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NGHIEN CU’U PHAN TANG NGUY CO DU BAO TIEN LUONG
TRONG 30 NGAY O' BENH NHAN XUAT HUYET NAO

Trén Thi Kiéu Diém*, Nguyén Pinh Toan?
(1) Bénh vién da khoa tinh Binh Djnh
(2) B6 mén Néi, Trvorng Pai hoc Y Duroc Hué
Tém tat
Pat van dé: Xuat huyét ndo chiém 10-15% tai bién mach mau n3o véi ty 1é tl&r vong cao va cho dén nay van
chua cé diéu tri ndo dugc chirng minh |a déc hiéu. Mac du ¢ nhiéu md hinh du bdo tién lvong nhung cho dén
nay chua c6 m6 hinh nao théng nhat quy chudn nhu trong chan thuong so ndo, xuat huyét dudi nhén hay nhoi
mau ndo. ICH 13 mot thang diém k&t hop 1am sang va hinh anh hoc cho phép tién luvgng t&t bénh nhan xuat
huyét n3o. Dai twgng va phuwong phap nghién ciru: Bao gdbm 166 bénh nhan nhap vién diéu tri xudt huyét
n3o tai Khoa Than kinh bénh vién da khoa Binh Dinh tir thdng 7/2014 dén thiang 5/2015. Dy hau |dm sang
duwoc danh gia bang thang diém Rankin hiéu chinh va duwoc déi chiéu véi tirng thanh t6 cla thang diém ICH.
Danh gid hiéu ndng cla thang diém ICH trong tién luvgng tlr vong sau 30 ngay dua vao dién tich dudi dudng
cong ROC. K&t qua: (i) Tai thoi diém 30 ngay: Nhédm diém 0 va diém 1 khong cé tr vong, hoi phuc tot chiém
da s6 (92,8% va 72,7%). Nhédm diém 2 va diém 3 ty |& tr vong ting dan 47,9% va 84,4%; kha nang hoi phuc tét
rat kém 14,6% va 3,1%, dé lai di chirng nhiéu. Nhédm diém 4, diém 5 tr vong toan bd. (ii) Hiéu nang tién doan
cla thang diém ICH c6 d6 nhay 95%, d6 dac hiéu 59%, dién tich dudi dwdng cong 0,908, p < 0,0001. K&t luén:
Thang diém ICH la thang diém |dm sang don gidn cho phép dénh gia tién lwvgng bénh nhan xuit huyét n3o.
Viéc sir dung thang diém nay gilp cai thién tiéu chuan héa mé hinh danh gia IdAm sang va nghién ctru 1am sang
& bénh nhan xuat huyét nio.
Tir khéa: Xuédt huyét ndo, TCH, nh6i mdu néo.

Abstract

STUDY OF PRONOSTIC FACTORS AFTER 30 DAYS
IN PATIENTS WITH INTRACRANIAL HEMORRAGIA
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Background and purpose: Intracerebral hemorrhage (ICH) constitutes 10% to 15% of all strokes and
remains without a treatment of proven benefit. Despite several existing outcome prediction models for ICH,
there is no standard clinical grading scale for ICH analogous to those for traumatic brain injury, subarachnoid
hemorrhage, or ischemic stroke. Methods: Records of all patients with acute ICH presenting to the Neurology
Department, Binh Dinh General Hospital from July 2014-March 2015. Clinical outcome assessed by mRankin
score and was compared with each item of ICH scale. ROC-AUC was realized to evaluated the value of ICH
in prognostic the outcome of cerebral hemorrhage at day 30. Results: In the day 30: mortality rate was
evaluated compared with mRS: In the group with ICH 0-1: no mortality, good outcome was 92.8% and 72.7%.
ICH 2-3: mortlity rate increased 47.9% and 84.4%. ICH 4-5: mortality rate 100%. The prognostic predictor of
ICH was high with Se 95%, Sp 59%. ROC-AUC 0.908, p<0.0001. Conclusions: The ICH Score is a simple clinical
grading scale that allows risk stratification on presentation with ICH. The use of a scale such as the ICH Score
could improve standardization of clinical treatment protocols and clinical research studies in ICH.

Key words: Intracerebral hemorrhage (ICH), ischemic stroke.

1. DAT VAN DE tlr 10% - 30%, ty 1& t&r vong chung 1a 30%. Mic du

Tai bi€n mach mdau n3o hay con goi la d6t quy  khoa hoc hién nay d3 cé nhitng tién bd 16n trong
ndo dirng dau trong cac bénh than kinh v&é mat t&r  chan doén va diéu tri nhwng xuat huyét ndo van 13
vong va di chitng. Dot quy co hai thé, nhdi mdundo  mot bénh cé ty 1é t&r vong cao, néu sdng sét cling dé
va xut huyét ndo. Trong dd, xuat huyét ndo chiém  dé lai di chirng nang né.
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Co rat nhiéu yéu t6 lién quan dén tién lugng
xuat huyét ndo trong dé thang diém intracranial
hemorrhage dugc Hemphill va céng su dau tién dé
xuat giip phan loai d€ dy doan ty | tlr vong & nhitng
bénh nhan xuat huyét ndo, goi 1a diém s& ICH. N6 |a
mét thang diém cé thé dé dang va nhanh chéng xac
dinh & nhitng bénh nhan xuat huyét ndo. K& tir thoi
diém d¢, thi nguy co da yéu t6 dugc dung dé tién
lwvong bénh sau khi bj xuat huyét n3o [4].

Trwdc mot trudng hop xuat huyét ndo, van dé tién
lwgng sinh mang ludn luén dugc dat ra cho céc thay
thudc va cling 1a mat doi hdi cha gia dinh bénh nhan.
T thye t& d6 ching toi nghién ctru dé tai “Nghién
ctru phén téng nguy co’ dw bdo tién lwong trong 30
ngdy & bénh nhén xudit huyét ndo” véi 2 muc tiéu:

1. Méi lién quan giiva tién lwong két cuc va sé
lwrong cdc thanh té theo thang diém ICH

2. Xdc dinh va phén tng cdc yéu té du bdo nguy
co ti vong trong 30 ngay sau xudt huyét néo theo
thang diém ICH.

2. DOl TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

GO6m 166 bénh nhan dugc chan dodn xuat huyét
ndo, nam diéu tri nodi tru tai khoa Than kinh — Cot
s6ng Bénh vién Pa khoa tinh Binh Dinh, tir 7/2014
dén 5/2015.

2.1.1. Tiéu chuén chon bénh nhén

Theo T6 chirc Y t& thé gidi trong Khuyén cao vé

3. KET QUA

dy phong chin doan va diéu trj tai bién mach mau
n3o dwa vao cac tiéu chuin l1am sang va tén thuong
trén hinh anh chup nio cét |&p vi tinh.

2.1.2. Tiéu chudn logi trir

- XHN do chan thuong, XHN do u ndo, XHN do cac
bénh ly vé mau, XHN do bénh nhan dung thuéc khang
déng, BN co tién sir mé so ndo cli, BN cé cac bénh
nang kém theo anh hudng dén viéc danh gid két qua
diéu trj dét quy nhu suy tim giai doan cudi, ung thu
giai doan cudi, suy than niang, nhiém trung nang.

2.2. Phurong phap nghién ctru

2.2.1. Thiét ké nghién ctru: Nghién ciru mo ta,
c6 theo ddi t&r vong trong vong 30 ngay. Bénh nhan
dugc chon bénh theo phuong phap phi xac xuat voi
mau thuan tién. S6 lvgng 166 bénh nhan.

2.2.2. Cdc bién nghién cuu:

- Tudi, gidi

- Tién sir: tang huyét ap, dai thdo duwong, bénh
tim mach, CTSN,

- Réi loan nhip th@, nhiét d6,

- Cac thodng sé sinh héa

* Panh gid tién lvong theo thang diém ICH bao
gdm diém Glasgow khi nhap vién, thé tich xuat huyét
n3o,xuat huyét nio that, hdn mé theo tang va tudi

Danh gid bénh nhan ltc xuat vién va dy hau sau
30 ngay dya theo thang diém mRankin vdi 3 mic:
T vong, Hoi phuc kém: BN sdng, di chirng ndng, hoi
phuc tét

2.3. Xtr ly s6 liéu: Theo phan mém SPSS 16.0

3.1. Mai lién quan giira tién lwong két cuc va sé lwong cac thanh td theo thang diém ICH
Bang 3.1. M&i lién quan gilta tién luvgng két cuc va sb luvgng céc bién theo thang diém ICH khi xuat vién

o K&t cuc xuat vién % (n)
Bién so - - -
T&r vong Ho6i phuc kém Ho6i phuc tot p
13-15 0 14,1 (11) 85,9 (67)
Diém GCS 5-12 17,7 (14) 72,2 (57) 10,1 (8) <0,01
3-4 66,7 (6) 33,3(3) 0
Thé tich xuat huyét >30cm? 29,3 (12) 58,5 (24) 12,2 (5) 001
< 7’
nao <30cm? 6,4 (8) 37,6 (47) 56,0 (70)
Tran mau n3o that Co 36,4 (8) 54,5 (12) 9,1(2) 0.01
< ’
\% Khoéng 8,3(12) 41,0 (59) 50,7 (73)
o . Trén [&u 8,0(9) 31,0 (35) 61,1 (69)
Vi tri xuat huyét — <0,01
Dudi l2u 20,8 (11) 67,9 (36) 11,3 (6)
, >80 5,0 (1) 38,4 (15) 20,0 (4)
Tudi <0,01
<80 13,0 (19) 38,4 (56) 48,6 (71)

Nh@n xét: Piém GCS: Nhdm 3 — 4 diém: tlr vong 66,7%, hdi phuc kém 33,3%. Nhém 5 — 12 diém: hdi phuc
kém 72,2%. Thé tich XHN: Thé tich < 30 cm? phan |&n hdi phuc t6t 56%, tlr vong 6,4%. Thé tich > 30 cm? |a hdi

phuc kém 58,5%, tir vong 29,3%
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Tran mau n3o that: nhédm cé tran mau ndo that  67,9%, tlr vong 20,8%. DO tudi dwdi 80 hdi phuc tét
da s6 1a hoi phuc kém 54,5%, tlr vong 36,4%, nhém  chiém wu thé, tlr vong 13% cao hon nhédm tudi trén
khéng tran méau hoi phuc tét 50,7%, tl&r vong 8,3%. 80 5%, hoi phuc kém & 2 nhém tudi cé ty 1é bang
Vi tri xuat huyét: xuat huyét dudi léu hdi phuc kém  nhau.

Bang 3.2. Lién quan gilta k&t cuc 30 ngay va sé lwong cac bién theo thang diém ICH

Bién s6 T& vong Ho6i phuc kém Hbi phuc tot p
13-15 0 9,0 (7) 91,0 (71)
Piém GCS 5-12 59,5 (47) 29,1 (23) 11,4 (9) <0,01
3-4 100 (9) 0 0
Thé tich xust huyét | <30cm? 23,2 (29) 16,8 (21) 60,0 (75)
<0,01
ndo >30 cm? 65,9 (27) 22,0 (9) 12,2 (5)
Tran méu ndo that Khéng 27,7 (41) 19,6 (29) 52,7 (78) 001
< 7
v cé 83,3 (15) 5,6 (1) 11,1 (2)
, Trén lau 20,4 (23) 14,2 (16) 65,5 (74)
Vi tri xuat huyét - <0,01
Dudi ldu 62,3 (33) 26,4 (14) 11,3 (6)
, > 80 70,6 (12) 17,6 (3) 11,8 (2)
Tuoi <0,01
<80 29,5 (44) 18,1 (27) 52,3 (78)

- Piém GCS: Nhém 3 — 4 diém: tlr vong 100%. Nhém 5 — 12 diém: tlr vong 59,5%, hdi phuc t6t 11,4%.

- Thé tich XHN: Thé tich > 30 cm?® da s6 la tlr vong 65,9%, hdi phuc t6t 12,2%.

- Tran mau n3o that: tlr vong phan Ién nhdm tran mau ndo that 83,3%, hoi phuc tt & nhdm khong tran
mau 52,7%, nhém khong tran mau tir vong van cao 27,7%.

- Vi tri xuat huyét: xuat huyét dudi [éu tl&r vong kha cao 62,3%. D6 tudi = 80 hau hét I3 tlr vong 70,6% va
hoi phuc kém 17,6%, ty 1& hoi phuc t6t thap 11,8%. Hoi phuc t6t tap trung & nhdm tudi < 80 13 53,2%, tlr vong
29,5%.

3.2. Phan tang cac yéu t6 du bao tir vong theo thang diém ICH khi xuat vién

Bang 3.3. Phan tang diém s& ICH khi xuat vién

K&t cuc xudt vién
Séng con
Diém theo Tir vong PRI
ICH H6i phuc kém Ho6i phuc tot Tong cong
n % n % n %

diém 0 0 0 9 13,0 60 87,0 69 (41,6%)
diém 1 0 0 4 36,4 7 63,6 11 (6,6%)
diém 2 8 16,7 34 70,8 6 12,5 48 (28,9%)
diém 3 8 25,0 22 68,8 2 6,2 32 (19,3%)
diém 4 2 50,0 2 50,0 0 0 4(2,4%)
diém 5 2 100 0 0 0 0 2 (1,2%)
diém 6 0 0 0 0 0 0 0

Nhan xét: Khéng BN nao & nhdm nguy co cao, nhdm diém 6. Nhdm diém 5 cé 2 BN (1,2%), tlr vong 100%.
Nhém diém 4 c6 4 BN (2,4%), tlir vong 50%, hdi phuc kém 50%
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3.3. Phan tang cac yéu t6 dv bao tir vong sau 30 ngay theo thang diém ICH
Bang 3.4. Phan ting diém s6 ICH sau 30 ngay

K&t cuc BN sau 30 ngay
Tir vong Séng con
Piém theo Hbi phuc kém Hbi phuc tot T8ng cong
ICH n (%)
n % n % n %

diém 0 0 5 7,2 64 92,8 69 (41,6%)
diém 1 0 3 27,3 8 72,7 11 (6,6%)
diém 2 23 47,9 18 37,5 7 14,6 48 (28,9%)
diém 3 27 84,4 4 12,5 1 3,1 32 (19,3%)
diém 4 4 100,0 0 0 0 0 4 (2,4%)
diém 5 2 100,0 0 0 0 0 2 (1,2%)
diém 6 0 0 0 0 0 0 0

Nhém diém 5, diém 4: tlr vong 100%. Khéng cé BN nhdm diém 6. Nhdm diém 3: tl&r vong 84%, hoi phuc

kém 12,5%, hoi phuc tét 3,1%. Nhém diém 2: tlr vong 47,9%, hdi phuc kém 37,5%, hoi phuc t6t 14,6%. Nhom
diém 1 c6 11 BN 6,6%, hoi phuc kém 27,3%, hdi phuc t6t 72,7%. Nhém diém 0 c6 69 BN 46,1%, 7,2% BN hoi
phuc kém (5 truong hop), 92,8% BN héi phuc tét.
3.4. Hiéu nang tién doan cha thang diém ICH
Bang 3.5. Hiéu nang tién dodn cla thang diém ICH

Bién sé Chon diém cét Do nhay | P dac hiéu Dién tich duwéi Youden’s index
(cut off) dwong cong ROC
Diém ICH 2,5 95% 0,59 0,908 0,71
ROC Curve
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Biéu dd 3.1. Dudng cong ROC vé dé nhay va dé dic hiéu

Nhén xét: Duong chisé Youden cla tiéu chuin chan doan dat dinh cao nhat v&i Y = 0,71 tai vj tri tiéu chuan
59, twong irng d6 nhay 100% va do dac hiéu 85%. Dién tich duwdi dwong cong ROC la 0,908, véi p < 0,0001 va
khoang tin cay 95% I3 0,863 - 0,942.
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4. BAN LUAN

4.1. M@i lién quan giira tién lwgng két cuc va sd
lwgng cac thanh t6 theo thang diém ICH

Trong nghién ctru cla chuing ti, tat ca cac thanh
t8& cOa thang diém ICH déu lién quan rat chit ché véi
tién lwong bénh nhan xuat huyét ndo & thoi diém
nhap vién va sau 30 ngay.

O thoi diém nhap vién: Diém GCS 3 — 4 diém:
tlr vong 66,7%, thé tich > 30 cm? 13 héi phuc kém
58,5%, t&r vong 29,3%, nhdm cé tran mau ndo that
da s6 |a hdi phuc kém 54,5%, tir vong 36,4%, xuat
huyét dudi [éu hoi phuc kém 67,9%, tir vong 20,8%.
D6 tudi dudi 80 hdi phuc t&t chiém wu thé, tlr vong
13% cao hon nhédm tudi trén 80 5%, hoi phuc kém &
2 nhém tudi cé ty 1& bang nhau.

O thoi diém 30 ngay: Piém GCS: Nhém 3 — 4
diém: tlr vong 100%. D tudi > 80 hau hét |a tlr vong
70,6% va hdi phuc kém 17,6%, ty 1& hoi phuc t6t
th&p 11,8%. T& vong phan I&n nhdm tran méau ndo
that 83,3%. Thé tich > 30 cm? da s6 |a tir vong 65,9%,
héi phuc tét 12,2%.

Hemphill va cdng sy da tién hanh nghién clru
phan tich 161 BN XHN dé xac dinh diém s6 dang tin
cay du dodn tlr vong sau 30 ngay. K&t qua la cé nhiéu
yéu t8 trong dé vi tri xuat huyét dudi [éu 1a yéu t6
ddc 1ap co lién quan dén ty |1& tlr vong sau 30 ngay
XHN [58].

Nghién ctru ching toi cling kha twong dong véi
mot s8 nghién ctru clia cac tc gia trong va ngoai nudc

Duong Phudc Hung nghién ctru 133 BN XHN cho
rang kh&i mau tu vung dudi [8u gay réi loan y thirc
nang né va tién lwong xau [1].

Cao Phi Phong nghién ciru 148 BN XHN ty |é tran
mau n3o that 37%, trong do tir vong 61,5%, xuat
huyét dudi léu tlr vong 16% va nhan thay xuat huyét
dudi l8u 13 y&u t8 co gid tri ddc 1ap tién doan tir vong
trong 30 ngay sau XHN [2]. Muengtaweepongsa S
trong nghién cru 66 BN XHN vlung duwdi [Bu cé ty 1é
tlr vong 41,7% [5].

4.2, Phan tang cac yéu t6 dy bao tir vong khi
xuat vién theo thang diém ICH

Hemphill J.C.IIl va cdng su da duwa ra thang diém
ICH nhdm danh gia tién lvong BN XHN. Cac bién s6
|3 diém Glasgow, thé tich XHN, tran mau nio that IV,
vi tri xudt huyét trén hodc dudi léu, tudi = 80. Cac
diém s6 nay duoc cong lai va phan tang s6 lugng
nguy co nham tién lwong bénh tét nhat [4].

K&t qua clia ching tdi cho thdy mai lién quan gilta
tién lvgng két cuc va s6 lwgng cac bién theo thang
diém ICH khi xu&t vién. Nhirng BN tudi > 80, diém
Glasgow < 5, thé tich XHN > 30 cm?, t6n thuong dudi
[8u va ¢ tran mdau ndo that |a tién lvgng rat nang.

Khi phan tich mai lién quan gitta céc bién co gia
tri déc 1ap tién lwong bénh véi két cuc BN sau 30
ngay. BN c6 diém Glasgow 3 — 4 diém t{r vong 100%,
Glasgow 5 — 12 diém tlr vong 59,5%, Glasgow 13 —
15 diém khoéng cé BN tlr vong, hbi phuc t6t 91%. Thé
tich kh&i xuat huyét > 30 cm? tlr vong 65,9%. Tran
mau n3o that t&r vong 83,3%. Xuat huyét dudi léu
tlr vong 62,3% sau 30 ngay. Tudi > 80 tir vong 70,6%.
C4ac bién trén d8u 13 nhitng bién cd gid tri doc lap
tién lwgng tlr vong nén khi phan tich mai lién quan
nay cang lam ré thém tién lvgng BN sau 30 ngay.

Bang 4.5. Phan tang nguy co tlr vong sau 30 ngay theo tac gia

Phan tang nguy co ty Ié tir vong sau 30 ngay theo thang diém ICH
DPiém theo ICH Hemphill J.C. Ill [4] Godoy D.A Clarke J.L [3] Chung t6i

diém 0 0 0 0 0

diém 1 13 2,9 13 0

diém 2 26 30,8 39 47,9

diém 3 72 61,1 78 84,4

diém 4 97 88,2 96 100,0
diém 5 100 100 100 100,0
diém 6 Khéng cé BN nao | Khong cé BN nao | Khong cé BN nao | Khéng cé BN nao

Patriotal G.C. va cs trong mo6t nghién ctru vai 37
BN XHN, k&t qua phan tang theo thang diém ICH cho
thay ty | tlr vong sau 30 ngay & cac nhom diém 0 13
11,11%, diém 1: 12,5%, diém 2: 44,44%, diém 3: 70%,
diém 4 va diém 5 tr vong 100% [6]. Rashid H.U. va cs
tim méi twong quan gitta diém ICH vé&i nhém BN phau
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thuat, phan tang nguy co va két luan diém 0: 2,33%,
diém 1: 9,3%, diém 2: 32,56%, diém 3: 39,53%, diém
411,63, diém 5: 2,33, diém 6: 2,33% [7].
4.3. Hiéu nang tién doan cla thang diém ICH
Bang 3.5 cho thay hiéu nang tién doan tir vong
cla thang diém ICH trén BN XHN sau 30 ngay. Ching
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tdi chon diém cét (cut off) tai 2,5, dd nhay 95%, do
dac hiéu 59%, dién tich dudi duong cong la 0,924.

Clarke J.L nghién ctu trén 179 BN XHN, phan
tang nguy co tién lugng theo thang diém ICH, két
qua dién tich dudi duwong cong 0,92 twong duong
vdi nghién cru cha chdng t6i [3].

Patriotal G.C. va cs nghién ctru trén 37 BN XHN,
két qua phan tang theo thang diém ICH cho thay
dién tich dwdi duong cong ROC la 0,804 (95% Cl
0,65-0,95), v6i p = 0,002 cho diém sé ICH. D6 nhay
1a 85,7% va d6 déc hiéu 13 65,2% v&i diém cit > 2 [6].

Diém s6 ICH c6 d6 nhay, dd dic hiéu cao, viéc
tinh diém phan tang lai twong déi dé dang, nén
rat thich hop cho cac bac sy than kinh ciling nhu
cac bdac s ndi téng quat, bac s§ chan doan hinh
anh s dung. Thang diém nay rat thich hop dé
tién lvgng BN XHN sau 30 ngay.

5. KET LUAN

- Dya vao thang diém ICH phan tang cac yéu
t6 dy bdo nguy co t&r vong: nhdm diém 0: 41,6%,
diém 1: 6,6%, diém 2: 28,9%, diém 3: 19,3%, diém 4:
2,4%, diém 5: 1,2%, khong c6 diém 6. Ty 1é tlr vong
theo khi xuat vién thap hon sau 30 ngay.

- Nhédm diém 0 va diém 1 khéng cé t&r vong,
héi phuc tét chiém da s6 (92,8% va 72,7%). Nhdm
diém 2 va diém 3 ty |é tlr vong tang dan 47,9% va
84,4%; khad ndng hoi phuc tét rat kém 14,6% va
3,1%, dé lai di chirng nhidu. Nhém diém 4, diém 5
tlr vong toan bo.

- Hiéu nang tién doan cta thang diém ICH c6 d6
nhay 95%, do dac hiéu 59%, dién tich dudi duong
cong 0,908, p < 0,0001.
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