién ciru

- Bénh nhan CTSN dwoc cip clru tai khoa Cap
clu Bénh vién Trung uvong Hué.

3. KET QUA
3.1. Cac bién s6 nghién ciru

- Thang diém Glasgow < 13

2.2. Phuwong phap nghién ctru

2.2.1. Thiét ké nghién ciru

Nghién clru cat ngang

Chon mau theo phuong phap thuan tién
2.2.2. Cdc buwdc tién hanh nghién ciru

- LAp hd so nghién ctu

- Khdm lam sang

+ Bénh nhan vao khoa cip clru sau chan thuong

+ Khai thac tién st, bénh st dwa trén 1oi khai
cla bénh nhan va than nhan.

+ Bénh nhan cé Glasgow<13 dugc dua vao
nghién ctru

+ Ghi nhan céc triéu chirng ph6 bién cda CTSN
[6]. D&i v&i cac triu chirng co nang khéng khai thac
dugc do bénh nhan khéng dugc tinh tdo thi xem
nhu khong ro.

+ Xét nghiém CTM, dinh lvong ndng dé ethanol
huyét twong, siéu 4m bung, XQ nguc, CT scan so
nao.

- Danh gid bénh nhan sau chup CT scan va khi
roi bénh vién

2.3. Xir Iy s8 lidu

Chung téi xr dung phan mém SPSS dé xir ly s6
liéu. Cac phép so sanh cé y nghia khi p<0,05. So sanh
trung binh 2 nhém ddc 1ap bang T-test; danh gia moi
lien hé gitra cac doi tuong bang ¥, danh gia méi
twong quan va hoi quy gitra 2 nhém déc lap.

Bang 3.1. Céc bién s6 nghién ctru

Bién s& n=51 %
Nguyén nhan: TNGT:Danh nhau: Khac 47/2/2 92,2:3,9:3,9
Phuwong tién van chuyén vao vién: CC115/Tw nhan 8/43 15,7:84,3
Nam gi&i 45 88,2
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Chirng kién bdi ngudi ngoai/gia dinh 45/6 88,2:11,8

So ciru bdi ngudi bén canh 0 0

Dung thudc bat ky truéc khi vao vién: Cé/khéng 6/45 11,8:88,2
Ethanol mau: C6/Khong 45/6 88,2:11,8
Pau d3u: C6/Khéng/Khéng biét 33/2/16 64,7:3,9:31,4
Nh& hoan canh tai nan: Nhé/Khdng 9/42 17,6:82,4
Non: C6/Khéng 40/11 78,4:21,6

VE&t thwong dau: C6/Khdng 23/28 45,1:54,9
Chay mau tai: C6/Khéng 4/47 7,8:92,2
Chay mau mii: C6/Khéng 4/47 7,8:92,2

Bam tim quanh mat: C6/Khéng 10/41 19,6:80,4
e B 8 g | 00D | sosazssons
Ra vién/PhAu thu4t/ICU/B3o ton/Chét 11/4/16/18/2 21,6:7,8:31,4:35,3:3,9

Nh@n xét: Nguyén nhan CTSN chid yéu do TNGT va tat ca déu cé rwgu trong mau

3.2. Dac diém vé tudi theo gidi

Bang 3.2. Bic diém cla tudi theo gidi

Tudi o e
Gisi n X+SD Gia tri p
Nam 44 38,20+£14.28
>0,05
NT 6 33,00+£17,82
Nhén xét: Su khdc biét tudi gitra 2 gidi chwa cd y nghia théng ké
3.3. Nong dd ethanol mau theo gigi
Bang 3.3. Nong do ethanol huyét twong theo gidi
Ethanol (mmol/L) n X +SD Gid tri p
Gidi
Nam 45 33,99+21,88
<0,05
N 6 12,90+19,98
Nhén xét: Néng do ruwou trong mau clia ham cao hon so vdi nit.
3.4. Tudi va dd nang CTSN
Bang 3.4. Tudi cta bénh nhan theo d6 ndng cla CTSN
Tudi o .
Mirc 4o CTSN n X+SD Gid trip
CTST nang 8 29,25+11,74
N >0,05
CTSN vira 43 39,14+14,70

Nhén xét: Sy khac biét vé dé tudi gitra CTSN mirc d6 nang va vira chua cd y nghia thong ké.

3.5. Néng dd ethanol mau theo d6 nang CTSN

Bang 3.5. Nong do ethanol huyét twong theo dd ndng cla CTSN

Nong dd ethanol
(mmol/L) n X +SD Giatrip
Mirc d6 CTSN
CTST nang 8 3,85+7,07
N <0,001
CTSN vua 43 36,65+20,59

Nhén xét: Bénh nhan CTSN mirc d6 ndng cé ndng d6 rugu thap hon cd y nghia thong ké so véi CTSN vira.
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3.6. Nong do ethanol huyét twong theo t6n thuwong trén CT Scan so ndo
Bang 3.6. Nong d6 ethanol huyét twong theo tén thuong trén CT scan

Hinh anh trén CT scanNong 90 ethanol {mmol/L n X+5D Gid tri p
Cé tén thuong so ndo 13 39,60+12,62

Khéng t6n thuong 29 30,93+25,65 >0,05
Cé tén thuong khac 2 21,69+20,44

Nhén xét: Sy khac nhau vé ndong dé ethanol huyét tuwong & cac tén thuong khac nhau chua cé y

nghia théng ké.

4. BAN LUAN

K&t qua cla chung tdi & bang 3.1 cho thay
nguyén nhan chl yéu clia CTSN 1a do TNGT (92%). O
MY, TNGT 13 1 trong b&n nguyén nhan hang dau cla
CTSN [1]. & An D6, TNGT 13 nguyén nhan thi hai cha
CTSN sau nguyén nhéan do té nga [7].

O Viét Nam, c¢é nhigu y&u t8 nhu ha ting giao
théng con nhiéu bat cap, phuwong tién giao théng
cht yéu 1a xe may va y thirc kém cla ngudi tham gia
giao thong... d3 gép phan lam cho TNGT tang lén.

Nghién clru cta ching tdi cho thdy 88,2% cac
trudng hop CTSN vira va ndng déu cé moét ndng do
rwou nhat dinh trong mau.

D06 tudi bi CTSN trong nghién clru cla ching toi
kha tré (Bang 3.2). Day la Ira tudi lao déng chl yéu
cla x3 hdi. CTSN & Itra tudi ndy néu cé di chirng sé
dé lai nhiéu hau qua cho cé nhan va cong déng. Mot
phan tich t6ng hop cta Andrew I. R. Maas tir cac
nghién cru khac nhau cling cho thay nguwdi bi CTST
déu & d6 tudi lao dong [9].

Phan tich t6ng hop tir 29 qudc gia cla Min Li va
codng sw cho thay dan éng cé nguy co bi CTSN cao
hon so véi nit. V&i dd tudi trung binh tlr 27 dén
59,67 tudi [2].

Trong nghién ctru cha ching tdi ndng d6 ethanol
huyét twong & gidi nam cao hon cé y nghta théng ké
so véi nir (33,99+21,88 mmol/L so v&i 12,90+19,98
mmol/L, theo th tw, p<0,05, Bang 3.3).

Tir két qud clia ctia ching toi rat goi y rang tham
gia giao théng sau udng rwou d3 gdp phan vao viéc
gia tang CTSN do TNGT. Vi vay viéc han ché li xe sau
khi udng rugu cé |8 s& lam giam dang ké TNGT va tur
d6 gidm CTSN.

Chung t6i danh gid tudi theo d6 ndng CTSN
(Bang 3.4). K&t qua cho thay tuéi & mic dd6 CTSN

vlra va nang khdng khac nhau. Tuy nhién, néng do
ethanol & cac bénh nhan CTSN mirc d6 nang lai thap
hon cé y nghta théng ké so véi cac bénh nhan CTSN
cling mirc do vira (p<0,001, Bang 3.5).

Chung téi cling danh gid nong dé ethanol huyét
twong theo t6n thuong trén CT Scan so ndo. K&t qua
cho thay khéng cé su khac nhau vé ndng dé ethanol
huyét twong (Bang 3.6).

Nghién ctru cta Rebecca M. Cunningham va céc
cdng su (2002) cho thay ty 1& bénh nhan CTST c¢é
ndng dé ethanol do dugc trong mau chiém 41% va
nhirtng ngudi nay cé tén thuong ndo trén CT Scan
cao gap 2,1 lan so vdi ngudi khong cé ethanol trong
mau. Tac gid khong dé cap dén su lién quan véi diém
Glasgow [4]. VAn dé udng rugu trwdce khi tham gia
giao théng cling dat ra nhiéu thach thic cho nganh
y t& va x3 hoi.

5. KET LUAN

Qua nghién ctru cac truong hop CTSN mic do
vlra va nang ching toi rut ra k&t luan nhu sau:

- Nguyén nhan do CTSN do TNGT chiém 92,2%.

- C6 82,2% cac bénh nhan uéng rugu truwdc khi
TNGT.

- Bénh nhan dwoc van chuyén dén khoa Cap
clru bang xe cap cru 1a 15,7%

- Bénh nhan dau dau 64,7%; khéng nhd hoan canh
tai nan 82,4%; ndn mlra 78,4%; c6 vét thuong dau
45,1%; chay mau tai 7,8%; chdy mau mii 7,8%; bam
tim quanh mat 19,6%.

- Khéng c6 sy khac nhau mirc d6 ndng va tén
thuwong trén CT Scan theo néng d6 ethanol huyét
tuong.

- Ty 1& bénh nhan ra vién tr khoa cap ctru la
21,6%.
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