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TOM TAT HUO'NG DAN THUY'C HANH DU PHONG POT QUY DO VFA
X0’ PONG MACH LON TRONG SO CO TRIEU CHU'NG (s-ICAS)
(AAN Guideline Process™ © 2022 American Academy of Neurology)

DAT VAN DE

Hep xo vira dong mach ndi so co triéu
ching (s-ICAS) Ia mot trong nhirng nguyén
nhan phd bién nhat cua dot quy trén toan thé
gioi, gay ra 10 - 50% cac ca dot quy tuy
thudc vao chung toc va dan toc. Bénh c6 thé
cling ton tai vai cac nguyén nhan khac cua
dot quy nhu xo vira dong mach ngoai so hoac
rung nhi (AF), cO6 lién quan vai mot rai ro
cao cua dot quy tai phét, 1a ganh nang vé y
té, kinh té va sic khoe trén toan cau.

Dot quy lién quan dén s-ICAS duy kién s&
tang 1én khi dan sb gia di va vai dan sé chau
A, Da den va Ty Ban Nha.

Trong hai thap ky qua, cac chung cé tich
lity dd cho thdy s-ICAS véi hai cach tiép can
noi 1én:

1. Quan ly y té tich cuc voi lidu phép
khéng tiéu cau kép (DAPT) va kiém soét tich
cuc CAC yéu té nguy co mach mau.

2. Liéu phap y té tieu chuan cong véi cac
tha thuat noi mach.

Do nguoi bénh s-ICAS c¢6 nguy co dot
quy tai phat cao, cac thu nghiém Iam sang
cling tap trung xac dinh va dinh lugng céc
yéu té nguy co c6 thé thay doi va khong thé
thay doi dé giam sy tai phat. Vi vay, kién
thirc vé cac yéu té du bao dot quy tai phét la
rat quan trong dé phan tang nguy co, diéu
chinh va xac dinh muc tiéu, hiéu qua diéu tri
1am sang trong twong lai 14 rat can thiét.

Muc dich

DPé xem xét cac bang chang hién cd lién
quan dén cac phuwong phap diéu tri nham

GS.TS Nguyén Vin Théng, lwgc dich

giam nguy co dot quy tai phat hoac tir vong &
nhitng bénh nhan s-1ICAS co triéu chung.

Trinh bay cac khuyén nghi thyc hanh dé
giam nguy co dot quy tai phat hoac tir vong ¢
bénh nhan s-ICAS

NOI DUNG KHUYEN NGH|
I. KHUYEN NGHI VE CHAN POAN

Co s6' ly luan

Khong c6 tiéu chuan vang chan doan cua
s-ICAS.

Céc ky thuat hinh anh xam lan va khéng
xam 1an (MRA, CTA, TCD, DSA) véi do
nhay va do dac hiéu khac nhau ciling nhu cac
chién lugc du phong thtr cap gilp chan doan,
cho cac thong tin tién lugng trong s-ICAS.

Can danh gia nhanh chéng s-ICAS vi
nguy co dot quy tai phéat cao nhat 1a ngay sau
su ¢ xay ra.

Khuyén nghi 1:

Cac bac si lam sang nén st dung Cac
phuong thiic chan doan dé chan doan s-ICAS
va phan biét n6é véi cac bénh ly mach mau
noi so khac néu két qua du kién s& thay doi
cach xu tri hodc cung cip thong tin tién
luong quan trong (Mire d B).

Il. KHUYEN NGHI VE PIEU TRI

2.1. Liéu phap diéu tri bing thuéc
chéng huyét khoi

a) Dung thudc chéng huyét khéi don tri
liéu
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Co sé ly luan

Tht nghiém WASID: dung aspirin 650
mg X 2 lan /ngdy an toan hon va hiéu qua
nhu warfarin trong ngan ngtra dot quy, chay
mau ndo va tr vong do mach mau. Thu
nghiém SAMMPRIS (dat stent va cham soc
y té tich cuc dé ngan ngira dot quy tai phat)
vai c&c bénh nhén s-ICAS dung aspirin 325
mg / 24 gio.

Cac thudc chdng két tap tiéu cau khéc
dugc ding dé phong ngira dot quy nhu:
dipyridamole, ticagrelor va cac liéu aspirin
khac chwa duoc nghién ctu cu thé trong
bénh nhan s-ICAS.

Céc thudc chéng déng mau méi duong
uéng: tinh an toan va hiéu qua dé phong
ngtra dot quy trong s-ICAS chua dugc xac
dinh. Viéc thém aspirin vao chéng dong mau
véi cac bénh nhan s-ICAS, hoic can chéng
dong mau cho mot tinh trang khac nhu rung
nhi van chua dugc xac dinh.

Viéc bd sung aspirin vao warfarin dudng
nhu khong duoc ching minh do lo ngai vé
chay mdau, va aspirin c6 hiéu qua tuong
duong warfarin trong phong ngtra dot quy.

b) Dung thudc chéng huyét khoi két
hop

Co s6 ly luan

Nghién ctru CLAIR (clopidogrel + aspirin
S0 V6i aspirin don doc) dé giam thuyén tic &
bénh nhan hep dong mach canh hoac co triéu
chting ndo, két qua nhan thiy giam dang ké
vi tic mach n&o (microemboli) trong I1anh thé
ctia dong mach so voi aspirin don thuan.

Thir nghié¢m CARESS (clopidogrel +
aspirin) dé giam tic mach trong s-ICAS ¢
bénh nhan hep vira xo dong mach canh da
giam dang ké dot quy tai phét so voi aspirin

don tri liéu.

Thtr nghiém CHANCE (dung clopidogrel
& nhirng bénh nhan c6 nguy co cao bi Cac
bién ¢ mach mau ndo cip khong gay tai
bién) duoc chon ngau nhién véi clopidogrel
+ aspirin co ty 18 tai phat tai 90 ngay thap
hon so v6i aspirin don doc, mac du khdng co
¥ nghia thong ke.

Thir nghiém SAMMPRIS bé sung két hop
(clopidogrel + aspirin) ngan han dn tir cac
phan tich so sanh, diéu tri trong 90 ngay véi
nhitng bénh nhan tuong tu trong nghién cuu
WASID duoc diéu trj aspirin don doc trong
mot thang. Cac bénh nhan dugc diéu chinh
c4c yéu té gay nhiéu da cho thay nguy co dot
quy gan gip doi nghién ctu WASID (5,8%
vs 10,5%) va 6 thang (8,9% vs 17,9%) va
tién luong Xau cao hon thir nghiém
SAMMPRIS.

*Thoi gian két hop clopidogrel + aspirin
t6i wu trén bénh nhan s-ICAS chua dugc thir
nghiém trong cé4c thir nghiém ngau nhién co
d6i chung (RCT). Vi vay, can phai nghién
ctru thém dé xac dinh xem liéu clopidogrel
dung trén 3 thang co lgi ich khéng?

Cac thir nghiém cilostazol + cac thudc
chéng két tap tiéu cau khac dé ngan ngira dot
quy trong s-ICAS da c¢6 két qua khac nhau:

+ Thir nghiém TOSS, TOSS-2 (cilostazol
+ aspirin): khong tét hon trong viéc phong
ngira dot quy SO Véi aspirin don thuan hoic
clopidogrel + aspirin.

+ Nghién ctu CATHARSIS (cilostazol +
aspirin): chong tai phat dot quy cho thiy
cilostazol + aspirin ngan can cac Sy Kién
mach méu va nhdi mau ndo im lang mai, ty
|6 tai phat so v6i aspirin don thuan. Tuy
nhién, cac nghién ciu 1a khong dong nhat,
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tién hanh chu yéu ¢ dan s chau A va aspirin
dung vai lidu thap (<150 mg /24 gio).

Khuyén nghi 2, 3, 4:

* Céc bac si lam sang nén khuyén dung
aspirin 325 mg / ngdy thay vi warfarin dé
phong ngua dot quy va ti vong lau dai &
nhitng bénh nhéan bi s-ICAS (Mikc do B).

« Cac bac si 1am sang nén khuyén nghi
thém clopidogrel 75 mg / ngay vai aspirin
trong téi da 90 ngay dé giam hon nita nguy
co dot quy o bénh nhan s-ICAS nang (70-
99%) ¢6 nguy co dot quy thiéu méau ndo cuc
b chuyén dang chay mau thap (Mire dd B).

« Cac bac si 1am sang c6 thé khuyén nghi
thém cilostazol 200 mg / ngay vai aspirin
trong téi da 90 ngay dé giam hon nita nguy
co dot quy & bénh nhén s-ICAS va nguy co
bién ching chay méu thap nhu mot giai phap
thay thé cho clopidogrel hoic ¢ ¢ bénh nhan
chau A (Mire dp C).

2.2. Piéu chinh lipid va ting huyét ap,
yéu to rii ro mach mau

Co sé ly luan

Bang chung ding statin nong do cao &
nhitng bénh nhan ¢6 xo vira dong mach triéu
ching duoc thiét lap tét, va ty Ié bién cd
mach mau n4o thip hon & nhitng bénh nhan
bi s-ICAS duogc diéu tri ngau nhién véi statin
nong d6 cao so véi cac lieu khac co thé ap
dung cho nhitng bénh nhan bi s-ICAS.

Muc LDL muc tiéu <70 mg / dL & nhiing
bénh nhan bi dot quy va xo vira dong mach
dé giam sy kién tim mach so véi nhitng bénh
nhan c6 LDL muc tiéu <100 mg / dL.

Phan tich hau ky tr WASID va
SAMMPRIS ciing cho thdy ty 1& bién cb
mach méu thap hon véi LDL thap trong s-
ICAS.

Viéc st dung cac loai thudc ha lipid khac
(chit wc ché PCSK9, omega-3) chua duoc
nghién ciru cu thé trong s-ICAS nhung c6 thé
dugc hd tro bai cac nghién ctu vé& bénh xo
vita dong mach cd triéu ching.

Trude day, co mdi quan tdm vé muc tiéu
huyét 4p binh thuong trong bdi canh hep xo
vita dong mach noi so din dén giam tudi
méu va lam tram trong thém tinh trang dot
quy do xo vita dong mach do ting huyét ap
khong kiém soat dugc.

Trong s-ICAS, huyét ap tam thu trung
binh <140 mmHg c6 lién quan dén giam
nguy co dot quy va cac bién c6 mach méau ké
ca hep nang tuan hoan sau. Muc tiéu khuyén
co hién tai cua AHA 1a huyét 4p tdm thu
<130 mmHg nhung chua dugc nghién cuau ¢
bénh nhan s-ICAS.

Nghién ctu thir nghiém ngau nhién (RCT)
& bénh nhan s-ICAS (so sanh huyét ap tam
thu <120 mmHg véi <140 mmHg), dd nhan
thidy nhom c6 (huyét 4p tam thu trung binh
124,6 mmHg) c6 ty 1& ton thuong thiéu mau
n&o cuc bd méi cao hon, thuong ton hinh anh
va thé tich dot quy Ién hon so véi nhém
huyét ap tiéu chuan.

Mot s6 phan nhém bénh nhan s-ICAS c¢6
thé c6 nguy co dot quy cao hon véi huyét &p
thip hon, bao gdm ca nhiing bénh nhan suy
giam huyét dong hoic c6 huyét ap giam
nhiéu so véi huyét ap duong co s6.

Khuyén nghi 5,6:

« Cac bac si lam sang nén khuyén nghi
liéu phap statin ndng do cao dé dat dugc muc
tieu LDL <70 mg / dL & bénh nhéan s-ICAS
nham giam nguy co dot quy tai phéat va cac
bién c6 mach mau (Mirc dd B).
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 Céac bac si 1am sang nén khuyén nghi
mot muc tidu huyét 4p dai han cua <140/90
mHg & nhitng bénh nhan 6n dinh vé mat 1am
sang vai s-ICAS dé giam nguy co dot quy tai
phét va cac bién c6 mach méau (Mirc o B).

2.3. Hoat ddng thé chat

Co sé ly luan

Trong dan sb ndi chung, hoat dong thé
chat vira phai 1am giam ty 1¢ dot quy. Trong
s6 nhitng bénh nhan s-ICAS, mot phan tich
hau ky SAMMPRIS cho thay riang khong
hoat dong thé chat vira phai it nhat 3 - 5 lan
mdi tuan co lién quan dén nguy co dot quy
tai phat va cac rai ro mach mau cao hon (ty
s6 chénh [OR] 6,7, 95% CI 2,5 - 18,1).

Khuyén nghi 7:

Céc bac si 1am sang nén khuyén nghi it
nhat hoat dong thé chat vira phai ¢ nhiing
bénh nhan s-ICAS c6 kha ning tap thé duc
mot cach an toan dé giam nguy co dot quy tai
phét va cac bién ¢6 mach méau (Mirc d9 B).

2.4. Céc yéu t6 rai ro mach mau c6 thé
thay doi

Co sé ly luan

Loi ich vé ty 1& mic bénh va tir vong tir
viéc duy tri 16i sdng lanh manh va quan ly
cac yéu té nguy co mach mau khac dugc
thiét 1ap tét cho bénh nhan bi bénh xo vira
dong mach, cé thé 4p dung cho bénh nhan s-
ICAS.

Khuyén nghi 8:

Cé4c béc si 1am sang phai khuyén nghi
diéu tri cac yéu t nguy co mach mau co thé
thay doi khéc & bénh nhan s-ICAS dé giam
nguy co dot quy tai phét va céc bién c6 mach
mau (Muc d§ A).

2.5. Piéu hoa trwéc thiéu mau cuc bd &
hai tay (Bilateral —arm  ischemic

preconditioning - BAIPC)

Co s6' ly luan

Dua trén trén hai nghién ctu RCT duoc
thuc hién & bénh nhan s-ICAS vé diéu hoa
truéc thiéu mau cuc bo & hai bén canh tay
lip di lap lai ngan (BAIPC) hai lan mdi ngay
dé giam cac rui ro cua dot quy tai phat va tu
vong. Tuy nhién, biang chang chi dén tir hai
nghién ctu ¢ Trung Qudc (c& mau nho,
khong mu d6i), mac du rai ro cua thu thuat
thap. Thiét bi BAIPC da khong dwoc chap
thuan sir dung & Hoa Ky nén han ché ung
dung va su tin tuéng vao cac hiéu qua va
khong c6 dir liéu trong mot nhom dan sé da
S4c toc.

Khuyén nghi 9:

Cac tac gia khong thé dat duoc su dong
thuan vé mot khuyén nghi cho BAIPC &
nhitng bénh nhan bi s-ICAS.

2.5. Liéu phap ngi mach

a) Phau thuit tao hinh déng mach qua
da va dat stent (PTAS)

Co s6' ly luan

Cac khuyén céo lién quan dén PTAS tur
ba thir nghiém RCT khong cho thay loi ich
cia PTAS (véi stent tu gi&in hozc gan bong)
S0 véi diéu tri y té tieu chuan. Ty I¢ tai bién
quanh thu thuat va tir vong cao hon va khong
c6 loi ich phong ngira dot quy so véi diéu tri
y té tiéu chuan & bénh nhan s-ICAS.

Cac nghién ctru dang ky mot nhénh,
khong duoc kiém soat trong danh gia quan
thé bénh nhan bi s-ICAS bao gom (dot quy
hodc TIA khi dang ding thudc chdng huyét
khéi, hoic cac triéu chiing than kinh tién
trién) da bao cao ty 1& cac bién chung quanh
thu thuat trai nguoc nhau.
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Trong mot nghién ciru dugc gidm sat boi
FDA véi stent Wingspan ¢ nhitng nguoi
khong dap (ng tiéu chi st dung cua FDA, ty
I¢ dot quy hoac tir vong la 23,9% trong vong
72 giod, nhiéu nguoi trong s6 ho da khong
that bai khi diéu trj y té.

PTAS chua dugc so sanh mot cach hé
thdng vai liéu phap y té & bénh nhan s-ICAS
trung binh (50% - 69%) c6 cac yéu té rui ro
dot quy thap nhung c6 nguy co cao ciia Cac
bién chiang quanh thu thuat va khong phu
thudc vao muac do nghiém trong cua hep.

b) Nong mach don thuin

Co sé ly luan

Nong mach bang bong don thuan (khdng
dat stent ndi so) dugc coi la mot phuong
phap thay thé kha thi cho liéu phap noi mach.
Tuy nhién, khéng c6 nghién ciu RCT nao so
sanh nong mach don thuan voi diéu tri noi
khoa phong ngtra dot quy ¢ bénh nhén s-
ICAS.

Mot phan tich tong hop, hé théng 25
nghién ctru so sanh ty 1& bién c6 ¢ bénh nhan
dugc diéu tri nong mach voi nhom y té
SAMMPRIS di khong thay loi ich ciia nong
mach do ty I€ bénh tat va tir vong quanh thu
thuat cao.

* Viéc st dung PTAS hoac nong mach
don thuan dé phong ngtra dot quy ¢ bat ky
nhom dan s6 s-ICAS nao la can duoc nghién
cuu.

Khuyén nghi 10, 11, 12, 13:

« Cac béc si 1am sang khong nén khuyén
nghi PTAS nhu 13 phuong phap diéu tri ban
dau dé phong ngira dot quy ¢ bénh nhan s-
ICAS ning (70% - 99%) (Mirc dd B).

« Cac bac si 1am sang khong nén khuyén
nghi PTAS dé phong ngira dot quy ¢ bénh

nhan s-ICAS trung binh (50% - 69%) (Miic
¢ B).

« Cac bac si 1am sang khong nén khuyén
cdo thudng xuyén nong mach don thuan dé
phong ngura dot quy ¢ bénh nhén s-ICAS
ngoai cac thir nghiém Iam sang (Murc d B).

« Céc bac si 1am sang nén tu van cho bénh
nhan vé céc rui ro cua PTAS va cac phuong
phap diéu tri thay thé néu mot trong céc quy
trinh nay dang duoc dy tinh (Mic d§ B).

2.6. Piéu tri phau thuat

a) Phau thuat bic cau truc tiép

Co s6 ly luan

Cac khuyén céo lién quan dén thir nghiém
phiu thuat bac cau truc tiép tir ngoai so - noi
so (EC/IC) dé phong ngira dot quy ¢ nhiing
bénh nhan s-ICAS 1a khong lién quan dén
giam dot quy tai phét va tir vong so voi diéu
tri y té tiéu chuan.

Pbi véi cac phan nhém bj hep hoic tic
dong mach néo gitra (MCA) nghiém trong,
nguy co dot quy tai phat hoac tar vong cao
hon néu bo qua phau thuat bac cau truc tiép.

Nghién ctu phau thuat tic dong mach
canh trong (ICA) co triéu chuang (COSS):
nhan thay bac cau truc tiép lam ting nguy co
dot quy va tir vong chu yéu do céc bién
ching sém trudce thu thuat.

Bénh nhan bi bénh dong mach dot song -
than nén, phau thuat tai théng mach lam
giam nguy co dot quy tai phat va tir vong so
Vi diéu tri noi khoa don thuan, nhung khong
c6 nghién ctru RCTs nao duoc tién hanh dé
xac dinh hiéu qua va quy trinh nay dugc xem
la thiéu bang chung.

b) Phiu thuit bic ciu gian tiép

Co s6' ly luan

Bénh nhan s-ICAS tuan hoan trudc, cé thé
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phiu thuat tai thng mach gian tiép (EDAS)
bic qua dong mach canh trong bi tic va vong
tron Willis khong can phai phau thuat ndi
mach truc tiép dé phong ngira dot quy (vi du:
bénh Takayashu) khi khéng cé su quan ly y
té tiéu chuan. Mot s nghién ciu nhoé cho
thiy ty 1& dot quy tai phat cao & bénh nhan s-
ICAS nhung cac thir nghiém ngau nhién, da
trung tdm chua duoc hoan thanh.

Khuyén nghi 14, 15:

« Cac béc si 1am sang khong nén khuyén
nghi phau thuat bic cau truc tiép dé phong
ngua dot quy ¢ bénh nhén s-ICAS (Murc d9
B).

« Céc bac si 1am sang khong dugc khuyén
nghi thuong quy tai théng mach mau bing
phiu thuat gian tiép dé phong ngira dot quy &
nhitng bénh nhén c6 s-ICAS ngoai cac thir
nghiém lam sang (Mirc d§ A).

Il. BE XUAT NGHIEN CU'U s-ICAS TRONG
TUO'NG LAI

= Can céc thar nghiém ngiu nhién dé téi vu
hoa loai dot quy, thoi gian diéu tri chdong
huyét khéi cho bénh nhan s-ICAS vai khang
tiéu cau kép di dugc chung minh & bénh
nhan bénh dong mach ndo lon (ticagrelor +
aspirin); Bénh mach vanh hoac mach ngoai
vi (thudc wc ché yéu t6 Xa lidu thap +
aspirin); Dot quy (cilostazol + aspirin hoac
clopidogrel).

= Thuéc tc ché yéu té XIa don tri hoic két
hop véi aspirin va clopidogrel dang dugc
danh gia trong cac thu nghiém phong ngua
dot quy giai doan II, c6 thé xem xét trong
tuong lai cho bénh nhén s-ICAS.

= Nghién cau quan ly day du cac yéu té
nguy co, bao gdm céa giai doan trong va sau
phau thuat, cac bién phéap can thiép noi mach
o bénh nhan s-ICAS.

= Khuyén khich quan Iy 16i sdng: tap thé
duc, ngirng hat thudc va giam can, s dung
chat wc ché PCKS9 & nhitng bénh nhan c6
LDL cao mic du bénh nhan dung nap téi da
statin, va icosapent ethyl cho bénh nhan vaéi
tang cao chat béo trung tinh.

* Nghién ctru cac thir nghiém 1am sang cé
dbi chiing ngau nhién (giai doan III) dé so
sanh cac phuong phap diéu tri phiu thuat
(EDAS) véi chim soc y té tiéu chuan ¢
nhitng bénh nhéan s-ICAS nguy co cao dugc
(nong mach bang béng dudi hé thong hoic
stent ndi so méi) vé tinh an toan va lau bén
sau giai doan | - II.

= Nghién ctru toan dién dé xac nhan 1am
sang, di truyén (vi du: bién thé protein 213 ¢
ngon tay deo nhan), hinh anh dau 4n sinh hoc
dé xac dinh nhitng bénh nhan c6 nguy co cao
mac s-ICAS.

= Xem xét, danh gia tinh trang bénh nhan
s-ICAS truge thiu mau ndo cuc bd véi cac
phuong phap diéu tri méi day haa hen (4p
luc duong tho duong lién tuc ¢ bénh nhén
ngung thd khi ngu, cac chat chdng viém nhu
colchicine hoac canakinumab).

TAI LIEU THAM KHAO

Approved by the Guidelines
Subcommittee on June, 28, 2021, by the
AAN Quality Committee on November 8,
2021, and by the AAN Institute Board of
Directors on January 28, 2022.
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REHABILITATION TREATMENT OF STROKE

Professor Michael Brainin MD PhD FAHA FESO FWSO

Principles of rehabilitation after stroke
include  assessment  of  sensorimotor
disturbance, impairment of cognition and
emotion as well as disabilities in personal
and extrapersonal domains. Assessment of
speech, orientation, and vestibular functions
are often needed. Neuropsychological testing
is often routinely available during the first
days or weeks of rehabilitation. Co-
morbidity, age -related disturbances such as
frailty or other impairments need to be
assessed. Programs for rehabilitation are
goal-directed, personalized and adapted to
the needs of the patient, often aided by
caregivers and  community  workers.
Medications include the continuation of
drugs for additional co-morbidities, newly
detected disturbances such as metabolic
diseases (diabetes). It is essential to have

sufficient information about acute
assessment and treatment and secondary
prevention measures taken eg

atherothrombotic or anticoagulation therapy
and carotid atherothrombectomy or stenting.
It may be necessary to add general
assessments such as pulmonary function or
investigations that need to be known before
exertional trainings can be started.

The post-stroke check list is an essential
tool to look at needs for the patients that have
not been covered in early rehabilitation,
essentially cognitive or emotional needs that
need counseling or medication therapy.

For many institutions and health services
it is difficult to switch from acute to early
rehabilitation phases as they mostly are
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located on different wards within the hospital
or institutions situated more remotely from
the acute setting. Seamless communication is
essential for optimizing outcome. Often
differences of medical attitudes are a
hindrance when acute medicine has the focus
on acute disturbances, eg. Infections,
inbalances of laboratory parameters, or
comorbid conditions that need treatment
whereas the rehabilitation efforts focus on
recovery principles and activation of
resources that enable a normal or near-
normal outcome.

Concluding from these considerations a
team of trained specialists needs to be
available to cover the necessities mentioned
above. Foremostly, physiotherapists,
occupational and speech therapists are
needed, in addition to neuropsychologists,
social workers and, in some instances, also
music therapists. Counselling and weekly
conferences are standard and often, where
possible, involvement of relatives or
caregivers are needed. This setting is
considered ideal but mostly standard in many
institutions and this kind of team effect has
also been tested for efficacy. The timing of
mobilization differs with severe strokes
probably needing more time to start out of
bed exercises.

Recently, the European Association of
Neurological Societies has issued
rehabilitation guidelines. This guideline
provides information for clinicians regarding
existing  pharmacological  support in



HOI NGHI KHOA HQOC TOAN QUOC CHUYEN NGANH POT QUY VA CAC BENH THAN KINH LIEN QUAN LAN THU' IX - 2022

interventions for neurorecovery after acute
iIschaemic stroke.

The new aspect of this guideline is that iot
evaluated studies of drug use together with
neurorehabilitation both started within 7 days
of stroke.

This guideline was developed using the
Grading of Recommendations, Assessment,
Development and Evaluation (GRADE)
framework. PubMed, Cochrane Library and
Embase were searched (from database
inception to June 2018, inclusive) to identify
studies on pharmacological interventions for
stroke rehabilitation initiated in the first
7 days (inclusive) after stroke, which were
delivered together with neurorehabilitation.
A sensitivity analysis was conducted on
identified interventions to address results
from breaking studies (from end of search to
February 2020).

It showed that Cerebrolysin (30 ml/day,
intravenous, minimum  10days) and
citalopram (20 mg/day, oral) are
recommended for clinical use for early
neurorehabilitation after acute ischaemic
stroke.  The  remaining interventions
identified were not found to be
recommendable for clinical use: these
included amphetamine, citalopram
dextroamphetamine, fluoxetine, lithium and
some herbal substances. No recommendation
‘for’ or ‘against’ was provided for selegilin.

Post-stroke cognitive decline deserves
additional mentioning. It occurs in various
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ways. It can be sudden and massive, such as
in hemorrhage or strategic location infarcts
(eg thalamus). Second, it can occur on the
basis of pre-stroke cognitive deterioration
which has hitherto not interfered with day-to-
day activities but with the stroke occurrence
has more severe consequences esp in
behavioral and emotional domains. Thirdly,
it can develop in a delayed fashion. In such
cases, which are by no means infrequent, the
immediate follow-up cognitive status is
normal, but over weeks or even several
months cognitive abilities decline
measurably.  These include executive
behavior, motor tasks, attention paradigms or
short-term memory. This third variant
represents a therapeutic window which could
be used by drug or behavioral interventions,
or both. Thus, the protection of cognition or
the prevention of cognitive decline become a
possibility that can be used for pragmatic and
exploratory therapy. This is a new
therapeutic avenue in early rehabilitation.
The main issue here is that the protective
measures (eg Cerebrolysin) are given early
and for a prolonged period. Some systematic
efforts are now undertaken to define
responses to Cerebrolysin therapy to protect
cognition after stroke.
Selected literature:

https://onlinelibrary.wiley.com/doi/10.1111/e
ne.14936
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PIEU TRI PHUC HOI CHU’C NANG POT QUY
GS. TS. Michael Brainin, Pai hoc Danube University Krems, Ao

Cac nguyén ly caa phuc hdi chtc ning
(PHCN) sau d6t quy bao gdm viéc danh gia
réi loan van dong, cam giac, sy suy giam
nhan thac va cam xac cling nhu nhing
khuyét tat trong cac linh vuc khac nhau ¢
nguoi bénh va moéi truong bén ngoai. Panh
gia ngdn ngtr, dinh hudng, va cac chirc nang
tién dinh thuong ciing can thiét. Céc trac
nghiém than kinh tam 1y thuong duoc st
dung thuong quy trong nhitng ngay hoac
tuan dau PHCN. Céc bénh dong dién, nhiing
réi loan lién quan dén tudi nhu tinh trang dé
bi ton thuong hodc c&c suy giam chic ning
khac ciing can duoc danh gia. Cac chwong
trinh PHCN duoc diéu chinh theo muc tiéu,
c& nhan hoa va nhu cau ciia mdi nguoi bénh,
va thuong dugc nguoi cham séc va nhan
vién cong dong tro gitp. Cac loai thudc dicu
tri bao gém viéc st dung tiép tuc nhiing
thudc diéu tri bénh ddng mac, va danh cho
cac rbi loan méi phat hién nhu cac bénh
chuyén hoa (dai thao dudng). Can phai co du
thong tin vé viéc danh gia va diéu tri trong
giai doan cap va cac bién phap du phong thi
phat di dwoc s dung. Vi du: céc thudc
chéng dong hoidc chéng ngung tap tiéu cau,
dat stent hodc phau thuat béc mang xo vira
dong mach canh. C6 thé ciing can danh gia
bd sung tinh trang toan than nhu chtc ning
phoi hoic nhitng bién phap thim do can
duoc thuc hién trudc khi bt ¢au tap PHCN.

Danh sach kiém tra sau dot quy la mot
cdng cu quan trong dé tim hiéu cac nhu cau
chua dugc dap ung cua nguoi bénh trong

Nguyén Chit tich To chire Dot quy Thé giéi.

PHCN giai doan sém, nhit 1a céc réi loan
nhan thuc, cam xGc cin duoc tu vAn hoic
dung thudce.

Déi voi nhiédu vién diéu dudng hoic co &
y té, rit kho chuyén tir PHCN giai doan cap
sang PHCN som do hau hét cac co sé nay
nam & cac bénh phong khéc trong bénh vién
hoac cac vién diéu dudng nam ¢ ving xa xoi
S0 V6i co so diéu tri giai doan cap. Su lién
lac khong gian doan gitra cac don vi dong vai
trd quan trong dé téi wu hoa két cuc. Nhitng
khac biét thuong gap cua cac thai do diéu tri
trong y hoc 1a mét rdo can khi y hoc cép cau
chi tap trung vao cac rdi loan cap nhu: nhidm
khuan, mat can bang céc thong sé xét
nghiém, hoic céc bénh ddng méc can diéu tri
ngay... trong khi PHCN tap trung vao céac
nguyén Iy hdi phuc va hoat héa cac ngudn
luc dé cho mot két cuc binh thudng hoic gan
nhu binh thuong.

Két luan cua nhitng can nhac nay la can
c6 mot doi gom céac chuyén gia dugc dao tao
dé dap tng nhiing nhu cau can thiét néu trén.
Truéc nhat, can cd ky thuat vién vat ly tri
liéu, van dong tri liéu, ngdn ngtr tri liéu,
ngoai chuyén gia than kinh tam ly, cong tac
x4 hoi va trong mot sb truong hop, can ca ki
thuat vién tri liéu bang &m nhac. Can chuan
hoa viée tu van stic khoe va hop hang tuan,
khi c6 thé, thuong yéu cau sy tham gia cua
ngudi than hoic ngudi chim séc. Viéc to
chac nhu vay duoc coi 1a 1i tuéng nhung hau
nhu 13 tiéu chuan trong nhiéu co sé va hiéu
qua cua loai hinh doi ngii nay da duoc kiém
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chang. Thoi gian di chuyén cac truong hop
dot quy nang khéc biét nén cé thé can nhiéu
thoi gian hon dé bat ddu cac bai tap tai
giuong.

Gan day, Hiép hoi Than kinh Chau Au da
Xuit ban Hudng dan PHCN. Ban huéng dan
nay cung cap thong tin cho cac nha 1am sang
lién quan t&i cac hd tro duoc ly hién tai trong
cac can thiép dé phuc hdi chic ning than
kinh sau dot quy nhdi méau cap.

https://onlinelibrary.wiley.com/doi/10.111
1/ene.14936

Khia canh moéi cua ban huéng dan nay la
danh gia cac nghién ciru viéc dung thudc két
hop véi PHCN than kinh, bat dau trong vong

7 ngay sau dot quy.

Ban huéng dan nay dugc phat trién dua
trén  khung danh gid Grading of
Recommendations, Assessment,

Development and Evaluation (GRADE). Céc
co so dir liéu nhu PubMed, Cochrane Library
va Embase duoc tim kiém (dit liéu dugc thu
nhan tir thang 6-2018) dé xac dinh cac
nghién ctu vé can thiép dugc ly ddi véi
PHCN dot quy duoc bit dau trong vong 7
ngay sau dot quy, va duoc st dung cung vai
PHCN than kinh. Phan tich d6 nhay duoc
thuc hién ddi voi cac can thiép da duoc xac
dinh dé xu ly két qua tir cac nghién ciu noi
bat (tir khi két thuc tim kiém dén thang 2-
2020).

N6 cho thay Cerebrolysin (30 mi/ngay,
truyén tinh mach, téi thiéu 10 ngay) va
citalopram (20 mg/ngay, udng) duoc khuyén
c4o sir dung trén 1am sang d6i véi PHCN
than kinh sém sau nhoi mau ndo cap. Nhiing
can thiép con lai khong dwoc khuyén céo st
dung trén 1am sang bao gom: amphetamine,
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citalopram dextroamphetamine, fluoxetine,
lithium va mot sé thao duoc. Khéng cé
khuyén céo ‘ang ho’ hodc ‘chdng chi dinh’
dbi voi selegilin.

Suy giam nhan thirc sau dot quy xung
dang dugc dé cap thém. N6 c6 thé xuat hién
dot ngdt va nang, nhu trong chay mau nao
hodc nhdi mau ving chién luge (VD doi thi).
Tha hai, n6é c6 thé xuit hién trén nén suy
giam nhan thirc trude dot quy, von chua anh
huong téi cac hoat dong hang ngay nhung
khi bi dot quy, thi bi hau qua ning hon, nhat
la trong cac linh vyc hanh vi va cam xdc.
Tha ba, nd c6 thé xuat hién muon. Trong
nhitng trudng hop nhu thé nay, viéc theo ddi
ngay trang thai nhan thac la binh thuong
nhung sau vai tuan hoic vai thang thi su suy
giam kha ning nhan thac cé thé do dém
dugc. Cac rdi loan nhan thac bao gom chuc
ning diéu hanh, thuc dung van dong, su chi
y hoic tri nhé ngan han. Bién thé thir ba nay
dai dién cho mot ctra s6 diéu tri noi co thé
ding thudc hoic cac can thiép hanh vi, hoic
ca hai. Do vay, su bao vé nhan thac hoac
ngan chan suy giam nhan thuc tré nén mot
kha ning c6 thé sir dung duoc ddi voi mot
liu phap diéu tri tham do hozc thuc té. Day
la mot co hoi diéu tri rong mé cho PHCN
sém. Van dé chinh & day 1a cac bién phap
bao vé (VD Cerebrolysin) can duoc sir dung
som va trong mét khoang thoi gian kéo dai.
Mot s6 nd luc hién dang duoc thuc hién dé
xac dinh nhitng dap tng dbi véi liéu phap
Cerebrolysin nhiam bao vé nhan thic sau dot
quy.

Tai ligu tham  khao:  https:/
onlinelibrary.wiley.com/doi/10.1111/ene.149
36
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PHARMACOLOGICAL TREATMENT OPTIONS IN POST STROKE
REHABILITATION: INTERNATIONAL GUIDELINES
AND LEVELS OF EVIDENCE

GS.TS Winkler bénh vién Bad Pirawarth;

Chii tich Hoi Nghién ctru LAm sang Phuc héi Chite ning Ao.

Stroke is a leading cause of adult
disability and recovery from stroke is often
incomplete. Following the proportional
recovery rule, which has been confirmed for
several domains of impairment after stroke
(e.g. motor, language, visual field deficits) it
implies two clinical questions: How can we
help patients after stroke to regain more than
70% of lost function, and how can we
convert poor recoverers into proportional
recoverers? The increasing knowledge about
the early sensitive plasticity period after
stroke and the availability of improved tools
for precise prediction of the functional
outcomes offer a chance for developing

novel therapeutic strategies in stroke
rehabilitation.  Mechanistically  speaking,
there are two main ways to improve

impairment after stroke: first, behavioral
therapy like physiotherapy, occupational
therapy, speech and language therapy etc.
and secondly, interventions which might
enhance the effect of these therapies (“Non
Invasive Brain Stimulation” like tDCS/
rTMS or pharmacological agents like SSRI/
Cerebrolysin®).

First of all, we should identify and
eliminate conditions and and treatments that
suppress the endogenous potential of
spontaneous remission early post-stroke. Not
only that - we should also try to find ways to
induce plasticity in such a way that promotes

neurological recovery while preventing
maladaptation.
Several medications potentially could

boost recovery post-stroke. However, mostly
they gave disappointing results in the large
clinic trials. The DARS trial’s results
published in 2019 showed no effect of
dopamine on motor recovery. The SSRIs
were potential candidates, too, after the
positive results of the FLAME study (2011).
However, the most recent results (TALOS,
2017; FOCUS, 2018; EFFECTS and
AFFINITY, 2020 trials) were disappointing
while confirming efficacy in post-stroke
depression.  Additionally, the  studies
uncovered some harmful effects of the
treatment, making it difficult to expect
positive clinical development in the future.

Promising results were shown by the
neuropeptide  compound-  Cerebrolysin,
which showed multimodal properties in pre-
clinical trials. It mimics the activity of
neurotrophic factors, and it enhances the
levels of the endogenous BDNF (Brain-
Derived Neurotrophic Factor) in both pre-
clinical and clinical studies. It is worthwhile
to recognize that BDNF is known to be a key
regulator of synaptic plasticity in the brain.
The CARS trial was a “game-changer” as it
helped to understand how to optimize the use
of the compound in rehabilitation.

The most relevant factors of clinical
success discovered in this study were: 1)
early administration of Cerebrolysin and 2)

combining it with the structured motor
rehabilitation  program. The clinically
significant effect of this combination

treatment appeared very early in the course
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of the study (2nd week of treatment) and
allowed for 88% improvement in the FM-
UE score relative to the control
(rehabilitation- only, placebo) group. These
results appear to be well-aligned with
Cerebrolysin’s mode of action elucidated
earlier in the pre-clinical studies. The general
outcome assessment with mRS confirmed the
positive shift in the treatment group versus
the control group (MRS 0-1; 42,3% vs 14,9%
of patients at day 90). The recommendations
of the Austrian (class 2 level B), German (1b
when used within first three days post-stroke
for 21 days), Canadian (la for motor
function and 1b for ADL) and recently also
the EAN/EFNR Guidelines 2021 for using
Cerebrolysin  in  stroke rehabilitation
followed this positive clinical development.

The most recent recommendations based
on the GRADE methodology from the
European Academy of Neurology and the
European Federation of Neurorehabilitation
Societies mention only two EBM (evidence-
based medicine)-verified agents for stroke
rehabilitation: Citalopram (20 mg) and
Cerebrolysin (30 ml, in moderate and severe
cases). Taken together, based on current
evidence Cerebrolysin therefore ist the “Gold
standard” for promoting stroke recovery
pharmacologically, especially when given
early and when combining it with rehab-
therapy

Considering the results of the whole
clinical development program, we can
appreciate  that  Cerebrolysin  probably
induces a favorable milieu for enhanced
plasticity and motor recovery. This
hypothesis was explored in pre-clinical and
clinical studies. Recently, Steven Zeiler and
coworkers from the Johns Hopkins
University used a rodent stroke model for
assessing Cerebrolysin’s impact on the motor
recovery of the arm. In this model,
Cerebrolysin ~ prolonged the  sensitive
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plasticity period when given early post-
stroke. Of note, it allowed for recovery of the
lost prehension function even after delayed
motor training. It suggested, for the first
time, the possibility of pharmacologically-
induced extension of the spontaneous
plasticity period after stroke. Newly
published results of the ECOMPASS II trial
further explored the mechanism of action of
Cerebrolysin in stroke patients. This study
extended the  observations of the
ECOMPASS trial (Chang et al., 2016) by
analyzing a larger population of severely
affected stroke patients (n=110). The results
pointed to the time-dependent efficacy of the
intervention  with  Cerebrolysin ~ when
combined  with  motor  rehabilitation.
Prolongation of the sensitive plasticity period
and preservation of the brain structures
(measured via the fractional anisotropy
index) with Cerebrolysin appear as relevant
elements of Cerebrolysin’s mode of action
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CAC LU’A CHON PIEU TRI DU'Q'C LY TRONG PHUC HOI CHU’C NANG
POT QUY: CAC BAN HWO'NG DAN PIEU TRI QUOC TE
VA MU’C PO BANG CHU'NG

Dot quy 14 mot nguyén nhan hang dau gay
khuyét tat & nguoi truong thanh va sy hoi
phuc sau dot quy thuong khong hoan toan.
Theo quy luat, hoi phuc theo ty 18 ton thuong
(proportional recovery rule) da dugc khang
dinh trong mot sd linh vuc bi suy giam sau
dot quy (VD: van dong, ngoén ngtr, khiém
khuyét thi giac). DPiéu nay bao ham hai cau
hoi dat ra cho cac nha lam sang: lam cach
nao ching ta c6 thé gitip bénh nhan lay lai
duogc hon 70% cac chuc nang da bi mat, va
lam sao chung ta c6 thé dua nhiing ngudi
bénh hdi phuc kém trd thanh nhimng nguoi co
thé hdi phuc mot phan? Véi sy hiéu biét
ngdy cang nhiéu vé giai doan nhdy cam voi
tinh mém déo than kinh trong giai doan sém
sau dot quy va su san co clia cac cong cu da
dugc cai tien dé ¢ thé du béo chinh x4c két
cuc hoat dong chirc nang da tao co hoi dé
phat trién cac chién lugc diéu tri mai trong
PHCN cho dot quy. Néi vé mit co ché, co
hai con dudng chinh dé cai thién su suy giam
sau dot quy: thir nhat, liéu phap hanh vi nhu
cac vat 1y tri liéu, van dong tri liéu, ngdn ngi
tri 1i€u...va thtr hai, cac can thi€p co thé 1am
tdng cuong tac dung cua cac li¢u phdp nay
(“Kich thich ndo khong xam 1an” like tDCS/
rTMS  hoic cac thuéc nhu SSRI/
Cerebrolysin®).

Trudc tién, ching ta nén xac dinh va loai
trir cac bénh 1y va cac bién phap diéu tri lam
mat di kha nang hdi phuc ty phat trong giai
doan som sau dot quy. Khong chi co vy,
chung can can cb gang tim ra cac cach thirc
dé tao nén tinh mém déo theo cach co thé

A. Winkler

phuc hdi hé than kinh dong thoi tranh sy didu
chinh khong phu hop.

Mot vai loai thude cé thé lang tang manh
su hoi phuc sau dot quy. Tuy nhién, hau hét
déu cho két qua thit vong trong cac thir
nghiém 1am sang quy mo 1én. Theo két qua
ctia thir nghiém DARS dugc céng bé nim
2019 da cho thiay dopamine khong cé tac
dung ddi véi su hoi phuc van dong. Cac
SSRIs ciing 14 nhitng tng ctr vién tiém ning,
sau khi co cac két qua duong tinh cta nghién
ctru FLAME (2011). Tuy nhién, cac két qua
gan day nhat (cac thir nghiém TALOS, 2017;
FOCUS, 2018; EFFECTS va AFFINITY,
2020) da gay that vong, chi khang dinh hiéu
qua trong tram cam sau dot quy. Hon nita,
cac nghién ctru da boc 16 nhitng tac dung co
hai ctia bién phéap diéu tri nay, 1am nguoi ta
khé ¢6 thé hi vong vé su phat trién tich cuc
trén 1am sang cua li¢u phdp nay trong tuong
lai.

Céac két qua ddy hta hen di dugc ching
minh ddi v6i hop chat peptid than kinh -
Cerebrolysin, da cho thy cac gia tri da mo
thirc trong cac thir nghiém tién 1dm sang.
Thudc c6 tac dung twong tu nhu cac yéu tb
dinh dudng than kinh, va ting cuong nong
d0 BDNF (Brain-Derived Neurotrophic
Factor) noi sinh trong ca cac thir nghiém tién
lam sang va thtr nghiém 1am sang. Nguoi ta
da cong nhan trén toan thé giéi BDNF 1a chat
diéu héa chinh cta tinh mém déo sy néap
trong ndo. Thu nghiém CARS da la “nguoi
thay d6i cudc choi” vi nd giup ching ta biét
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cach thuc t6i wu hoa viée str dung thudc nay
trong PHCN.

Nhitng yéu t6 lién quan nhiéu nhét d&én sy
thanh cong trén lam sang dugc phat hién
trong thir nghiém nay bao gém: 1) ding sém
Cerebrolysin va 2) phdi hop thudc véi mot
chuong trinh PHCN van dong duoc cAu trac
hop ly. Tac dung c6 y nghia trén lam sang
ctia bién phap diéu tri phdi hop nay xut hién
rat sém trong qua trinh nghién ciru (tir tuan
thr hai cia qua trinh diéu tri) va cho phép cai
thién 88% theo thang diém FM- UE so Vvoi
nhém chang (chi ¢6 PHCN, va dung
placebo). Két qua nay phu hop véi co ché tac
dong cua Cerebrolysin da dugc lam séng to
trong cac nghién cuu tién 1am sang trude do.
Panh gia két cuc chung bang thang diém
mRS di khang dinh sy dich chuyén theo
hudng tich cuc trong nhom diéu tri so véi
nhom ching (MRS 0-1; 42,3% so véi 14,9%
s6 ngudi bénh & ngay 90). Céc khuyén cao
cua cac nude Ao (class 2 level B), Buc (1b
khi dung trong vong 3 ngay dau va kéo dai
21 ngay), Canada (la ddi voi chirc ning van
dong va ddi véi ADL) va moi day 1a cac Ban
huéng dan cia EAN/EFNR (Lién doan Than
kinh chau Au va Hi¢p héi PHCN chau Au)
2021 d6i véi viéc dung Cerebrolysin trong
PHCN d6t quy sau khi ¢ két qua tich cyc tir
thur nghiém 1am sang nay

Céc khuyén cdo mdi nhat dua theo
phuong phip GRADE cua European
Academy of Neurology and the European
Federation of Neurorehabilitation Societies
chi dé cap t6i hai thudc dd c6 bang ching
chirng minh hiéu qua (EBM (evidence-based
medicine)-verified) d6i véi PHCN dot quy:
Citalopram (20 mg) va Cerebrolysin (30 ml,
trong cac truong hop trung binh va nang). Do
vay, dua theo céc chung ci hién co,
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Cerebrolysin 1a “chuin vang” dbi voi viée
thiic ddy sy hdi phuc dot quy bang lidu phap
dugc 1y, nhit 1a khi dwoc sir dung sém va khi
két hop voi liéu phap PHCN.

Khi can nhic t6i cac két qua cia toan bd
cac chuong tinh phat trién 1am sang, chung ta
c6 thé thdy rd Cerebrolysin co thé tao nén
mot moi truong thuan loi dé lam ting cuong
su hoi phuc van dong va tinh mém déo than
kinh. Gia thuyét nay da dugc tim hiéu trong
céc thir nghiém tién 1am sang va nghién ciru
lam sang. Gan ddy, Steven Zeiler va cong su
tu Pai hoc Johns Hopkins d& dung mé hinh
dot quy trén dong vat gam nhim dé danh gia
tac dong ciia Cerebrolysin ddi véi sy hoi
phuc van dong cua tay. Trong mé hinh nay,
Cerebrolysin da kéo dai giai doan nhdy cam
v6i tinh mém déo khi dugc st dung sém sau
dot quy. Pang luu ¥, thuéc 1am hdi phuc
chtic nang cAm nam ngay ca khi viéc tap van
dong bi tri hoan. Pay la lan dau tién, cho
thdy kha ning kéo dai giai doan c6 tinh mém
déo than kinh ndi sinh sau dot quy bang duoc
ly. Cac két qua moi cong cua thir nghiém
ECOMPASS II di tim hiéu k§ hon vé co ché
tac dong cua Cerebrolysin & cac nguoi bénh
dot quy. Nghién ctru nay mé rong cac quan
sat cua thu nghiem ECOMPASS (Chang et
al., 2016) bang cach phan tich quan thé
nguoi bénh dot quy nang 16n hon (n=110).
Céc két qua da chi ra hiéu qua cia viéc ding
Cerebrolysin phu thugc thoi gian khi dung
phdi hop véi PHCN van dong. Kéo dai giai
doan nhdy cam véi tinh mém déo than kinh
va bao ton cac cu tric cua ndo bd (duoc
danh gia thong qua céac chi sd di huéng phan
doan (fractional anisotropy index) c6 thé la
cac nhan t6 lién quan nhiu nhét téi cach
thtrc tdc dong cuia Cerebrolysin.
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LIEU PHAP MACH MAU THAN KINH TRONG POT QUY -
EXOSOMES VA CEREBROLYSIN

Michael Chopp. Tién si, Phé Chii nhiém Khoa Nghién ciu Than kinh hec va Zoltan J
Kovacs Chii tich Nghién citu Khoa hec Than kinh, Henry Ford Health, Detroit,
Michigan, va Gido s Xuit sic, Khoa Vit 1y, Pai hoc Oakland, Rochester, Michigan

TOM TAT:

Dir liéu dua trén bang chimng chi ra rang
Cerebrolysin ¢6 hiéu qua cao trong diéu tri
dot quy va chan thwong than kinh. Trong
phan trinh bay nay, t6i s& md ta nhitng hiéu
biét mSi co ban vé co ché cua cach thic
Cerebrolysin tryc tiép hoat dong nhu mot
licu phap diéu tri than kinh ma hiéu qua diéu
tri duoc thuc hién qua cac exosomes. Cac
exosomes la cac tli ngoai bao c6 budc séng
kép dai xap xi 30-150nm cé chira protein,
lipid va RNA khong ma hoéa. Ching duoc
giai phong bai gan nhu tat ca cac té bao va
dong mot vai trd quan trong trong giao tiép
gitta cac té bao. Su lang dong fibrin trong
mach méu sau dot quy gay ra roi loan chuc
ning mach mau va réi loan chirc ning hang
rao mau ndo, gay ra trang thai tién viém va
tao huyét khdi trong mach méau. Dot quy ndo
tac dong dén cac té bao noi md ndo giai
phéng cac hat nano sinh hoc “doc hai”,
exosomes. Cac exosomes dugc giai phong
sau dot quy gay ra tinh thim thanh mach va

goi 1én trong mach mau no trang thai tién
viém, dong mau va tao huyét khdi. Sau do,
téi chirng minh rang Cerebrolysin cai thién
dang ké tinh trang ri loan chirc ning mach
méu ndo, bao vé va dao nguoc ton thuong té
bao ndi mo gay ra bai cac exosomes lam ton
thuong sau dot quy. Té6i cling mo ta mot phat
hién rat mai la, rang Cerebrolysin goi 1én su
tao ra cac exosomes thur cap tir cac té bao noi
mo ndo, va do6 la sy tao ra cac exomes qua
trung gian Cerebrolysin tht cip gilp bao vé
va phuc héi cac rdi loan chic ning mach
mau. Do do6, dit liéu cua ching toi cung cip
co so phan tir cho tac dung c6 lgi cua
Cerebrolysin trong viéc giam ro ri hang rao
mau ndo, huyét khdi va viém mach mau co
thé 1am nén tang cho loi ich diéu tri cta
Cerebrolysin d6i v6i dot quy. Nhitng dit liéu
nay ciing cung cap co s¢ 1y luan khoa hoc
cho viéc st dung Cerebrolysin nhu mot
phuong phap diéu tri ching sa sit tri tué
mach mau va cic bénh thoai héa va chin
thuong dua trén mach mau than kinh khac.

17



HOI NGHI KHOA HQOC TOAN QUOC CHUYEN NGANH POT QUY VA CAC BENH THAN KINH LIEN QUAN LAN THU' IX - 2022

NEUROVASCULAR THERAPY FOR STROKE -
EXOSOMES AND CEREBROLYSIN

Michael Chopp. PhD, Vice-Chairman for Research Department of Neurology and
Zoltan J Kovacs Chair of Neuroscience Research, Henry Ford Health, Detroit,
Michigan, and Distinguished Professor, Department of Physics, Oakland University,

ABSTRACT

Evidence based data indicate that
Cerebrolysin is highly efficacious for the
treatments of stroke and neural injury. In this
presentation, | will describe fundamental
new insights into mechanisms of how
Cerebrolysin directly acts as a neurovascular
therapy whose therapeutic effect is mediated
by exosomes. Exosomes are bilipid layer
~30-150nm extracellular vesicles that contain
proteins, lipids, and noncoding RNAs. They
are released by nearly all cells and they play
a major role in intercellular communication.
Vascular fibrin  deposition post stroke
induces vascular dysfunction and blood brain
barrier dysfunction, provoking a
proinflammatory and prothrombotic state in
the vasculature. The stroke impacted cerebral
endothelial cells release “toxic” biological
nanoparticles, exosomes. The exosomes
released post stroke induce vascular
permeability and evoke within the cerebral
vasculature a proinflammatory, procoagulant
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Rochester, Michigan

and prothrombotic state. | then demonstrate
that Cerebrolysin significantly ameliorates
this cerebrovascular dysfunction, protecting
and reversing endothelial cell damage caused
by the post stroke damaging exosomes. | also
describe a highly novel finding, that
Cerebrolysin  evokes the generation of
secondary  exosomes  from  cerebral
endothelial cells, and it is the secondary
Cerebrolysin mediated generation of these
exosomes that protects and restores vascular
dysfunction. Thus, our data provide a
molecular basis for the beneficial effect of
Cerebrolysin on reduction of blood brain
barrier leakage, thrombosis and vascular
inflammation which may underlie the
therapeutic benefit of Cerebrolysin for
stroke. These data also provide a mechanistic
rationale for the use of Cerebrolysin as a
treatment of vascular dementia and other
neurovascular based degenerative diseases
and injury.
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DU’ LIEU MO'I PAY HUA HEN VE LIEU PHAP BO SUNG BAO VE
THAN KINH TRONG POT QUY THIEU MAU NAO NANG
VA CHAY MAU DU'O'I NHEN

Zdravka Poljakovic, Truong Y & Zagreb, Bénh vién Dai hoc Zagreb, Croatia

Gidi thiéu: Dot quy ndo la mot trong
nhitng cdp ciru than kinh quan trong nhit va
mic di ¢ cac phuong phap diéu tri hién dai,
két qua van khong thé doan trudc dugc.
Ganh ning cta dot quy trén toan thé giéi da
dugc cong nhan dﬁy da, va moi kha nang
giam thiéu hau qua cia cin bénh nay déu
dugc nghién ctru k¥ ludng.

Pot quy do thiéu mau cuc bd chiém hon
2/3 tong sb dot quy va van 1a mot trong
nhing van dé y té quan trong nhat trong bénh
Iy mach méau. Cac k¥ thuat tai thong mau
hién dai, 12 mot bude tién vuot bac trong viéc
diéu tri cac mach méau noi so bi tic, van gap
phai cac van dé vé tai thong mach vo ich,
chan thuong tai twdi mau va bénh 1y nio xa
nhu thodi héa than kinh. Mat khic, mot loai
dot quy khac - chay mau dudi nhén (SAH)
van la mot can bénh quéi 4c voi sinh 1y bénh
phtic tap va chua dugc biét dén nhiéu ciing
nhu phuong phép dicu tri ban cép va min
tinh c¢6 thé con tranh luan. Ty 1é tir vong sau
SAH thay ddi manh ma tuy thudc vao tinh
trang 14m sang ban dau ciing nhu diéu trj tich
cuc ban diu. Nhimg bénh nhan c6 diém
Hunt-Hess (HH) ban dau cao hon cé tién
luong x4u hon mic du duge diéu tri ban dau
phu hop vé1 chung phinh dong mach bi vo
va chim soc tich cuc toan dién cac bién
chung SAH.

Céac thudc da phuong thic bao vé than
kinh nhiam vao cic qué trinh thoai héa than
kinh, viém than kinh va apoptotic phat sinh
trong dot quy, ma cac phuong phap diéu tri
khac khong anh hudng, c6 thé 1a mot cach
tiép can dﬁy htra hen cho bénh nhan dot quy.
Cerebrolysin, nhu mdt chit bao vé than kinh
da phuong thirc va chat dinh dudng than kinh
da dugc chung minh c6 tdic dong manh mé
dén tinh thdm cta hang rao mau ndo, da cho
thdy loi ich trong nhiéu nghién ctru 1am sang
va gan day dd dugc dua vao Hudng dan
EAN. Trong phan trinh bay nay, cac két qua
tich cuc cua Cerebrolysin nhu moét liéu phap
bd sung ¢ nhitng bénh nhan bj dot quy thiéu
mau ndo cuc by mirc d trung binh va ning
Vi sy tai tao than kinh, ciing nhu dit liéu day
htta hen & nhiing bénh nhan bi chdy mau
dudi nhén va mirc 46 Hunt-Hess ban dau cao
s& duogc gidi thidu. Két qua cia ching toi va
su thao luan, so sanh véi cong vi¢c tuong tu
trén toan thé gioi.

Chat liéu va Phuong phap: Trong nghién
clru tién ctru vé dot quy do thiéu mau cuc bd
nhan mdé quan sat, bao gém 50 bénh nhan bi
dot quy do thiéu méau ndo cuc bdo muc do
trung binh va ning va su phuc hdi sau khi
tiéu huyét khdi hodc / va phiu thuat 14y huyét
khéi. Cac bénh nhan nay déu bi dot quy mirc
d6 trung binh dén niang theo NIHSS ban dau
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va dugc phan theo ty 16 1: 1 vao nhém diéu
tra (nhan liéu phap tiéu chuan + Cerebrolysin
30 ml tm / ngay X 10 ngay) va nhom chung
(diéu tri tiéu chuan). Nghién ctru da két thuc
sau 12 thang theo dbi tat ca 50 bénh nhan.
Nghién ctru SAH nhin mé quan st tiém
ning cia chung t6i van dang tiép tuc va
chung t6i van dang tiép tuc thu dung cac
bénh nhan bi v& phinh dong mach ndi s¢ va
Hunt-Hess ban dau d6 3 tr 1én, dugc diéu tri
bang tht thuat ndi mach don 1é (t6i da 50
bénh nhan). T4t ca bénh nhan duoc chim séc
tiéu chuan va Cerebrolysin 30 ml iv / ngay X
10 ngay va duoc theo ddi dén 90 ngay sau
SAH.
Két qua: Cac két qua dugc cong bd trong
nghién ctru dot quy thiéu mau ndo cuc bo cla
chung t6i da xac nhan tinh an toan cua
Cerebrolysine va lgi ich rd rang trong vi¢c
giam bién d6i chay mau trong nhom nghién
ctru, mot két qua tuong tu véi két qua cua
mot nhom diéu tra khac trén hon 300 bénh
nhan. Trong nghién ctru ciia ching t61, chung
t6i ciing cho thay sy khac biét co y nghia
thong ké vé giam ty 1é tir vong & ca hai nhom
véi nhém Cerebrolysin.
Trong nghién ciru SAH van dang dugc tién
hanh, mic du trén mot sé lwong nhd bénh
nhan, ching t6i di quan sat thay két qua t6t
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hon sau 90 ngay theo doi so voi dir ligu y
van.
Két luan

Theo ¥ kién cua chung t6i, nhu cau chinh
trong viéc diéu tri kéo dai cho bénh nhan bi
bat ky loai dot quy ning nao s& 1a bao vé
than kinh. Duy tri tinh toan ven cua hang rao
mau ndo cling nhu thic diy tic dung chéng
viém co thé déng vai trd quan trong trong két
qué ctia nhom bénh nhan nay.

Nghién ctru ctia chung t6i da cung cap dir
liéu ddy hta hen cho viéc thiét ké va thuc
hién céc thir nghiém 1am sang 16n hon dé xéac
nhén tac dung tich cuc cia Cerebrolysin. Dir
lidu dugc cong bd ngay cang khang dinh
rang Cerebrolysin rc ché tic dung cua céc
chat trung gian tién viém, ting cuong dinh
dudng than kinh va @c ché sy hinh thanh gbc
tr do ngay ca trong diéu kién 1am sang, c6
thé gop phan vao tac dung bao vé than kinh
ctia thudc nay trong tat ca cac loai dot quy
cling nhu thoai hoa than kinh. Mot mang ludi
rong khip cac nha diéu tra, vdi cac két qua
lam sang twong tuy dugc trinh bay trong bai
bay nay, 13 bang chtng rd rang vé nhu cau
lién tuc tim kiém chat bao vé than kinh cling
nhu hy vong hop 1y rang Cerebrolysin c6 thé
thanh cong dé dat duoc két qua dua trén bang
chting trong linh vuc bao vé than kinh van
chua dugc kham pha.
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PROMISING NEW DATA ON NEUROPROTECTIVE ADD-ON
THERAPY IN SEVERE ISCHEMIC STROKE AND
SUBARACHNOIDAL HAEMORRHAGE

GS. TS. Zdravka Poljakovic, Trwong Dai hoc Y Zagreb, Croatia;

ABSTRACT

Introduction: Stroke is one of the most
important neurological emergencies and is, in
spite of modern therapeutic methods, still
unpredictable in outcome. The burden of
stroke worldwide is fully recognized, and
every  possibility to  diminish  the
consequences of this disease is thoroughly
investigated.

Ischemic stroke represents more than two
thirds of all strokes and remains one of the
most important medical issues in vascular
pathology. Modern recanalisation techniques,
being a huge step forward in treating
occluded intracranial blood vessels, still
suffer problem of futile recanalisation,
reperfusion injury and neurodegenerative
distant brain pathology. On the other hand,
another type of stroke - subarachnoidal
haemorrhage (SAH) - is still a devastating
disease with complex and not well known
pathophysiology and disputable subacute and
chronic treatment. Mortality after SAH
varies strongly depending on initial clinical
state as well as initial urgent treatment.
Patients with initially higher Hunt-Hess (HH)
score have worse prognosis in spite of
appropriate initial treatment of ruptured
aneurysm and comprehensive intensive care
of SAH complications.

Chii tich Hoi Than kinh Croatia.

Neuroprotective ~ multimodal  agents
aiming at neurodegenerative,
neuroinflammatory and apoptotic processes
arising in stroke, which other therapeutic
methods do not influence, might be a
promising approach for stroke patients.
Cerebrolysin, as a proven multimodal
neuroprotective and neurotrophic agent with
a strong impact on blood-brain barrier
permeability, already showed benefit in
numerous clinical studies, and was recently
included in the EAN Guideline. In this
presentation, the positive results of
Cerebrolysin as add-on therapy in patients
with moderate and severe ishemic stroke
with  futile recanalisation, as well as
promising data in  patients  with
subarachnoidal haemorrhage and high initial
Hunt-Hess grade will be introduced in the
light of our own results and discussed and
compared with similar work worldwide.

Material and Methods: In our prospective
observational open-label ischemic stroke
study we included 50 patients with moderate
and severe ishemic stroke and futile
recanalisation after thrombolysis or/and
thrombectomy. All of them had moderate to
severe stroke according to initial NIHSS and
were assigned by 1:1 basis to investigational
group (receiving standard therapy +
Cerebrolysin 30 ml i.v./day/10 days) and
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control group (standard therapy). The study
was closed after a 12 months follow-up of all
patients.

Our prospective observational open-label
SAH study is still ongoing and we are still
recruiting patients with ruptured intracranial
aneurysm and initial HH grade 3 or higher,
treated with single endovascular procedure
(up to 50 patients). All patients receive
standard care and Cerebrolysin 30 ml
i.v./day/10 days and are followed-up till 90

days after SAH.
Results: Published results in our ishemic
stroke  study confirmed safety of

Cerebrolysine and a clear benefit in reducing
haemorrhagic ~ transformation in  the
investigational group, a result which is
similar with the result of another group of
investigators on more than 300 patients. In
our study we also showed a statistically
significant difference in mortality in both
groups in favour of Cerebrolysin group.

In the still ongoing SAH study, although
on yet small number of patients, we observed
better outcome after 90 days of follow-up in
comparison with literature data.
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Conclusion

To our opinion, main need in prolonged
treatment of patients with any kind of severe
stroke would be neuroprotection.
Maintaining the blood-brain barrier integrity
as well as promotion of anti-inflammatory
effect could play crucial role in outcome for
this group of patients.

Our study has provided promising data for
the design and implementation of bigger
clinical trials to confirm the positive effect of
Cerebrolysin. Published data more and more
confirm that Cerebrolysin inhibits the effect
of proinflammatory mediators, mimics the
action of neurotrophic factors and inhibits
free radical formation even in clinical setting,
which could contribute to neuroprotective
effect of this drug in all types of stroke as
well as in neurodegeneration. A spreading
network of investigators, with similar clinical
results, as shown in this presentation, is a
clear proof of the continuous need of
searching neuroprotection as well as of the
reasonable hope that Cerebrolysin might
succeed to reach evidence based results in
the still unexplored neuroprotection field.
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NGHIEN CU’U PAC PIEM LAM SANG, HINH ANH HOC VA KET CUC
CHU’C NANG CUA BENH NHAN NHOI MAU NAO TUAN HOAN SAU
TAI BENH VIEN DA NANG

Pham Nhuw Thong*, Pé Thi Thanh Binh*, Nguyé&n Thanh Trung*

TOM TAT

Muc tiéu: Mo ta mot s6 dac diém 1am sang,
hinh anh hoc va két cuc chirc ning caa bénh nhan
(BN) nhdi mau ndo (NMN) tuan hoan sau. Danh
gia mdi twong quan gitra cac dic diém lam sang,
hinh anh hoc va két cuc chirc niang cia BN NMN
tuan hoan sau. Pdi twong va phwong phap:
Nghién ciru mé ta cit ngang trén 65 BN NMN
cip tuin hoan sau nhap vién tir thang 03/2021
dén thang 06/2021 tai bénh vién Pa Néng. Muc
d6 ton thwong trén hinh anh hoc so ndo dugc
danh gia thong qua diém pc- ASPECT. Két cuc
chic ning dwoc danh gia thong qua diém
modified Rankin scale (mRS) tai thoi diém xuat
vién va sau 3 thang. Két qua: Tudi trung binh
68,3 + 12,7 tudi. Gidi nam chiém ty 18 61,5%.
Céc triéu chtng va dau hiéu 1am sang thudng gap
nhat 1a yéu khu tra (84,6%), n6i kho (64,6%), liét
mat hoic liét co ludi (61,5%), réi loan nudt
(27,7%), giam y thtc (26,2%), that diéu (16,9%),
chéng mat (13,8%). Ty Ié tic dong mach than
nén 1a 14% va ty 18 BN c6 diém pc-ASPECT > 8
1a81,5%. Ty & bénh nhan dat két cuc chic ning
tot (MRS 0-2) sau 3 thang 1a 66,1%. Tudi cao,
tién st NMN hogc con TIA, diém NIHSS lic
nhap vién cao, diém pc-ASPECT <8 la céc yéu th
¢6 lién quan dén két cuc chirc ning xau (MRS 3-
6) sau 3 thang. Két luan: NMN tuan hoan sau c6

*Khoa Pjt Quy - Bénh vién Pa Nang
Chiu trach nhiém chinh: Pham Nhu Thong
Email: drphamnhuthong86@gmail.com
Ngay nhan bai: 15.7.2022

Ngay phan bién khoa hoc: 18.7.2022
Ngay duyét bai: 18.8.2022

biéu hién 1am sang da dang. Tudi, tién st NMN
hodc con thiéu mau ndo thoang qua (CTMNTQ)
truge day, diém NIHSS, diém pc-ASPECT la cac
yéu t6 can chu y khi tién luong két cuc chuc
nang.

Tir khod: nhdi mau ndo tuan hoan sau, két
cuc chirc nang.

SUMMARY

INVESTIGATION ON CLINICAL
FEATURES, IMAGING FEATURES
AND FUNCTIONAL OUTCOME IN
POSTERIOR CEREBRAL INFACTION
AT DA NANG HOSPITAL

Objective: To describe some clinical features,
imaging features and functional outcome of
patients with posterior circulation ischemic
stroke. To evaluate of the correlation between
clinical features, imaging and functional
outcomes of patients with posterior circulation
ischemic stroke. Subjects and methods: A
cross-sectional descriptive study on 65 patients
with acute posterior cerebral infarction
hospitalized from March 2021 to June 2021 at Da
Nang hospital. The extent of infarct lesions on
brain imaging was assessed by pc-ASPECT
score. Functional outcome was assessed by
modified Rankin scale score at the time of
hospital discharge and after 3 months. Results:
Mean age 68.3 + 12.7 years old. Male: 61.5%.
53.8% of patients were hospitalized after 24
hours. The most common clinical signs and
symptoms were focal weakness (84.6%),
dysarthria (64.6%), facial or lingual palsy
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(61.5%), swallowing disorder (27, 7%),
decreased  consciousness  (26.2%), ataxia
(16,9%), vertigo or dizziness (13,8%). The rate
of basilar artery occlusion was 14% and the rate
of patients with pc-ASPECTS score > 8 was 8
81,5%. The rate of good functional outcome
(mRS 0-2) after 3 months was 66.1%. Advanced
age, prior history of ischemic stroke or transient
ischemic attack (TIA), high NIHSS at admission,
pc-ASPECT score < 8 are factors associated with
poor functional outcome after 3 months.
Conclusion:  The clinical presentation of
posterior cerebral infarction is diverse. Age, prior
history of cerebral infarction or transient
ischemic attack, NIHSS, and pc-ASPECTS is
predictors of functional outcome. [5].

Key words: posterior cerebral
functional outcome

infarction,

I. DAT VAN DE

Nhoi mau ndo tuan hoan sau chiém ti Ié
20-25% trong s dot quy thiéu mau néo va la
mot nguyén nhén quan trong gay tir vong va
khuyét tat [7]. Chan doan NMN tuan hoan
sau van con 1a thach thtc boi vi cac triéu
chtng thuong khdng khu trd hoac chéng lap
v6i cac trieu ching, ddu hiéu NMN tuan
hoan trugc [7]. Mac du, hién nay cac ky
thuat chan doan hinh anh tét hon, nhung
chan doan va diéu tri NMN tuan hoan van
con bi cham tré. Vi vay, ching t6i tién hanh
nghién cau nay vai muc tiéu: (1) Mo ta dac
diém 1am sang, hinh anh hoc, két cuc chuc
nang ctiia bénh nhan NMN tuan hoan sau. (2)
Danh gia mdi twong quan giita dac diém 1am
sang, hinh anh hoc va két cuc chirc nang sau
3 thang.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi twong: Bénh nhan NMN tuan
hoan sau nhap vién tai khoa B6t Quy bénh
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vién Pa Ning tir thang 03/2021 dén thang
06/2021.

Tiéu chudn chen vao: Bénh nhan NMN
cap duoc diéu tri tai Khoa Dot Quy bénh
vién Pa Ning tir thang 03/2021 dén thang
06/2021. T6n thuong NMN trén hinh cat 16p
vi tinh (CT) hoac céng huong tir (MRI) so
ndo thudc chi phdi cia hé dong mach dét
sbng - than nén, bao gém viing than nio, tiéu
ndo, thlly cham, phan dudi thuy thai duong,
doi thi.

Tiéu chudn logi trie: BN NMN tuan hoan
trude di kém. Mat lién lac tai thoi diém 3
thang.

Pao dtc trong nghién cau: Nghién ctru
khong can thiép vao quéa trinh chan doan
cling nhu diéu tri caa BN, cac bién sé dugc
thu thap khach quan.

2.2. Phuong phap nghién ciru:

Thiét két nghién cieu: M0 ta cat ngang.

Néi dung khao sat: Céc bién sb duoc thu
thap théng qua hoi bénh, thim kham, ho so
bénh an. Cac dic diém 1am sang: tudi, gioi
tinh, cac yéu t6 nguy co (THA, Pai thio
duong, rdi loan lipid mau...), cac dau hiéu
lam sang (yéu khu trd, noi kho, rdi loan
nudt...). Cac dac diém hinh anh hoc: vi tri
nhdi mau, dong mach bi tic, diém pc-
ASPECT, phan loai nguyén nhan (TOAST).
Két cuc chirc nang: diém mRS khi xuét vién
va sau 3 thang qua dién thoal.

C& mau: chon mau thuan tién, chon tat ca
BN thoa tiéu chuin chon mau.

Xir ly s6 ligu: Cac sb liéu thu thap duoc
s& dugc xu ly trén phan mém SPSS phién
ban 20.0 cho Windows va Excel 2013.

Il. KET QUA NGHIEN cU'u

Tir thang 03/2021 dén thang 06/2021, tai
khoa Dot Quy bénh vién Pa Nang chdng toi
thu nhan 75 BN, trong d6 c6 7 BN ¢c6 NMN
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tudn hoan truéc di kém, 3 BN mat theo doi
sau 3 thang. Con lai 65 BN dugc dua vao
phan tich sau cung.

3.1. Pic diém 1am sang, hinh anh hoc
cia bénh nhan nhéi mau ndo tuan hoan
sau: Do tudi trung binh 1a 68,3 + 12,7. Nam:
61,5 %.

Bing 1: Tién siv bénh Iy va théi quen
trudc dot quy

Bénh Iy nén -I;;\IIE g;/;)
Tang huyét 4p 90,8
béi thao duong 27,7
Réi loan lipid méu 70,8
Rung nhi 9,2

Tién can NMN/

CTMNTQ 323
Hat thudc 14 41,5

Nhgn xét: Trong cac yéu té nguy co mach
mau duoc khao sat, ting huyét ap chiém ti lé
cao nhat (90,8%).

Bing 2. Bing tin sudt va ti I¢ pham trim
cdc triéu chirng, diu hi¢u lim sang

. R TA » Ti lé (%)
Pac diem lam sang (N= 65)
Yéu khu tra 84,6
Thét diéu 16,9
100.0%
50.0%

0.0%
Cham/
Thuy
thai
dwong

Pai thi

Trungndo Caunio

Liét day mat/ liét co ludi 61,5
Nystagmus 12,3

No6i kho 64,6

R4 loan nuét 27,7
Chong mat 13,8

Dau dau 12,3

Budn nén hoic non 9,2
Giam y thuc 26,2

Triéu chirng khéc 13,8

Nhgn xét: Trong céc triéu ching va dau
hiéu 1am sang, yéu khu trd chiém ti 1& cao
nhét (84,6%), tiép dén 1a noi kho (64,6%),
ligt mat hoac lit co Iudi (61,5%).

A %W

0 10 20

§6 bénh nhin (nguwéi)

Biéu dé 1: Biéu do phén bo diém NIHSS
Nhgn xét: Piém NIHSS ban dau duoc
danh gia lac nhap vién cd trung vi 1a 6 diém
(3-10). S5 BN ddt quy nhe (NIHSS < 4) 1a 24
36,9%.

Vi tri nh6i mau

Hanhndo Tiéu ndo

B c6 MKhong

Biéu do 1: Vi tri nhoi mau
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Nhgn xét: Trong nhdi NMN tuan hoan Nhgn xét: C6 24% (12 BN) hep ning
sau, vi tri nhdi mau thuong gap nhat 13 ciu  hoic tic cac DM 16n, trong d6 DM than nén:
ndo (53,8%), tiép dén va ving tiéu nio 14%

(26,2%), ddi thi (24,6%).

Phan loai TOAST 407
Wxvemion
W Thuyén tic i tim
OTéc mach mau nhé
.Ng_u,-én nhan
khng xac dinh

w
g
1

Sé bénh nhan (ngwéi)
]
1

Biéu dé 2: Phén logi TOAST
Nhgn xét: 50 BN (76,9%) dugc khao sat L e e | O] g

T T T T T
[} 7 Ll £l 10

mach méu ndo bang MRA hoic CTA. Nhiéu i pe. ASPECT
nhit 58% tic mach mau nho.

Biéu dé 4: Biéu do phén bé diém pc-
ASPECT

Nhdn xét: Trung vi pc —ASPECT: 8 (8-9),
pc — ASPECT 8-9 diém chiém da s6 73,8%.

Trong nghién catu cuaa chung toi, chi cé
9,2% (6 BN) dugc diéu tri tai twdi mau (5
BN tiéu soi huyét (TSH) duong tinh mach
don thuan, 1 BN TSH + lay huyét khéi bang
dung cu.

Biéu dé 3: Pong mach bi hep ning hodc tic
3.2. Két cuc caia bénh nhan nhéi mau ndo tuan hoan sau. Méi lién quan giira dic
diém Iam sang, hinh anh hgc va két cuc chirc néing sau 3 thang.
Diém mRS
mO m1

2 B3 M4 w5 E6

Sau 3
thang

Luc %3 4 . . 1
xuat...

Biéu dé 5: Diém mRS tai thoi diém xudt vién va sau 3 thing
Nhdn xét: Tai thoi diém xut vién, ti 16 BN dat két cyc tét (MRS 0-2) 1a 49,2%, ti 1& tir
vong 1a 3,1%. Tai thoi diém 3 thang, ti 16 BN dat két cuc tét (mRS 0-2) 12 66,1%, ti Ié tir vong
12 7,7%.
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Bing 2: So sanh cdc dic diém ldm sang, hinh anh hoc ciia cdc bénh nhén c6 két cuc tot

va két cuc xdu sau 3 thang

Pic diém Két cuc tét (N=43) | Két cuc xdu (N=22) | Giatrip
Tudi 64,6 + 11,6 75,6 + 11,6 0,001
Gigi nam 29 (67,4%) 11 (50,0%) 0,171
Tang huyét &p 38 (88,4%) 21 (95,5%) 0,351
Pai thao dudng 13 (30,2%) 5 (22,7%) 0,522
R&i loan lipid méu 33 (76,7%) 13 (59,1%) 0,139
Rung nhi 2 (4,7%) 4 (18,2%) 0,075
Tién st NMN/ CTMNTQ 9 (20,9%) 12(54,5%) 0,006

Piém NIHSS 4 (2,0 -6,0) 11,5 (7,8 — 18,5) < 0,001
Nhoi mau cau néo 22 (51,2%) 13 (59,1%) 0,544
Pc — ASPECT > 8 40 (93%) 13 (59,1%) 0,001

Nhgn xét: So v6i nhém bénh nhan c6 két cuc tét, nhém bénh nhan cé két cuc xau c6 tudi
cao hon (75,6 so vdi 64,6, p = 0,001), tién st NMN hoac CTMNTQ cb ti I€ cao hon (54,5 so
VGi 20,9%, p = 0,006), diém NIHSS cao hon (11,5 so v6i 4,0, p < 0,001), diém pc-ASPECT >

8 ¢6 ty 1¢ thap hon (59,1% so véi 93%, p = 0,001).

IV. BAN LUAN

Pic diém 1am sang, hinh anh hoc, két
cuc chire ning cia BN NMN tuian hoan
sau

Tudi trung binh trong mau nghién ctu cua
chung t6i 1a 68,3 £ 12,7, twong tu nhu nghién
cau cua tdc gia Cao Hao Nhién (2020) la
66,5 + 13,1 [2]. Trong nghién ctu cta ching
t61, taing huyét &p 1a yéu té nguy co thuong
gap nhét véi ti 18 90,8% cao hon so v&i Cac
nghién ctu cia Sam Thi Ngoc Diém véi
73,9%, nghién ctu cua tac gia Lé Ty Phuong
Thao vai 79,1% [1], [3]. Ti Ié ting huyét &p
khéc nhau tuy tac gia nhung déu la bénh ly
nén chiém ti 1é cao nhat trén bénh nhan dot
quy. ’

Ti 1€ BN c0 triéu chung yéu khu tra trong
nghién cuu cua chang toi 1a 84,6%. Ti 1€ nay
trong nghién cicu NEMC-PCR la 38%, IPCS-
SQP la 61%, CRS la 63,2%, [7]. Ti 1é nay
khac nhau giira khac nghién ciu nhung déu

la dau hiéu 1am sang thuong gap nhat trong
NMN tuan hoan sau. Yéu khu trii ciing 1a dau
hiéu thuong gap nhat trong NMN hé tuan
hoan trudc, su trang lip nay khién cho van
dé chan doan chinh xac vi tri ton thuong nio
chi dya vao kham lam sang d6i khi rat kho
khan.

Piém NIHSS trung vi cua cac BN trong
nghién ctu cia ching t6i 1a 6 diém (3-10),
v6i bénh nhan nang nhat 1a 30 diém. Tac gia
Sam Thi Ngoc Diém bao céo diém NIHSS
trung vi trong nghién ciu cia minh la 4 (2 -
6), thip hon so vdi nghién ctu caa ching toi
vi tién hanh & Khoa Than Kinh BV Pai hoc
Y dugc TP Hb Chi Minh nén bo qua céc
truong hop nang phai diéu tri tai khoa hdi
stc [1]. Thang diém NIHSS duogc thiét ké
Vi nhimg dic diém rat dic trung cho NMN
tuan hoan trude nhung lai bé qua nhitng triéu
chang cia NMN tuan hoan sau, do d6
thuong danh gia thap hon do nang thuc té
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ctia NMNTHS. M6t thang diém méi duoc dé
xuit la thang diém NIHSS-mg  rong
(eNIHSS) dua thém vao cac triéu chung dac
hiéu cita NMNTHS nhu 1iét van nhén doc,
rung giat nhan cau, hoi chiang Horner, liét
day X! va XllI, that diéu tryc than, nhung
thang diém nay khong dugc sir dung rong rai
cling nhu khong duoc danh gid trong céc
nghién ctu lon.

Vi tri nhdi mau thuong gap nhat 1a cau
ndo véi 53,8%. Nghién ctu cia Sam Thi
Ngoc Diém trén cac BN NM than ndo ciing
cho thdy cau ndo 12 vj tri thuong gap nhat voéi
56,5% [1]. Cau ndo la noi c¢6 rat nhiéu dong
mach nhé nhanh xuyén nuéi dudng, do vay
day 1a vi tri dé bi NMN nhét. Vé giai phau
chte nang, cu ndo 1a trung khu chua nhiéu
chic niang quan trong lién quan dén chuc
nang thuc tinh, van dong tay, chan va céc
day than kinh so.

Phan loai TOAST: Trong nghién ctu cua
chdng t6i, can nguyén mach méau nho chiém
ti 1€ 58%, twong ty nghién ctu cua tac gia
Sam Thi Ngoc Diém véi 50% [1]. Trong
nghién ctru cia chdng toi, ti 1& thuyén tic tir
tim thap (6%) do tiéu chuan chon bénh loai
trir nhitng trudng hop NMN tuan hoan trudc
di kém, dan téi bo qua nhiéu truong hop nhoi
méu thudc chi phdi nhidu ving dong mach
khac nhau la mot dic diém goi y nhiéu
ngudn thuyén tic do tim. Ngoai ra, so voi
tuan hoan trudc, ti 1é rung nhi, cling nhu
ngudn thuy@n tic tir tim thap hon vi hé tuan
hoan sau chi nhan khoang 20% luu lwong
tudi mau ndo, do d6 chi khoang 1/5 ngudn
thuy@n tac tir tim cd thé dén hé tuan hoan sau
[7]. Bong mach bi hep ning hoic tic thuong
gap nhat 1a dong mach than nén véi 14%,
day 1a vi tri thuong gap do xo vira dong
mach lon.
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Thang diém pc-ASPECTS duoc dé xuat
tr nam 2008, dugc xem la cdng cu tuong
g véi thang diém ASPECTS cua hé tuan
hoan trudc va co ¥ nghia tién doan phan nhu
mo ndo di ton thuong dé hd tro dua ra quyét
dinh diéu tri tai théng. Thang diém pc-
ASPECT c6 lién quan dén két cuc 1am sang
trong nhiéu nghién ctiu tir nam 2010 dén nay.
Diém pc-ASPECT trung vi trong nghién cau
cua chung toi la 8 (8-9) va cé 81,5% BN c6
diém pc-ASPECT > 8. Tuy nhién, ban chat
cla thang diém nay khong danh gia chinh
xac do nang cua dot quy do chi thé hién sé
luong ving no bi tén thuong ma khong xét
dén dién tich ving ton thuong.

Tai thoi diém xuat vién, ti 1& bénh nhan
dat MRS 0-2 diém 1a 49,2%, cao hon nghién
cau cua Lé Ty Phuong Thao véi 20,8% [3].
Nghién ctau cta Lé Ty Phuong Thao dugc
thyc hién nam 2005 khi ma cac phuong tién
diéu tri cling nhu cham séc bénh nhan dot
quy con mai mé va han ché ¢ Viét Nam.
Nghién cau cia Sam Thi Ngoc Didm cho
thiy diém mRS 0-2 ldc xuat vién chiém ti 18
78,3% cao hon nghién cuu cia chung toi vi
khéng chon vao cac bénh nang can diéu tri
tai phong héi suc tich cuc [1]. Ti Ié tir vong
trong thoi gian nam vién 1a 3,1%, tuong tu
nghién cuu cua tac gia Lé Ty Phuong Thao
vai 2,6% [3].

Tai thoi diém 3 théang, ti 16 BN dat mRS
0-2 1 66,1%. Ti I¢ BN dat két cuc tét sau 3
thang so véi 10c xuat vién ting thém 16,9%.
Nghién cau cua Lé Ty Phuong Thao danh
gi4 tién luong chirc nang dya trén thang diém
Barthel ciing cho thay ti 16 BN c6 tién luong
tét 1a 26,1% tai thoi diém xuat vién ting
thanh 53,1% sau 3 thang [3]. Ti I¢ ta vong
sau 3 thang 1a 7,7% tang 1én so véi thoi diém
XUat vien véi 3,1%. Diéu nay duoc ly giai
boi co dén 12,3% BN xuat vién véi mRS =5
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diém, tic 1a BN nam liét givong va can cham
soc hod tro. Cac BN nay dé tir vong do cac
bénh Iy nén va céc bién ching lién quan dén
dot quy.

M@i twong quan giira cac dic diém vé
lam sang, hinh anh hoc véi két cuc chic
nang sau 3 thang.

Tudi BN c6 twong quan véi két cuc chic
ning sau 3 thang. Tudi cao 1a mot yéu té tién
doan két cuc chirc nang xau. Trong nghién
ctiru caa ching t6i, nhém BN c6 két cuc tét
c6 tudi nho hon nhom BN c¢é két cuc xau co
¥ nghia théng ké (64,6 so véi 75,6). Trong
nghién cuau cta Lé Ty Phuong Thao ciing
cho thay BN trén 75 tudi c6 thé tién doan két
cuc chirc nang xau (p = 0,03) [3].

Tién st NMN hoic CTMNTQ c¢6 twong
quan véi két cuc chie ning sau 3 thang. BN
c6 céc dau chang than kinh hoic tan phé
trudc d6 thi kha ning phuc hoi chirc ning
kém hon.

Piém NIHSS khi nhap vién cao thé hién
muc d6 nang caa bénh va la mot yéu té quan
trong tién luong két cuc 1am sang & BN
NMN. Trong nghién ctu cuta chang toi,
nhom BN c6 két cuc tét co diém NIHSS Ildc
nhap vién trung vi la 4 (2,0-6,0), thip hon c6
¥ nghia thdng ké so vai nhom BN c6 két cuc
Xau voi diém NIHSS l1a 11,5 (7,8-18,5) (p
<0,001). Nghién ctu cta Sam Thi Ngoc
Diém ciing cho thiy riang d6 niang 1am sang
theo phan do NIHSS lién quan c6 y nghia
dén két cuc 1am sang [1].

Diém pc-ASPECT phan 4nh muc do ton
thuong nhu mé nio hé tudn hoan sau. Do do,
bénh nhan c6 diém pc-ASPECT cao thi c6
két cuc 1am sang tét hon BN véi diém pc-
ASPECT thap. Trong nghién ctu cua ching
t61, diém pc-ASPECT > 8 diém trong nhém
BN c6 két cuc tét 1a 93,0%, cao hon co ¥
nghia thong ké so véi nhém BN c6 két cuc

Xau voi 59,1% (p = 0,001), két qua nay ciing
phil hop véi cac két luan trong y vin.

V. KET LUAN

Nhoi mau ndo tuan hoan sau biéu hién
1am sang vai nhiu dic diém da dang, vi vay
can tao ra mot bang kiém kham than kinh
day du dé tranh bo sot cac triéu chiing va dau
higu quan trong.

Tudi bénh nhan, tién st NMN hoic
CTMNTQ truéc day, d6 nang lam sang
thong qua thang diém NIHSS, diém pc—
ASPECT c6 lién quan dén két cuc 1am sang,
do vay can dugc xem xét khi dua ra quyét
dinh diéu tri cip cho bénh nhén, ciing nhu
tién lugng kha nang phuc hdi chirc nang sau
dot quy.
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NGHIEN CU’'U PAC PIEM LAM SANG BENH NHAN GIA POT QUY

Ping Phic Pirct, P6 Pirc Thuan?, Hoang Tién Tuyén?,

TOM TAT

Muc tiéu: Panh gia dic diém 1am sang céac
bénh nhan (BN) gia dot quy. Péi tweng va
phwong phap: Nghién ciu md ta - cit ngang.
Toan bd BN vao khoa cép ctru, khoa Dot quy
dugc theo dbi va chia vao 2 nhom: gia dot quy va
dot quy. So sanh dic diém lam sang giita 2
nhom. Két qua: Ty lé gia dot quy chiém 9,6%.
Tudi trung binh cua BN gia dot quy 50,2 + 22,7,
thap hon nhom BN dot quy 66,5 = 21,3, (p <
0,05). Tién sir ting huyét 4p & nhém gia dot quy
48,3%, thip hon nhom dot quy (73,3%), (p <
0,05). Nhom gia dot quy co triéu ching liét nua
ngudi 58,6%; liét day VII 20,7%, thap hon ¢ ¥
nghia théng ké so véi nhém dot quy (76,6% va
65,7%). BN c6 day du 3 triéu chang theo thang
diém FAST & nhom gia dot quy 13,8%, thip hon
nhom dot quy (40,9%), (p < 0,05). Biém NIHSS
< 5 diém & nhém gia dot quy 37,9%, cao hon c6

'Khoa Hét quy, Bénh vién Quany 103
2Vién y hoc Phong khong - Khéng quan
Chiu trach nhiém chinh: Bang Phic Buc
Email: dangphucduc@vmmu.edu.vn
Ngay nhan bai: 16.8.2022

Ngay phan bién khoa hoc: 20.8.2022
Ngay duyét bai: 5.9.2022
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Pham Quéc Huy?, Luu Canh Toan?2

¥ nghia théng ké so voi nhom dot quy (16,8%).
Két luan: Béc sy 1am sang can ludn than trong
trong chan doan budc dau dot quy ndo vi ti 1 co
thé gap sai sot chan doan co thé toi 9,6%. Thang
diém FAST c6 gid trj thuc hanh trong chan doan
sang loc dot quy.

Tar khoa: Gia dot quy.

SUMMARY
STUDY ON CLINICAL
CHARACTERISTICS OF PATIENTS
WITH STROKE MIMICS
Objective: To evaluate the clinical
characteristics of patients with stroke mimics.
Subjects and methods: Descriptive - cross-
sectional study. All patients entering the
emergency department and stroke department
were monitored and divided into 2 groups: stroke
mimics group and stroke group. Comparison of
clinical features between the two groups.
Results: The rate of stroke mimics accounted for
9.6%. The mean age of patients with stroke
mimics was 50.2 £ 22.7, lower than the group of
stroke 66.5 = 21.3, (p < 0.05). The medical
history of hypertension in the stroke mimics
group was 48.3%, lower than that of the stroke
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group (73.3%), (p < 0.05). The stroke mimics
group had hemiplegia symptoms 58.6%; VII
nerve palsy was 20.7%, statistically significantly
lower than in the stroke group (76.6% and
65.7%). Patients had all 3 symptoms according to
the FAST score in stroke mimics group 13.8%,
lower than the stroke group (40.9%), (p < 0.05).
The NIHSS score < 5 points in the stroke mimics
group was 37.9%, higher than that in the stroke
group (16.8%). Conclusion: Clinicians should
always be cautious in admission diagnosis of
stroke because the rate of possible diagnostic
errors can be as high as 9.6%. The FAST score
has practical value in the diagnosis and screening
of stroke.

I. DAT VAN DE

Dot quy ndo 1a mot bénh ly cap tinh can
duoc chan doan, diéu tri ciing nhu can thiép
kip thoi trong thoi gian cta sé (4,5-6 tiéng
dau sau khoi phat). Ap luc chay dua véi thoi
gian d& gan lién véi sai s6t trong chan doan.
Cac truong hgp bénh ly ma can nguyén
khong phai do ton thwong mach mau néo co
thé biéu hién voi mot bénh canh 1am sang
gidng nhu dot quy, tac "gia dot quy". Két
qua cho thay rang nhiéu bénh nhan véi hoi
chung gia dot quy duoc xu tri bang thudc
tiu soi huyét duong tinh mach, mot diéu tri
tiém tang nhiéu nguy co bién chimg dic biét
la bién chung chay méau [1]. Do d6, nhitng
dau hiéu phan biét sém va chinh xac gitra dot
quy va gia dot quy la rat quan trong.

Pi c6 mét s6 cdng trinh nghién ctu trong
va ngoai nudc vé chan doan phéan biét vé cac
yéu té nguy co, tién luong, tir vong trong qué
trinh diéu tri, cap cttu bénh nhan dot quy néo.
Céc triéu chung gia dot quy (stroke mimics)
da duoc dé cap trong nhiéu tai liéu. Hemmen

nghién ctru tai trung tAm Dot quy - Pai hoc
California cho thy ti 16 bénh nhan cé triéu
chtiing gia dot quy 1én téi 25,3% [2]. Merino
(2014) khao sat hon 8000 hd so va phat hién
ti 1€ bénh nhan co triéu chang gia dét quy 1én
toi 30% [3]. bac biét ¢ c&c bénh nhan dot
quy nhdi méau ndo téi cap cé chi dinh diéu tri
tiéu huyét khéi, hoi chimng gia dot quy gay ra
sai sot trong chan doan va quyét dinh diéu
tri. Hand khao sat 5.581 bénh nhan trong
nghién ctu ECASS-II va phéat hién 1,8%
téng sé bénh nhan da duoc diéu tri tiéu huyét
khbi méc triéu chung gia dot quy [4].

Viéc nghién cau danh gia tan suat, dic
diém phan bd bénh va triéu chang cua hoi
ching gia dot quy s& cung cap di liéu cho
céc nha 1am sang han ché sai sot trong chan
doan dot quy. Chinh vi vay ching toi tién
hanh nghién ciru dé tai nay voi muc tiéu:
Panh gia dac diém 1am sang cac bénh nhan
gia dot quy.

II. D8I TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi twong

Go6m 303 bénh nhan duoc nhap vién khoa
Cép ctu luu va khoa Pot quy Beénh vién
Quan Y 103 duoc chan doan ban dau 1a Dot
quy ndo, hoac theo doi dot quy ndo. Thoi
gian thu tuyén bénh nhan tir thang 3 dén
thang 8 nam 2021.

2.1.1. Tiéu chudn chen bénh nhan

Tat ca bénh nhan dugc chan doan nghi
ngo dot quy ndo hoac chéan doan dot quy ndo
tai thoi diém lam bénh an nhap vién. Dong y
tham gia nghién cau.

2.1.2. Tiéu chudn logi trie

Céc bénh nhan khong rd chan doan cudi
cuing khi xuat vién.

2.2. Phuwong phap nghién ciu
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Nghién cru md ta - cat ngang, theo ddi
chan doan cudi cung khi bénh nhan xuit
vién.

C4c bénh nhan dap Gng tiéu chuan lya
chon dugc dua vao nghién ciu. Cac bénh
nhan gia dot quy dugc dua vao nhom 1; cac
bénh nhan chan doan xac dinh dot quy dugc
dua vao nhom 2.

Gia dot quy dugc dinh nghia la tinh trang
bénh khong lién quan dén mach mau véi céc
thiéu hyt than kinh cap tinh tuong tu nhu dot
quy va dugc chan doan budc dau 1a dot quy.

Ill. KET QUA NGHIEN CU'U

Qua nghién curu 303 bénh nhan nhap vién
khoa Dot quy va Cap ctru Bénh vién Quan y
103, ching tdi thu thap duoc két qua nhu
sau:

3.1. Pic diém chung cia bénh nhan
nghién ciu

Trong téng s6 303 bénh nhan nghién cau,
¢ 29 bénh nhan gia dot quy (9,6%). Mot sb
dic diém chung bénh nhan nghién ctu nhu
sau.

Bdng 1: Pic diém vé tugi & gidi ciia 2 nhom

T .. | Potquyndo | Giaddtquy Tong
D h T 'Y 0 'y g
ac dieém gial tinh; Tuol (n =274) (n= 29) (n = 303) p
Gidi (nam) 170 (62,0%) 19 (65,5%) 189 (62,4%) | >0,05
Tudi trung binh 66,5 + 21,3 50,2 + 22,7 65,5 + 22,4 <0,05

Nam chiém ty 1¢ cao trong nghién ctu 62,4%, nir 37,6%. Ti & nam gi¢i & nhom gia dot
quy (65,5%) I6n hon & nhom dot quy (62%). Su khac biét vé ti I gidi tinh giita 2 nhém
khong c6 ¥ nghia théng ké (p=0,72).

Tudi trung binh caa bénh nhan gia dot quy 50,2 + 22,7, thip hon nhom bénh nhan dot quy
66,5 + 21,3. Khac biét mang ¥ nghia thong ké véi p < 0,05.

Béng 2: Pic diém vé tién siry khoa ciia 2 nhom

Pot quy ndo Gia dot quy Tong
Tién sir (n =274) (n=29) (n =303) p
SL % SL % SL| %

Tang huyét ap 209 | 763% | 14 | 483% |220| 73,6% | <0,05
Pai thao duong 43 | 157% | 11| 379% | 54 | 17,8% | <0,05
Dot quy nio cii 49 | 17.9% | 9 | 31,0% | 58 | 19,1% | >0,05
Hut thubc 14 22 8,0% 2 69% | 24| 7,9% | >0,05
T6n thuong van tim 10 3,6% 1 3,4% 11 | 3,6% | >0,05

Trong ca 2 nhém tién sir ting huyét 4p déu chiém 72,8%, trong d6 nhom gia dot quy
48,3%, thap hon nhom dot quy (73,3%). Khéc biét co y nghia thdng ké véi p < 0,05.

Ti 18 BN c0 tién st dai thao dudng & nhom gia dot quy 37,9%, cao hon & nhom dot quy
(15,7%, khac biét co y nghia théng ké vai p> 0,05.

Ti 1& BN ¢ tién st hat thude 14, ton thuong van tim, DQN cii ¢ nhom BN d6t quy cao hon
& nhém BN gia dot quy, tuy nhién su khac biét khong c6 ¥ nghia théng ké véi p > 0,05.
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Bdng 3: Cdc ddc diém 1am sang khi nhdp vién cia 2 nhom

Pot quy ndo Gia dét quy, Téng
TCLS (n =274) (n=29) (n =303) p
SL % SL % SL| %
Liét nira nguoi 210 | 76,6% | 17 | 58,6% |227 | 74,9% | <0,05
Liét day VII 180 | 657% | 6 20,7% | 186 | 61,4% | <0,05
R&i loan ngon ngi 175 63,9% 14 482% | 189 | 62,4% | >0,05
Réi loan y thirc 87 | 31,7% | 8 275% | 95 | 31,3% | >0,05
Pau dau 52 19,0% | 8 27,6% | 60 | 19,8% | >0,05
Budn nén, non 30 | 109% | O 0,0% 30 | 9,9% | >0,05
D;ézocijgﬁii‘gﬁg 112 | 409% | 4 | 138% |116| 383% | <005
NIHSS < 5 diém 46 | 168% | 11 | 379% | 57 | 18,8% | <0,05

Triéu ching 1am sang thuong gap khi vao
vién la: Liét ntra nguoi (74,9%), liét day VII
(61,4%), rdi loan ngdn ngir (62,4%), rdi loan
y thirc (31,3%), dau dau (19,8%). Trong do,
nhom gia dot quy cé triéu chuang liét nia
ngudi 58,6%; liét day VII 20,7%, thiap hon
¢6 ¥ nghia théng ké so voi nhom dot quy
(76,6% va 65,7%).

Bénh nhan c6 day du 3 triéu chang theo
tiéu chuan FAST (liét mat, liét chi, néi kho)
& nhom gia dot quy 13,8%, thap hon nhom
dot quy (40,9%). Khéc biét c6 v nghia thong
ké véi p <0,05.

Muc ton thuong chire nang than kinh nhe
(NIHSS < 5 diém) & nhom Gia dot quy
37,9%, cao hon ¢c6 YNTK so véi nhom dot
quy (16,8%).

Tac dong mach chi bung e 3 404
Thoat vi CS c6 mmmm 3 4%

Gia bénh oo 3 404

Ha Kali mau ms 3 4%

SHc nhiét e 3,4%

TUnao s 3 4%

Ha huyét ap fir thé  messsm 3 49

Con nido do THA s 3 4%

©Mau tu durdi mang cirng
Ngo doc chat

Liét day VII ngoai vi
TIA

Co giat

Ha dwrong huyét

0%o

5%0

I 5 9%

I 5,90

I 5, 00

I | 3 8%

I —— | 7] 20
T 0Ty

10%a 15%0 20% 25%o

Biéu dé 1: Cac nguyén nhan gay hai chiing gia dét quy
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Céac nguyén nhan gay hoi ching gia dot
quy kha da dang, trong d6 mot s6 nguyén
nhan hay gip nhat 12 ha dudng huyét 20,7%,
co giat 17,2%, TIA 13,8%.

IV. BAN LUAN

4.1. Pac diém 1am sang bénh nhan gia
dot quy

Trong tong s6 303 bénh nhan nghién ctu,
bénh nhan gia dot quy chiém 9,6%. Két qua
nghién cau phu hop vai tdc gia Okano Y.
(Nhat Ban, 2018) ti I¢ gia dot quy chiém
8,8% [5].

Tudi cao 1a mot yéu té nguy co mic dot
quy. Trong nghién ciu caa chang toi, tudi
trung binh cua bénh nhan gia dot quy 50,2 £
22,7, thap hon nhom bénh nhan dot quy 66,5
+ 21,3. Khéc biét c6 y nghia thong ké véi p <
0,05. Trong nghién cttu cua Vroomen (1988)
va Merino (2013) ciing cho thidy nhém gia
dot quy thuong tré hon nhom dét quy [6],
[3]. ’

Ti 1€ nam gidi chiem 62,4%, trong d6 nam
gidi & nhom dot quy chiém 62%, nhom gia
dot quy chiém 65,5%. Ti I& gigi tinh gitra 2
nhém khac biét khong co y nghia théng ké (p
> 0,05). Nghién ctru cua Winkler va cong su
da cho thay khong c6 su khéc biét dang ké
giita hai nhom vé gigi tinh [7].

Trong ca 2 nhom tién st ting huyét &p
déu chiém 72,8%, trong d6 nhom gia dot quy
48,3%, thip hon nhém dot quy (73,3%).
Khéc biét co y nghia théng ké véi p < 0,05.
Nghién cuau cua Tsivgoulis (2011) da ghi
nhan ring nhitng bénh nhan bi ching bét
chudc c6 ty 1¢ tién sir tang huyét &p thap hon
bénh nhan dot quy [8]. Ti I¢ bénh nhan gia
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dot quy co tién sir ting huyét ap trong nghién
ctu cua chung téi phu hop vai tac gia Okano
(40,1%) [5]. Ti 1é BN c6 tién sir dai thao
duong ¢ nhom gia dot quy 37,9%, cao hon
dang ké so v6i nhom dot quy 15,7%, khéc
biét co y nghia thong ké véi p< 0,05. Nghién
ctru cia Nguyén Vin Diing va cong Sy nim
2010, thdy & nguoi dot quy ty 1é THA
76,9%, DTD 1a 19,42%.

Triéu ching 1am sang thuong gap khi vao
vién la: Liét ntra nguoi (74,9%), liét day VII
(61,4%), rdi loan ngdn ngir (62,4%), réi loan
y thirc (31,3%), dau dau (19,8%). Trong do,
nhom gia dot quy cé triéu chang liét nia
ngudi 58,6%; liét day VIl 20,7%, thip hon
¢6 ¥ nghia théng ké so véi nhom dot quy
(76,6% va 65,7%). Bénh nhan c6 day du 3
triéu chung theo tiéu chuan FAST (liét mit,
liét chi, n6i kho) & nhom gia dot quy 13,8%,
thip hon nhom dot quy (40,9%). Khac biét
c6 y nghia thong ké véi p < 0,05. Thang
diém FAST da duoc ching minh ¢6 do nhay
85% (CI 95%: 78%-90%), d6 dac hiéu 68%
(C195%: 63%-72%) [9]. Thang diém nay
cling da dugc Hoi Dot quy Thé gidi, Hoi Dot
quy Hoa Ky khuyén céo sir dung trong chan
doan sang loc nhanh d6t quy néo.

Muc ton thuong chirc nang than kinh nhe
(NIHSS < 5 diém) ¢ nhom gia dot quy
37,9%, cao hon ¢c6 YNTK so v&i nhom dot
quy (16,8%). Tac gia Okano ciing cong bd
két qua nghién cau cho thdy diém NIHSS
trung binh & nhéom gia dot quy thip hon
nhom dot quy (7,3 £ 8,9 so voi 11,9 £ 8,8)
[5].

4.2. Cac nguyén nhan gay hoi chirng gia
dot quy,
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Céac nguyén nhan gay hoéi chuang gia dot
quy kha da dang, trong d6 mot s6 nguyén
nhan hay gap nhat 1a ha duong huyét 20,7%,
co giat 17,2%, TIA 13,8%. Bénh nhan ha
duong huyét thuong 13 déi tuong ¢ tién st
dai thao duong dang diéu tri thudc udng hoic
insulin. C&c bénh nhan thuong c6 biéu hién
réi loan y thirc, doi khi kha dot ngot, cd thé
kem theo sy kho khan trong phat am. Dang
chd y 1a c6 2/6 bénh nhan ha duong huyét co
triéu chiing yéu nhe nira ngudi. Triéu chang
nay da duoc md ta trong mot s6 nghién ctu
[10], [11].

Nam 2018, Okano hdi cau dir liéu 9 nam
v6i 1.557 hd so bénh nhan dugc chan doan
ban dau dot quy n&o tai cac khoa cap ctu [5].
Két qua cho thay nguyén nhan gia dot quy
thuong gap nhat 1a dong kinh c6 triéu chiing
20,4%, rbi loan tdm than 15,3%, ha duong
huyét 10,9%.

Thoat vi dia dém cot séng co 1a nguyén
nhan gia dot quy hiém gap do trong da s
truong hop béc sy déu khai thac duoc yéu té
nguy co, hoan canh khoi phéat goi ¥ chan
doan va dién bién 1am sang phu hop. Tuy
nhién, treong hop trong nghién ctu nay la
mot bénh nhan nit 32 tudi, tién s khoe
manh. 15 ngay trudc vao vién bénh nhan di
xe may, bi va quét nhe dau (d6i mii bao
hiém) vao thing xe tai, d6 xe may nhung
khéng bi chan thuong dang ké. Sau nga hoan
toan binh thuong, khong dau dau, khong dau
co - gay, khdng yéu bai chi. Sau chan thuong
15 ngay bénh nhan ngu day thiy yéu nira
nguoi trdi. Bénh nhan dugc dua vao khoa
Dot quy voi chan doan dot quy lic thic day.

Bénh nhan tic dong mach chau chung la
mot truong hop nam gidi, 51 tudi, tién st
thiéu nang tri tué, dot quy nhdi mau no di
ching liét nhe nua nguoi trai. Bénh nhén
dang di bo, dot ngot thiy yéu chan trai va
ngd. Puogc 14i xe dich vu dwa vao khoa cip
ctu sau khoang 30 phut.

bang chu y trong nghién ctu nay c6 mot
trudng hop gia bénh. Thanh nién 35 tudi,
nam gioi, tién st khoe manh. Puoc nguoi
nha dua vao vién va théng bao bénh nhan dot
ngot khong néi duoc, yéu chan tay bén phai.
Qua trinh tham kham stc co két hop cac
nghiém phéap gay mat tap trung thi phat hién
mtrc d6 rdi loan van dong khdng phu hop véi
biéu hién tu nhién caa bénh nhan. Sau khi
dung cac bién phap tdm ly, bénh nhan van
dong va phat am binh thuong tré lai. Sau nay
phét hién thanh nién nay bi no nan va dang
chiu &p luc do lién tuc bi doi no va de doa
khoi kien.

V. KET LUAN

Qua nghién ctru 303 truong hop duogc
chan doan budc dau dot quy, ching toi cd két
ludn nhu sau:

Ty 18 gia dot quy chiém 9,6%. Tudi trung
binh cua bénh nhan gia dot quy 50,2 + 22,7,
thdp hon nhém bénh nhan dot quy 66,5 +
21,3. Khac biét c6 y nghia thong ké véi p <
0,05. Tién st tang huyét 4p & nhom gia dot
quy 48,3%, thip hon nhom dot quy (73,3%).
Khéc biét co ¥ nghia thong ké véi p < 0,05.

Nhom gia dot quy cd triéu chang liét nira
ngudi 58,6%; liét day VIl 20,7%, thip hon
¢6 ¥ nghia théng ké so véi nhom dot quy
(76,6% va 65,7%).
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Bénh nhan c6 day du 3 triéu ching theo
tiéu chuan FAST (liét mat, liét chi, n6i kho)
& nhom gia dot quy 13,8%, thip hon nhom
dot quy (40,9%). Khéc biét co ¥ nghia thong
ké véi p <0,05.

Muc ton thwong chirc ning than kinh nhe
(NIHSS < 5 diém) ¢ nhom gia dot quy
37,9%, cao hon c6 YNTK so v&i nhom dot
quy (16,8%).
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KET QUA PIEU TRI CAN THIEP NOI MACH LAY HUYET KHOI
BANG DUNG CU CO' HOC TREN BENH NHAN NHOI MAU NAO CAP
TRONG CA SO TU 6 PEN 24 GIO

Tran Thi Minh Hing*, Nguyén Quéc Trung*, Nguyén Huy Thing*

TOM TAT

Muc tiéu: Khao sat két qua diéu tri can thiép
ldy huyét khéi biang dung cu co hoc trén bénh
nhan nhdi mau ndo cap trong cta sd6 6 dén 24
gio. P6i twgng va phwong phap: Nghién ciu
thuc hién tién cau trén bénh nhan nhdi mau nio
dugc can thiép 1ay huyét khdi trong 6-24 gio ké
tir thoi diém khai phat. Bénh nhan duoc x4c nhan
tic dong mach ndo gitra hoic dong mach canh
trong, va co su bat tuong xing thoa tiéu chuan
DAWN hoic DEFUSE-3. Két qua chinh cua
nghién ctiu 1a két cuc phuc hoi chirc niang sau 90
ngay danh gia bang thang diém Rankin hiéu
chinh (MRS). Két qua: Tir thang 1 nam 2021
dén thang 5 nam 2021, c¢6 80 bénh nhan dugc
dua vao nghién ctu. Tai thoi diém 90 ngay, ti 1&
két cuc doc lap chic nang (mRS 0-2) 1a 51,2%,
va ti 1€ tir vong la 12,5%. Ti Ié tai thbng mach
mau ndo sau tha thuat (TICI 2b/3) 1a 96,2%. Ti I€
chay mau ndo c6 triéu ching 1a 5%. Két luan:
Can thiép liy huyét khéi trong ctra s6 6-24 gio
trén bénh nhan c6 bét tuong xng theo tiéu chuan
DAWN hay DEFUSE-3 ghi nhan hiéu qua va an
toan, vi vay nén duoc ap dung rong réi trong thuc
hanh 1am sang nham tao thém co hoi diéu tri cho
bénh nhan dén tré sau ctra s6 thoi gian chuan tai
Viét Nam.

*Pai hoc Y khoa Pham Ngoc Thach,

**B¢nh vien Nhan dan 115

Chiu trach nhiém chinh: Tran Thi Minh Hang
Email: hangttm@pnt.edu.vn

Ngay nhan bai: 16.8.2022

Ngay phan bién khoa hoc: 20.8.2022

Ngay duyét bai: 5.9.2022

Tir khoa: Nhoi méau néo, lay huyét khdi bang
dung cu co hoc, can thiép noi mach, 6-24 gio.

SUMMARY
RESULTS OF ENDOVASCULAR

MECHANICAL THROMBECTOMY

WITHIN 6 TO 24 HOURS IN ELIGIBLE
ACUTE ISCHEMIC STROKE
PATIENTS

Objective: To evaluate the safety and
efficacy of mechanical thrombectomy in patients
with anterior circulation stroke who were treated
6 to 24 hours after they were last known to be
well. Subject and methods: We conducted a
prospective study of consecutive acute ischemic
stroke patients who underwent endovascular
treatment 6 to 24 hours after last seen well. All
patients had confirmed proximal middle cerebral
artery or internal carotid artery occlusion by CTA
or MRA, and met the mismatch criteria of
DAWN or DEFUSE-3 trial. The primary
outcome was the functional disability at day 90,
as measured on the modified Rankin scale
(mRS). Results: A total of 80 patients were
enrolled between January 2021 and May 2021 in
115 People’s Hospital. At 90 days, the rate of
functional independent (mRS score of 0 to 2) was
51,2%, and mortality rate was 12,5%. Successful
recanalization (TICI score of 2b or 3) was 96,2%.
Symptomatic intracranial hemorrhage was
reported in four patients (5%).

Conclusions: The safety and efficacy of
extended window thrombectomy in late-arriving
patients with target mismatch profile supports a
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practical use of endovascular therapy in this
patient population in Vietnam.

Keywords: Ischemic stroke, mechanical
thrombectomy, endovascular therapy, 6-24 hour.

I. DAT VAN DE

Dot quy la nguyén nhan tor vong dang
hang thir hai trén thé gioi va la mot trong
nhitng nguyén nhan hang dau gay khiém
khuyét vé than kinh [2]. Trong cac thé dot
quy thi dot quy thiéu méau ndo do tic mach
mau Ién la nguyén nhéan gay tir vong cao va
dé lai di chttng nang né [4]. Biéu tri can thiép
ndi mach lay huyét khdi bang dung cu co hoc
dugc xem 12 liéu phap diéu tri tai tudi méau
chuan va c6 hiéu qua nhat trén bénh nhan tic
mach mau lon, qua d6 gitp cai thi¢n dy hau
cling nhu mirc do phuc hdi chic nang sau dot
quy [3]. Theo céc nghién ciiu gan day, bén
canh thoi gian khoi phat thi yéu té quyét dinh
dén két cuc cua diéu tri tai théng chinh 1a
kich thudc ving tranh t6i tranh sang c6 thé
clru dugc néu tai twdi mau kip thoi va su bat
tuong xtng gitra ving tranh ti tranh sang
v6i ving 18i nhdi mau khdng hdi phuc [5].
Dir liéu céng bd tir thar nghiém l1am sang
DEFUSE-3 di cho thay hiéu qua va an toan
ctia Viéc ma rong cira s6 diéu tri 1én 16 gio ¢
nhom bénh nhan c6 su bit twong xung gitra
16i nhoi mau va ving tranh toi tranh sang
trén hinh anh hoc tudi mau ndo [1]. Thém
vao d6, nghién ciru DAWN ciling ghi nhan
két cuc c6 loi cua can thiép ndi mach 1én dén
24 gio trén bénh nhan dot quy cap co su bat
tuong xung gitra kich thudc 18i nhdi mau va
do nang dot quy trén lam sang [9].

Tai Viét Nam, viéc mo rong cira s diéu
tri can thiép noi mach lay huyét khdi & bénh
nhan c6 sy bat twong xting phu hop da bat
dau dugc trién khai thuc hién tai nhiéu noi,
nhung van chua c6 nghién ciu va dir lidu
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lam sang danh gia két qua cua phuong phap
diéu tri ndy. Bén canh d¢, sy khac biét vé
dich t& hoc, chung toc, dic diém 1am sang va
mach mau ndo cua ngudi Viét Nam so voi
dan s trong cac nghién cau trén thé gigi cé
thé gay kho khin cho viéc can thiép ldy
huyét khéi, ciing nhu két cuc 1am sang sau
diédu tri ciing chua dugc biét rd. Vi thé, voi
mong mudn khao sat mac d6 hiéu qua va an
toan ciia phwong phéap diéu tri tai thong trong
cra $6 Mo rong ¢ dan sé nguoi Viét Nam,
ching t6i thyc hién dé tai nghién ciu nay voi
c4c muc tiéu sau: Xac dinh két cuc héi phuc
chic ning theo thang diém mRS tai thoi
diém 90 ngay. Xac dinh mirc do an toan dya
vao ti Ié tr vong, ti 1€ chay mau nédo cé triéu
ching va ti 1é cac bién chung lién quan dén
diéu tri can thigp.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciu: Nghién cau mo ta
loat ca tién cau.

Tiéu chudn chen méu

- V& l1am sang: triéu chang 1am sang pho
hop chan doan dot quy cip; NIHSS > 6 diém
truéc can thiép; mRS 0-2 diém trudc thoi
diém dot quy;

- V& hinh anh hoc:

e Tic dong mach canh trong, hodc dong
mach ndo gitra (doan M1) xac dinh trén hinh
anh hoc mach mau (CTA hoac MRA);

e CO sy bat twong xting thoa theo tiéu
chuan DAWN hoic DEFUSE-3, véi hinh
anh tuéi mau ndo duoc phan tich bang phan
mém RAPID.

- Piéu trj can thiép lay huyét khdi trong
thoi gian tir 6 dén 24 gio ké tur thoi diém
khoi phat dot quy (thoi diém cudi cing bénh
nhan dugc ghi nhan con dat chitc nang than
kinh binh thuong).
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Phuong phap chon mau: chon mau lién
tiép thuan tién.

Tiéu chudn ddnh gidg:

- DBanh gia tinh hiéu qua

Tiéu chi chinh: Ti 1€ doc lap chac nang
(mRS < 2) tai thoi diém 90 ngay.

Tiéu chi phu: Ti I¢ tai thong mach mau
ndo theo thang diém TICI sau thu thuat, véi

I1. KET QUA NGHIEN cU'U

dinh nghia dat tai théng khi TICI bang 2b
hoac 3.

- Panh gia d6 an toan: Ti 1é tir vong do tat
ca nguyén nhén sau 90 ngay. Ti I¢ chay méu
ndo (XHN) c6 triéu chang. Ti 18 bién chung
lién quan can thigp.

X ly va phan tich dé liéu: S6 ligu duoc
xir Iy bang phan mém SPSS 25.0

Tir thang 1/2021 dén thang 5/2021, ¢6 80 bénh nhan nhdi mau nio duge diéu tri lay huyét
khdi bang dung cu co hoc trong cira s6 6-24 gio thoa tiéu chuan nghién cau tai Bénh vién

Nhan dan 115. Két qua thu dugc nhu sau:

BN dot quy cép trong cira sb 6-24 gid,
théa man du tidu chuan chon bénh

85 bénh nhén

5 bénh nhén cé cac tiéu chuén loai tnr
trén ldm sang hodc hinh anh hoc:
- 1 ca cham phat trién tdm thén

h 4

80 bénh nhan

h J

sang, can lam sang trong thei gian ndm vién

Thu thap dic diém dan sb, yéu Eé nguy co,
két qua thu thuit. Theo ddi dién tién lam

v

Thu théap théng tin mRS sau 90 ngay

3.1 Pic diém miu nghién ciu

» - 2 cabée tachICA

- 2 caNMN c6 triéu chimg cép tinh & hai
ving phén bd déng mach (ICA 2 bén,
ICA phai va MCA trai)

Béng 1: Pic diém dan sé, 1am sang, cdn 1am sang cia mdu nghién ciru

Pic diém

Mau nghién ciru (N = 80)

Tubi trung binh (£ d6 léch chuan)

65 +10,5

Gigi nam (%)

53 (66,3%)

Yéu té nguy co

Tang huyét ap (%)

71 (88,8%)
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R&i loan lipid méu (%) 54 (67,5%)
Rung nhi (%) 16 (20,0%)
bai thao duong type 2 (%) 15 (18,8%)
Hut thude 14 (%) 36 (45,0%)
Diém NIHSS trude diéu tri, trung vi 14 (11 - 19)
Co6 diéu tri tidu soi huyét tinh mach (%) 3 (3,8%)
Glucose mau luc nhap vién > 180 mg/dL (%) 11 (13,8%)
Tic dong mach néo giira (%) 46 (57,5%)
Thé tich 16i nhoi mau, trung vi (ml) 10 (0 — 24,8)
Thé tich viing Tmax > 6 gidy, trung vi (ml) 102 (67 — 142,8)
Dic diém tuyén chon
Chi thoa tiéu chuan DAWN 17 (21,3%)
Chi thoa tiéu chuan DEFUSE-3 21 (26,3%)
Thoa ca 2 tiéu chuan 42 (52,4%)
Dic diém thoi gian
Khaoi phat — nhap vién (gio) 11,7+4.2
Khai phat — hinh anh hoc tudi mau (gio) 149+44
Hinh anh hoc tudi mau — can thiép (phut) 81 (53,3 -112,8)
Thoi gian tha thuat (dam kim — tai thong) (phut) 65 (50 — 93,75)
Khoi phat — tai thong (gi®) 17,7+4,5

3.2 Hiéu qua diéu tri can thiép lay huyét khdi trong cira s6 6 dén 24 gio

- Két cuc hoi phuc chiic ning tai thoi diém 90 ngay: Diém mRS ¢6 trung vi la 2 (1 —4). Ti
lé doc 1ap chirc nang (mRS < 2) tai thoi diém 90 ngay 1a 51,2% (41/80 BN), va c6 36,3%
(31/80 BN) con khuyét tat mirc do vira dén nang (MRS 3-5).

51,2%
A

18 17 12 6
22,5% 21,2% 15%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

mRS 90 ngay
(n=80)

mmRS=0 mRS=1 mRS =2 mRS=3 ®EmRS=4 mEmRS=5 HEmMRS5=6

Biéu db 1: Mikc dé héi phuc chike ning theo mRS tai thoi diém 90 ngay
- Ti I¢ dat tai thong mach mau ndo sau thu thuat (TICI 2b/3) la 96,2%, c6 2 BN (2,5%) c6
murc d6 tai thong TICI 2a, va 1 BN (1,3%) khong tai thong dugc mach mau.
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3.3 Mikc d9 an toan caa diéu tri can thiép Iy huyét khéi
Bdng 2: Két cuc tir vong va cac bién chitng sau diéu tri can thigp

Pic diém Mau nghién ciu (N = 80)
Tur vong sau 90 ngay (%) 10 (12,5%)
CMN c0 triéu chirng (theo ECASS-I11I) (%) 4 (5%)
Bién chung lién quan dén thu thuat
Huyét khéi nhanh xa (%) 2 (2,5%)
Khéi méu tu noi dam kim (%) 1 (1,3%)
Tén thuong than cap sau thudc can quang (%) 4 (5,0%)

Trong 80 bénh nhan dugc theo ddi 90
ngay sau thu thuat 1y huyét khoi, ¢6 10 bénh
nhan tt vong, chiém ti 16 12,5%. Tat ca
truong hop tr vong déu cd NIHSS trén 10
diém, trong d6, NIHSS trén 20 diém chiém
50% (5/10 BN). Bién ching khéi mau tu noi
dam kim gap & 1 bénh nhan, va diéu tri bang
bang ép, khong can phau thuat hay truyén
méau. C6 4 bénh nhan c6 bién chung ton
thuong than cap sau thudc can quang, va cac
truong hop nay déu héi phuc sau diéu tri noi
khoa.

IV. BAN LUAN

Hiéu qua cua diéu tri can thiép liy huyét
khdi & bénh nhan nhdi mau ndo cap trong
nghién ctru dugc danh gia dwa vao mac do
cai thién chuc niang than kinh theo thang
diém Rankin hiéu chinh (mRS) tai thoi diém
90 ngay. Chung ti ghi nhan ti 1€ bénh nhan
dat dugc muc doc 1ap vé chic nang (mRS 0-
2) tai thoi diém 90 ngay la 51,2%. Két qua
nay tuong duong vai nghién cau DAWN
(49%), va cao hon so va&i nghién ciu
DEFUSE-3 (45%) va phan tich gop
HERMES cua Goyal va cong su (46%) [1],
[3], [9]. Su cai thién két cuc 1am sang tét c6
thé ly giai do ti & dat tai thdng mach mau khi
két thac tha thuat kha cao véi ti 1& TICI 2b/3

1a 96,2%, cao hon so va&i nghién cau DAWN
(84%) va DEFUSE-3 (76%). Theo phan tich
gop cua Rha va Saver, viéc tai thong thanh
cong c6 thé ting kha ning dat két cuc 1am
sang tét tir 4 dén 5 lan sau 3 thang [10]. Bén
canh d6, véi viéc st dung hinh anh hoc tudi
mau ndo cing véi tiéu chuan tuyén chon trén
nhitng d6i twong con sy bat tuong xing phu
hop theo tiéu chuan DEFUSE-3 hay DAWN,
do d6 nhitng bénh nhan trong mau nghién
ctru déu c6 16i nhdi mau nho dén trung binh
(10 ml), va con vang tranh téi tranh sang lon
(91,5 ml). Pay 1a nhitng yéu té quan trong
gilp cho ti 1¢ hdi phuc chic ning than kinh
tt sau 3 thang [7]. Ngoai ra, do tudi va muc
d6 nang cua dot quy theo thang diém NIHSS
cling c6 lién quan dén két cuc 1am sang sau
dot quy [3], [6], [7], [9]- Trong 2 nghién ctu
can thiép lay huyét khdi & cira 6 mo rong la
DEFUSE-3 va DAWN déu cho thay tudi tré
la yéu té tién luong két cuc hdi phuc chuc
nang t6t sau 90 ngay véi OR lan luot 1a 0,95
(p < 0,001) va 0,96 (p = 0,005) [6], [9].
Nghién cau chdng toi ghi nhan tudi trung
binh (65 tudi) cing diém NIHSS trudc can
thiép (14 diém) thap hon so vai nghién ciu
DEFUSE-3 (70 tudi, 16 diém), do dé két cuc
lam sang ciing tot hon.
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Ti 1& tar vong & thoi diém 90 ngay do tat
ca nguyén nhan trong mau nghién cau la
10/80 truong hop (12,5%). Két qua nay
twong duong vai nghién cau DEFUSE-3
(14%) [1], va thiap hon so véi nghién ciu
DAWN (19%) cling nhu c4c nghién ctru can
thiép trong cira s6 6 gid va 12 gio dau trong
phan tich gop HERMES (15,3%) [3], [9]. Ti
16 tor vong thdp cho thiy su an toan cua
phuong phap diéu tri ldy huyét khéi bang
dung cu co hoc trong cira s6 6-24 gid trong
nghién ctru caa chdng toi 1a gan trong duong
vé6i can thiép tai thdng chuan trong 6 gio dau.

Chay mau ndo cd triéu chung la bién
chung quan trong va co lién quan dén ti Ié
khuyét tat va tor vong. Thé tich ving tdn
thwong thiéu mau n&o tram trong cang Ién thi
cang tang nguy co chuyén dang chay méu va
phuc hdi sau diéu tri tai thong [8]. Trong
nghién ctu, ching toi ghi nhan bién chang
chay méu ndo co triéu chung chiém ti 1& thap
véi 5% (4/80 truong hop), tuwong duong véi
nghién cttu DAWN (6%), DEFUSE-3 (7%)
va phan tich gop HERRMES (4,4%) [1], [3].
[9]. Piéu nay co thé ly giai do nghién ctu
cua chang téi sir dung hinh anh hoc tudi méau
ndo va dwoc phan tich bang phian mém
RAPID tuong ty nhu DAWN va DEFUSE-3,
nén co thé tinh toan chinh xé4c kich thuéc 16i
nhdi méau, va vi vay gidp loai trir chinh xac
hon nhing truong hop c6 16i nhdi mau 16n 1a
d6i twong nguy co cao chuyén dang chay
mau sau diéu tri can thiép. Tom lai, viéc ap
dung hinh anh hoc tudi mau néo, cung tiéu
chuan lya chon di twong bénh nhan phu hop
d3 gop phan cho viéc diéu tri can thiép tai
thong trong cira 6 mé rong sau 6 gio an toan
hon va giam ti 1€ chay mau ndo co triéu
chung.
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V. KET LUAN

Hinh anh hoc tudi méau ndo va phan mém
RAPID la cong cu hd tro dang tin cay trong
chon lya bénh nhan phi hop cho diéu trj tai
thdng & ctra s6 mé rong. Két qua nghién ciu
cho thiy tinh an toan va hiéu qua cia phuong
phap lay huyét khdi bang dung cu co hoc
trong cira s6 6-24 gio trén bénh nhan co bat
tuong xtng phu hop thoa tiéu chuan DAWN
hay DEFUSE-3, qua d6 gop phan mé rong
thém co hoi diéu tri cho nhiing bénh nhan
nhdi mau ndo dén tré sau cira s6 thoi gian 6
gio tai Viét Nam.
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(NMNC) do tic mach 16n lién quan téi tinh trang
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Nghién citu md ta c6 theo ddi doc & 64 BN
NMNC do tic dong mach 16n tuan hoan truéc va
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can thiép trung binh la 60,3 phat, ti I& tai thdng
t6t 12 84,4%, ti 1é ding bong nong dong mach
trong so 1a 17,2%, dat stent dong mach ngoai so
chiém ti 16 23,4%, két qua t6t sau 3 thang la
56,3%, ti Ié tr vong sau 3 thang caa nhém chung
la 14,4% va cua nhom tic tuan hoan ndo sau la
46,7%, ti 1&é chay mau ndo triéu chirng la 7,8%,
NIHSS 24 gio > 8 1a yéu t6 tién luong doc lap
cho két qua hdi phuc sau 3 thang. Két luan:
Phuong phap diéu tri liy huyét khéi co hoc dat ti
& tai thong t6t va phuc hoi tot kha cao nhung can
doi hoi cac bién phap diéu tri cau nguy, ti 16 chay
mau ndo triéu ching thap, nhung ti 1¢ tir vong &
nhém tic dong mach than nén con cao.

Tir khoa: Nhdi méau ndo cap, tic mach 16n, xo
vita mach, lay huyét khéi co hoc.

43



HOI NGHI KHOA HQOC TOAN QUOC CHUYEN NGANH POT QUY VA CAC BENH THAN KINH LIEN QUAN LAN THU' IX - 2022

SUMMARY
RESULTS OF MECHANICAL
THROMBECTOMY IN PATIENTS
WITH ACUTE ISCHEMIC STROKE
DUE TO ATHEROSCLEROSIS
RELATED LARGE VESSEL
OCCLUSION

Objective: To investigate results and
predictive factors when treating with mechanical
thrombectomy for patients suffering from acute
ischemic stroke due to atherosclerosis-related
large vessel occlusion. Subjects and methods: A
descriptive, longitudinal follow-up study of 64
patients with acute anterior and posterior
circulation ischemic stroke were treated by
mechanical thrombectomy at Nghe An
Friendship General Hospital from January 2020
to December 2021. Results: The mean duration
of endovascular procedure was 60.3 minutes;
good reperfusion rate was 84.4%; favorable
functional outcome (MRS 0-2) after 3 months
was 56.3%; mortality rate after 3 months was
14.4% in the general group, but was 46,7% in the
posterior  circulation  sub-group; rate of
symptomatic intracranial hemorrhage was 7.8%,
24-hour post-onset NIHSS more than 8 was the
independent predictor of outcomes after 3
months. Conclusion: The mechanical
thrombectomy had high rates of reperfusion and
favorable functional outcome but required rescue
therapies, it also had a low percentage of
symptomatic  intracranial hemorrhage, but
mortality rate was high in the basilar artery
occlusion sub-group.

Keywords: Acute ischemic stroke, large
vessel occlusion, atherosclerosis, mechanical
thrombectomy.

I. DAT VAN DE

Hién nay, sau tiéu soi huyét tinh mach thi
phuong phap can thiép lay huyét khdi co hoc
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da tro thanh tiéu chuan méi dbi voi NMNC
do tic mach 16n, véi caa sé diéu tri c¢6 thé
Ién t6i 24 gio.

Tai Viét Nam, hién nay viéc ung dung
phuong phap 13y huyét khdi co hoc ngay
cang dugc mé rong va cho két qua kha quan,
tuy nhién van chua cé6 nghién cau chinh thuc
nao vé két qua diéu tri lay huyét khéi co hoc
trén nhitng BN NMNC do tic mach 16n lién
quan téi xo vira - von 1a mot trong nhiing
thach thic khi can thiép tai thdng mach do
kha ning tai thong thap hon va nguy co tai
tic cao hon so voi tic mach 16n do thuyén
tac tir tim. Do d6 chung téi tién hanh nghién
ctu ndy nham danh gia két qua diéu tri va
cac yéu t6 anh huong ¢ nhitng BN NMNC
do tic mach 16n lién quan dén xo vita dugc
diéu tri bang can thiép noi mach.

II. DSI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi twgng

Bao gom tit ca cac BN dugc chan doan
NMNC do tic mach 16n bao gom ca tuan
hoan trudc va tuan hoan sau duoc phan loai
la do tic mach Ién lién quan téi xo vita theo
phan loai TOAST, duogc can thiép lay huyét
khdi co hoc tai Bénh vién Hitu nghi Pa khoa
Nghé An tu thang 01/2020 toi thang
12/2021.

Tiéu chudn lwa chen bénh nhan

Bénh nhan tir 18 tudi trd 1én, diém Rankin
hiéu chinh (mRS) trudc dot quy <2. Dot quy
NMNC tinh duoc thiét 1ap chan doan voi cac
ddu hiéu thiéu sét vé than kinh rd rang va
bang chting vé hinh anh hoc khdng cé chay
mau ndo hay chay mau dudi nhén, NIHSS >
6 véi khoang thoi gian tir khoi phét toi khi
choc kim dong mach dui dudi 360 phut.
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Bénh nhan c6 bang chimg hinh anh hoc
tic mach mau Ion tuin hoan trudc (dong
mach canh trong, dong mach néo gitra (M1,
M2)) hoic tic mach mau tuan hoan sau
(d6ng mach ddt sdng, dong mach than nén);
diém ASPECTS > 6 di véi tuin hoan truéc
va pcASPECTS > 8 d6i vai tuan hoan sau.

CA4c tiéu chuén loai trir:

Bénh nhan c6 rung nhi hoac chua rd can
nguyén nhung bénh canh 1d&m sang, hinh anh
hoc than kinh nghi téi NMN do thuyén tac tir
tim; khong theo doi duoc trong vong 90+10
ngay ké tir thoi diém khoi phat dot quy.

2.2. Phuong phap

Nghién ctru mo ta c6 theo déi doc, khdng
c6 nhém ching, ¢& mau thuan tién lay tat ca
cac BN thoa man céc tiéu chuan lya chon va
khong vi pham tiéu chuan loai trir. S6 lugng
BN nghién ctu 1a 64 bénh nhan.

Bénh nhan dugc hoi bénh, kham bénh,
lam cac xét nghiém, hinh anh hoc can thiét,
duoc diéu tri tidu soi huyét tinh mach (tPA)
néu c6 chi dinh, sau d6 1ay huyét khdi co hoc
(khdng c6 thoi gian cho). Thudc tiéu soi
huyét dugc dung trong nghién cau la
Actilyse (Boehringer Ingelheim), vai liéu
tinh theo cong thac can nang BN x 0,6/0,9
mg/kg, tong licu khong qua 90 mg, tiém tinh
mach, liéu bolus trong 1 phat duoc tinh 1a
10% cua liéu 0,9 mg/kg nhan vai can ning
cia BN, phan con lai truyén tinh mach lién
tuc trong vong 1 gio. Dung cu lay huyét khéi
dugc su dung cac stentriver nhu Solitaire
Platinum/X (Medtronic), Aperio (Acandis),

ding c4c o6ng hat nhu Sofia Plus

(Microvention), Jet 7 (Penumbra), React
(Medtronic); 1y huyét khéi c6 thé don thuan
stentriever, don thuan éng hat hoac phdi hop
stentriever va éng hat (Solumbra). Néu sau
khi 13y huyét khéi bang dung cu van c6 tic
nhénh xa hoic dung cu lay huyét khéi khéng
tiép can dwoc chd tic thi xét 4p dung céc
bién phap diéu tri cru nguy nhu ding bong
nong tao hinh doéng mach hoic dat stent néu
phat hién cac truong hop c6 hep man tinh
mach mau trong/ngoai so, tiéu soi huyét
duong dong mach. Panh gia két qua tai
thong theo thang diém TICI hiéu chinh
(mTICI- modified Thrombolysis in Cerebral
Infarction), tai thong mTICI 2b-3 dugc coi la
tét.

Theo d6i bénh nhén

Bénh nhan dugc theo dbi va xir tri theo
phac db diéu tri NMNC. Panh gia két qua
theo thang diém Rankin hiéu chinh (mRS)
sau 90+10 ngay ké tir khi dot quy, mRS 0-2
duoc coi 1a co két qua tét.

Xir ly sb liéu

S6 liéu nghién ctu dugc thu thap, nhap
licu va xi ly bang phan mém SPSS phién
ban 25.0. Thong ké md ta chung céc bién sb
nghién ctu. Céc bién sé dinh lwong duoc md
ta bang gia tri trung binh va do léch chuan.
Cac bién sb dinh tinh duoc md ta bang tan sb
va ty Ié phan tram. So sé&nh ti 1& bang kiém
dinh y%/Fisher’s exact test. Tim mbi lién quan
gita nhiéu bién nghién ctu véi mirc @6 hoi
phuc sau 3 thang bang phan tich logistic nhi
thirc hoi quy da bién (cac yéu té duoc chon
khi p < 0,05).
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Il KET QUA NGHIEN cUU
Béng 1: Cdc dic diém ban ddu ciia bénh nhan

Dic diém Giéa tri Dic diém Gia tri
Tudi trung binh 65,4 + 11,6 .
. Vi tri tac mach
. 0 1 .
Tidn SEZTH?/EI o 45/64 (70,3%) Dong mach canh trong 18/64 (28,2%)
U BEAASNY © MI dong mach néo gitta | 31/64 (48,4%)
Tang huyét ap 40/64 (62,5%) ) R
.2 . bong mach than nén 15/64 (23,4%)
Tiéu duong 18/64 (28,1%) f
, Iy Ton thuong tandem 13/64 (20,3%)
Hut thuoc la 27164 (42,2%)
£ .. , ASPECTS 8,02+0,16
Roi loan lipid mau 19/64 (29,7%) CASPECTS 827 + 012
NIHSS Vo vién 14741 P =D

Nhgn xét: tudi trung binh 12 67,4, gan 2/3 1a nam gigi, NIHSS trung binh vao vién 1a 14,7,
cac yéu té nguy co hay gip 1a ting HA (62,5%), hit thudc 14 (42,2%), vi tri tic mach hay gap
1a doan M1 dong mach ndo giita (48,4%), ton thuong tandem gip ¢ 20,3%, ASPECTS/
pcASPECTS trung binh déu > 8.

Bdng 2: Cic ddic diém cia diéu tri va két qud sau

Pic diém Gia tri Pic diém Gia tri
02/64 (3,1%)
04/64 (6,2%)
Khoang thoi gian trung binh | 130,7 £ 64,8 | Khong tiép can duoc vi tri
(phut) 74,4 +36,2 tac 11/64
Khai phat — Nhap vién 60,3+ 355 | Tiéu soi huyét dong mach (17,2%)
Nhap vién — Can thiép 33/64 Dung béng nong 02/64 (3,1%)
Can thiép (51,6%) Trong so 15/64
Tiéu soi huyét tinh mach Ngoai so (23,4%)
Phuong phép lay huyét khéi 42/64 Dit stent ngoai so 54/64
Stentriever don thuan (65,6%) mTICI 2b-3 (84,4%)
Ong hut don thuan 16/64 (25%) | Thung mach khi can thiép | 02/64 (3,1%)
Solumbra 06/64 (9,4%) NIHSS 24 gio 9573
Puong vao dong mach Tai tac sau 24 gio 04/64
bong mach dui 63/64 Chay méu trong so (6,25%)
bong mach quay (98,4%) Co triéu chung 20/64
01/64 (1,6%) (31,3%)
05/64 (7,8%)

Nhén xét: Khoang thoi gian nhap vién-can thiép la 74,4 phat, hon % cac BN duoc tiéu soi
huyét tinh mach (51,6%), da sb duoc lay huyét khdi bang stentriever don thuan (65,6%). Két
qua tai thong tot (mTICI 2b-3) kha cao (84,4%), NIHSS sau 24 gio trung binh 1a 9,5, 31,3%
c6 chay méu trong so sau diéu tri, nhung chay mau cd triéu chung chi 1a 5/64 (7,8%).
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Pong mach than nén 13.3 26.7
Pong mach néo giira 97 97
Pong mach canh trong | 11.1 333
Nhom chung | 7.8 172
0% 20%
0 =1

38.7

40% 60% 80%
2 w3 N4 m5 m6

222 N\

100%

Biéu dé 1: Piém Rankin higu chinh sau 3 thang
Nhan xét: BN c6 két qua tét (mRS 0-2) chiém 56,3% & nhdm chung, 66,7% & nhom tac
déng mach canh trong, 58,1% & nhom tic dong mach ndo giita, chi 40% & nhom tic dong
mach than nén; ti 18 tar vong (MRS = 6) & nhdm chung 1a 8,8%, (nhdm tic dong mach canh
trong 1a 0%, tic dong mach ndo gitra 1a 6,5% va tic dong mach than nén 18n téi 46,7%).
Bdng 3: CAc yéu té anh hwong téi két qua phuc hoi sau 3 thang

X LA _ ) P P )
Yéu th MRS 0-2 mRS36 | . P oe | dabién
N,'\Tl'assg""zv'f;‘ff 6/36 (16,7%) | 16/28 (57,1%) | 0,001 0,34
i dor macﬁ ha s | 436(111%) | 2128(75%) | <0001 | <0001
Aégchs 010 6/36 (16,7%) | 9/28 (32,1%) 0,147 ]
Chaori e o | 1636 (44,4%) | 7128 (25%) 0,108 i
y o o0 O 1/36 (2,8%) | 5/28(17,9%) | 0,078 i
gy 2gb-3 32/36 (88,9%) | 17/28 (60,7%) | 0,008 0,052

Nhdn xét: Cac yéu té NIHSS vao vién > 16, NIHSS 24 gio > 8 la cac yéu té 1am ting két
qua xau (MRS 3-6) sau 3 thang , con mTICI 2b-3 lam giam két qua xau sau 3 thang co y
nghia théng ké; chi c6 NIHSS 24 gid > 8 ¢6 gié tri tién lwong doc 1ap ddi véi két qua phuc hoi

sau 3 thang.

IV. BAN LUAN

Vé céc dic diém ban dau cua bénh nhan,
tudi trung binh trong nghién ciu 1a 65,4 tudi,
tuong dong véi két qua caa Yoo 62,5% [1],
Li 64,5% [2], cao hon so vdi nghién ciru cua
Jia 1 60 tudi[3], ba nghién ctru nay déu trén
cac ddi twong nhdi méu ndo do tic mach 16n
lien quan téi XVDM, két qua nay déu thap
hon so vd&i tudi trung binh 68 cua nghién ciu
HERMES tng hop tir 5 nghién cau vé liy
huyét khi & BN NMN néi chung (bao gém
ca do XVDM va thuyén tic tir tim)[4]. DU

khéc biét khong qua nhiéu, nhung 1y do c6
thé 1a cac van dé lién quan dén xo vita gay
hau qua sém hon, nguoc lai tudi cang cao thi
cang tang ti 1¢ rung nhi. Ti I¢ nam gidi la
70,3%, twong dong véi két qua coa Li la
74%][2], cao hon so vai 63,1% theo nghién
cttu cua Yoo[l], cao hon hian so véi 52%
theo nghién ctu HERMES[4]. C6 thé giai
thich boi dic trung nam gidi hat thube 14 cao
hon nhiéu so Véi nit giéi & nudc ta nén nguy
co dot quy ¢ nam gidi cao hon. Diéu nay
phan nao duoc phan &nh khi xét toi tién su
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cac yéu td nguy co cao gay ra dot quy ndo do
X0 vira ¢0 ti 1& I6n nhét lan luot 14 ting HA
(62,5%), hit thude 14 (42,2%) va tang lipid
mau (28,1%).

NIHSS khi vao vién trung binh la 14,7,
tuong dong véi két qua cua Jia 12,5 [3], thip
hon khong dang ké so véi két qua 16,05 theo
két qua cua Li [2], thap hon so vai gia trj 17
cia nghién ctu HERMES[4]. Piém NIHSS
cua cac treong hop NMN do xo vira ¢O Xu
huéng thap hon so voi cac truong hop c6
nguyén nhan thuyén tic tir tim, ¢ thé lién
quan téi tuan hoan bang hé phong pht hon
va hién tuong tic mach cé thé 1a khéng tic
hoan todn & nhom xo vita. Da s tic doan

M1 d6ng mach ndo giita véi ti 16 48,4%, thap
hon so véi két qua 69% theo nghién ciu
HERMES[4], do nghién cau HERMES chi
gém cac BN tic tuin hoan ndo trudc[4],
trong khi nghién cau cua ching ti bao gom
thém ca cac truong hop tic tuin hoan nio
sau. Piéu nay ciing ly giai dugc viéc trong
nghién ctru caa chdng t6i ton thuong tandem
chiém 20,3% cac trudong hop, mot mat theo
théng ké thi chi c6 15% cac trudng hop
NMN do tic mach 16n ¢ tuan hoan ndo trugc
dugc 1ay huyét khéi [5], mat khac ti 16 nay &
dot quy hé dong mach dét séng-than nén
dugc lay huyét khéi 1a 24,6%][6].

tic doan M1 dong mach ndo giia trdi (), dwoc tai thong bang stentriever (B, C), nhung sau
do tdi tic (D), sau dé dwoc nong bong (E) va tai thdng tro lai, khong b tai tac (F).
Piém ASPECTS trung binh 13 8,02, pcASPECTS trung binh 14 8,27, du khong dang ké
nhung c6 su chénh léch nhu vay c6 thé do mét trong céc tiéu chi chi dinh lay huyét khéi &
BN NMNC tuan hoan trudc 1a ASPECTS > 6[7], trong khi d6i véi NMNC tuan hoan sau thi
pcAPECTS > 8 1a mot trong cac tiéu chuan duge dé xuat khi nghién ciu lay huyét khbi do két

qué diéu trj tt hon rd rét so voi pcASPECTS < 8[8].
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Tdc déng mach than nén kém hep khit goc
dong mach dot song phdi wu thé kém huyét
khoi gay tac khdng hoan toan doc theo déng
Mach dot song phdi — sau dé dwoc hit huyét
khoi tdi théng déng mach dét song phdi va
dong mach than nén (4, B, C), nhung con
hep khit goc déng mach dét song phdi (D)
nén dwoc nong bong va dat stent (E, F), chup
lai @éng mach than nén khong tai tdc sau dat
stent (G).

V& cac dic diém diéu tri thi thoi gian can
thiép (bat dau tao duong vao dong mach cho
t6i khi két thac can thiép) trung binh 1a 60,3
phut, thap hon khong dang ké so véi két qua
68 phut cia nhém tic mach 16n do xo vira
theo nghién cau caa Jia [3], cao hon so véi
két qua 51 phat cua nhém tic mach do
thuyén tic tir tim ciling trong nghién cau cua
Jia [3]. Diéu nay cd thé giai thich do bénh Iy
XVDM thuong khién giai phau mach mau
kho tiép can hon, kha ning tai tic cao hon va
can cac bién phap diéu tri ciru nguy ngoai lay
huyét khdi. Pa sé cac BN dugc lay huyét
khdi bang stentriever don thuan (65,6%),
nguyén nhan mot phan do bénh 1y xo vira
khién kho tiép can bang 6ng hat hon (va
cling tang nguy co loc tach mach). Vi cac
dic diém vira néu cua bénh 1y xo vira thi
phan nao giai thich dwoc ti 1& sir dung cac
bién phéap ciu nguy khi lay huyét khéi that
bai trong viéc tai thong & muc kha cao nhu
dung bong nong trong so (17,2%), dat stent
dong mach ngoai so (23,4%), diéu twong tu
ciing thdy duoc & nghién ctru cua Jia va cong
su khi ti 1€ dung bong nong & nhém XVDM
Ién tGi 36,2%, trong khi nhém thuyén tic tir
tim 12 0%[3]. Ti lé tai thong tét (mTICI 2b-3)
1a 84,4%, tuong dong véi két qua 83,33%
theo Li [2], thap hon khong dang ké so voi
két qua 87,8% theo Yoo[1], thip hon so véi
két qua 95,7% cua Jia va cong su [3]. Nhin

chung cac trudng hop tic mach Ién do xo
vira can két hop cac phuong phap diéu tri
ctru nguy nhu nong bong, dat stent trong cac
tinh hudng lay huyét khéi that bai thi méi c6
thé dat dugc két qua tai thdng cao.

NIHSS sau 24 gi& giam hon so véi khi
vao vién (9,5 so véi 14,7) cho thay hiéu qua
vé mat 1am sang cua can thiép noi mach, tuy
nhién ¢6 6,25% (4 trudng hop) ¢ tai tic sau
24 gio cho thdy nguy co cao do dic trung
cua bénh 1y xo vira mach mau. Ti 1é chay
mau trong so nodi chung la 31,3%, nhung chi
€O 7,8% bi chay mau co triéu chung cao hon
so voi két qua cung 4,3% theo nghién ctu
cua Jia[3] va nghién cau HERMES[4],
nhung thap hon nhiéu so véi két qua 18,75
theo nghién ctru caa Li[2]. Tinh trang chay
mau trong so kha thudng gap sau lay huyét
khdi, trong d6 chay mau co tridu ching
thuong lién quan téi nhiéu van dé nhu dic
diém tn thuong ndo, tinh trang déng mau.

Ti I& hoi phuc tét (MRS 0-2) & nhom
chung 1a 56,3%, nhung cao hon rd rét &
nhém tic dong mach canh trong (66,7%) va
thip hon nhiéu & nhém tic dong mach than
nén (40%), dong thoi ti 1& tir vong & nhém
tic than nén cling cao nhét vé6i 46,7%, trong
khi ti 1€ nay & nhém chung la 14,1% va
khong c6 truong hop nado tu vong (0%) o
nhém tic dong mach canh trong, cho thiy
rang tic mach 16n do xo vita V6i cac dic
trung da néu trén, dic biét 13 & tuan hoan sau
ctia ndo van dang 1a thach thuc lén khi o ti
1& hdi phuc tét thap va ti Ié tir vong cao.

Céc yéu té NIHSS vao vién > 16, NIHSS
sau 24 gio > 8 va tai thong tot (mTICI 2b-3)
c6 anh huong téi két qua hdi phuc sau 3
thang khi ti 16 hoi phuc tt (MRS 0-2) thap
hon khi NIHSS vao vién > 16 va NIHSS sau
24 gio > 8, trong khi ti 1€ nay cao hon khi tai
thong t6t. Diéu nay la dé hiéu do diém
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NIHSS cang cao, dac biét la NIHSS sau 24
gio 1a biéu hién coa dién thiéu méu cuc
bo/ton thwong khong hoi phuc cang lén;
nguoc lai khi tai thdng tét gidp vung tranh
tbi tranh sang duoc tai twdi méau kip thoi, do
d6 han ché duoc di ching/bién chang. Trong
ba yéu t6 n6i trén, chi c6 NIHSS sau 24 gio >
8 1a yéu t6 tién lugng doc lap dbi voi két qua
hoi phuc sau 3 thang, nguy@n nhan cé thé la
diém NIHSS sau 24 gio thé hién mic do
nang cudi cung cua dot quy sau khi can
thiép, con NIHSS khi vao vién 1a thé hién
murc d6 nang cua ving thiéu mau cuc bg, bao
goém ca vung tranh téi tranh sang va 18i nhoi
mau nén chua phai hoan toan 1a ving nhoi
méu khong hoi phuc.

V. KET LUAN

Phuong phap 1dy huyét khéi co hoc &
bénh nhan nhdi mau no cap do tac mach Ién
c6 két qua kha quan vai ti 1é tai thong cao, ti
1& hdi phuc sau 3 thang tot kha cao, ti 18 tir
vong va chay mau ndo cd triéu chang & muac
chap nhan dugc, dic biét 1a nhém tuan hoan
trudc.

Pé dat hiéu qua, khong chi don thuan lay
huyét khéi bang stentriever va hat huyét khoi
ma con cO su dong gép khong nho caa cac
phuong phap nong bong tao hinh dong mach,
dat stent dong mach ngoai so.

Nhdi mau ndo do tic mach 16n lién quan
dén xo vita & tuan hoan ndo sau co ti Ié tur
vong cao, doi hoi khéng chi viéc lya chon
cac chién lugc diéu tri hop Iy khi can thiép,
ma con lién quan téi viéc phat hién va xir tri
ban dau va dic biét 1a du phong cip mot dbi
véi cac truong hop nguy co cao dot quy do
X0 vira mach mau.
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KET QUA PIEU TRI NHOI MAU NAO CAP DO TAC MACH MAU LON DEN
MUON BANG CAN THIEP NOI MACH KET HO'P TRi TUE NHAN TAO
(RAPID) TAI BENH VIEN PA KHOA TiNH PHU THO

Phan Ngoc Nhu?, Bui Thi Thu Hal, Nguyén Anh Minh?,

TOM TAT

Muc tiéu: Panh gia két qua diéu tri bénh
nhan nhoi mau ndo cap do tic dong mach 16n dén
mudn bang can thiép noi mach két hop véi phan
mém tri tué nhan tao (Rapid). Pdi twong va
phwong phap: Can thiép 1am sang, tu chung, so
sanh két qua trude va sau diéu tri. Bénh nhan
dugc theo ddi chuc ning than kinh 90 ngay sau
can thiép. Nghién cau trén 69 bénh nhan nhdi
mau ndo cap do tic dong mach ndo lén (dong
mach canh trong va dong mach ndo gira) nhap
vién sau 6 gio chup tudi mau nao (CT Perfusion,
MRI Perfusion) két hop véi phan mén tri tué
nhan tao (Rapid) dugc can thiép lay huyét khdi
noi mach trong thoi gian tir thang 1/ 2020- 3/
2022 tai Bénh vién Da khoa tinh Ph( Tho.

Két qua: Ty Ié nam trong nhdm nghién ciru
gap 1,2 lan nix. Tudi trung binh 64 (51-87) tudi.
Piém NIHSS trung binh la 16, Ty Ié tic dong
mach canh trong: 31,9%, tic déng mach néo
gitra: 68,1%. Thé tich vang 16i nhoi mau trung
binh 13,2 ml (0-41ml). Thé tich vang mismatch
67ml (21-148ml). Két qua can thiép tai théng
mach ndo (TICI 2b-3): 73,9%, that bai (TICI 0):
7,2%. Ty I& phuc hoi 1am sang t6t (MRS 0-2) sau

1Bénh vién da khoa tinh Pha tho

2S¢y té Phi The

$Truong Cao dangy Phi Tho

Chiu trach nhiém chinh: Phan Ngoc Nhu
Email: Drnhu86bvpt@gmail.com

Ngay nhan bai: 8.8.2022

Ngay phan bién khoa hoc: 10.8.2022
Ngay duyét bai: 25.8.2022

Nguyén Huy Ngoc?, Nguyén Quang An*

90 ngay: 45,7%, tr vong: 4,3%, chay mau ndi so
co tridu ching: 8,7%. Két luan: Két hop tri tué
nhan tao (Rapid) voi can thiép 1y huyét khéi noi
mach 1a an toan va dem lai hiéu qua phuc hdi
chtre nang than kinh tot: 45,7% cho nhitng bénh
nhan nhdi mau cap do tic mach méu I6n dén vién
muén (6-24 gio).
Tir khoa: Nhdi mau ndo cap, tic mach 16n

SUMMARY

RESULTS OF TREATMENT FOR
ACUTE INFARCTION DUE TO LARGE
VESSEL OCCLUSION IN LATE
COMING PATIENTS BY
INTRAVASCULAR INTERVENTION
COMBINED WITH ARTIFICIAL
INTELLIGENCE (RAPID) AT PHU
THO PROVINCIAL GENERAL
HOSPITAL

Objectives: Evaluation of the results of
treatment for late coming patients with acute
cerebral infarction due to large vessel occlusion
by endovascular intervention combined with
artificial intelligence software (Rapid). Objects
and methods: Methods included clinical
intervention, self-control, and comparison of
results before and after treatment. Patients were
monitored for neurological function in 90 days
after the intervention. The study was carried out
on 69 patients with acute cerebral infarction
caused by large cerebral artery occlusion
(internal carotid artery and middle cerebral
artery) hospitalized after 6 hours of cerebral
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perfusion imaging (CT Perfusion, MRI
Perfusion) treated in combination with artificial
intelligence software (RAPID) to remove
intravascular thrombus during the period from
January 2020 to March 2022 at Phu Tho
Provincial General Hospital. Results: The
proportion of males in the study group was 1.2
times as much as that of females. Mean age was
64 (51-87). The average NIHSS score was 16,
the rate of occlusion of the internal carotid artery
accounted for 31.9%, the rate of occlusion of the
middle cerebral artery was 68.1%. The mean
infarct core volume was 13.2 ml (0-41ml).
Mismatch area volume was 67ml (21-148ml).
Good results of revascularization intervention
(TICI 2b-3) accounted for 73.9%, the rate of
failure (TICI Q) was 7.2%. The rate of good
clinical recovery (mRS 0-2) after 90 days
accounted was 45.7%, mortality accounted for
4.3%. The rate of symptomatic intracranial
bleeding was 8.7%. Conclusion: The
combination between artificial intelligence
(Rapid) with endovascular thrombectomy was
safe and brought good results for recovery in
neurological function (45,7%) for late coming
patients with acute cerebral infarction due to
large vessel occlusion (6-24 hours).

T khoa: large vessel occlusion,
cerebral infarction

acute

I. DAT VAN DE

Véi khau hiéu “thoi gian 13 ndo”, diéu tri
d6t quy thiéu mau nio cuc bo (PQTMNCB)
cAp can nhanh chéng tai thong mach bj tic -
nghén do huyét khéi, nhim ctru nhu mé nio
ving dang bj ton thuong thiéu mau [1]. Céc
bién phap can thiép tai thong mach nio hi¢n
nay c6 hiéu qua cao nhat gébm: Tiéu huyét
khdi bang thude rtPA va can thiép lay huyét
khéi bang dung cu co hoc. Tuy nhién cira so
diéu tri ciia 2 bién phap nay rat han hep, ké
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tir khi xut hién triéu chung dau tién 1a 4,5
gid voi tiéu huyét khoi va 6 gio véi lay huyét
khdi béng dung cu co hoc. Vi vay, chi
khoang 5% sé luong bénh nhan PQNMN
cap duoc tiéu huyét khdi va 10% duoc can
thiép 14y huyét khéi. [2] [3], [4], [6]. Ddi véi
cac bénh nhan (BN) dén ngoai cira s6 diéu tri
“giy vang”, da phan déu dé lai di chung
khuyét tat nang né, tham chi ta vong

Viéc str dung phan mém tri tué nhan tao
(RAPID) trong chan doan va diéu tri dot quy
ndo qua két qua nghién ctu DAWN va
Defuse 3 [6],[7] da dugc Hiép hoi tim mach
va  dot quy Hoa Ky (Heart
Association/American Stroke Association)
khuyén cao niam 2018 vé ap dung cic tiéu
chudn mo rong cua s6 diéu trj dbi vai can
thi€p ndi mach 1&n to1 24 gio ké tir khi khai
phat dot quy [8] d@ m¢ ra co hdi duge can
thiép cho nhiéu bénh nhan.

Nham nang cao chit lugng diéu tri theo
c4c tiéu chuan caa Chau Au, ciia Hoa Ky va
giam thiéu ty Ié tr vong, khuyét tat cho bénh
nhan PQNMN cép, dic biét nhiing BN dén
vién mudn ngoai khung gio vang. Trung tam
dot quy Bénh vién Pa khoa Pht Tho da ap
dung thanh céng phan mém tri tué¢ nhan tao
RAPID trong chan doan va mo rong cira o
can thiép cap cau cho nhiéu bénh nhan
PDQNMN cap tir thang 9/2019 dén nay.
Chung t6i thuc hién dé tai ndy nham “Panh
gia két qua diéu tri bénh nhan nhdi mau nio
cap do tic dong mach ndo l6n dén muon
bang can thiép noi mach két hop véi phan
mém tri tué nhan tao (Rapid)”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong
Nghién ctu trén 69 BN nhdi méau ndo cap
do tic dong mach no 16n (dong mach canh
trong, dong mach n&o gitta) nhap vién sau 6
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gio, duoc chup tudi mau nao (CT Perfusion,
MRI Perfusion) két hop véi phan mém tri tué
nhan tao (Rapid) va duoc can thiép lay huyét
khdi noi mach trong thoi gian tir thang
1/2020 - 3/2022 tai Bénh vién DPa khoa tinh
Phu Tho.

2.2. Tiéu chuén chon va loai trir

2.2.1. Tiéu chuin chon bénh nhén

Bénh nhan duoc chan doan NMN cép tinh
do tic mach ndo 16n, duoc diéu tri can thigp
noi mach lay huyét khéi bang dung cu co
hoc.

2.2.2. Tiéu chuén loai trir

- BN duogc chan doan NMN cap, dugc
diéu tri can thiép mach bang dung cu co hoc
trong khung gio vang (truéc 6 gio tir khi
khai phat triéu chirng).

- BN vao vién muén sau 6 gio dugc can
thiép ndi mach nhung khong str dung tri tué
nhan tao (RAPID).

- Nhitng BN khong dong y tham gia
nghién ciu hoic khong thu thap dugc day du
cac thong tin trong qué trinh diéu tri va tinh
trang 1am sang tai thoi diém 3 thang sau khi
ravién.

2.2.3. Tiéu chuin chi dinh can thi¢p ndi
mach két hop véi phan mém Rapid.

Tiéu chuin theo nghién citu DAWN
[6] 7 \

- Thoi gian khoi phat dén dieu tri tir 6 - 24
gio; mRS trude dot quy 0-1

- Tac dong mach canh trong hoic dong
mach ndo gitra trén phim chup (CTA, MRA);

- Bénh nhan > 18 tudi

- Bét twong hop gitra 1am sang va thé tich
16i nhoi mau hiéu chinh theo tudi (DWI MRI
hodc CT perfusion + Phan mém RAPID"):

% Tubi >80+ NIHSS > 10 + thé tich IGi
nhdi mau <21 ml

% Tudi < 80:

> NIHSS > 10 + thé tich 16i nhdi mau <
31 ml

> NIHSS > 20 + thé tich I6i nhoi méau
31-<51ml

Tiéu chuin theo nghién citu DEFUSE 3
y .

- Thoi gian khoi phat dén diéu tri tir 6 - 16
gio; mRS trude dot quy 0-2

- Tic d6ng mach canh trong hodc dong
mach ndo gitra trén phim chup (CTA, MRA);

- Panh gia ving thiéu méau va hoai tir trén
CT tuéi mau, MRI khuéch tan/ tudi mau va
phan mém RAPID):

% Thé tich 18i nhdi méu < 70ml (ty 1é thé
tich mo thiéu mau / thé tich mé nhdi mau >
1.8).

% Thé tich vang thiéu mau > 15ml.

2.3. Phuwong phap nghién ctru

2.3.1. Thiét ké nghién ciru

Can thiép 1am sang, tu chimg, so sanh két
qua trudc va sau diéu trj. Theo ddi doc (bénh
nhan sau can thiép dugc theo doi chirc nang
than kinh 90 ngay).

2.3.2. C& miu

Nghién ctru gdm 69 bénh nhan

2.3.3. Quy trinh nghién ctru

- BN d6t quy thiéu méau nfo nhap vién
trong 3 trudng hop: Sau 6h tir khi xuat hién
triéu chimg dau tién, dot quy lic nga va
nhitng truong hop dot quy khdng rd thoi
diém (khong c6 nguoi chung kién). Puoc
khdm 1&m sang, chi dinh chyp CT néo va
mach mau ndo c6 tiém thudc can quang
(CTA) hoic chup cong huong tir so ndo néu:

+ Chay mau ndo hoic khdng cé tic mach
mau I6n (dong mach canh trong, dong mach
ndo giira doan M1 hodc dong mach than nén)
chuyén diéu tri noi khoa.

+ Néu c6 tic mach méu 16n, chup tudi
méu mau két hop véi phan mém Rapid.
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- Két qua thoa man véi tiéu chuan can
thiép lay huyét khéi theo nghién cru DAWN
hodc nghién ctu Defuse 3 [6], [7], chuyén
phong can thiép ldy huyét khdi co hoc.

- Sau can thiép nguoi bénh duoc diéu tri
hoi sic va phuc hdi chimg ning tai Trung
tam dot quy dén khi ra vién.

- Tiép tuc theo ddi va danh gia lai chirc
nang than kinh sau 90 ngay

1. KET QUA NGHIEN cUU
3.1. Pic diém nhém Nghién ctru

- Ghi chép thong tin day du vao mau bénh
an nghién cau

- Nhap, phan tich sb liéu bang phan mém
thong ké y hoc:

2.3.4. Phwong phap xir Iy s6 liéu

S6 liéu dugc nhap va st ly bang phan
mém théng ké y hoc.

Gigi tinh S6 truang hop (n=69) Ty 18 (%)
Nam 38 55,1
Nit 31 44,9
Tudi trung binh 64,2 (51-87)

3.2. Cac moc thoi gian

Thaoi gian

S6 truwong hop (n= 69)

Thoi gian tir khai phat- nhap vién

9h47 (6-23h)

Thoi gian tir khoi phat- can thiép

10h51 ( 6,5- 24h)

Thoi gian can thiép

1h42 (25 phit-2h45)

3.3. Thé tich thiéu mau

Noi dung

S6 truwong hop (n= 69)

Thé tich 16i nhdi mau (Vcore)

13,2 ml (0-41)

Thé tich tranh téi tranh sang (Vmitsmach)

67 ml (21-148)

3.4. Vi tri ddng mach tic

Vi tri dong mach tac S6 trwong hop (n= 69) Ty 18 (%)
bong mach ndo gitra 47 68,1
bong mach canh trong 32 31,9
3.5. Thay doi thang diém NIHSS & cac thoi diém diéu tri
Trwéc can thiép Sau can thiép 24 gio p
Piém NIHSS 16,33+ 4,93 8,16 + 7,69 <0,05
Thay déi diém NIHSS sau 24 gio S6 trwong hop(n=69) Ty 18 (%)
Piém NIHSS giam > 4 54 78,2
Piém NIHSS Giam <4 9 13,1
Diém NIHSS ting 6 8,7
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3.6. Hi€u qua tai thong mach sau can thiép

Mirc d9 tai théng mach theo TICI S6 trwong hop (n=69) Ty 1€ (%)
Téai thong tot (2b-3) 51 73,9
Thai théng khong tét (0-2a) 18 26,1
3.7. Bién chirng chiy mau nio
Mirc dd S6 trwong hop (n=69) Ty 18 (%)
Khéng chay mau 55 79.7
Chay méau ndo khong co triéu ching 8 11,6
Chay méau néo c0 triéu chiang 6 8,7

3.8. Két qua phuc hoi than kinh theo Rankin sira d6i (mRS) sau 3 thang

mRS S6 truwong hep (n= 69) Ty 18 (%)
Tét (0-2) 32 46,4
Kém (3-5) 34 49,3
Tu vong (6) 3 4,3

hat dén khi dwoc can thigp

3.9. Két qua phuc hdi chirc ning than kinh sau 3 thang theo thai gian tir lic khéi

Thai gian khai 6-12h 13-24h
phat dén can thigp | S§ BN (n=43) Ty 18 (%) S6 BN (n=26) | Tylé (%)
Tét (0-2) 22 51,2 10 38,5
Kém (3-5) 20 46,5 14 53,8
T vong (6) 1 2,3 2 7,7
IV. BAN LUAN - Vj tri ddng mach tic: C6 47 truong hop

- Trong 69 BN nghién ctu, gom 31
(44,9%) nit va 38 (55,1%) nam. Két qua nay
cling gan gidng voi cac nghién ctu khac,
nghién ctru DAWN ty ¢ nam la 39,3%,
Nghién ctru Defuse 3 1a 50%, trong SWIFT,
ti 16 Nam la 42%, IMS III 1a 50% va
SYNTHESIS 1a59% [6], [7], [9], [10].

- Tudi trung binh 1a 64,2 (51-87), két qua
tuong duong nghién ctu DAWN la 72,
Nghién ctu Defuse 3 1a 70, SWIFT 65,4 +
14 6], [71, [9], [10].

- Thoi gian tir khoi phat - can thiép trung
binh 1a 10 gio 51 pht, két qua nay tuong
duong voi DAWN la 12 gio 12 phuat, Nghién
ctru Defuse 3 1a 10 gio 53 phut [6],[7].

la tic dong mach ndo gita M1 chiém
(68,1%), 32 truong hop dong mach canh
trong (31,9%). Két qua nay ciing ciing twong
ti v&i cac nghién ciu trén thé gisi vé dot quy
ndo khi ti 1¢ tic dong mach ndo giira doan
M1 luén chiém sé luong Ion, nghién ctru
DAWN la 76,6%, Nghién ctru Defuse 3 la
65%, TREVO 2. 60%, SWIFT: 61%)
[61.071.090.[11].

- Thé tich 18i nhoi mau (VCore) la 13.2ml
(0-41) va thé tich tranh téi tranh séng
(Vmitsmach) 1a 67ml (21-148). Két qua nay
gan tuong tu két qua véi nghién ciu DAWN
12 7.6 ml (2.0-18.0) va 67ml (62.6), Nghién
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ctu Defuse 3 1a 9.4 ml (2.3-25.6) va 114.7
ml (79.3-146.3) [6], [7].

- Piém NIHSS trung binh ldc nhap vién
trong nghién cau cua chung téi la 16,33+
4,93, twong tu nghién cou DAWN 17 (13-
21), nghién ctu Defuse 3 la 16 (10-20),
nghién cau cua Paolo Machi va cong su la
15, va nghién ciru Muti MERCI 13 [9]. Piém
NIHSS giam rb rét sau can thiép 24 gio
(16,33+ 4,93) giam (8,16 + 7,69) diém, trong
d6 BN c6 diém NIHSS giam trén 4 diém
chiém ty I¢ cao 1a 78,2% [6], [7], [11], [12].

- Hiéu qua tai théng mach mau sau can
thiép duoc danh gid dya trén thang diém
TICI véi ti 1é tai thong tt (TICI 2b-3) la
51/69 (73,9%) truong hop, tai thong kém
(TICI 0-2a) chiém 26,1%. Ti I¢ tai thong tot
trong nghién ctu cua ching téi cling tuong
tu két qua caa 1 sé nghién ciu khéac: nghién
ciru DAWN la 84%, nghién ctru Defuse 3 la
76%, TREVO 2 (68%) va IMS 11 (75%) [6],
UNEEI

- Ti 1€ bién chang chay mau cé tri¢u
ching sau can thiép chiém 8,7%, tuwong tu
nghién ctu DAWN la 6%, nghién ctu
Defuse 3 1a 9%, SWIFT (2%), TREVO (7%),
IMS 111 (6.2%), hay nghién ctu cia Machi (
8,9% ) [6],[7].[11].

- Panh gia phuc hdi 1am sang sau 90 ngay
dua trén thang diém Rankin cai bién cho thay
cO 32 (46,4%) phuc hdi tét (MRS 0-2); 34
(49,3%) BN phuc hdi cham (mRS 3-5) va 3
(4,3%) tar vong. Ti 1& phuc hdi l1am sang
tuong duong vai nghién ctru DAWN la 49%,
nghién ctru Defuse 3 1a 45%, nhung ti I¢ ti
vong thap hon nghién ciru DAWN la 19%,
nghién cau Defuse la 14%, SWIFT 1a 17,2%
[el. 7.1 ,

- Nhém BN deén vién trong 6-12 gio 6 két
qua phuc hoi tét (MRS 0-2) kha cao 1a 51,2%
trong khi nhom dén vién sau 12 gio ty 1é nay
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chi 1a 38,5%. Tuong tu két qua nghién ctu
DAWN [6].

V. KET LUAN

- Qua danh gia trén 69 bénh nhan nhdi
mau ndo do tic mach mau 16n dén vién mudn
sau 6 gio dugc ap dung tri tu¢ nhan tao
(RAPID) va can thiép 1iy huyét khdi bang
dung cu co hoc cho thiy hiéu qua tai thong
va phuc hoi 1am sang tot (45,7%). Ti 18 chay
mau co triéu ching sau can thi€p & mtrc do
chap nhan duoc va ty 1¢ tir vong thap.

- Két hop tri tué nhan tao (Rapid) véi can
thiép 1dy huyét khdi ndi mach 1a an toan,
dem lai hiéu qua phuc hdi chirc nang than
kinh t6t cho nhitng bénh nhan nhdi méau nio
Cép do tic mach mau 16n dén vién mudn (6-
24 gio).
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KET QUA LAY HUYET KHOI BANG DUNG CU CO' HOC
TREN BENH NHAN POT QUY THIEU MAU NAO CAP TAI
BENH VIEN HO’U NGHI VIET TIEP

Phung Piwc LAm*, Nguyén Thi Thu Huyén*, Bing Viét Hung*
Pio Ba Dwong*, Bui Viin Diing*, Nguyén Vwong Anh*

TOM TAT

Muc tiéu: Panh gia két qua sau lay huyét
khdi bang dung cu co hoc trong tic mach 16n &
bénh nhan dot quy nhdi mau ndo cp. Péi twong
va phwong phap: Nghién cau tht nghiém 1am
sang khong dbi ching theo ddi doc tai thoi diém
3 thang trén 446 bénh nhan duoc chan doan nhdi

*B¢énh vién Hiru Ngh; Viét Tiép, Hai Phong
Chiu trach nhiém chinh: Phung Buc Lam
Email: duclam1971@gmail.com.

Ngay nhan bai: 14.8.2022

Ngay phan bién khoa hoc: 17.8.2022

Ngay duyét bai: 29.8.2022

méu ndo cap va duoc didu tri tieu soi huyét va
lay huyét khéi co hoc bang Solitaire va hé thong
hat huyét khéi tai Khoa Than kinh Bénh vién
Hiru Nghi Viét Tiép Hai Phong tir thang 5/ 2018
dén thang 5/ 2022. Két qua: Tudi trung binh
64,2 + 14,7, nam gidi 1a 59,7%. NIHSS trung
binh vao vién 15,9 diém, NIHSS sau 24 gio 9,1
(p< 0,001). Ty Ié tai théng (TICI 2b-3) 1a 82,5%,
ty 1& phuc hoi theo (MRS 0-2) tai thoi diém 3
thang 1a 59,2%, chay méu ndo cé triéu chang la
4,9%, tir vong la 16,8%. Két luan: Can thiép lay
huyét khéi bang dung cu co hoc trén bénh nhan
dot quy thiéu mau ndo cip cé tic dong mach Ién
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c6 ti 18 tai théng cao, an toan va mic d6 phuc hoi
tt.

Tir khoa: Nhoi méu ndo cap, can thiép lay
huyét khéi bang dung cu co hoc; tic DM 1én noi
S0.

SUMMARY
RESULTS OF BLOOD LEARNING BY
MECHANICAL INSTRUMENTS IN
ACUTE CAREER IMMEDIATE
STROKE PATIENTS AT VIETNAMESE
HOSPITAL HOSPITAL

Objectives: To evaluate the results after
mechanical thrombectomy in large vessel
occlusion in patients with acute ischemic stroke.
Subjects and methods: A longitudinal study of
446 patients with a diagnosis of acute cerebral
infarction and fibrinolysis and mechanical
thrombectomy with Solitaire and mechanical
thrombectomy at 3 months at 3 months. Thromb
aspiration system at the Neurology Department
of Viet Tiep Friendship Hospital in Hai Phong
from May 2018 to May 2022. Results: Mean age
64.2 £ 147, men 59.7%. Average NIHSS
admission 15.9 points, NIHSS after 24 hours 9.1
(p<0.001). The rate of recanalization (TICI 2b-3)
was 82.5%, the recovery rate according to (MRS
0-2) at 3 months was 59.2%, symptomatic
cerebral bleeding was 4.9%, mortality was
16.8%. Conclusion: Intervention to remove
thrombus with mechanical equipment in patients
with acute ischemic stroke with large artery
occlusion has a high rate of revascularization,
safety and good recovery.

Keywords:  Acute  cerebral infarction,
intervention to remove thrombus  with
mechanical instruments; occlusion of the great
intracranial artery.

I. DAT VAN DE
Dot quy ndo 1a mot bénh ly cap tinh ty 18
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tir vong cao dirng hang thur ba sau bénh tim
mach va ung thu, dé lai di chung khuyét tat
dung hang dau trén thé gioi.

Khi d6ng mach ndo bj tic gay ra tinh
trang thiéu mau cap ving nhu md ndo cua
dong mach do, 16i trung tm cua vung nhu
md bj thiéu mau cuc bd s& hoai tir trudc va
lan dan ra khu vuc ngoai vi, tién trién ning
lén theo thoi gian. Vung ngoai vi bi thiéu
mau, bat hoat dong nhung chua bi hoai tir té
bao nén cé thé duoc ciu sbng va phuc hoi
chic nang trd lai, ving nay duoc goi la
“vung tranh t6i tranh sang- Penumbra”.
Chinh vi vay can phai chan doan va diéu tri
tich cuc.

Hién nay c6 hai phuong phap lam tai tudi
mach mau trg lai gdm: tiéu soi huyét duong
tinh mach va lay huyét khéi bang dung cu co
hoc dd duoc ching minh qua nhiéu nghién
ctru va duoc chap nhan 13 phuong phép tiéu
chuan. Chinh vi vay, ching tdi nghién ciru dé
tai nay nham: “Pdnh gid hiéu qua ldy huyét
khoi bang dung cu co hoc trén bénh nhdn dét
quy thiéu méau ndo cdp” tai bénh vién Hitu
Ngh; Viét Tiép".

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong

Gom 446 bénh nhan duoc chan doan dot
quy thiéu mau ndo cip va dugc diéu tri tiéu
soi huyét va chuyén lay huyét khdi bac cau
bang dung cu co hoc (Solitaire va hé thong
hat khuyét khdi) tai Khoa Than kinhBbénh
vién Hru Nghi Viét Tiép Hai Phong tur thang
5/2018 dén thang 5/2022.

2.1. Tiéu chuan lya chen

- Tudi: trén 18 tudi

- NIHSS > 8 diém

- ASPECT > 6 diém trén cat 16p vi tinh
mach.
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- Chéng chi dinh hoic that bai tiéu soi
huyét duong tinh mach.

- C6 bang chung tic mach Ion trén
CTA/MRA/DSA (ddong mach canh trong,
déng mach néo gitra doan M1 va M2, dong
mach ndo trudc Al va A2, dong mach than
nén).

- Thoi gian khoi phat triéu chang trong
vong 6 gid v6i tuan hoan nio trudc va 24 gio
Vi tuan hoan nio sau.

- Bénh nhan va gia dinh dong Y.

1.2. Tiéu chuan loai trir

- Bénh nhan dén muédn (qua 6 gid vai tic
vOng tuan hoan trudc va 24 gio voi tac vong
tuan hoan sau) hoic khong xac dinh chinh
X&c thoi gian.

- C6 hinh anh chay mau nédo trén phim
chup cat 16p vi tinh v&/ hoic cong huong tir
S0 nao.

- Hinh anh chup cat 16p vi tinh v&/ hoic
cong huong tir so ndo ¢ nhdi mau ndo dién
rong (trén 1/3 dién tinh chi phdi cua dong
mach ndo gitra).

- Chéan thuong hoac chay méu tién trién.

- CO6 tién sir dot quy ndo, chan thuong dau
mtc d6 nang, nhdi mau co tim hoic phau
thuat so ndo trong 3 thang gan day.

- Nguy co chay mau cao:

+ S luong tiéu cau dudi 100.000/ mm?®

+ Huyét 4p khéng kiém soat dugc (huyét
4p tam thu trén 185 mmHg hoic huyét ap
tam truong trén 110 mmHg).

I1. KET QUA NGHIEN cUU

+ Piéu tri thuc chéng dong gan day véi
ty 16 INR > 3,0.

+ Sur dung heparin trong vong 48 gio va
va thoi gian thromboplastin tirng phan (PTT)
>2 tri s binh thuong.

2. Phuwong phap nghién ciu

2.1. Thiét ké nghién ctu:

Nghién cuu thir nghiém 1dm sang khéng
dbi ching theo ddi doc.

2.2. Thu thap sé liéu:

Str dung bénh an mau. Xt ly s6 liéu bang
phuong phép thdng ké y hoc, sir dung phan
mém SPSS 16.0.

2.3. Nghién ciru 1am sang:

- Tudi, gidi, tién sir va cac yéu té nguy co
(tang huyét ap, dai thao duong, réi loan lipid
mau, rung nhi...)

- Kham 1am sang than kinh trudc va sau
can thiép lay huyét khdi sau 24 gio. Panh gia
muc d6 khiém khuyét than kinh theo thang
diém NIHSS.

- Panh gia mic d6 phuc hoi tai thoi diém
3 thang theo thang diém mRS

2.2. Nghién ciru can 1am sang

- Panh gia muc do tai thong trén anh chup
mach s6 hoa x6a nén ngay sau can thiép theo
thang diém TICI (0-3).

- Panh gia thay d6i hinh anh sau can thiép
dwa trén hinh anh cét 16p vi tinh hoic cong
hudng tu sau 24 gio.

Bdng 1, Pdic diém bénh nhan can thiép mach

Pic diém/nguy co Két qua
Tudi trung binh 64,2+14,7
Nam gidi 59,7%
NIHSS nhap vién 15,9+4,7
THA 289/446 (64,8%)
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PTPh 205/446 (45,9%)
Rung nhi 177/446 (39,7%)
Bénh mach vanh 406/446 (9,1)
Suy tim 101/446 (22,6%)
RL lipid méu 207/446 (45,7%)
Hut thude 14 205/446 (46,0%)
Vi tri tic mach
TANDEM 63/446 (14,1%)
ICA 96/446 (21,5%)
MCA1 222/446 (49,8%)
MCA2 41/446 (9,2%)
BA 241446 (5,4%)

Nh@n xét: tudi trung binh 64,2%, nam gidi chiém 59,7%, NIHSS nhap vién 15,9. Cac yéu
t6 nguy co hay gip: Tang HA 64,8%; Hut thudc 14 46,0%; Pai thao duong 45,9%; Réi loan
lipid mau 45,7%; Rung nhi 39,7%. Tic doan MCAL: 49,8%, tic dong mach than nén 5,4%.

Bdng 2. Pdc diém vé thei gian va ty |é diéu tri tiéu huyét khai va can thiép mach

Thai gian trung binh (phat) Két qua
Thoi gian khoi phat dén vién 105,2+80,1 (30-302)
Thoi gian nhap vién tiéu soi huyét tinh mach (phut) 56,4 + 26,4
Thoi gian nhap vién- choc mach dui can thiép (phat) 55,3+18,2 (35-180)
Thoi gian can thiép (phut) 60,3+22,3 (18-218)
NIHSS vao vién/NIHSS sau 24 gio 9,1+7,2 (p<0,001)
Ty 18 tiéu huyét khéi (tPA) tinh mach 185/446 (41,5%)

Nhd@n xét: thoi gian nhap vién dén khi tiéu soi huyét tinh mach tuong d6i nhanh: 56,4
phdt, thoi gian tir khi nhap vién dén khi can thiép: 55,3 phdt, thoi gian can thiép: 60,3 phut.
Muc giam diém NIHSS sau 24 gio can thiép trung binh 1a 9,1 diém. Ty I¢ tPA tinh mach
41,5%.

Bdng 3. Két qud diéu tri va cac bién ching

Tiéu chi Két qua
Tai théng rpach TICI 2b-3 q 368/446 (82,5%)
MRS (tai thoi diem 3 thang) 0-2 diém 264/446 (59,2%)
Tu vong 75/446 (16,8%)
Chay méau néo co0 triéu chiang 22/446 (4,9%)

Nhgn xét: két qua tai théng tot (TICI 2b-3): 82,5%; Dién mRS (0-2) tai thoi diém 3 thang:
59,2%; chay mau ndo co0 triéu chung: 4,9%; T vong: 16,8%, trong d6 co6 16 (3,6%) bénh
nhan do tic dong mach than nén.
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IV. BAN LUAN

Tudi va gigi: tudi trung binh trong nghién
ctru ndy 64,2 tudi, twong tu trong nghién ctu
SWIFT PRIME la 65,0 tudi [1], nghiéu ctu
DIRECT- SAFE (nhom can thiép dung cu
truc tiép 12 61,78; bac cau 60,79) [2]. Nam
gioi  59,7% tuong duong nghién cuu
DIRECT- SAFE (nhém can thiép dung cu
truc tiép 53,4%; bac cau 59,9%) [2].

Cac yéu t6 nguy co hay gip 1a ting huyét
&p chiém 64,8% twong ty nhu cac nghién ciu
ESCAPE (63,6%) [3]. SWIFT PRIME (67%)
[1]. Ty & rung nhi 14 39,7% twong ddng nhu
cac nghién cau SWIFT PRIME la 39% [1],
ESCAPE 13 37% [3].

Khiém khuyét than kinh dwoc danh gia
theo muc do cua thang diém NIHSS trung
binh trong nghién ciu 1a 15,9 dién tuong
duong céc nghién cau SWIFT PRIME trong
nhom béc cau 1a 17 [1], DIRECT- SAFE la
15 [2]. Biém NIHSS cao thé hién bénh nhan
¢6 tac mach 16n, tuan hoan bang hé kém, thoi
gian dén muon hon gy t6n thuong nio rong.

Vi tri tic dong mach ciing rat quan trong
lin quan téi kha ning phuc héi va bién
ching khi mach duoc tai théng va ty 1€ tir
vong cao hon. S6 bénh nhan tic TANDEM
chiém 14,1% va tic dong mach canh la
21,5%, thuong tic & doan dong mach nay,
mach tai thdng c6 ty 18 bién ching chay mau
va hoi chimg tai tuéi mau cao hon. Tac dong
mach ndo gitta (M1, M2) chiém nhiéu nhat
(59,0%), thuong mach tai thdng it bién
ching va dé lai di chang thip. Trong cac
nghién ctu SWIFT PRIME tic dong mach
ndo gitra 61% [1], nghién cau DIRECT-
SAFE (nhém can thiép dung cu truc tiép
69,7; bac cau 73,6) [2].

Thoi gian tiéu soi huyét khi bénh nhan
vao vién trong nghién ctu kha nhanh trung
binh 1a 56,4 phat. Ty 1€ bénh nhan dugc tiéu

soi huyét trong nghién ctu 1a 41,5% thap
hon nghién citu REVASCAT 68% [4],
ESCAPE 72,2% [3], ty I¢ nay phu thudc vao
tirng bénh vién vi du nhu: thanh 1ap do6i cap
ctru dot quy, uu tién may cat 16p vi tinh cho
céc bénh nhan cap ctru...Thoi gian can thigp
noi mach trung binh la 60,3 phat, khi tiéu soi
huyét ddng thoi chuyén diéu tri bac cau ludn
khéng cho danh gia bénh nhan c6 phuc hoi
hay khong vi da duoc chiing minh qua nhiéu
nghién ctru dic biét trong nhém bic cau cua
nghién ctu DIRECT- SAFE [2], tuong tu
trong nghién cu SYNTHESIS la 60 phat
[5]. NIHSS luc vao tir 15,9 diém sau 24 gio
giam xudng con 9,1 diém, cé ¥ nghia thong
ké (p<0,001). Két qua nay do co su tai thong
mach thanh céng tét (TICI 2b-3) Ién té6i
82,5% cao hon két cia REVASCAT (65,7%)
[4], nghién ctu ESCAPE (72,4%) [3], thip
hon cac nghién ciu SWIFT PRIME (88%)
[1], DIRECT- SAFE (89%) [2]. Téc dong
mach than nén c6 24 bénh nhan, trong d6 16
bénh nhan déu co két qua xau (MRS 5-6), tac
dong mach than nén thuong c6 két cuc xau
va ty 1€ tir vong thuong cao trong cac nghién
cau BAOCHE va nghién cau BASICS
[61,07]. | |

Keét qua phuc hoi chirc nang tot (mRS 0-2)
tai thoi diém 3 thang trong nghién ctu kha
cao la 59,2%, ty 1€ chay mau ndo la 4,9%, ty
& tr vong 13 16,8%, tuong ddng nghién cau
DIRECT- SAFE trong nhom bac cau lan luot
2 60,5%, 4,8%,16,3% [2].

V. KET LUAN

Nghién ciru 446 bénh nhan lay huyét khoi
bang dung cu co hoc, ching toi thay ty 18 tai
thdng cao chiém 82,5%, ty I& phuc hdi sau 3
thang t6t (MRS 0-2) chiém 59,2%, ty 1& tur
vong chiém 16,8% , bién chiang chay mau
noi so co triéu chitng chiém 4,9%. Can thiép
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ldy huyét khdi bang dung cu co hoc ¢6 ti 18
tai thdng cao, an toan va mac do phuc hoi
t6t.
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cira s6 6-24 gio. Poi twong va phwong phap:
Nghién ctu cat ngang phéan tich, so sanh dic
diém hai nhém bénh nhan thoa va khéng thoa chi
dinh can thiép lay huyét khdi trong cira s6 muon,
tir d6 rat ra cac yéu td khéc biét co gia tri tién
doan chi dinh can thiép. Chi dinh can thiép lay
huyét khdi trong cira s6 6-24 gio tuan theo tiéu
chuan ciia mét trong hai nghién ceu DAWN hoic
DEFUSE 3. Két qua: Trong thoi gian tir thang
1/2021 dén thang 4/2021, tai Bénh vién Nhan dan
115, chiing toi thu thap dwoc 155 bénh nhan nhoi
méu ndo do tic mach I6n diéu trj trong cira s6 6-
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24 gio, trong d6 c¢6 116 bénh nhén thoa chi dinh
can thiép va 39 bénh nhan khdng thoa chi dinh.
Ghi nhan 4 yéu t6 khac biét c6 y nghia thong ké
gitta hai nhom: diém NIHSS, diém ASPECTS
trén CT khdng can quang, mic do tuan hoan
bang hé va mirc duong huyét Iic nhap vién. Qua
hoi quy logistic da bién, diém ASPECTS la yéu
t6 doc 1ap c6 gia tri tién doan chi dinh can thiép
noi mach trong cira 6 muon, diém cat 7,0 co do
nhay 0,95 va d6 dac hiéu 0,63. Két luan: Diém
ASPECTS trén CT khéng can quang la mét yéu
t6 6 gi4 tri dé tién doan chi dinh can thiép noi
mach trong cira s6 6-24 gio.

Tir khoa: Nhoi méu ndo do tic dong mach
I6n, can thiép noi mach, cia s6 6-24 gio, hinh
anh hoc tu6i mau.

SUMMARY

PREDITIVE FACTOR OF
MECHANICAL THROMBECTOMY
ELIGIBILITY FOR LARGE VESSEL

OCLLUSION STROKE IN 6-24 HOUR
TIME WINDOW

Objective: To evaluate predictive factors of
mechanical thrombectomy (MT) eligibility for
large vessel occlusion stroke patients in 6-24hour
time window. Method: We conducted an
analytic cross-sectional study, compared the
demographic and imaging characteristics of two
groups of patients, who met and did not meet the
indication for thrombectomy in the late window;
thereby differentiating factors with predictive
value for MT eligibility derived. Indication for
thrombectomy within the 6-24hour window was
according to the criteria of either DAWN or
DEFUSE 3 studies. Result: During the period
from January 2021 to April 2021, at 115 People's
Hospital, 155 ischemic stroke patients due to
large vessel occlusion treated within 6-24hour
window were included, in among them, 116
patients met the indication for MT and 39

patients did not meet the indication. Compared
the two groups, 4 differentiative factors derived:
NIHSS score, ASPECTS on non-contrast CT,
degree of collateral circulation and blood glucose
level. In multivariate logistic regression,
ASPECTS is an independent predictive factor for
MT indication, cut-off point of 7,0 has a
sensitivity of 0,95 and a specificity of 0,63.
Conclusion: non-contrast CT ASPECTS is a
predictive factor of MT eligibility for large vessel
occlusion stroke in 6-24hour window.

Keyword: large vessel occlusion stroke,
mechanical thrombectomy, 6-24hour window,
perfusion imaging.

I. DAT VAN DE

Dot quy 1a mot bénh Iy than kinh thuong
gap va gay nhiéu ganh nang cho y té, kinh té
cling nhu x4 hoi. Trong cac thé bénh dot quy,
nhdi mau ndo do tic dong mach 16n nhan
dugc nhiéu sy quan tdm do ganh niang bénh
tat dang ké cua n6. Nam tha nghiém 1am
sang ngau nhién nam 2015 da chang minh
hiéu qua cita phuong phap can thiép noi
mach lay huyét khdi trong diéu tri cac nhoi
maéu do tac dong mach 16n; tuy nhién, cira s6
thoi gian diéu tri qua cac dit liéu ban dau chi
cho phép dén 6 gio tir khi khoi phét trigu
ching [1].

Nam 2018, hai thtt nghiém DAWN va
DEFUSE 3 st dung hinh anh hoc tudi mau
ndo dé chon loc bénh nhan cho can thiép
trong cira s6 6-24 gid da thanh cong chung
minh hiéu qua cua liy huyét khdi noi mach
van duy tri tét & cira s6 mudn trén cac nhom
bénh nhan duoc choc loc dtng. Tai Viét
Nam, nhu cau mé rong cira s6 diéu tri dén 24
gio l1a cao nhung kha nang trang bi phuong
tién hinh anh hoc tudi mau rong rai cho cac
bénh vién vin con han ché; tir d6 nay sinh
nhu cau sir dung cac yéu té thong dung va dé
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tiép can hon co gia trj tién doan bénh nhan
thoa chi dinh can thiép. Do d6, ching t6i tién
hanh d& tai nghién ctu ndy véi muc tiéu:
khao st cac yéu t 1am sang, can 1am sang
va hinh anh hoc c6 gia tri tién doan cac nhoi
méu ndo do tic dong mach 16n thoa chi dinh
can thiép noi mach trong cira s6 6-24 gio, dé
gitp dinh huéng quyét dinh 1am sang ¢ cac
bénh vién khong co diéu kién trang bi hinh
anh hoc tudi mau.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Thiét ké nghién ciu: Cat ngang
phan tich.

2.2 Tiéu chuan chon miu: Céac bénh
nhan nhdi mau ndo cip > 18 tudi duoc dicu
tri trong cta so tir 6 dén 24 gio tinh tir thoi
diém khoi phat xac dinh hoic thoi diém cudi
cing con binh thuong; c6 tic dong mach
canh trong hoac dong mach ndo gitta doan
M1 cing bén biéu hién triéu chang, ching
minh qua hinh anh hoc mach mau néo (CTA,
MRA hoac DSA); c6 chyp phim hinh anh
hoc tudi mau ndo (6 Bénh vién Nhan dan
115 14 MRI perfusion), cac théng sé tudi
mau duge do dac bang phan mém RAPID.
Loai trir cac truong hop: hep nang hoac tac
man & dong mach canh trong hoac doan M1
dong mach ndo giira; diém NIHSS luc nhap
vién < 6 diém, gém ca cac trudng hop con
thoang thiéu mau nio (NIHSS = 0); duong
huyét IGc nhap vién < 50mg/dL; diém Rankin
hiéu chinh (mRS) trude dot quy > 2 diém.

2.3 Phan nhom so sanh: Nhom 1: cac
bénh nhan cé dic diém bat trong xtng thoa
mét trong hai tiéu chudan DAWN (> 80 tudi,
NIHSS > 10 diém, I8i nhéi mau < 21 mL
hoic < 80 tudi, NTHSS > 10 diém, 16i nhoi
mau < 31 mL hoic < 80 tudi, NIHSS > 20
diém, 18i nhdi mau > 31 mL dén < 51 mL)
hoic DEFUSE 3 (18i nhdi mau < 70 mL, ti s6
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bit trong xtng (mismatch ratio) > 1,8 va thé
tich bt twong ximg (mismatch volume) > 15
mL). Nhom 2: cac bénh nhan khéng thoa ca
hai tiéu chuan trén.

2.4 Théng sb6 so sanh: Pic diém lam
sang va can 1am sang, gém: tudi, giéi, yéu tb
nguy co nhdi mau ndo, dic diém khoi phat
dot quy, thoi gian tir khoi phat dén nhap vién
va chup hinh anh hoc, huyét 4p tam thu, chi
s6 duong huyét, hematocrit IGc nhap vién, do
nang cua dot quy trén lam sang danh gia qua
thang diém NIHSS, diém ASPECTS trén CT
khong can quang, vi tri ddng mach tic, muc
d6 tuan hoan bang hé.

2.5 Phwong phap phan tich dir li¢u: Dix
liu dwoc phan tich va xir ly bang phan mém
thdng ké R 4.0.2. Sir dung hdi quy logistic da
bién dé tim bién doc 1ap cd gia tri tién doan
chi dinh can thiép noi mach.

Ill. KET QUA NGHIEN CU'U

Trong thoi gian tir thang 1/2021 dén thang
4/2021, tai Bénh vién Nhan dan 115, ching
toi thu thap duoc 155 bénh nhan nhdi mau
ndo do tac mach 16n diéu tri trong cira s6 6-
24 gio, trong d6 c¢6 116 bénh nhén thoa chi
dinh can thiép noi mach va 39 bénh nhén
khong thoéa chi dinh.

Tudi trung binh cua cac bénh nhan 1a 63,3
+ 12,8, thip nhat 1a 29 tudi, cao nhat la 93
tudi. Ti 1& nam giéi chiém wu thé so véi nix
gidi, vai ti 1¢ nam: nit xap xi 2: 1. Tang huyét
ap 1a yéu té nguy co phd bién nhat voi ti 18
mac 86,5%, tiép theo 14 rbi loan lipid mau va
hat thude 14 (Ian luot 12 62,4% va 51,0%).
20,6% bénh nhan c6 dai thao duong va
18,1% bit gdp rung nhi. 54,2% bénh nhan c6
khai phat khong xac dinh (luc thic giac hozc
khong nguoi ching kién), voi thoi gian trung
vi tir khoi phat dén nhap vién 1a 10,4 gio (tir
phan vi 8,0 - 13,6).
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3.1 So sanh cac dic diém 1am sang:

Bdng 1. Pdc diém nén va yéu té nguy co ciia hai nhém

Théa chi dinh Krjor}g théa
Néi dung - tiéu chi can thiép chi dlﬂh an 1 chisé P
(N = 116) thiép
(N =39)
Tudi trung binh 62,7 +12,7 64,8 + 13,4 0,525
Gigi nam, n (%) 74 (63,8%) 29 (74,4%) 0,227
Tang huyét ap, n (%) 98 (84,5%) 36 (92,3%) 0,217
bai thao duong, n (%) 21 (18,1%) 11 (28,2%) 0,178
R&i loan lipid méu, n (%) 72 (65,5%) 21 (53,8%) 0,198
Hut thube 14, n (%) 60 (53,6%) 16 (43,2%) 0,276
Rung nhi, n (%) 18 (15,5%) 10 (25,6%) 0,155
Tién can nhoi mélrj] ?(i)c; hoac con thoang, 37 (33,0%) 9 (24.3%) 0.320
Xo vira dong mach, n (%) 83 (71,6%) 21 (53,8%)
Phan loai L4p mach tir tim, n (%) 16 (13,8%) 9 (23,1%) 0071
TOAST Xac dinh khac, n (%) 4 (3,45%) 0 (0,0%) '
Khong xac dinh, n (%) 13 (11,2%) 9 (23,1%)
Ti 1€ dot quy khai phat xac dinh, n (%) 50 (43,1%) 21 (53,8%) 0,241
Thoi gian khai phat - nhap vién, trung vi 10,5 10,4 0.693
(t&r phén vi) (8,0-13,7) (7,9 - 13,0) ’
Thoi giap khai phét - hinh anh hoc ban 10,8 10,5 0.876
dau, trung vi (t& phén vi) (8,0 - 14,0 (8,3-13,7) ’
Thoi gian khai phét - hinh anh hoc tudi 13,9 13,4 0.403
mau, trung vi (t& phan vi) (10,8 - 16,8) (10,1 - 15,8) ’

Ti Ié rung nhi va TOAST I4p mach tir tim cao hon & nhém khdng thoa chi dinh can thiép,

tuy nhién khac biét nay khong duy nghla thong ké. Khong ghi nhan su khac biét c6 y nghia
vé dic diém nén, cac yéu td nguy co nh6i mau ndo khac, dic diém khai phat dot quy va céc
khoang thoi gian tir khai phat dén nhap vién, chup hinh anh hoc gitta hai nhém.

3.2 So sanh cac dic diém can 1am sang

Bdng 2. Pdc diém cdn 1am sang va hinh dnh hec ciia hai nhém

Théa tiéu chuan can Khong théa tiéu
N@i dung - tiéu chi thiép chuin can thigp Chisé p
(N = 116) (N = 39)
Huyetap tam thu ldenhap |44 (150 _ 150) 140 (120 -150) 0,950
vién (mmHg)
Glucose mau lac nhap vién
mafdL) 119 (103 - 134) 132 (114 - 163) 0,008
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Hematoc”t(!/‘:; NAPVIEN | 41 4 (38,7 - 44.,6) 41,6 (39,7 - 43,6) 0,821
Piém NIHSS 13,0 (10,0 - 16,0) 16,0 (13,5 - 22,0) 0,002
Diém ASPECTS trén CT
iem ASPECTS trén € 9,0 (8,0 - 9,0) 6,0 (5.0 - 7,0) < 0,001
khbng can quang

ICA 18,1% 7,7%

Vi tri dong MCA 59,5% 66,7%
. 0,276

mach tac ICA+ 22,4% 25 6%

MCA 70 70

Mrc do Tot 33,9% 25%
tuan hoan | Trung binh 58,9% 50% 0,036

bang h¢ Kém 7,1% 25%

Khong ghi nhan su khac biét vé vi tri
déng mach tic, chi sé huyét 4p tam thu va
hematocrit 1Gc nhap vién gitra hai nhom.

Khéc biét c6 y nghia thong ké giira hai
nhom ghi nhan trén 4 yéu t6: Biém NIHSS &
nhém thoa tiéu chuan l1a 13,0 (10,0 - 16,0)
thip hon so voi 16,0 (13,5 - 22,0) ¢ nhom
khong thoa tiéu chuan (p = 0,002). Piém
ASPECTS & nhom thoa tiéu chuan 12 9,0 (8,0
- 9,0) cao hon so vai 6,0 (5,0 - 7,0) & nhém

khong thoa tiéu chuan (p <0,001). Mic do
tudn hoan bang hé trung binh-tbt & nhém
thoa tiéu chuan (92,8%) cao hon so v4i nhom
khong thoa tiéu chuan (75%) (p = 0,036).
Muc duong huyét IGc nhap vién & nhdm thoa
tiéu chuan 1a 119,0 (103,0 - 134,0) thap hon
so voi 132,0 (114,0 - 163,0) ¢ nhom khéng
thoa tiéu chuan (p = 0,008).
3.3 Phan tich yéu t6 tién doan

Bdng 3. Phdn tich da bién cac yéu té tien dodn bénh nhan théa chi dinh can thigp ldy

huyét khéi trong civa sé 6-24 gio

_ o . Cx . Khoang tin ca .,
N@i dung - tiéu chi Ti so so chénh OR ang o Giatrip
95%
Diém NIHSS Ic nhap vién 1,13 0,97 — 1,36 p = 0,150
Diém ASPECTS trén CT
iem ASPECTS trén C 7.72 3,66 — 21,63 0 < 0,001
khong can quang
Mtrc d6 Trung binh 5,37 0,69 - 50,79 p=0,118
tuan hoan .
A . Tot 0,68 0,06 — 6,04 p=0,739
bang hé
Puong huyét Iic nhap vién 0,92 0,83-1,04 p =0,156
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Biéu dé 1. Puwong cong ROC cho dj nhay va dé dic hiéu ciia ASPECTS trén CT khong
can quang dé tién doan bénh nhan théa chi dinh can thiép

Hoi quy logistic da bién chi ghi nhan
ASPECTS trén CT khong can quang la yéu
t6 doc 1ap duy nhat c6 y nghia trong tién
doan chi dinh can thiép mach trén bénh nhan
ctra s6 6-24 gio (OR 7,7; KTC 95%, 3,7 -
21,6; p < 0,001). Piém cit ASPECTS = 7,0
c6 d6 dac hiéu 0,63 va do nhay 0,95 dé tién
doan bénh nhan thoa chi dinh can thiép; diém
cit ASPECTS = 6,0 c6 do nhay la 1 trong
tién doan chi dinh can thiép.

VI.BAN LUAN

Qua nghién ctru so sanh dic diém cua hai
nhom bénh nhén, ching tdi thay rang, du ghi
nhan moét khuynh huéng cao hon vé ti 18
rung nhi & nhom khéng thoa chi dinh can
thiép, cac diac diém nén va yéu té thoi gian
khéng c6 anh huong dang ké dén chi dinh
can thiép noi mach trong cua s6 6-24 gio.
Céc yéu td khac biét chinh anh huong chi

dinh can thiép mach gom diém NIHSS khéng
qua ning, diém ASPECTS cao trén CT
khong can quang, muc d6 tuan hoan bang hé
trung binh-tét trén hinh anh hoc mach méu
va muc glucose mau trong gigi han binh
thuong cta bénh nhén 1Gc nhap vién.

DU ky vong cac yéu té c¢6 y nghia sau hoi
quy logistic s& bao gom ca ti 1é bang hé trung
binh-tét, nghién ctu caa ching toi chi ghi
nhan ASPECTS trén CT khdng can quang la
yéu t& duy nhat cd gia tri tién doan bénh
nhan thoa chi dinh can thiép mach trong ctra
s6 muon. Viéc tuan hoan bang hé va diém
NIHSS bi loai trir khoi hdi quy c6 1& do tinh
tuong tic cao gitta hai yéu td nay voi diém
ASPECTS: bénh nhan c6 tuan hoan bang hé
tét, bu trir tot cho tinh trang thiéu mau cap sé
dan dén két qua diém ASPECTS tbt hon va
NIHSS thip hon. Trong ca ba yéu to,
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ASPECTS la lién hé c6 y nghia nhat véi chi
dinh can thiép do né twong quan manh véi
thé tich 18i, mot trong céc yéu té chinh trong
ca hai tiéu chuin DAWN va DEFUSE 3 dé
quyét dinh hay loai trir chi dinh can thiép.

Qua y van, ASPECTS trén CT khong can
quang la mét céng cu ban dinh lugng vung
I6i nhoi mau sém cua cac tic mach thudc
tuan hoan trudc, c6 tinh tin cay tbt trong tién
lwong hoi phuc than kinh cua bénh nhan va
dinh hudng chi dinh can thiép. Trong cta s6
6 gio, Hiép hoi Tim mach va Bot quy Hoa
Ky khuyén céo sir dung diém cat ASPECTS
tir 6,0-10,0 cho cac quyét dinh can thiép noi
mach. DU vay, bang chuang cua s dung
ASPECTS trong ctra s6 6-24 gio van con
chua chic chan.

Nghién ctu cua chung tbi ghi nhan
ASPECTS c6 gia tri tién doan doc lap cho
chi dinh can thiép mach trong cira 6 muén.
biém cit 7,0 c6 d6 nhay 0,95 va do dic hiéu
0,63: cac bénh nhan c6 ASPECTS tir 7 diém
trd 1én du ¢ ctra s6 mudn van nén can nhic
cho chi dinh can thiép noi mach. Piém cat
6,0 c6 do nhay bang 1: cac bénh nhan c6
ASPECTS duéi 6 diém khong nén chi dinh
can thiép noi mach do mét sb lugng 16n da
khong con thoéa chi dinh theo ca hai tiéu
chuan DAWN va DEFUSE 3.

Trén phuong di¢n lam sang ¢ nudc ta,
ASPECTS trén CT khéng can quang la mot
cdng cu phd bién va dé tiép can. Du chua co
chung ctir mirc &6 manh, rat nhiéu nghién cau
quan sat da ghi nhan viéc sir dung ASPECTS
trén CT khong can quang thay cho hinh anh
tudi mau, phdi hop cing mot sé yéu té khéc
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(diém NIHSS, mic d6 tuan hoan bang hg),
cé tinh hiéu qua twong duong trong chon loc
bénh nhan can thiép trong ctra s6 muon.
Nghién ctru caa ching t6i ciing gop phan vao
trong khuynh hudéng do.

V. KET LUAN

Khéng ghi nhan su khac biét c6 y nghia
vé dic diém nén, cac khoang thoi gian tur
khoi phat d&én nhap vién va chup hinh anh
hoc, vi tri ddng mach tac, chi sb huyét &p tam
thu va hematocrit lGc nhap vién gitra hai
nhoém. Khac biét c6 y nghia thong ké giira
hai nhém ghi nhan trén 4 yéu t6: nhém thoa
chi dinh can thiép c6 diém NIHSS thap hon,
diém ASPECTS cao hon, ti 1¢ tuan hoan
bang hé trung binh-tét cao hon va muc
duong huyét thap hon so véi nhom khéng
thoa chi dinh.

Hoi quy logistic da bién chi ghi nhan
ASPECTS trén CT khong can quang la yéu
té doc lap duy nhat c6 y nghia trong tién
doan chi dinh can thiép mach trén bénh nhan
cira SO 6-24 gio. Piém cat 7,0 co do nhay
095 va do diac hiéu 0,63; diém cat
ASPECTS = 6,0 c6 d6 nhay la 1 trong tién
doan chi dinh can thiép.

VI.LKIEN NGHI

Piém ASPECTS trén CT khéng can
quang la mot yéu t6 tién doan doc 1ap cho chi
dinh can thiép noi mach trong cira 6 mudn.
O céc bénh vién khong c6 diéu kién trang bi
hinh anh hoc tudi mau, ASPECTS la mot
yéu t6 nhanh va d& co6 dé dinh hudéng quyét
dinh 1am sang, voi diém cit 7,0 c6 do nhay
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va do dic hiéu kha tét trong tién doan chi
dinh can thiép.
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Calam sang
HUYET KHOI XOANG TINH MACH NOI SO:
MOT TRUONG HO'P CHAY MAU NAO KHONG PIEN HINH

TOM TAT

Huyét khdi xoang tinh mach ndi so 1a mot
tinh trang bénh hiém gap chi chiém xap xi 1%
cuia téng sé ca bénh 1y d6t quy nio, nhung ning
né, biéu hién cua bénh da dang, nhiéu trudong hop
khéng phét hién duoc hodc phét hién tré. Biéu
hién chinh bao gom: dau dau, dong kinh cuc bo
hay toan thé, chay méau nio, lo mo va c6 thé hon
mé. Bénh thuong gap ¢ moi lta tudi, ca hai gisi.
Tuy nhién, thuong xuat hién nhiéu & nit gigi va
dic biét 1a phu nir dang udng thudc ngira thai
hoac bénh nhén co tinh trang nhiém trung, ting
déng, chin thuong dau. ..

Nhan mét truong hop huyét khéi xoang tinh
mach noi so trén bénh nhan nir 52 tudi nhap vién
tai Bénh vién SIS Can Tho do chay méu ndo
vung dinh phai, khdng tién can dung thubc ngira
thai. Bénh nhap vién da duoc nghi dén huyét
khi tinh mach noi so, chup MRI can quang, tuy
nhién khéng phét hién thuyén tic tinh mach noi
so. Sau 4 ngay diéu tri, bénh nhan dién tién hon
mé, qua chup CTA ghi nhan tic hoan toan xoang
tinh mach ngang, huyét khéi ban phan xoang doc
trén. Bénh dugc chi dinh DSA rat huyét khéi,
dung chéng dong. Bénh nhan hdi phuc gan hoan
toan.

Kinh nghiém rdt ra tir case 1am sang nay la c6
nén xem xét chong déng cho truong hop nghi

*Khoa Than kinh dét qui -Bénh vién SIS Can Tho
Chiu trach nhiém chinh: Tran Minh Luan

Email: Tranluan078@gmail.com

Ngay nhan bai: 22.7.2022

Ngay phan bién khoa hoc: 25.7.2022

Ngay duyét bai: 29.8.2022
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ngo huyét khéi tinh mach noi so khong dién hinh
c6 chay mau noi so khong dién hinh hay chi dinh
chup DSA tai bénh vién tuyén chuyén khoa tir
som.

SUMMARY
Clinical case

SINUS VENOUS THROMBOSIS:

SINUS: A CASE OF ATYPICAL BRAIN
BLEEDING

Intracranial venous sinus thrombosis is a rare
condition that accounts for only approx 1% of
total cerebral stroke cases, but severe,
manifestations of the disease are diverse, many
cases are undetected or detected late. The main
manifestations include: headache, focal or
generalized seizures, cerebral hemorrhage,
lethargy and possibly coma. The disease is
common in people of all ages, both sexes.
However, it is more common in women and
especially women who are taking oral
contraceptives or patients with infections,
hypercoagulability, head trauma, etc.

In a case of intracranial venous sinus
thrombosis on a 52-year-old female patient
hospitalized at SIS Can Tho Hospital due to right
apical cerebral hemorrhage, no history of oral
contraceptive use. Hospital admission was
suspected of intracranial venous thrombosis,
contrast MRI, but no intracranial venous
thrombosis was detected. After 4 days of
treatment, the patient progressed to a coma,
through CTA, complete occlusion of the
transverse venous sinuses, partial thrombosis of
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the superior sagittal sinus. Patients are assigned
DSA to  withdraw  thrombosis, use
anticoagulation. The patient recovered almost
completely.

Experience drawn from this case is whether
anticoagulation should be considered for
suspected atypical intracranial venous thrombosis
with atypical intracranial bleeding or DSA
should be performed at a specialist hospital from
Soon.

I. DAT VAN DE

Huyét khdi xoang tinh mach nfo 13 mot
dang hiém gip cua huyét khéi tinh mach.
Theo Gustavo et al, chiém ty Ié tir 0,5% - 1%
trong sb tat ca cac dang dot quy, anh husng
chu yéu ¢ nhimg nguoi tré tudi véi ty 18 ude
ti nhs tir 3-4 phan trigu (tré em: 7 phan triéu).
Phu nit ¢6 xu huéng gia ting nguy co mic
bénh, dic biét trong do tudi tir 20 - 35 tudi,
cha yéu do str dung thudc ngira thai va tinh
trang rdi loan noi tiét sau sinh. Cac yéu té
nguy co tién phat c6 thé duoc xac dinh &
80% bénh nhan.

Biéu hién 1am sang cua huyét khéi xoang
tinh mach ndo rat da dang, bao gom nhtc
dau khong dic hiéu hodc con dau dau, dau
dau dang migraine, nén mua va nhiing triéu
chung dac trung khac 1a con co giat cuc bo
hay toan thé, yéu liét do nhoi mau hodc chay
méau ndo dic biét & ving vo ndo khi chan
doan trén hinh anh. Sy khong dac hiéu trong
triéu chiing tao ra su thach thirc trong chan
doan voi céc bac si lam sang. Chung t6i bao
cdo mot trudng hop bénh nhan huyét khéi
xoang tinh mach chay mau ndo khéng tim

duoc nguyén nhan rang do khong du tiéu
chuan chan doan huyét khbi xoang tinh mach
noi so mic du di nghi dén, dién bién 1am
sang toi t& dan. Tuy nhién, khi duoc chan
do4n, bénh nhan da diéu tri qua DSA mach
ndo kém diéu tri noi khoa chéng dong mau
tich cuc, bénh hoi phuc tét.

Il. CA LAM SANG

Bénh nhan nit 52 tudi, nhap Khoa Than
kinh-bBot quy Bénh vién Dot quy va Tim
mach Can Tho. Bénh nhan dau diu am i toan
bo dau, khai phat dot ngot bon ngay trude va
ngay cang tang. Cach nhap vién mot ngay
bénh nhan dau dau nhiéu hon, dau toan bod
dau, khdng goi ¥ mot tinh trang dau dau van
mach, kém nén 6i, yéu nhe ntra ngudi trai,
noi chuyén khé nghe. Tién sir bénh khdng
ghi nhan dung thuéc ngua thai hoac viém
nhiém vung dau, tai, khéng ghi nhan chan
thuong dau, khéng tién cin bénh &c tinh va
cac hoi chirng can u kém theo. ..

Tinh trang khi nhap vién: Bénh nhan tinh
tao hoan toan (Glasgow: 15 diém), noi kho
nghe, liét nhe dong déu % nguoi tréi (stc co
4/5), ddng tir 2 mm, phan xa anh sang (+),
DAau Babinski trai (+), dau mang ndo (-),
khong ghi nhan dau hiéu nhiém tring.

Bénh nhan dugc chup MRI ndo, ghi nhan
chay mau noi so vung dinh phai. Chup MRI
thi tinh mach (MRV) khong can quang
khong ghi nhan tinh trang huyét khdi xoang
tinh mach nao.
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MRV liic méi nhdp vién khong  pipp 2 MRI liic mdi nhap vién

Hinh 1: MRI swi liic méi nhdp cdn tir

Bénh nhan duoc chi dinh chup MRI ¢6 can quang mot ngay sau, ghi nhan tinh trang huyét
khbi ban phan xoang tinh mach ngang phai, thiéu san xoang ngang trai. Tuy nhién, thoi diém
nay bénh tinh tdo hoan toan, ching tdi khdng ding chéng dong do tinh trang chay mau cua
bénh nhan twong dbi nhiéu va khdng cd tinh trang & tré tinh mach.

hinh 1 MRV véi can tiv
Hinh dnh xoang ngang trai trén MRV ghi nhdn thiéu sdn xoang ngang trai.

Bénh nhdn duoc diéu tri noi khoa theo dau ting kém giam tri gidc vao ngay thir 3
phac d6 diéu tri chay mau ndo. Sau d6 2 sau nhap vién (Glasgow 7 diém, yéu ta chi,
ngdy, bénh nhan chuyén bién ning hon, dau phan xa anh sang (+), dong tor 2 mm,
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Babinsky (+) hai bén).

Khi bénh nhan hon mé, chup lai CTscan
ndo thdy hinh anh chay méau nio ving dinh
hai bén, trén hinh anh CTV ghi nhan huyét
khdi xoang ngang trai va xoang tinh mach
doc trén, tic hoan toan xoang ngang trai. Cac
xét nghiém D-dimer tang cao, cac xét
nghiém doéng mau trong gidi han binh
thuong, siéu am tim - 6 bung chwa ghi nhén
bat thuong. Sau d6 bénh nhan dugc can thiép

ldy huyét khéi tinh mach cip ciu qua DSA,
khéng ghi nhan duoc huyét khdi khi can
thiép noi mach. Chang téi s dung heparin
dé bom rwra trong qua trinh can thiép, khi
chup DSA vao thoi diém két thuc khdng ghi
nhan hinh anh @ tré tinh mach. Bénh nhéan
duogc tiép tuc diéu tri khang dong va cham
s6c ndi khoa tich cuc. Sau lay huyét khéi 24
gio, bénh nhan hoi phuc rét tét, tinh tao, yéu
nhe % nguoi trai.

hinh 2 CTV va CT scan ndo khi bénh giam tri gidc
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hinh 3 DSA sau khi bom rira va rit huyét
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I1l. BAN LUAN

Nhu trong truong hop bao cdo cua ching
t6i 12 chay mau ndo do huyét khéi xoang tinh
mach noi so trén bénh nhan khong cé yéu té
nguy co goi Y, kém theo nhan dinh ban dau
khéng huyét khéi xoang tinh mach ngi so.
Bénh nhan chi duoc ghi nhan huyét khéi khi
tinh trang tri gi4c giam va chup CTV lan 3.
Ching t6i d3 tién hanh chup MRI cd can
quang vao ngay thir 2 caa bénh, tuy nhién vé
kinh nghiém ban dau cua cac bac si 1am sang
va can 1am sang, ching t6i khong dam khang
dinh nhiéu 1a huyét khéi tinh mach noi so.
Keém theo khéng c6 hinh anh @ tré tinh mach
nén chung téi khong st dung khang dong
ngay thoi diém d6. Bong thuan véi khuyén
céo cua Hoi Pot quy Chau Au (2017), néu st
dung khang doéng sém c6 thé bénh nhan
khong dién bién x4u hon.

Chung t6i thuc hién chup MRV c¢6 can
quang ciing da ghi nhan hinh anh huyét khéi
xoang tinh mach. Tuy nhién, néu thoi diém
két qua cua chan doan hinh anh khéng ghi
nhan huyét khéi, liéu ching ta c6 nén tién
hanh chyp DSA chan doan sém khong?

Bénh nhan duoc tién hanh can thiép rut
huyét khdi ndo bang stent kéo, khong ghi
nhan huyét khdi, ching t6i tién hanh chon
loc qua xoang ngang ddi bén va c6 bom
heparin qua micro chatheter. V& can thiép
ching tdi khong st dung tiéu soi huyét trong
truong hop nay. Két thuc tha thuat, khéng
ghi nhan tinh trang @ tré tinh mach. Bénh
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nhan dugc diéu tri noi khoa, chéng don g,
bénh nhan phuc hdi tri giac sau 24 gio. Suc
co cai thién I&n 4/5 sau 24 gio. Dién tién cua
bénh dap tng kha tét véi can thiép noi mach
va diéu tri noi khoa chéng déng va duogc ra
vién sau not tuan.

IV. KET LUAN

Khi mét bénh nhan cé chay mau nédo ¢ vi
tri khong dién hinh do tang huyét &p, Dién
bién va 1am sang nghi ngd huyét khdi xoang
tinh mach n&o mac du khéng hoi tu cac yéu
t6 nguy co huyét khéi tinh mach ndo, nén
xem Xét st dung hinh anh cé can quang nhu
CVT hay MRV sg ting d6 dic hiéu cua chan
doan.

Str dung chdng dong tir dau trong trudng
hop huyét khéi tinh mach n&o c6 chay méu
c6 thé cai thién tinh trang 1am sang cua bénh
nhan.
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SO SANH NANG LU’C DU BAO CHAY MAU NOI SO CO TRIEU CHU’'NG
SAU LAY HUYET KHOI CO' HOC CUA THANG PIEM TAG
VA THANG PIEM ASIAN

TOM TAT

Muc tiéu: Chay mau noéi so (CMNS) c6 triéu
chung sau lay huyét khéi co hoc (LHK) Ia bién
chang nghiém trong, 1am tang ty 1¢ khuyét tat va
tr vong cho bénh nhan (BN). Nghién cau nham
so sanh nang lyc dy bdo CMNS cé tri¢u chung
sau LHK cua thang diém TAG va thang diém
ASIAN tai Bénh vién Hu nghi da khoa Nghé
An. Pdi twong va phwong phap: Nghién ciu
hoi ctu trén cac BN nhdi mau ndo (NMN) cap
tinh do tic dong mach I6n hé tuan hoan trugc
dugc LHK tai Bénh vién Htu nghi Pa khoa
Nghé An tu thdng 01/2019-06/2022. Phén loai
CMNS theo Heidelberg, nang lyc du bao cua
thang diém dwoc danh gia boi kha niang phan
biét, mirc d6 phi hop va ning luc du béo tong
quat. Két qua: 186 BN duoc tuyén vao nghién
ciru cd 28 (15%) CMNS c0 triéu chirng sau LHK.
Thang diém TAG c6 mirc do phu hop tdt (gia tri
p cua cac kiém dinh mic do phi hop > 0,05); kha
nang phan biét & mac trung binh vai dién tich
du6i duong cong AUC=0,74 (95% CI: 0,63-
0,85), d6 chinh xac 69,90%, do nhay 78,57% va
do dic hiéu 68,35% tai diém cét 3 trong du bao
CMNS c6 triéu chung. Thang diém ASIAN c6
mic do phu hop tét; kha ning phan biét tot véi
AUC=0,88 (95% CI: 0,80-0,97), d6 chinh xac
81,72%, d6 nhay 85,71% va do dac hiéu 81,01%

*Bénh vién Hizu Nghi Da khoa Nghé An
Chiu trach nhiém chinh: Nguyén Ngoc Hoa
Email: drnguyenngochoc@gamil.com
Ngay nhan bai: 16.7.2022

Ngay phan bién khoa hoc: 20.7.2022

Ngay duyét bai: 30.7.2022

Nguyén Ngoc Hoa!, V& Thé Nhant

tai diém cit 5 trong du bdo CMNS cd triéu
chung. Thang diém ASIAN c6 kha ning phéan
biét (thé hién qua AUC) va ning luc du béo téng
quat (thé hién qua AIC, chi sé Brier va cac R2
gia) tét hon so véi thang diém TAG. Két luan:
Thang diém TAG va thang diém ASIAN déu co
muc do phd hop tot voi dan sb nghién ctu, tuy
nhién thang diém ASIAN c6 kha ning phéan biét
cling nhu ning luc dy bao tong quét tét hon va
nén duoc sir dung dé du bdo CMNS c6 triéu
ching sau LHK.

Tir khod: chay mau noi so cd triéu ching, 1y
huyét khdi co hoc, thang diém du béo

SUMMARY
COMPARISON OF THE

PERFORMANCE OF TAG SCORE AND
ASIAN SCORE IN PREDICTING POST

MECHANICAL THROMBECTOMY

SYMPTOMATIC INTRACRANIAL

HEMORRHAGE

Background and purpose: Symptomatic
intracranial  hemorrhage (sICH) following
mechanical thrombectomy (MT) is a severe
complication and potentially causes significant
morbidity and mortality. This study aimed to
compare the performance of TAG score and
ASIAN score in post-MT sICH prediction at
Nghé An Friendship General Hospital. Methods:
Retrospective analytic study enrolled acute
ischemic stroke patients with anterior circulation
large vessel occlusion undergoing MT at Nghé
An Friendship General Hospita from January
2019 to June 2022. Heidelberg Bleeding
Classification was considered as gold standard in
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SICH determination. Score performance was
compared using calibration, discrimination and
overall performance. Results: 186 patients were
recruited and sICH occurred in 15% of patients
(28/186). TAG score demonstrated good
calibration (p-value of goodness of fit tests >
0,05); fair discrimination power with AUC =
0,74 (95%ClI: 0,63 — 0,85), accuracy 69,90%,
sensitivity 78,57% and specificity 68,35% at the
cut-off points of 2 in sICH prediction. ASIAN
score  showed good calibration; good
discrimination power with AUC = 0,88 (95%Cl:
0,80 — 0,97), accuracy 81,72%, sensitivity
85,71% and specificity 81,01% at the cut-off
points of 5 in sSICH prediction. ASIAN score had
better discrimination power (AUC) and overall
performance (AIC, Brier score and pseudo R?)
compared to TAG score. Conclusions: Both
TAG score and ASIAN score showed good
calibration on the study population, however
ASIAN score had better discrimination power
and overall performance and could be applied to
predict post-MT sICH.

Keywords: Symptomatic
hemorrhage, mechanical
predictive score

intracranial
thrombectomy,

I. DAT VAN DE

Tac mach 16n 1a thu pham chinh cua tir
vong va khuyét tait & BN NMN. Do diéu tri
tiéu huyét khdi (THK) chi dat ty 1¢ tai thong
thanh cong thap (<30%) ¢ nhom déi twong
nay [1]. Cac phuong phap LHK vai hiéu qua
tai thong vuot troi dwoc chap thuan Ia
phuong phap diéu tri tiéu chuan cho BN
NMN céap. DU vay, CMNS c6 triéu ching
sau LHK la bién chiing nghiém trong c6 thé
xay ra vai ty Ié 1én dén 16% & nguoi chau A
[4], anh huong 16n t6i két qua diéu tri va kha
nang séngeon, phuc hdi cua BN. Viéc dy bao
nguy co CMNS ¢6 triéu ching sau LHK van
la thach thac 16n ddi véi cac chuyén gia can
thiép mach ndo cling nhu cac bac si chuyén
nganh bénh ly mach mau néo.
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Céac thang diém du bdo CMNS cd triéu
chimg sau diéu tri THK nhu SEDAN, SITS-
SICH, THRIVE, DRAGON, SIH, toan dé
STARTING-SICH... da duoc xdy dung,
kiém dinh va danh gia ning luc du bao qua
két qua cua nhiéu nghién ciu, nhung sb
lurong céac cong cu du bao CMNS sau LHK
con han ché, nang lyc dy bao cua cac thang
diém chu yéu dugc danh gia trén dan sd
nghién cuu biét 1ap khdng mang tinh dai dign
va 0 rat it cac nghién ctru so sanh ddi dau vé
nang luc du bdo cua cac cong cu nay. Viéc
xac dinh mot thang diém du bdo CMNS c6
triéu chung c6 do tin cay cao la can thiét,
dong vai trd quan trong trong Viéc cung cap
thong tin vé loi ich - nguy co, lya chon
phuong phap diéu tri, cai thién quy trinh theo
ddi nguoi bénh, gop phan nang cao hiéu qua
diéu tri va tién lwong cua LHK.

Thang diém TAG (gom 3 muc TICI -
ASPECTS - Glucose véi tong diém cao nhat
la 7 diém) duoc Montalvo va cs xay dung
dwa vao két qua nghién ciu trén 578 BN tai
New York, My.[5] Xuat phat tir thuc té
chung toc nguoi chdu A cé cac dic diém
khac biét vé ngudn gdc va co ché lip tic
mach ndo so v6i nguoi da tring, Zhang va cs
da xdy dung thang diém ASIAN sau khi
nghién ctiu trén 629 BN, cac thanh phan caa
thang diém bao gom diém ASPECTS, mic
glucose mau, tuan hoan bang hé kém, sé lan
lay huyét khéi va thoi gian khoi phét-choc
PM dui.[9] Chung tdi lya chon hai thang
diém nay dé dua vao nghién ctu, boi day 1a
hai thang diém khong yéu cau cac phuong
tién ky thuat qué hién dai, co tinh tng dung
cao, ¢6 thé &p dung vao thyc tién tai phan lon
cac co so diéu tri dot quy va kha nang du bao
CMNS c6 triéu ching rat htra hen & ca nhém
xay dung mé hinh va nhém kiém dinh trong
nghién ctru xay dung thang diém tuong tng.
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Bdng 3: Thang diém TAG va thang diém ASIAN

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Pbi tuong, thoi gian va dia diém nghién
cuu

BN duoc chan doan xac dinh 1a NMN cip
do tic mach I6n hé tudn hoan trude duoc
diéu tri 1ay huyét khéi tai Bénh vién Hiu
nghi da khoa Nghé An tir 01/2019 - 06/2022.

Tiéu chuan lya chon:

BN > 18 tudi; dugc chan doan NMN cap
do tic mach 16n (dong mach canh trong,
dong mach ndo gitta doan M1/M2, dong
mach néo trudc) bang CTA/MRA/DSA; thoa
man cac diéu kién chi dinh LHK theo khuyén
cdo cua AHA nam 2019 va duoc chi dinh
diéu tri LHK.

Tiéu chuan loai trir:

BN khong cé day da cac thong tin nghién
ciru yeu cau va céc thong tin can thiét dé

THANG DIEM TAG THANG PIEM ASIAN
) » Muc Giatri Piém
Muc Giatri biém : :
: - 8-10 0
0-2a ’ ASPECT 7 1
mTICI SPECTS 6
2b-3 0 <6 3
<6 4 Glucose mau =7 0
(nhap vién), 7,1-11,1 1
ASPECTS 6-7 2 mmol/L >111 4
8-10 0 Tuan hoan bang Khong 0
> 150 : he kém Co 4
Glucose mau (8,3 mmol/L) S lan lay huyét 1-3 0
(mg/dL) <150 khoi >3 3
0 — .
(8,3 mmol/L) Thoi gian khoi Khong 0
phat - choc bM s 5
dui > 270 phut 0

danh gia hai thang diém hoic BN/ngudi nha
tir chdi tham gia nghién cuu.

Thiét ké nghién ctru

Nghién ctru duoc tién hanh theo thiét ké
nghién cau bénh - ching.

C& mau va phuong phap chon mau

Véi po 1a ty 1& yéu té lién quan trong
nhom bénh, p1 1a ty 18 yéu t6 lién quan trong
nhom chang, r la ty 1é mau chang/bénh (1 ca
bénh di vai r ca ching) lay tir s6 liéu c6 sin
caa nghién ciu trude va p duoc tinh theo
cong thuc:

_PotT*py
r+1

C& mau nhom bénh trong nghién cau
bénh - chang khéng ghép cap (nonmatched
case-control study) c6 thé dwoc tinh theo
cong thuc cua Fleiss [2]:

[Zaja/r+ 1) xpx (1 —P) + 24 _p T *pox (1 — Po) + Py * (1 — pl)]2

Nigses—Fleiss =

T+ (po — P1)?
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Véi a1 5% va B 1a 20%, sir dung s6 liéu
tir nghién ciu xay dung thang diém ASIAN
cua tac gia Zhang, chung t6i uwdc tinh ¢& mau
du kién cho nghién cau 1a 184, véi 27 cho
nhom bénh va 157 cho nhdm ching. Phuong
phép chon mau thuan tién, c& mau thyc té 1a
186 (28 cho nhém bénh va 158 cho nhém
chang), thoa mén ¢& mau du kién.

Phwong phap va cong cu thu thip sb
liéu

K§ thuat thu thap s6 liéu:

Céc thong tin cua BN lién quan dén qua
trinh hoi bénh, kham 1am sang, két qua céc
xét nghiém, két qua chup CLVT va/hoic
CHT so néo, chup CLVT 64 ddy mach nao
va/hoac CHT mach ndo, chup DSA, qué trinh
LHK va dién bién sau diéu tri duoc nghién
ctu vién thu thap tr bénh an Iuu trir theo
mau bénh an nghién cau.

Két qua chan doan hinh anh dugc danh
gia bai cac bac sy chan doan hinh anh, cé sy
danh gia lai cta nghién ctru vién. DPanh gia
két qua tai thong sau LHK do chuyén gia can
thiép mach ndo. CMNS c0 triéu chung duoc
xac dinh bai bac sy diéu tri va xac nhan boi
nghién ctu vién va mot chuyén gia than kinh
mach mau khéc.

Céng cu thu thap sb liu:

Phuong tién géom may chuyp CLVT
SIEMENS 32 diy, may chup CLVT
PHILIPS Brilliance 64 ddy, may cong huong
tir PHILIPS Ingenia 1.5 Tesla, hé thong chup
mach mau s6 hoa x6a nén 1 binh dién
PHILIPS Allura Xper FD20, phan mém dyng
hinh anh twong ung di kém may chup.

Phan tich va xir 1y s6 liéu

BN duoc chia lam 2 nhém: nhém CMNS
co trieu chang va nhom ching. CMNS c6
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triéu chimg duoc dinh nghia theo tiéu chuén
Heidelberg.

Vi timg BN, diém s6 cua mdi thang diém
dugc tinh toan dua trén cac cdu phan xay
dung thang diém tuong tng. Hai thang diém
duoc nghién ctu la TAG va ASIAN. Sau d6
cac théng sé va kiém dinh vé mac d6 phu
hop (kiém dinh Hosmer - Lemeshow, cac
phan tich phan du (residual analyses) va
Global GOF test), kha nang phan biét (AUC
va d6 chinh xac, do nhay, do dac hi¢u tai
diém cat t6i wu) va ning lyc du béo téng quét
(chi s6 Brier, tiéu chi théng tin Akaike (AIC)
va cac R? gia) duoc tinh toan dé xac dinh
nang luc dy bao cua timg thang diém.

Cubi cung, hai thang diém dugc so sanh
vé muic d6 phl hop, kha ning phan biét va
ning lyc du béo tong quéat. Néu cac kiém
dinh vé& mutc d6 phu hop c6 p > 0,05, thang
diém c6 muac do phu hop tét véi dan sé
nghién ciu. Phép kiém dinh DeLong duoc sir
dung dé so sanh kha ning phan biét cua hai
thang diém, néu p caa kiém dinh nay <0,05,
c6 sy khac biét c6 y nghia thong ké giita hai
gia tri AUC. Thang diém véi nang luc dy
bao tong quat tt hon cé chi s6 Brier nho
hon, cac R?gia I6n hon va AIC nho hon.

Nhap s6 liéu bang phan mém Epidata 4.6,
xir ly s6 liéu va phan tich thong ké sir dung
phan mém R (R Foundation for Statistical
Computing).

Dao dirc nghién ciru

Nghién ctu chi duoc tién hanh khi nhan
dugc su thong qua cua Hoi ddng khoa hoc va
dao dtc Bénh vién Hiru nghi Pa khoa Nghé
An. Moi thong tin lién quan dén ddi tugng
nghién ctru duoc giir bi mat. Pdi tugng tham
gia nghién ctru hoan toan tu nguyén.
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Il. KET QUA NGHIEN cU'U

Bdng 4: Ddc diém tudi, gidi va tién sw lién quan

CMNS c6 triéu chirng

Loz Nhom chung -

Dic diem (n=186) C6 (n=28) (P::‘l)gg) >
Tudi (nam) (X + SD) 66,1+13,1 | 669+125 | 66,0+132 | 0,692
Gi6i nam (n,%) 99 (53,2%) | 20 (71,4%) | 79 (50,0%) | 0,036
Téng huyét ap (n, %) 113 (60,8%) | 18(64,3%) | 95(60,1%) | 0,678
Déi thao dudng (n, %) 20 (10,8%) | 4(14,3%) | 16(10,1%) | 0,511
Rung nhi (n,%) 85 (45,7%) | 15(53,6%) | 70 (44,3%) | 0,364
Dung chdng két tap tiéu cau (n,%) | 7 (3,8%) 1 (3,6%) 6(3,8%) [>0,999
Dung thudc chdng dong (n,%) 30 (16,1%) 8 (28,6%) 22 (13,9%) | 0,089

Nhan xét: Khong c6 su khac biét vé tudi va tién sur lién quan gita nhém bénh va nhom
ching. Ty Ié¢ nam gigi & nhdm bénh: 71,4%, nhom chiing: 50%, véi p = 0,036.

Bdng 5: Piém Glasgow, huyét dp va diém NIHSS khi nhdp vién

CMNS c6 triéu chirng

(trung vi, IQR)

2 Nhém chung
DPic diém , Khéng p
: n=186 =2
(=186) | CO=28) | (1-1sg)
Piém Glasgow (trung vi, IQR) | 13(12,14) | 12(12,13) | 13(12,14) | 0,231
Ay 7 A c 4
Huyet ap tam ggj) (MmHE) (£ 1 1570 4244 | 13064227 | 1368247 | 0620
Diém NIHSS nhap vié
iem NIHSS nhap vien 15(12,18) | 16(14,19) | 14(12 18) | 0,107

Nhdn xét: Khong co su khac biét co y nghia théng ké vé diém Glasgow, huyét &p tam thu
va diém NIHSS nhap vién giita nhom bénh va nhém chung.

Bdng 6: Dic diém cin lim sang

) CMNS c6 triéu ching
Pic diém Nhom chung , Khong P
(n=186) C6 (n=28) (n=158)
Glucose mau > 8,3 (mmol/L) 44 (23,7%) 12 (42,9%) 32 (20,3%) | 0,009
Diém ASPECTS (trung vi, IQR) 8(7,9) 7(6,7) 8(8,9) <0,001
Tuan hoan bang hé kém (n,%) 53 (28,5%) 23 (82,1%) 30 (19,0%) |<0,001

Nhdn xét: Ty I¢ c6 glucose madu mao mach khi nhap vién > 8,3 mmol/L & nhém bénh:
42,9%, nhém ching: 20,3% (p = 0,009). Trung vi va khoang t&r phan vi cia diém ASPECTS
khi nhap vién ¢ nhém bénh 7 (6, 7), nhém ching 8 (8, 9), voi p <0,001. Ty Ié phan loai tuan
hoan bang hé kém ¢ nhém bénh: 82,1%, nhom chang: 19,0%, vai p <0,001.
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Bdng 7: Pic diém lién quan qud trinh ldy huyét khéi co hoc
CMNS c0 triéu chirng
Khéng p
(n=158)
Diéu trj tiéu huyét khéi (n, %) 88 (47,3%) | 10(35,7%) | 78(49,4%) | 0,182
Thaoi gian khai phat - choc dong
mach dui (phit) (X = SD)

S6 1an 1y huyét khdi > 3 (n,%) | 21 (11,3%) 9 (32,1%) 12 (7,6%) |<0,001
Thaoi gian choc dong mach dui —
tai théng (phut) (X £ SD)

Tai thdng khdng thanh céng
(TICI 0-2a) (n, %)

Nha@n xét: Ty l¢ BN c6 sb lan lay huyét khdi >3 & nhém bénh (32,1%), nhém ching
(7,6%); Thoi gian choc dong mach dui - tai théng ¢ nhom bénh (92,1 £ 29,3 phat), nhém
ching (67,9 + 27,2 phat). Ty 1€ tai thong khéng thanh cong (TICI 0 - 2a) & nhom bénh la

39,3%, & nhom ching la 18,4%.
Bdng 8: So sdnh cdc thong sé vé ning luc dw bdo ciia hai thang diém

Nhom chung

Pic diém
e are (n=186) C6 (n=28)

246,7+92,6 | 2342+84,4 | 248,9+94,0 | 0,563

71,5+ 28,8 92,1+29,3 67,9+27,2 |<0,001

40 (21,5%) | 11(39,3%) | 29 (18,4%) | 0,013

Pic diém Chi s TAG ASIAN
RZNageIkerke 0,1680 0,4249
R®McFaddenr 0,1191 0,3282
Nang luc du bao tong quat R2Cox & snell 0,0960 0,2428

Chi sb Brier 0,11 0,09

AIC 143 110

Kha ndng phan biét AUC 0,74 0,88

Phép kiém dinh DeLong: p = 0,005
Hosmer - Lemeshow test 0,6211 0,2492
. Deviance residuals test 0,9945 0,9999
Murc do phu hop 3
Pearson residuals test 0,1364 0,9936
Global GOF test 0,7530 0,0930
o o D6 nhay 78,57% 85,71%
Gid tri img dung lam sang Po dic hicu 68,35% | 81,01%
tai diém cat xac dinh

D0 chinh xac 69,90% 81,72%

Nhgn xét: Thang diém ASIAN c6 dién tich dudi dudng cong AUC 1 0,88, dién tich dudi
dudng cong cua thang diém TAG véi p cua kiém dinh DeLong la 0,005.
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Biéu do 6: Puong cong ROC va gid tri AUC ciia hai thang diém

Vé muac do phi hop, kiém dinh Hosmer -
Lemeshow, kiém dinh phan du d6 léch, kiém
dinh phan du Pearson va kiém dinh Global
GOF cua hai thang diém déu cho gia tri p >
0,05 cho thay hai thang diém c6 muc d6 phi
hop t6t véi dan s6 nghién cuu.

Vé ning luc dy bao tong quét, chi sb Brier
ctia thang diém ASIAN (0,09) nhé hon chi s6
Brier cua thang diém TAG (0,11); gia tri AIC
cua thang diém ASIAN la 110, nhé hon gi4
tri AIC cua thang diém TAG; cac gia tri R
gia cua thang diém ASIAN déu Ién hon cac
gia tri R? twong ng cla thang diém ASIAN.
Tir ba yéu té trén, ¢ thé két luan thang diém
ASIAN c¢6 ning lyc du béo tong quat tot hon
s0 voi thang diém TAG.

IV. BAN LUAN

Thang diém TAG c6 kha ning phén biét o
muc trung binh véi dién tich dudi duong
cong AUC = 0,74 (95% CI: 0,63 — 0,85). Tai
diém cat 3, thang diém c6 do chinh xac
69,90%, do nhay 78,57% va do dac hiéu
68,35% trong du bdo CMNS co triéu chung.
Vé tinh phu hop, kiém dinh Hosmer —

Lemeshow test, kiém dinh phan du do léch,
kiém dinh phan du Pearson va kiém dinh
Global GOF cho thiy thang diém TAG phu
hop véi dan s6 nghién ctu. Kha nang phan
biét cua thang diém TAG trong nghién ctu
ciia chung t6i kém hon so véi két qua cua
nhom x&y dyng md hinh trong nghién ctu
xay dung thang diém TAG cua Montalvo
(AUC=0,79) [5], tét hon so v&i két qua caa
nhém xay dung mé hinh va nhém kiém dinh
trong nghién cau xay dung thang diém
ASIAN cua tac gia Zhang (AUC tuong ung
la 0,680 va 0,677) [9] va tuong duong Vi
két qua trong nghién ctu cua Hsiu Fu
(AUC=0,72) [3]. Nhin chung, thang diém
TAG c¢6 thé ung dung ¢ d6i tuong nguoi
chau A, tuy nhién, thang diém nay chua thé
hién duoc kha ning phan biét két cuc CMNS
c6 trieu ching tét khi sir dung & cac nhom
d6i twong ngoai nhém xay dyng md hinh ban
dau. Can luu y, thang diém TAG duoc xay
dung dua trén mau nghién cau bao géom cac
dbi twong tic mach hé tuan hoan trudc va tic
mach hé tudn hoan sau, trong khi thang diém
ASIAN chi dugc xay dung dua trén nhom
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cac dbi twong tac mach hé tuan hoan trudc.
Thang diém ASIAN c6 kha ning phan
biét tot véi dién tich dudi duong cong
AUC=0,88 (95% Cl: 0,80 - 0,97). Tai diém
cit 5, thang diém c6 do chinh xéac 81,72%,
d6 nhay 85,71% va d¢ dac hiéu 81,01%
trong du bdo CMNS c6 triéu ching. Kiém
dinh Hosmer - Lemeshow, kiém dinh phan
du d6 léch, kiém dinh phan du Pearson va
kiém dinh Global GOF cho thay thang diém
ASIAN c6 mic d6 phu hop tot voi dan sé
nghién ctu. Dién tich dudi duong cong cua
thang diém ASIAN trong nghién ctu cua
chung toi cao hon so véi két qua caa nhom
xay dung mo6 hinh (AUC = 0,771) va nhom
kiém dinh (AUC = 0,758) trong nghién cuu
xay dung thang diém ASIAN cuaa Zhang [9].
Ly giai diéu nay, trong nghién ctu cua ching
t6i mirc do tuan hoan bang hé dugc danh gia
cha yéu qua CLVT don pha, dan t6i danh gia
thdp muc do tuan hoan bang hé ¢ nhiing
truong hop d6 day muon [6], hé qua tat yéu
1a tang ty I¢ tuan hoang bang hé kém & nhém
bénh, vén la cau phan quan trong, chiém toi
4 diém trong tong diém cua thang diém
ASIAN. DU vay, thang diém ASIAN vin c6
d6 nhay, d6 dac hiéu va do chinh xac tot
trong nghién ctu cta ching t6i, thé hién
CLVT don pha hoan toan c6 thé duoc sir
dung dé danh gia mac d6 tuan hoan bang hé
khi tng dung thang diém ASIAN. Céc
nghién cuu cua tac gia Yu Kai Wei va tac gia
Wang Zhi ciing dua ra nhan dinh tinh trang
tuan hoan bang hé trén CLVT don pha c6 du
gia tri dé du bao két cuc sau LHK [7, 8] .
Thang diém TAG va thang diém ASIAN
déu duya trén cac chi tiéu danh gia khéng qué
phic tap, cé thé dé dang ung dung trong thuc
té. V& mirc do phu hop, kiém dinh Hosmer —
Lemeshow, kiém dinh phan du d léch, kiém
dinh phan du Pearson va kiém dinh Global
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GOF cua hai thang diém déu cho thay hai
thang diém phd hop véi dan s nghién cuu.
So sanh vé kha ning phan biét, thang diém
ASIAN cé dién tich duéi duong cong AUC
1a 0,88, 16n hon c6 y nghia théng ké so Voi
dién tich dudi duong cong cua thang diém
TAG véi p caa kiém dinh DeLong 1a 0,005,
cho thdy thang diém ASIAN cé kha ning
phan biét tét hon thang diém TAG, di kém
véi @6 la do nhay, d6 dac hiéu va @6 chinh
Xéc tot hon. So sanh vé ning luc dy bao tong
quat, chi sb Brier, cac gia tri R? gia va gia tri
AIC déu ung ho cho nhan dinh thang diém
ASIAN c¢6 nang luc dy béo tong quéat tét hon
s0 voi thang diém TAG trong nghién ctiu cua
chdng toi.

Trong nghién ctu xay dung thang diém
ASIAN, tac gia Zhang ciing dua ra két luan
thang diém ASIAN c6 kha ning phan biét tot
hon thang diém TAG & ca nhom xay dung
mé hinh (AUC twong tng 13 0,771 va 0,680)
va nhém kiém dinh (AUC twong ung la
0,758 va 0,677) [9]. Uu thé cua thang diém
ASIAN so véi thang diém TAG c6 thé dugc
giai thich boi nghién ctu xay dung thang
diém TAG tién hanh chu yéu trén quan thé
ngudi da trang, trong khi nghién ciu xay
dung thang diém ASIAN va nghién ctiu cua
chang t6i cing tién hanh trén cac nhom dbi
tugng thuoc dan sé chau A, von c6 nhiéu
khéc biét so vai quan thé nguoi da tring veé
ngudn gdc va co ché lap tic mach ndo, noi
bat 1a sy vuot troi V& ty 1& hep PM ndi so do
x0 vita. Biéu ndy phan nao dugc thé hién qua
viéc yéu t6 sé lan lay huyét khdi > 3 xuat
hién trong thang diém ASIAN nhung khong
phai 1a ciu phan cua thang diém TAG.

Bai vay, nhan dinh thang diém ASIAN c6
ning lyc dy bdo CMNS cé triéu chung tot
hon thang diém TAG ma nghién ctu cia
ching tdi chi ra can duoc nghién ctu thau



TAP CHi Y HOC VIET NAM TAP 519 -

THANG 10 - SO PAC BIET - 2022

dao va xem xét lai & mot nghién ctu vai &
mau rong hon va dan sb da dang s&c toc hon.
Tuy nhién, khéng thé pha nhan, voi déi
tuong ngudi chau A, thang diém ASIAN Ia
cdng cu du bao co wu diém vuot troi so voi
thang diém TAG va nén dugc ung dung rong
rdi trong du bdo CMNS cé triéu chung sau
LHK & nhom dbi tugng nay.

V. KET LUAN

Thang diém TAG va thang diém ASIAN
déu c6 mirc dd ph hop tét véi dan s nghién
ctiu, tuy nhién thang diém ASIAN c6 kha
nang phan biét cling nhu nang lyc du bao
t6ng quét tot hon va nén duoc st dung dé du
bao CMNS c0 triéu chung sau LHK.
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MOI TUONG QUAN GIUrA HINH ANH TUO'1 MAU NAO
VA THE TiCH KHOI NHOI MAU SAU CUNG TREN BENH NHAN
POT QUY THIEU MAU NAO CAP

D6 Thi Thanh Binh*, Nguy&n Quéc Trung**, Nguyén Huy Thing **

TOM TAT

Muc tiéu: Dé danh gid méi tuong quan giira
cac ddc diém hinh anh tusi mau ndo (HATMN)
véi thé tich khdi nhdéi mau sau cung
(TTKNMSC) trén bénh nhan (BN) tic dong
mach 16n tuan hoan trudc duoc can thiép noi
mach lay huyét khéi bing dung cu co hoc. Péi
twong va Phuong phap: BN c6 HATMN ban
dau va MRI so ndo ltc 24 gio sau nhap vién dugc
héi cau. Thé tich 16i nhdi mau, ving giam tudi
méu, chi sé HIR duoc tinh toan nhd phan mém
RAPID. TTKNMSC dugc danh gid luc 24 gio
trén MRI-DWI. Cac BN duoc phan nhom dua
vao tinh trang tai thbng mach mau lic 24 gio trén
MRA-3D TOF. Két qua: Tir 6/ 2019 - 5/ 2020
c6 88 BN thoa tiéu chuan, tat ca déu dat tai thong
mTICI 2b-3 sau thi thuat. So véi 25 BN tai tac
mach mau llc 24 gio, 63 BN duy tri duoc sy tai
théng luc 24 gio c6 TTKNMSC trung vi nhé hon
(25,5 ml voi 68,8 ml, p < 0,01) va ti I¢ mRS 0-2
sau 3 thang cao hon (65% vai 9,1%, p < 0,01).
TTKNMSC c6 twong quan véi 18i nhdi mau ban
dau trén cac BN tai théng mach mau ldc 24 gio (r
= 0,702, p < 0,01), twong quan v&i vung giam
tudi mau Tmax > 6 gidy trén cac BN tai tic mach
mau lic 24 gid (r = 0,523, p < 0,01). BN véi HIR
< 0,4 c6 TTKNMSC nhé hon BN vé6i HIR > 0,4,
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** B¢nh vién Nhan dan 115
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Két luan: HATMN ban dau, tinh trang tai thong
mach mau lic 24 gio sau nhap vién cé thé tién
doan TTKNMSC trén BN d6t quy thiéu méu ndo
cap.

Tir khoa: hinh anh hoc tudi méau néo, thé tich
khdi nhdi mau sau cung, can thiép noi mach, dot
quy thiéu mau ndo cap.

SUMMARY
ASSOCIATIONS BETWEEN THE
BRAIN PERFUSION IMAGING AND
FINAL INFARCT VOLUME IN ACUTE
ISCHEMIC STROKE PATIENTS
Objective: To evaluate associations between
the baseline perfusion imaging characteristics
and final infarct volume (FIV) in patients
presenting with anterior circulation large artery

occlusion  who  underwent  endovascular
mechanical thrombectomy. Subjects and
Methods: Patients with perfusion imaging

acquired at baseline and MRI acquired at 24
hours after hospital arrival time were
retrospectively collected. Ischemic core and
hypoperfusion volumes, HIR were calculated
using RAPID software. FIV was assessed at 24
hours on MRI - DWI. Patients were stratified by
recanalization status assessed at 24 hours on
MRA-3D TOF. Results: Between June, 2019
and May, 2020, there were 88 eligible patients,
all of them achieved recanalization mTICI 2b-3
after endovascular procedure. Compare to 25
patients with re-occlusion at 24 hours, 63 patients
remaining recanalization at 24 hours had smaller
median FIV (25,5 ml vs 68,8 ml, p < 0,01) and
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higher rate of mRS 0-2 at 3 months (65% vs
9,1%, p < 0,01). FIV correlated with ischemic
core volume in the patients with recanalization at
24 hours (r = 0,702, p < 0,01), correlated with
Tmax > 6s hypoperfusion volume in patients
with re-occlusion at 24 hours (r = 0,523, p <
0,01). Patients with HIR < 0,4 had smaller FIV
than patients with HIR > 0,4. Conclusions:
Baseline perfusion imaging, recanalization
situation at 24 hours after hospital arrival time
may be predict FIV in acute ischemic stroke
patients.

Key word: Baseline perfusion imaging, final
infarct volume, endovascular thrombectomy,
acute ischemic stroke.

I. DAT VAN DE

Dot quy thiéu mau ndo do tic dong mach
I6n dé lai nhiéu hau qua ning né. Can thiép
ndi mach lay huyét khdi bang dung cu co hoc
hién nay di dwoc chap thuan dé didu tri
nhoém bénh nhan nay mé rong dén 24 gio,
dugc chon lya dya vao HATMN va phan
mém phan tich hinh anh tuéi mau RAPID.
HATMN cho biét 18i nhdi mau, ving giam
tudi mau nghiém trong c6 thé dién tién trién
thanh nhoi méau néu khong tai tudi mau kip
thoi, qua d6 gitup xac dinh dugc bénh nhéan
nao s€ co loi tur can thiép tai tudi mau.

TTKNMSC 1 dic diém hinh anh hoc
guan trong, tién doan sy doc lap chirc nang
va dugc xem la mot tiéu chi dé danh gia hiéu
qua caa diéu tri tai tudi méau [10]. Phan tich
tur nghién cieu SWIFT PRIME va DEFUSE 3
cho thdy TTKNMSC c¢6 tuong quan véi I8i
nhoi mau ban dau khi tai twéi mau thanh
codng, va tuong quan véi vung giam tudi mau
Tmax > 6 gidy khi tai tudi méau that bai [2],
[9]. Tuy nhién, tién doan TTKNMSC van
con la mot thach thuc vi ton thwong nhoi
méu tién trién theo thoi gian va con phu

thudc vao nhiéu yéu t khac. Tai Viét Nam,
thang 6/ 2019, phan mém RAPID duoc lip
dat tai Bénh vién Nhan dan 115, tuy nhién
chua c6 dir liéu 1am sang vé vai tro, do chinh
xac cua HATMN trong viéc tién doan
TTKNMSC, ciling nhu trong viéc chon lya
BN phil hop véi diéu tri tai tudi mau. Vi vay,
ching t6i tién hanh nghién ctu “Khao sat
mdi twong quan giita hinh anh tudi mau ndo
va thé tich khdi nhdi méau sau cing” véi Cac
muc tiéu: M6 ta dic diém 1am sang, hinh anh
hoc, va két cuc cua bénh nhan nhdi mau ndo
cap duoc can thiép noi mach lay huyét khéi
bang dung cu co hoc. Panh gid mbi tuwong
quan gitta hinh anh hoc tuéi mau ndo va thé
tich khéi nhoi mau sau cing.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Pbi twgng:

BN dot quy thiéu méu ndo nhap vién
trong vong 24 gio ké tir khi khoi phét tai
Bénh vién Nhan dan 115 tur 6/2019 - 5/2020.
Tiéu chuan chon vao: Tac dong mach canh
trong doan noi so hoac ngoai so, dong mach
ndo gitra doan M1 hoac M2. BN dugc chup
HATMN va can thiép noi mach liy huyét
khéi bang dung cu co hoc. Tiéu chuan loai
trr: HATMN ban dau khong dat yéu cAu,
khéng cé hinh anh MRI s¢ ndo sau nhap vién
24 gicy (18-36 gio).

2.2. Phwong phap nghién ciru:

Cit ngang mo ta. Phan tich hdi ctu cua
cac dir liéu duoc thu thap tién cuu.

- L6i nhdi mau ban dau: ving ndo co
rCBF < 30% trén CT tudi mau hoac ADC <
620 x 107° MM (e MR tuoi méu. Chi
s6 giam tudi mau HIR: ti s6 ving Tmax > 10
gidy va Tmax > 6 gidy, c6 hai gié tri “thap”
khi HIR < 0,4 va “cao” khi HIR > 0,4. Khbi
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nhdi méu sau cung duoc xac dinh bang cach
vé duong vién bang tay ton thuong han ché
khuéch tan thiy duoc trén MRI - DWI lic 24
gid (co thé dao dong tir 18 - 36 gid) trén moi
lat cit Smm, sau d6 tinh thé tich nho vao
phan mém MRlIcro [6].

Ill. KET QUA NGHIEN CU'U

3.1 Pic diém 1am sang, hinh anh hec va
két cuc cia mau nghién ciru

Céac BN trong mau nghién ciu caa ching
t6i déu dat tai thong mTICI 2b-3 sau tha
thuat, MRI so ndo luc 24 gio ghi nhan 65 BN
tai thong va 25 BN tai tic mach mau néo,
mdi nhém c6 3 BN mit theo ddi sau 3 thang.

Bdng 1: Pic diém 1am sang, hinh d@nh hoc ciia mdu nghién cizu

Pic didm Mau nghién Téi thong Téi tac 0
§ ciru (N=88) (N=63) (N=25)
Lam sang
Tudi 61,0 ¥ 105 | 609F114 | 61881 | 016
Gigi nam (%) 65 (73,9%) 47 (74,6%) 18 (72%) 0,80
Tang huyét &p (%) 76 (86,4%) 54 (85,7%) 22 (88%) 0,78
Dai thao dudng (%) 17 (19,3%) 11 (17,5%) 6 (24%) 0,48
Rung nhi (%) 12 (13,6%) 12 (19%) 0 (0%) 0,02
Tién st nhoi méu ndo/TIA(%) | 26 (29,5%) 19 (30,2%) 7 (28%) 0,84
NIHSS ban dau (diém) 14 (10-19) 12 (9-18) 15 (12-20) | 0,14
Thoi gian tir FAHTMN dén khi 2,4 2,5 2,4 057
tai thong (gio) (1,8-3,2) (1,8-3,2) (1,7-3,0) ’
Hinh anh hoc
Tic ICA (%) 36 (40,9%) 28 (44,4%) 8(32,0%) | 0,28
Xo vira dong mach (TOAST) 61 (69,3%) 43 (68,3%) 18 (72%) 0,73
TT I8i nhdi mau ban dau (ml) 9,5 (0-29) 11 (0-32) 6 (0-25) 0,42
. . 110,5 103 117
TT vung Tmax > 6 giay (ml) (70.8-191.1) (62-161) (74.5-150) 0,36
Chi s6 HIR thap (%) 56 (63,6%) 37 (58,7%) 19 (76%) 0,13
Bdng 2: Két cuc ciia mdu nghién ciru
Pic diém Mau nghiénciu Tai thong Téi tiac p
31,1ml 25,5 ml 68,8 ml
TTKNMSC (7,5-72,5) (7,5-72,5) (28.8-147.1) | <001
Xuét huyét PH 4 BN (4,6%) 4 BN (6,3%) 0 BN (0%) 0,20
mRS 0-2 sau 3 thang 41 BN (50%) 39 BN (65%) 2BN (9,1%) | <0,01
T vong sau 3 thang 6 BN (7,3%) 3 BN (5%) 3BN (13,6%) | 0,18

86




TAP CHi Y HOC VIET NAM TAP 519 - THANG 10 - SO DAC BIET - 2022

3.2 Méi twong quan hinh anh hoc twéi mau ndo va TTKNMSC
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Biéu do 7: Biéu do phan tan (A) va Bland-Atman plot (B) so sanh TTKNMSC véi I8i nhoi
mdu ban dau trong nhém BN tai thdng Ilc 24 gio
Trong cac bénh nhan tai thong mach mau néo luc 24 gio, TTKNMSC c6 tuwong quan chat

ché vai thé tich 18i nhdi mau ban dau (r = 0,702, p < 0,01) (hinh A). Tién doan TTKNMSC
dua vao I8i nhoi méau ban dau thi sai s trung binh 13 18,8 ml (KTC 95% la 9,8 dén 27,8)
(hinh B). Su khéc biét tuyét ddi giira gia tri tién doan va thuc té 12 6,1 ml (1,8 - 24,9).
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Biéu do 2: Biéu do phan tan (A) va Bland-Atman plot (B) so sanh TTKNMSC véi viing
Tmax > 6 gidy trong nhom BN tai tec Iic 24 gio
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Biéu do 8: Moi twong quan giiva chi sé HIR va TTKNMSC

Trong cac BN tai tic mach mau ndo lic
24 gio, TTKNMSC ¢6 teong quan trung binh
véi thé tich ving giam tudi mau Tmax > 6
gidy (r = 0,523, p < 0,01) (hinh A). Tién
doan TTKNMSC dya vao vung Tmax > 6
giay thi sai sb trung binh 1a —24,8 ml (KTC
95% la -57,5 dén 7,8) (hinh B). Su khac biét
tuyét doi gitra gia tri tién doan va thyc té 1a
59 ml (32 - 91,5). Trong c&c BN tai thdng
mach mau ndo luc 24 gio, TTKNMSC ¢
nhém BN c6 HIR thap 1a 11,1 ml (4,6 -
30,6), nho hon so véi nhdm BN c¢6 HIR cao
véi 59,1 ml (24,8 - 86,4), (p < 0,01). Trong
cac BN tai tic mach mau ndo lic 24 gio,
TTKNMSC trong nhém BN ¢ HIR thap la
68,1 ml (13,3 - 109,5), nho hon nhém BN cé
HIR cao véi 127,7 ml (64,7 - 235,1), tuy
nhién khong cé ¥ nghia théng ké (p = 0,09).

IV. BAN LUAN

4.1. Két cuc 1am sang

Trong mau nghién ctu caa ching toi, tat
ca BN duoc diéu tri tai thong bang can thiép
ldy huyét khdi bang dung cu co hoc thanh
cong va dugc danh gia lai mach méau luc 24

88

gio biang MRI so ndo, ti 18 tai tic la 28,4%
cao hon trong nghién ctru cua tac gia Li va cs
V6i 7,2% [5]. Biéu nay c6 thé Ii giai do, thir
nhét, tai noi chang toi tién hanh nghién cuu,
d6i voi cac BN duogc can thiép noi mach tai
thong thanh cong va dién tién 1am sang tét,
cac bac si thuong c6 xu hudng chyup CT scan
so ndo luc 24 gio thay vi MRI. Tht 2, trong
mau nghién ctu cua ching t6i c6 69,3% BN
dugc phén loai TOAST la can nguyén xo vira
mach mau Ion. T4c trén nén hep nang do xo
vira lam ti 1¢ tai tic sau can thiép cao hon.
Thém vao do, tinh trang mach méau luc 24
gi0 dugc danh gia hoan toan dua vao MRI-
3D TOF, c6 thé dan dén uéc tinh qua muc
mtrc do hep do gia tri tién doan duong chi
63% - 66% so v&i chup DSA [8] Tuy dac
diém nén vé 1am sang, hinh anh hoc tuong tur
nhau nhung sau can thiép ndi mach lay huyét
khéi, nhém BN dat duoc tai thong mach mau
néo lac 24 gio c6 TTKNMSC nho hon (25,5
ml so vé§i 68,8 ml, p < 0,01), va ti I¢ mRS 0-
2 sau 3 thang cao hon (65% so véi 9,1%, p
<0,01) so voi nhém tai tic mach mau ndo luc
24 gio (Bang 2). Nghién ctu cua tac gia
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Nguyén Duy Trinh ciing cho thiy trong céc
BN c6 tic mach mau I6n va duoc can thiép,
nhom BN tai théng mach mau ndo c6 thé tich
khdi nhdi mau sau 24 gid nhé hon so véi
nhém BN tai tic mach mau no (46,9 so véi
96,2 ml) [1]. Nghién ctu cua tac gia Janjua
va cs (N=91) ciing cho thay ti 1& dat doc lap
chtrc nang sau 1- 3 thdng cta nhom BN tai
tic 12 6%, thip hon so voi nhém BN tai
théng vai 41% (p = 0,01) [4].

4.2. Mbi twong quan giira thé tich thé
tich 16i nhéi mau ban dau va khéi nhoi
mau sau cung trén nhom bénh nhan tai
théng mach mau néo luc 24 gio

Nghién ctu caa ching t6i tim thay trong
nhom céac BN tai thong mach mau néo lic 24
gio, TTKNMSC c6 tuong quan chat ché véi
16i nhdi mau ban dau (r = 0,702, p < 0,01), sy
khac biét tuyét dbi giira gia tri tién doan la
thuc té trung vi 1a 6,1 ml. Két qua nay ciing
phu hgp vai nghién ciu cua tic gia Rao va cs
bao gom 59 BN tai tudi mau trén 90% lic 24
gio sau phan nhoém ngau nhién cho thay co
mbi twong rat chat ché giira TTKNMSC va
16i nhoi mau ban dau (r = 0,83, p < 0,0001),
su khéc biét tuyét ddi giira gia tri tién doan
va thyc té trung vi 15,5 ml [9]. Nghién cau
cua tac gia Albers va cs bao géom 70 BN tai
tudi mau trén 90% lic 27 gio sau khaoi phat
triéu chang ciing cho thdy méi tuong quan
gitta TTKNMSC vai 18i nhdi méau ban dau (r
= 0,58, p < 0,0001), su khéac biét tuyét doi
giita gia tri tién doan va thyc té trung vi 12,9
ml [2].

Nghién ctu caa ching tdi cho thiy trong
nhoém BN tai tic mach mau néo ldc 24 gio,
TTKNMSC c6 tuong quan trung binh véi thé
tich vang giam tudi mau Tmax > 6 gidy (r =

0,523, p < 0,01), su khac biét tuyét doi giira
gia tri tién doan - thuc té trung vi 12 59 ml.
Nghién ctu cta Rao va cs (N =14), nghién
ctru cua Alber va cs (N=12) ciing cho thiy cd
mbi twong quan chit ché gitta TTKNMSC va
vung giam tudi mau Tmax > 6 gidy trén cac
BN can thiép noi mach that bai (mTICI 0-1)
hodc tai twdi mau < 10% tai thoi diém 24 -
27 gio (r = 0,77 - 0,78) va su khac biét tuyét
dbi gitta tién doan - thuc té 12 1an luot 12 61,9
ml; 39ml [2], [9]. Du c6 twong quan thuan
V6i nhau, nhung tién doan TTKNMSC trén
dua vao vung giam tudi mau Tmax > 6 giay
thi sai s kha I6n. Phan tich cua tac gia
Demeestere va cs cho thay rang, di Tmax >
6 gidy la ngudng tét nhat, tuy nhién khong co
thdng s6 hay ngudng nio tién doan chinh xac
viing ndo s& tién trién thanh nhoi méau néu
khong c6 tai tudi mau [3]. Ngoai ra, trén cac
BN tai tic mach mau ndo, 24 dén 27 gio c6
thé 1a thoi diém qua som dé wdc tinh
TTKNMSC thuc su vi khéi nhdi mau tiép tuc
tién trién thém 2 - 3 ngay nira. Dé xac dinh
d6 chinh xac cua chi s6 Tmax > 6 giy trong
tién doan TTKNMSC ¢ BN khong duogc tai
tudi mau cé thé can sé lugng BN Ién hon va
danh gia bang hinh hoc tai cac thoi diém
muon hon.

Mtrc d§ giam tudi mau ciing anh huong
dén s6 phan caa mo. BN vai HIR thap tién
doan tuan hoan bang hé tét, 16i nhdi mau ban
dau nho hon va tién trién nhoi mau cham
hon, do d6 TTKNMSC nho hon [7]. Trong
cac bénh nhan tai théng mach mau ndo Ilc
24 gio, bénh nhan véi HIR thip co
TTKNMSC la 11,1 ml (4,6 — 30,6) nho hon
dang ké so voi BN ¢6 HIR cao voi 59,1ml
(24,8 - 86,4) (p < 0,01). Mot phan tich dudi
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nhoém 86 BN tir nghién ciru DEFUSE 2 cua
tac gia Olivot va cs ciing cho thay rang BN
vé6i HIR thap c6 TTKNMSC nho hon BN ¢6
HIR cao (32 ml vai 120 ml, p < 0,001) [7].
Trong mau nghién ciu cua ching toi, trén
nhém BN tai tic mach mau ndo lic 24 gio
ciing cho thdy xu hudng dat duoc
TTKNMSC nho hon trong nhom BN c6 HIR
thip so voi BN c6 HIR cao (68,1 ml voi
127,7 ml), tuy nhién su khac biét nay khong
c6 nghia théng ké (p = 0,086) vi sé bénh
nhan duoc phan tich con it (N=25).

V. KET LUAN

Hinh anh tudi méau nio ban dau, tinh trang
tai thbng mach mau tai 24 gio sau can thi¢p
c6 thé tién doan thé tich khéi nhoi mau sau
cling trén bénh nhan dot quy thiéu méau ndo
cap.
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NHAN HAI CASE LAM SANG NHOI MAU HANH NAO BEN:
NGUY HIEM VA DE BO SOT?

Nguyén Tuan Anh?, Nguyén Duy Manh!, Nguyé&n Thij Thu Huyén?

TOM TAT

Nhéi mau hanh ndo bén (hoi ching
Wallenberg) 1a mét tinh trang nhdi méau néo hiém
gap gay ra bai thiéu mau cuc bo vang chi phéi
cuia dong mach hé nho bén hanh - mot nhanh cua
dong mach tiéu nido sau dudi (PICA). Nguyén
nhan dan t6i tic dong mach hé nho bén hanh cé
thé do bénh ly mach méau nho, hoic tic dong
mach tiéu ndo sau dudi hodc dong mach ddt séng
do xo vira, huyét khéi tir tim hozc do phinh tach.
Chung toi dua ra hai ca 1am sang nhdi mau hanh
ndo bén véi cac triéu chimg khong dién hinh cua
hoi ching Wallenberg, dé gop phan ching minh
c4c triéu chirng cua nhdi mau hanh ndo bén 1a rat
da dang, nguy hiém va dé bj bo s6t chan doén.

Tir khoa: Nhdi méu hanh n&o bén, hoi chang
Wallenberg, triéu ching khong dién hinh, nguy
hiém, bo sét chan doan.

SUMMARY
DUAL CASE CLINICAL INFARCTION
OF THE LATERAL BRAIN:
DANGEROUS AND EASE OF
MISSING?

Lateral medullary infarction (Wallenberg
syndrome) is a rare cerebral infarction caused by
ischemia in the innervation of the lateral
medullary fossa artery - a branch of the posterior

Khoa Than kinh, Bénh vién Hiru ngh; Viét Tiép,
Hai Phong

Chiu trach nhiém chinh: Nguyén Duy Manh
Email: nguyenduymanh

Ngay nhan bai: 4.7.2022

Ngay phan bién khoa hoc: 10.7.2022

Ngay duyét bai: 14.8.2022

inferior cerebellar artery (PICA). The cause of
occlusion of the lateral small fossa artery may be
microvascular disease, or occlusion of the
posterior inferior cerebellar artery or vertebral
artery due to atherosclerosis, thrombosis from the
heart, or aneurysm separation. We present two
clinical cases of lateral medullary infarction with
atypical symptoms of Wallenberg's syndrome, to
contribute to demonstrate that the symptoms of
lateral medullary infarction are diverse,
dangerous, and easily missed. diagnostic error.

Keywords: Lateral medullary infarction,
Wallenberg syndrome, atypical symptoms,
danger, missed diagnosis.

I. THONG TIN HAI CA LAM SANG

1.1. Trwong hop thir nhit:

Bénh nhan nam, 60 tudi, vao vién gio thir
6 cua bénh vi dau dau dot ngot sau khi udng
mot chit ruou tai mot bira tiée, vai tién su
chua phat hién bat cir bénh Iy man tinh nao,
O su dung rugu nhung khong lam dung, va
hat thude 120 nhiéu nam nay.

Theo o1 bénh nhan md ta bénh nhan dau
dau dot ngot vang cham, kém theo c6 chéng
mit nhe sau khi ubng mot vai ly ruou tring.
Sau bira tiéc bénh nhan vé nha nhung khong
d& dau dau, quyét dinh dén bénh vién kham.
Tai khoa cp cau ghi nhan tinh trang bénh
nhan tinh téo, huyét dong 6n dinh, huyét &p
110/70 mmHg, mic d6 dau dau 8/10 theo
thang diém VAS, d6ng tr 2 bén déu 2,5mm
va phan Xa anh sang binh thuong, khong co
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dau hiéu than kinh khu tr(, khéng réi loan co
tron. Vi nghi ngai bénh nhan dau dau do
phinh dong mach nao, cac bac si truc Cép cuu
dd cho bénh nhan chup phim cat 16p vi tinh
mach mau ndo (hinh 1) va khéng phat hién

bit cr t6n thuong mach méau nao trén phim
dung mach. Bénh nhin dwoc chuyén Ién
Khoa Than kinh dé tiép tuc theo ddi va diéu
tri. Tai Khoa Than kinh, bénh nhan dugc sir
dung giam dau bang paracetamol.

Hinh 1. Phim chup cat |6p vi tinh mach méu n&o cda bénh nhan: Trén phim chup
khéng thuéc can quang khdng phat hién thdy tén thuong. Phim dung mach ndo hoan
toan binh thuong, khéng hep, téc cac mach lén, khéng c6 phinh mach nao.

Sang sém hdm sau bénh nhan hét dau dau
hoan toan, nhung xuat hién chong mat quay
tron nhe, khdng c6 rung giat nhan cau va dic
biét c6 khe mi bén trai hep hon so vdi bén
phai (hinh 2) véi dong tir trai kich thudc nho
hon (hoi chitng Horner), man hau va ludi ga
can ddi hai bén, khéng c6 rdi loan nuét. Bénh
nhan nhét quyét xin vé vi triéu chung da da,
nhung vi nghi ngai bénh nhan co6 dot quy
ving hé sau, voi hoi chang Wallenberg
khong dién hinh, chung toi da thuyét phuc
bénh nhan & lai va chup thém maot phim cong
huong tir so ndo. Va két qua that su da khién
cho bénh nhan cam thiy dung khi quyét dinh
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Mot ton thwong nhdi méau dang 6
khuyét hanh néo trai (hinh 3), thuoc vang chi
phdi ciia dong mach hé nho bén hanh (mot
nhanh cua déng mach tiéu nido sau dudi -
PICA). Qua tam soét, bénh nhan khong c6
yéu td nguy co huyét khéi tir tim va dong
mach canh. Bénh nhan di dugc diéu tri du
phong nhdi mau ndo tai phat bang aspirin
100mg/ngay + clopidogrel 75mg/ngay trong
21 ngay, két hop vai atorvastatin 40mg/ngay,
sau d6 chuyén sang don tri liéu aspirin
100mg/ngay va statin. Sau ra vién bénh nhan
hoi phuc hoan toan, khong dé lai di chang.

o lai.
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Hinh 2. Hinh anh khudén mat bénh nhan: Hinh anh
hep khe mi mat trai (mdi tén) véi déng t& kich thwéc
nhd hon bén con lai: biéu hién cta hoi chirng Horner

bén trai

W/ TRACEW/ND/NORM

N2L

Hinh 3. Hinh énh chup céng hwéng tir so n&o: Hinh anh nhdi mau hanh nio:
tang tin hiéu trén xung T2 (mdi tén ngan), Diffusion (mi tén dai) & hanh n&o bén,
ving cap mau cla déng mach hd nhd bén hanh.

1.2. Trwong hop 1&m sang thir hai:

Bénh nhan nam, 54 tudi, vao vién kham vi
té bi chan phai dot ngot trong khi dang lam
viéc voi mie do thé luc trung binh tai thoi
diém ngay thu hai cua bénh, véi tién sir hit
thudc 130 nhiéu nam va khong c6 bat ct bénh
ly man tinh nao khac. Qua thim kham thay
bénh nhan nay khong c6 hi chiing cot séng
that lung, ciing khong co dau hiéu cheén ép ré
that lung-clng, cam gidc dau giam & chan
phai, trong khi cac cam giac sau bao ton,

khong co ranh gigi cam giac ciing khong cd
réi loan co tron. Nhung khi quan sat khuon
mat bénh nhan thiy khe mi trai hep hon xuét
hién méi, va déng tir bén trai c6 nho hon mot
chat so véi bén phai, khdng c6 du hiéu giam
tiét md hoi ntra mit trai (hinh 4). Ngoai ra
bénh nhan khong cé bat ctr ddu hiéu bt
thuong nao khic. Chung t6i di quyét dinh
cho bénh nhan chup phim cong huong tir ndo
- mach ndo vi nghi ngo mét ton thuong &
vung hanh néo.
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Hinh 4. Héi chdmg Horner trai & bénh nhan: Hinh anh hep khe mi mét trai (hinh

bén trai), co déng t&r (hinh bén phai).

Két qua chup cong huong tir cho thiy
bénh nhan c6 nhdi mau 6 khuyét hanh ndo
trai (hinh 5). Giéng nhu truong hop thir nhat
bénh nhan ciing da dugc tim soat cac nguy
co huyét khéi tir tim ciing nhu dong mach
canh nhung khong c6. Sau dé bénh nhan da
duoc diéu tri du phong nhdi méau ndo tai phat

bang aspirin  100mg/ngay + clopidogrel
75mg/ngay trong 21 ngay, két hop véi
atorvastatin 40mg/ngdy, sau d6 chuyén sang
don tri liéu aspirin 100mg/ngay va statin. Tai
thoi diém ra vién bénh nhan hoi phuc hoan
toan, khong dé lai di ching.

Hinh 5. Hinh dnh nhéi mau hanh n&o bén, bén trai: Hinh &nh tang tin hiéu ving
bén clGa hanh nao trai trén cac xung FLAIR (mdi tén dai), T2 (mdi tén ngén) va

Diffusion (dau mdi tén).

94



TAP CHi Y HOC VIET NAM TAP 519 -

THANG 10 - SO DAC BIET - 2022

Il. BAN LUAN

dorsal medullary branch

dorsal medullary branch

posterior inferior
cerebellar artery

N 7 lateral medullary branch

median medullary branch

anterior spinal artery

Hinh 6. P6ng mach cdp méau cho hanh ndo!¥. 1A: Pédng mach cap méau cho
1/3 gitra hanh n&o. 1B: Pong mach cap mau cho 1/3 dwéi hanh nao.

Nhdi méu hanh ndo bén (hoi ching
Wallenberg) 1a mét tinh trang nhdi mau ndo
hiém gap gay ra bai thiéu mau cuc bo ving
chi phéi caa dong mach hb nho bén hanh —
mét nhanh cua dong mach tiéu nio sau dudi
(PICA)®! (Hinh 6). Nguyén nhan dan téi tic
déng mach hd nho bén hanh c6 thé do bénh
ly mach mau nho, hoic tic dong mach tiéu
ndo sau dudi hoic dong mach dbt séng do xo
vira, huyét khdi tir tim hozc do phinh tachl®
81, O ca hai ca 1am sang ma chung t6i dua ra
bénh nhan déu gap tinh trang nhoi mau ndo 6
khuyét va déu c6 yéu té nguy co lién quan
dén hat thudc 1a0 nhidu nam ma khong co bat
ctr yéu t6 nguy co nao khac nhu béo phi, ting
huyét ap, dai thdo dudng hay cac bénh Iy tim
mach c6 thé dan t6i cac huyét khéi tur tim.

Nhoi mau hanh nio bén di dugc béo cao
& nhiéu nghién ciru voi biéu hién 1am sang da
dangf®%. Biéu hién dién hinh cua nhdi mau
hanh n&o bén 1a chong mit, réi loan cam giac
ndng & mat cing bén va chi- than minh d6i

bén, hoi ching Horner cing bén, that diéu
nira ngudi cing bén, liét ludi ga, man hau va
thanh quan cing bén tén thuongll. Tuy
nhién trén 1am sang c6 nhiéu kiéu réi loan
cam giac khac nhau, hay that diéu chi khong
kém theo cac triéu chung cua hé thong tién
dinh (chong mat, rung giat nhin cau mot
chiéu ngang, hoic ngang va xoay)™**. Trong
mot nghién ciu quan sat 46 bénh nhan nhoi
mau hanh ndo bén tai Nhat Ban cua tac gia
Katsuhiko Ogawa, biéu hién 1am sang cua 46
bénh nhan nay la hoan toan khac nhau va doi
khi rat kin dao, d& bo s6t, phu thudc vao vj tri
t6n thuong (ving 1/3 trén, giira hay dudi cua
hanh n3o), hinh dang va kich thuéc cua ton
thuong nhoi maul®l. O ca 1am sang tha nhat
cua chdng tdi, bénh nhan c6 chéng mat, dau
dau ma khong c6 triéu chang that diéu chi,
kém theo hoi chung Horner cung bén. Trong
khi bénh nhan thir hai c6 giam cam giac ndng
& mot chi d6i bén, kém theo c6 hdi ching
Horner cuing bén. Tén thuong trén phim chup
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cong hudng tir caa hai bénh nhan nay so sénh
v6i 1am sang kha twong ddng véi biéu hién
cua cac bénh nhan quan sat dugc trong
nghién ctu cua Katsuhiko Ogawa, va déu la
nhimg truong hop triéu chimg kin d4o, c6 thé
nham 13n véi c&c chan doan khac khi cac yéu
t6 nguy co mach mau nio déu khdng rd rang,
va dwong nhién viéc du phong nhdi mau ndo
tai phéat sé khong duoc khoi dong ¢ nhirng
bénh nhan nay, tham chi co thé dan toi két
cuc xau hon sau nay™?51,

Cung trong bao céo cua tac gia Ogawa, cd
téi 2/46 bénh nhan nhdi mau hanh ndo bén
c6 biéu hién suy hd hip, va mét trong hai
chét vi viém phdi, 17/46 bénh nhan cé biéu
hién nuét khol®l. Vé mat giai phau hanh ndo
la noi c6 hé thong ludi hoat hoa hudng
xudng, gitp diéu khién trung tm hd hép, tim
mach, than nhiét va mot sé chirc ning thudc
hé than kinh ty dong cta co thé. Ton thuong
& ving hanh ndo néu khong dugc phét hién
sém va diéu tri c6 thé s& din téi nhing roi
loan vé& hd hap, tim mach tham chi tir vong™
1 Mac du ti 1& hdi phuc vé mit chice nang
than kinh 1a kha tét & nhitng bénh nhan nhoi
mau hanh ndo bén, nhung da c6 bao cao veé
truong hop ngung xoang sau nhdi mau &
ving nay cling nhu khuyén nghi nén kiém tra
Holter ECG trong thoi gian nam vién ngay
sau nhoi mau hanh n&ol*l. C6 truong hop da
duoc bao cao dé lai di chimg lau dai vé cac
réi loan nuét — nguy co dan téi viém
phdi/suy hé hapl” 8. G ca hai trudng hop
cua ching toi bao cao, that may man bénh
nhan dugc phét hién sém, hdi phuc hoan toan
va khong dé lai bat cir di chung nao, ciing
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nhu d3 duoc tim soat day du cac yéu td nguy
co tim mach truge khi xuat vién.

Il. KET LUAN

Nhdi méu hanh ndo bén c6 triéu ching
1am sang rat da dang va dé bo s6t chan doén.
Di ¢ nhitng bao céo vé céc truong hop dién
bién niang va ti vong & nhitng bénh nhan
nhdi mau hanh ndo bén. Ching t6i da dua ra
hai truong hop khé chan doan vé nhdi méu
hanh ndo véi cac triéu chimg khong dién
hinh, dong gop dit liéu cho cac nghién cau
sau hon trong tuong lai.
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NGHIEN CU'U DAU FRANK O BENH NHAN NHOI MAU NAO CAP

Nguyén Minh Trang!, Hoang Khanh?2 Nguyén Vin Minh?

TOM TAT

Muc tiéu: Khao st ty & cac mac do dau
Frank cua bénh nhan (BN) nhdi mau ndo cap
(NMNC. Xac dinh méi lién quan giira diu Frank
Vi mot sd yéu té nguy co, hinh anh siéu am
dong mach canh va thang diém NIHSS. Doi
twong va phuwong phap: Nghién ciru mé ta cit
ngang 80 BN dwoc chan doan NMNC nhap vién
tai Khoa dot quy, Bénh vién Trung wong Hué tir
thang 02/2022 - 06/2022. Két hop thong tin tir hd
so bénh an, phong van truc tiép BN/ nguoi nha
va tham kham 1am sang, ghi nhan tién str, bénh
s, dau hiéu sinh ton, thang diém Glasgow,
NIHSS vao vién, triéu ching co ning, thuc thé,
dau Frank o ca 2 tai va danh gia muc do, két qua
bilan lipid, glucose mau do6i, si€u am doppler
dong mach canh — séng nén. Két qua: Dau Frank
gap & 88,8% BN NMNC, do 2b (43,8%), d6 3
(25,0%), @6 1 va 2a twong duong nhau (10,0%).
Tudi trung binh 69,6 tudi (nir:71,8, nam: 68,0),
thap nhit 40 tudi, cao nhat 93 tudi). Ty lé
nam/nir:1,42). Réi loan lipid mau 92,5%, ting
HA khi nhap vién 82,5% (tang HA d¢ 1: 50,0%,
con tang HA: 7,5%), dai thao duong 56,3%.
Diém Glasgow trung binh nhap vién Ia
13,17+2,11, NIHSS trung binh 8,43 + 6,81 diém.
DAu Frank c6 lién quan véi tudi (p <0,05); do
tudi trung binh ciia nhém c6 dau Frank (70,52 +

'Pai hoc Y-Duoc HUé,

2Bé mon ngi Pai hoc Y-Duoc HUé,

SBV da khoa quéc té Vinmec Pa Néing

Chiu trach nhiém chinh: Nguyé&n Minh Trang
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Ngay nhan bai: 6.8.2022

Ngay phan bién khoa hoc: 10.8.2022

Ngay duyét bai: 21.8.2022
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9,93), nhém khéng c6 dau Frank (62,22 + 14,83)
(p <0,05) va khong lién quan véi tang HA, dai
thao duong, réi loan lipid mau, mac do hep trén
siéu am dong mach canh va muc do nang cua dot
quy (p > 0,05). Két luan: Ty Ié dau Frank ¢ BN
NMNC la 88,8%, do 2b la 43,8%, do 3 la 25,0%,
d6 1 va 2a twong duong nhau 10,0%. Dau Frank
c6 lién quan voi tudi va thuong giap ¢ ngudi cao
tudi. Khéng cd méi lién quan giira diu Frank véi
tang huyét ap, dai thao dwong, rdi loan lipid mau,
murc d6 hep trén siéu am dong mach canh va muc
d6 nang cua dot quy theo thang diém NIHSS.

Tir khoa: Dot quy ndo, diu Frank, DELC,
siéu am Doppler, thang diém NIHSS.

SUMMARY
RESEARCH OF FRANK SIGNS IN
ACUTE ISCHEMIC STROKE

PATIENTS
Objectives: Survey the rate of Frank's sign of
patients with acute cerebral infarction;

Determining the relationship between Frank's
sign and some risk factors, carotid artery
ultrasound images and national institutes of
health stroke scale (NIHSS). Materials and
methods: A cross-sectional descriptive study
included 80 patients diagnosed with acute
cerebral infarction admitted to the Stroke centre -
Hue Central Hospital from February 2022 to June
2022. Choose a convenient template. Combining
information from medical records, face-to-face
patient/family interviews and clinical
examination, medical history, medical history,
vital signs, Glasgow scale, NIHSS scale,
functional symptoms, entity, Frank’s sign in both
ears and assess the level, results of lipid bilan,
fasting blood glucose, carotid artery ultrasound
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images. Results: Frank's sign was found in
88.8% of patients with cerebral infarction, grade
2b was the most common (43,8%), grade 3
(25,0%), grade 1 and 2a were similar (10,0%).
The mean age was 69,6 years old (71,8 in female
and 68,0 in male; the lowest was 40 years old,
the highest was 93 years old). Men make up the
majority (male:female ratio = 1,42). Medical
history and risk factors: The most common were
dyslipidemia (92,5%), hypertension (82,5%),
diabetes mellitus (56,3%). Among patients with
hypertension on admission, the majority of
patients had grade 1 hypertension (50,0%),
hypertensive crisis (7,5%). The mean Glasgow
score on admission was 13,17 + 2,11 points and
the mean NIHSS score was 8,43 + 6,81 points.
Frank's sign is associated with age (p < 0,05); the
mean age of the group with Frank's sign (70,52 +
9,93) was older than the group without Frank's
sign (62,22 + 14,83) (p < 0,05). There was no
association  between Frank's sign  with
hypertension, diabetes, dyslipidemia, the degree
of stenosis on carotid ultrasound and the severity
of stroke according to the NIHSS scale (p >
0,05). Conclusion: The rate of Frank's sign in
patients with acute cerebral infarction is 88,8%,
grade 2b is 43,8%, grade 3 is 25,0%, grade 1 and
2a are equivalent to 10,0%. Frank's sign is related
to age and is more common in the elderly than in
younger subjects. There was no relationship
between Frank's sign with hypertension, diabetes,
dyslipidemia, the degree of stenosis on carotid
ultrasound and the severity of stroke according to
the NIHSS scale.

Key words: Cerebral stroke, Frank's sign,
DELC, carotid artery ultrasound images, NIHSS
score

I. DAT VAN DE
Tir nhiéu thap ky nay, dot quy ndo ludn la
van dé mang tinh thoi su cap thiét, 1a nguyén

nhan duang hang thu hai gay tir vong (sau
bénh ly tim mach), dang hang tha ba gay tu
vong va khuyét tat trén toan thé gisi [8];
trong d6 NMN 75-80% [3]. Dau hiéu Frank
(nép gAp tai trai - Diagonal Ear Lobe Crease
- DELC) da duoc xac dinh c6 lién quan vai
XVDM, dugc mo ta lan dau niam 1973 boi
bac si nguoi Phap Sanders T. Frank, la ranh
chéo 45 d6 chay tir go loa tai qua thuy tai va
tan clng & go dai tai [15]. Dé tim hiéu céc
mtc d6 dau Frank Frank co lién quan dén
tudi, dai thao duong, ting HA, bilan lipid,
hinh anh XVDM canh & BN NMNC va co
vai tro gi trong tién luong nhoi méau ndo cap?
ching t6i tién hanh dé tai: “Nghién ciu diu
Frank & bénh nhan nhdi mau ndo cap” nham
hai muc tiéu:

1. Khdo sat ty 1é cac mire dg ddu Frank
cua bénh nhan nhai méau néo cap.

2. Xdc dinh moi lién quan giza dau Frank
VGi mét 6 yéu té nguy co, hinh anh siéu am
déng mach canh va thang diém dét quy néo
NIHSS.

Il. DOI TUONG VA PHUONG PHAP NGHIEN cUU

2.1. Péi twong

Gom 80 BN duogc chan doan xac dinh
NMNC nhap vién tai Khoa Dot quy Bénh
vién Trung wong Hué tir thang 02/2022 -
06/2022.

- Tiéu chuan lya chon: BN dugc chan
doan xac dinh nhdi mau ndo dua trén: Tiéu
chuan 1am sang cua WHO vé DMN (1970)
va hinh anh chup cat I6p vi tinh (CTscan)
hoac cong huong tu (MRI) so ndo phu hop
Vv6i 1am sang trong 7 ngay dau tir khi khoi
bénh (0 - 7 ngay).

- Tiéu chuan loai trir: Chay mau no, con
TIA, khong dong y tham gia vao nghién ciu.

2.2. Phuwong phap nghién ciu

- Thiét ké nghién cau: Mb ta cit ngang.
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- C& mau: Theo cong thuc: n = Z2; -

p(1-p)
w2 4% | Z: 95% # Zion = 1,96; Prrank =
0,886; d = 0,07 = n = 79,19, chdng t6i chon
80 bénh nhan.

- Phwong phap chon miu: Chon mau
thuan tién.

- Phuwong phéap thu thap sb ligu: Khao
sat 1am sang vé tién sir (ting HA, dai théo
duong, rdi loan lipid méu...), mac do ning

INl. KET QUA NGHIEN CU'U
3.1. Pic diém lam sang
Bdng 1. Mgt sé diic diém chung

(Glasgow, NIHSS vao vién), ghi nhan diu
Frank ¢ ca 2 tai va danh gia muc do, két qua
can lam sang (bilan lipid, glucose mau khi
doi, siéu am Doppler dong mach canh).

- Xir ly sb liéu: Céc bién sé duoc trinh
bay theo sb lwong va ty 1& %, trung binh va
do léch chuan. Xt ly va phan tich sé liéu
bang phan mém thong ké SPSS 20.0.

Pic diém chung S0 l_lrgg)g (n Ty 1§ (%)
Nam 47 58,8
Gigi N 33 41,2
Ty 1€ (Nam/ntr) 1,42
> 60 68 85,0
<60 12 15,0

Tubi

Tudi trung binh (ndm)
(X £ SD) (Nho nhét - Lén nhat)

69,6 + 10,8 (40 - 93)

Tudi trung binh & Nit (nim) (* + SD)

71,8 +10,3

Tudi trung binh & Nam (nim) (E + SD)

68,0 + 11

Giéi nam chiém 58,8% (ty I¢ nam:nit = 1,42). Tudi trung binh 70 tudi (72 tudi ¢ nir va 68
tudi & nam; thap nhat 1a 40 tudi, cao nhat 1a 93 tudi).
Bdng 2. Dic diém bénh Iy ting huyét dp, ddi thdo dwong, réi logn lipid

Bénh ly S6 lrong (n=80) | Ty Ié (%)
Con THA 6 75
. L THA do 1 40 50,0
Tang huyet ap "
THA d6 2 20 25,0
Binh thuong - Tién THA 14 17,5
Co 45 56,3
Dai thao dudong -
Khong 35 43,7
£ o Co 74 92,5
Roi loan lipid mau —
) Khdng 6 7,5
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C6 82,5% BN duoc chan doan tang HA (d6 1: 50,0%, con ting HA 7,5%); dai thao duong
56,3%, rdi loan lipid méau 92,5%.
Bdng 3. Thang diém Glasgow va NIHSS

Glasgow < 8 diém 0 0

o Glasgow 9 -12 diém 29 36,3

Glasgow vao vign Glasgow > 13 diém 51 63,7
Xisp 13,17 + 2,11

Rat nang (21 — 42 diém) 6 75

Nzng (16 — 20 diém) 7 8,7

NIHSS vao vign Trung binh 39 48,8

; (5-15 diém)

Nhe (0 - 4 diém) 28 35,0

& +sD) 8,43 + 6,81

Pa s6 BN vao vién ¢ Glasgow > 13 diém (63,7%). NIHSS 5 - 15 diém (48,8%).
Bdng 4. Pdc diém ddu Frank

Dau Frank S6 lwong (n=80) Ty 18 (%)
1 8 10,0
, 2a 8 10,0
co 2b 35 438
3 20 25,0
Khdéng 9 11,2

Déu Frank gap ¢ 88,8% BN nhoi méau nio cap, trong d6 do 2b chiém 43,8%.

3.2. Mai lién quan giira diau Frank va mét sé yéu té nguy co

Bdng 5. Méi lién quan gi@#a ddu Frank va mgt sé yéu té nguy co

DAu Frank (n = 80)
Yéu té nguy co Co Khéng p

n % n %

> 60 63 92,6 5 7,4
.. 0.025*

Tuoi <60 8 66,7 4 33,3
XisD 70,52 £ 9,93 62,22 + 14,83 0.029**

5 o Co 60 90,9 6 91
Tang huyet ap " 0,188*

Khéng 11 78,6 3 21,4

e in ) Co 38 84,4 7 15,6
Pai thao dwong - 0,286*

Khéng 33 94,3 2 5,7

z. o, Co 66 89,2 8 10,8
Roi loan lipid mau " 0,523*

Khéng 5 83,3 1 16,7

Kiém dinh Chi-Square, * Kiém dinh Fisher’s Exact test, ** Kiém dinh T-test
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C6 méi lién quan giira diu Frank va nhém tudi (p < 0,05), cu thé la ty 1é BN ¢6 dau Frank
& nhom > 60 tudi (92,6%), nhom <59 tudi (66,7%). Do tudi trung binh cia nhém cé dau
Frank (70,52 + 9,93), nhém khdng c6 diu Frank (62,22 + 14,83) (p <0,05).

Ty 1é BN c6 dau Frank mic ting HA (90,9%), dai thao duong (84,4%), réi loan lipid mau
(89,2%) (p > 0,05).

Bdng 6. Méi lién quan gi@#a ddu Frank va hinh dnh siéu dm déng mach cinh

Dau Frank (n = 66)
Siéu 4m dong mach canh Cé Khong p
n % n %
<50% 51 86,4 8 13,6
50-69% 5 100,0 0 0,0
Hep CCA 0,161*
70-99% 2 100,0 0 0,0
100% 0 0,0 0 0,0
<50% 45 86,5 7 13,5
. X 50-69% 11 91,7 1 8,3
Hep Phinh canh 1*
70-99% 2 100,0 0 0,0
100% 0 0,0 0 0,0
<50% 33 91,7 3 8,3
Hep ICA doan trong 50-69% 10 83,3 2 16,7 0.633*
SQ 70-99% 7 87,5 1 12,5 ’
100% 8 80,0 2 20,0
<50% 55 88,7 7 11,3
Hep ICA doan ngoai 50-69% 0 100,0 0 0,0 0.445*
sQ 70-99% 0 100,0 0 0,0 ’
100% 1 50,0 1 50,0
<50% 53 86,9 8 13,1
Hep dong mach song 50-69% 3 100,0 0 0,0 1+
nén 70-99% 0 0,0 0 0,0
100% 2 100,0 0 0,0

* Mot BN ¢6 thé c6 nhiéu vi tri hep dong thoi.

Kiém dinh Chi-Square, * Kiém dinh Fisher’s Exact test

Ty I& BN ¢6 dau Frank twong (ng cac muc hep trén siéu 4am dong mach canh déu cao hon
nhém khdng c6 dau Frank. Tuy nhién, khdng c6 méi lién quan y nghia gitra dau Frank va
murc d¢ hep tai cac vi tri trén siéu am dong mach canh (p >0,05).
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Bdng 7. Méi lién quan gi@#a ddu Frank va thang diém NIHSS vao vién

Dau Frank (n = 80)
NIHSS Cé Khong p

n % n %

Nhe (< 4 diém) 25 89,3 3 10,7

Trung binh (5 — 15 diém) 33 84,6 6 15,4
= - 0,744*

Nang (16 — 20 diém) 7 100,0 0 0,0

Rat nang (21 — 42 diém) 6 100,0 0 0,0
X.i9p 8,69 £ 6,99 9+6,33 0,331**

Kiém dinh Chi-Square, * Kiém dinh Fisher’s Exact test

Ty 1¢ BN c6 dau Frank tuong tng cac mirc diém NIHSS déu cao hon nhom khong c6 dau
Frank, diém NIHSS mirc d6 nang va rat nang chi gap ¢ dbi tugng c6 dau Frank. Tuy nhién,
khong c6 mbi lién quan y nghia gitra ddu Frank va cac muc do thang diém NIHSS (p > 0,05).

IV. BAN LUAN

4.1. bac lam sang

Nam chiém 58,8%, ty 1& nam/nix la 1,42,
trong ddng vai két qua cua Nguyén Thanh
Cong [1], Pai hoc Khon Kaen - Théai Lan
[12]. Ly giai vé diéu nay, chlng toi cho rang
nam giéi c6 nhiéu yéu tb nguy co vai cac
bénh ly tir thoi quen udng ruou, hat thude...
la nhitng yéu t6 dugc ghi nhan cé tac dong
truc tiép dén su gia tang caa bénh Iy mach
mau, bao gdm ca NMN.

Do tudi trung binh cua BN 1a 69,6 + 10,8
tudi, twong dong vai két qua cua mot sé tac
gia trong nudc: Huynh Thi Phuong Minh
(68,6 + 12,55) [5], Nguyén Thanh Cong
(68,96 + 10,03 tudi) [1]; Cao hon Verhoeven
J.1. (44 tudi) [7] va thap hon Chung-Fen Tsai
(73 tudi) [13]. Pidu nay 1a do su khéc biét vé
d6i twong nghién ciu, chung toc, chat luong
cham soc y té gitra cac qudc gia.

Tién cin cac yéu td nguy co hang dau la:
Réi loan lipid méu, ting HA, dai thdo dudng.
Ty 1& ¢6 rbi loan lipid méu rat cao (92,5%),
tuong dong véi nghién ctu cua Huynh Thi
Phwong Minh 80% [5], cao hon Nguyén Thi

Bao Lién 43-52,9% [4]. C6 82,5% BN dugc
chan doan ting HA, twong dong vai nghién
ctru cua Nguyén Thi Bao Lién 74,8-79% [4],
Zhang 71,8% [14]; cao hon so ctia Nguyén
Thanh Cong 31,2% [1]. Ty 1€ BN dai thao
duong (56,3%) cao hon so voi Nguyén Thi
Bao Lién 11,3-15,2% [4]. M6t sé nghién ctu
da co két qua thap hon c6 thé do khéac nhau
cach phan nhom (chdng tdi khdng cd phéan
nhom “tir 2 yéu td nguy co”).

Khi phan d6 tang HA, ty I¢ BN ting HA
do 1(50,0%), c6 7,5% BN vao vién vai con
taing HA, day 1a mot tién lwong xau cho quéa
trinh diéu tri va hoi phuc cua BN.

Piém Glasgow trung binh nhap vién la
13,17 + 2,11, tuong dong véi két qua cua
Huynh Thi Phuong Minh (13,69) [5], Vu
Duong Bich Phugng (13,8) [6]. Nghién ctru
clia chung t6i ciing cho thdy diém Glasgow
13 - 15 diém chiém 63,7%, Glasgow < 8
diém 0%, day 1a mot tin hiu tich cuc.

Piém NIHSS trung binh (tir 5-15 diém la
48,8%, tir 0 - 4 diém 1a 35%), tuong ddong
véi nghién ciru cua Ma Hoa Hung [2];
NIHSS trung binh 1a 8,43 + 6,81 diém, cao
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hon nghién ctu cua Huynh Thi Phuong
Minh 1a 6,79 [5]. Su khac biét nay c6 thé la
do tiéu chuan chon miu khac nhau, nghién
ctru caa ching to6i chon BN nhap vién trong 7
ngay dau khoi phat, con Huynh Thi Phuong
Minh la trong 48 gio sau khai phat.

DAu Frank gip ¢ 88,8% BN, tuong dong
vaéi nghién ctu tai Israel (88,6%) [10]. Trong
d6, do 2b 1a thuong gap nhat (43,8%), do 3
(25,0%), d6 1 va 2a cO ty Ié twong duong
nhau (10%). Phan bé nay c6 khéac biét véi
nghién ctru cua Prangenberg va cong su: Do
3 (33,3%), do 2b (32,1%), d6 2a (10,9%), do
1 (7,3%). Piéu nay c6 thé duoc ly giai do sy
khac biét di tuong nghién ciu, ching toi lya
chon BN NMNC, trong khi nghién cau cua
Prangenberg la tir thi c6 hinh anh dai tai ro
rang.

4.2. lién quan giira ddu Frank véi céc
yéu to nguy co

Ty 18 BN c6 dau Frank & nhdm > 60 tudi
(92,6%), cao hon nhom <60 tudi (66,7%), o
méi lién quan gitra dau Frank va phan nhém
tudi, twong dong véi két luan caa nhiéu
nghién cau [10], [11]. BN c¢6 dau Frank
thuong gap ¢ ngudi cao tudi (70,52 + 9,93)
s0 v&i nhom khdng ¢ dau Frank thuong gap
& d6 tudi tré hon (62,22 + 14.83), su khac
biét nay c6 ¥ nghia thong ké, twong dong Vi
két qua ciia Saleh Nazzal [10].

Ty 1é¢ BN c6 dau Frank mic ting HA
(90,9%), dai thiao duong (84,4%), rbi loan
lipid mau (89,2%). Tuy nhién khéng méi lién
quan gitta diu Frank va ting HA, dai thao
duong, réi loan lipid mau, diéu nay trai
nguoc voi két qua nghién ctu cua Saleh
Nazzal (tang HA, dai thao duong) [10], hoi
ching chuyén héa [9]. Ly giai vé diéu nay,
ching tdi cho rang l1a do su khéc biét vé tudi
cia ddi tuwong nghién cau, ¢& mAau trong
nghién ciru ciia chung t6i tuong d6i nho lam
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tang kha ning sai s ngau nhién va chi thu
thap nhitng BN nhap vién diéu tri dot quy
NMN lam giam tinh dai dién caa quan thé.

Ty 1é BN c6 dau Frank véi cac muc hep
trén siéu am dong mach canh déu cao hon
nhém khéong cé dau Frank. Tuy nhién, khong
c6 méi lién quan y nghia giira ddu Frank va
mtrc do hep tai cac vi tri trén siéu am dong
mach canh (p >0,05). Két qua siéu am dong
mach canh - séng nén tai bénh vién Trung
wong Hué khong ghi nhan thong s6 cIMT
nén chuang t6i chua c6 dir kién so sanh su
hién dién cua dau Frank véi do day trung
binh 16p noi trung mac déng mach canh.
Tinh dén thoi diém hién tai, ching toi khong
c6 nhitng bao cao chinh xac vé méi lién quan
gita diu Frank va ty 1& % hep tai cac vi tri
CCA, phinh canh, ICA doan ngoai so, ICA
doan trong so va hé sbng nén theo phuong
phap WASID (dong mach ngi so), NASCET
(d46ng mach ngoai so). Can c6 nhitng nghién
ctu tiép theo tim hiéu mdi lién quan gita dau
Frank va chi s6 cIMT.

Ty 1é BN c6 dau Frank véi cac mirc diém
NIHSS déu cao hon nhém khéng c6 dau
Frank va diém NIHSS mac do ning - rat
nang chi gap ¢ d6i twong c6 dau Frank. Tuy
nhién, khéng c6 méi lién quan ¥ nghia giira
dau Frank va cac mirc do thang diém NIHSS
(p > 0,05). Biém NIHSS trung binh trong
nhém c6 dau Frank la 8,69 + 6,99, thip hon
nhém khéng c6 dau Frank 1a 9,0 + 6,33, su
khéc biét nay khong co y nghia thng ké (p
>0,05). Chua c6 nghién ctu tim hiéu mdi
lien quan gitta dau Frank va cac muc do
thang diém NIHSS. Nghién ciu ciia ching
t6i c6 han ché vé ¢& mau, can c6 nhing
nghién ctu c6 ¢& mau I6n va thoi gian
nghién ctru kéo dai dé c6 nhiing danh gia
chinh xac hon vé mdi lién quan giita dau
Frank v6i thang diém NIHSS.
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V. KET LUAN

Ty 1é ddu Frank ¢ bénh nhan nhdi méu
ndo cap la 88,8%, d6 2b la 43,8%, do 3 la
25,0%, do 1 va 2a tuong duong nhau 10,0%.

DAu Frank c6 lién quan véi tudi va thudng
gap ¢ ngudi cao tudi hon so voi ddi twong tré
tudi. Khong c6 méi lién quan giira dau Frank
Vi tang huyét ap, dai thao duong, rdi loan
lipid mau, mirc do hep trén siéu am dong
mach canh va mirc d6 nang cua dot quy theo
thang diém NIHSS.
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NGHIEN CG'U MOI LIEN QUAN GIT’A NONG PO NT-proBNP
VO'I TINH TRANG T’ VONG SAU POT QUY NHOI MAU NAO
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TOM TAT

Muc tiéu: Xéac dinh gia tri, vai trd caa nong
d6 NT-proBNP trong du bao nguy co tir vong sau
dot quy nhdi mau ndo. Péi twong va phuong
phap: Gom 190 bénh nhan dwoc chan doan dot
quy nhdi mau ndo, diéu tri tai Trung tam dot quy
- Bénh vién da khoa tinh PhG Tho tir thang
10/2015 dén thang 08/2019, danh gia mirc do ton
thuong theo cac thang diém, xac dinh méi lién
quan cia NT-proBNP véi mot sé dac diém 1am
sang va tim méi lién quan cua NT-proBNP, mot
s6 dic diém 1am sang trong tién lugng tir vong
sau dot quy nhoi mau ndo. Két qua va két luan:
Nong do6 NT-proBNP ¢ lién quan véi tinh trang
nang caa dot quy nhdi mau ndo danh gia theo
diém Glasgow, diém NIHSS va dién tich ving
nhdi méu, ndng d6 NT-proBNP & nhém tir vong
cao hon so v6i nhdm sbng s6t, sy khéc biét c6 y
nghia thong ké vai p<0,001.

Tir khéa: NT-proBNP, dot quy nhdi méu nio.
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bjectives: To determine the value and role of
NT-proBNP levels in predicting the mortality
after ischemic stroke. Subjects and methods:
Including 190 patients diagnosed with ischemic
stroke, treated at Stroke Center - Phu Tho
Provincial General Hospital from October 2015
to August 2019, assessing the extent of damage
according to the scales, determine the association
of NT-proBNP with some clinical features and
find the association of NT-proBNP, some clinical
features in prognosis of the mortality after
ischemic stroke. Results and conclusions: NT-
proBNP concentration was associated with the
severity of ischemic stroke as assessed by
Glasgow score, NIHSS score and infarct area,
NT-proBNP concentration was higher in the
mortality group compared with the surviving
group, the difference was statistically significant
with p<0.001.

Keywords: NT-proBNP, ischemic stroke.

I. DAT VAN DE

Dot quy ndo dimg dau trong cac bénh than
kinh vé& mat tarvong va di ching, 1a nguyén
nhan dang thir 3 gay tr vong ¢ nguoi lon (>
40 tudi) sau bénh tim thiéu mau cuc bo va
ung thu & cac nudce phat trién [1]. Dot quy
ndo gdm hai dang: dot quy nhdi mau nio
(NMN) va dot quy chay mau nao, trong do
dot quy NMN chiém khoang 80-85% tat ca
dot quy va dot quy chay méau ndo chiém
khoang 15-20% [2].

Ngay nay di c6 nhiéu nghién ctu dua ra
céc yéu t6 chi yéu trong tién lugng tir vong
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d6t quy NMN nhu: mirc d6 ton thuong than
kinh, tinh trang y thirc, kich thudc ton
thwong, vi tri ton thuong néo, tudi...Ngoai ra
nhitng ndm gan day c6 nhiéu nghién ctu vé
chat chi diém sinh hoc trong tién luong dot
quy NMN. Cac nghién ctu cho thay vai trd
quan trong va gia tri tién luong tur vong sau
dot quy NMN cua cac chat chi diém sinh
hoc, trong d6 c6 ndong d6 BNP va nong do
NT-proBNP.

Trén thé giéi da co nhiéu nghién chu
chang minh rang nong do BNP va NT-
proBNP trong huyét twong c6 vai trd trong
tién lugng tr vong sau dot quy NMN. Tuy
nhién & Viét Nam chua c6 nhiéu nghién cau
vé méi lién quan giita ndng 4o NT-proBNP
Véi tr vong sau dot quy NMN. Dé tim hiéu
vai trd va gia tri cia nong do NT-proBNP
huyét turong trong tién luong tir vong sau dot
quy NMN, chidng t6i tién hanh nghién ctu
nay nham muc tiéu:

1. Pdnh gid méi lién quan gia nong do
NT-proBNP véi mét sé yéu té 1am sang, cdn
lam sang ¢ bénh nhan nhaoi mau no.

2. Nghién cizu méi lién quan giiza nong do
NT—proBNP Véi két cuc sau dgt quy nhoi
mau n&o.

II. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Péi twong

190 bénh nhan dugc chan doan dot quy
NMN Cép, duogc diéu tri tai Trung tam dot
quy - Bénh vién da khoa tinh Phu Tho tur
10/2015 dén 8/2019.

2.2. Phuong phap

Tién ctru, md ta cat ngang.

Noi dung nghién ctu

- Pic diém chung (tudi, gidi...), tién st,
yéu t6 nguy co, thoi gian méic bénh, triéu
chang khoi phat, dac diém 1am sang...

- Panh gia mic d6 ton thuong theo cac
thang diém:

+ DPéanh gia y thic dya theo thang diém
Glasgow (hon mé: < 8 diém, rdi loan y thic:
9-14 diém, binh thuong: 15 diém).

+ Panh gia mac d6 nang theo thang diém
NIHSS (d6t quy nhe: < 6 diém, dot quy muc
d6 vira: 7-15 diém, dot quy muc do nang: >
15 diém).

+ Pénh gia stc co theo thang diém cua
Hoi déng nghién ctu Y khoa Anh (liét nhe:
suc co 11, IV, liét nang: sac co 1, 11, liét hoan
toan: suc co 0).

+ Panh gia muc do khuyét tat theo thang
diém Rankin stra doi (tir 0-6 diém) tly thuoc
murc do khuyét tat (thap nhat: 0 diém, khdng
cd triéu chiing; cao nhat: 6 diém, tir vong).

- Panh gia kich thudc ving ton thuong
trén phim chup cat 16p vi tinh (CLVT) so ndo
theo cobng thic cua Broderick: V(cm3) =
A.B.C/2 (chan doan nhdi mau dién rong khi
viing nhdi mau > 1/3 dién tich tugi mau cua
dong mach néo gitra hoic thé tich > 145 ml).
Nhdi mau nho va trung binh véi cac bénh
nhan khong phai nhoi mau dién rong.

- Xac dinh mdi lién quan ciia NT-proBNP
véi mot s6 dac diém 1am sang va tim méi
lien quan cia NT-proBNP, mét s6 dic diém
lam sang trong tién luwong tu vong sau dot
quy nhdi méu nao.

2.3. Xir ly s6 liéu

S6 liéu thu thap dwoc xu ly theo thuat
toan théng ké bang phan mém Excel 16.0 va
SPSS 21.0.
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Il KET QUA VA BAN LUAN
3.1. Pic diém chung

Bdng 1. Pdc diém chung ciia déi trong nghién ciru

Pic diém chung S6 lwong Ty 18 (%)
Nam gidi 115 60,5
60-79 tuoi 98 51,6
Tudi trung binh 72,76+12,52
Yéu t6 nguy co
Tang huyét 4p 157 82,6
Huyét 4p trung binh (mmHg) 154,0+25,2
Triéu chieng khéi phéat
Liét ntra nguoi 183 96,3

Trong nghién ctru cua chung t61, ty 1€ nam
gidi mac dot quy NMN (60,5%) cao hon so
v6i nit gidi, ngudi bénh chu yéu 1a nhimg
ngudi trén 60 tudi, trong d6 nhom tudi tir 60-
79 tudi chiém ty 1& cao nhat (51,6%), voi do
tudi trung binh 14 72,76+12,52 tudi. Yéu t6
nguy co hay gip nhit cia nhém nghién ciru
1a tang huyét ap (82,6%), v6i huyét ap trung
binh la 154,0+25,2 mmHg. Tri€éu chung khoi
phat thuong gap nhét 1 liét nira nguoi, voi ty
1& cao, chiém 96,3%.

Theo Nguyén Vian Thong va cong su
nghién ctru trén 5256 nguoi bénh dot quy
nio thay nam gigi chiém ty Ié cao hon nit
gioi, voi ty 1€ Nam/Nr la 2,1/1; c6 tang
huyét ap chiém ty 18 cao nhat (74,2%) [3].
Trong nghién ciu cua Nguyén Tién Poan,

bénh nhan NMN c6 do tudi trung binh 1a
74,6 + 9,5 tudi, nhom tudi pho bién 1a tir 70 -
79 tudi (35,1%); sau d6 dén nhom tudi tir 60
- 69 tudi (33,4%); c6 25,7% dbi twong tir 80 -
89 tudi va co 5,8% ddi tugng tir 90 tudi [4].
Nhu vay, két qua nghién ctu cua ching toi 1a
phu hop vai cac nghién cuu trén va phu hop
véi dac diém chung cua bénh 1y dot quy ndo
da duoc bao céo trong nhiéu nghién ctu 1a ty
Ié nam gap nhiéu hon nit, d6 tudi gap cha
yéu tir trung nién dén cao tudi, ting huyét ap
la mot trong nhitng yéu té nguy co hang dau
cua dot quy ndo va cac bénh ly tim mach, va
hau hét cac bénh nhan d6t quy noéi chung va
dot quy NMN noi riéng déu khoi phét bénh
V6i triéu chimg dau tién 12 liét nira nguoi.

3.2. Méi lién quan giira ndng do NT-proBNP véi tudi va giéi

Bdng 2. Méi lién quan gi@#a non

do NT- proBNP V4i tudi va gidi

Pic diém Tan sé (n) NT-proBNP p
<. < 60 tudi 29 314,41+£572,99
Tuol .
> 60 tuol 161 450,65 + 812,49 0,389
. Nam 115 358,77 + 655,86
Giai N 0,121
N 75 538,86 £ 935,51
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Nghién cttu caa ching t6i cho thiy néng
d6 NT-proBNP ¢ nhitng nguoi trén 60 tudi
cao hon nhitng ngudi dudi 60 tudi, ndng do
NT-proBNP trung binh cta nir cao hon cua
nam, tuy nhién su khac biét khong c6 y nghia
thng ké véi p>0,05. Theo Jia Li, Chengzhi
Gu va cong su khi nghién cau trén 246 bénh
nhan dot quy NMN cap tinh (2019) cho thay
nong dd6 NT-proBNP trung binh & nhém > 60
tudi (638,19 + 52,88) cao hon so nhom < 60
tudi (603,37 + 62,18) véi p<0,001, ddng thoi
nghién ctu con chi ra rang néng do NT-
proBNP trung binh & nir gioi (662,17 +
61,39) cao hon so voi nam gigi (601,23 +
52,37) véi p<0,001 [5]. Nhu vay, két qua
nghién ciu caa chdng t6i tuong ddng vai két
qua nghién cau cua Jia Li, Chengzhi Gu va
cong su khi déu chi ra rang nong do6 NT-

proBNP c6 twong quan thuin voi tudi va
nong d6 NT-proBNP trung binh cua nguoi
bénh 1 nit cao hon cua nam. Diéu nay co thé
giai thich do ¢ nhirg nguoi cao tudi, cd su
phdi hop tac dong cua nhiéu yéu té nhu khoi
luong co tim tang, gidn budng tim, thiéu méu
co tim do xo vita dong mach, giam khdi
lwong tuan hoan, tinh trang ting huyét ap,
giam muac loc cau than, thiéu méu...vi vay
nong d6 NT-proBNP & ngudi cao tudi
thuong cao hon & nguoi tré tudi. Bén canh
d6, c6 gia thuyét cho rang nong do NT-
proBNP & nir cao hon nam do anh huodng
gian tiép cua nong do hormon estrogen, gia
thuyét nay dwoc chung minh qua khao sét
nhitng phu nit b6 sung estrogen c6 ting nhe
nong @6 NT-proBNP huyét thanh hon nhitng
ngudi khdng bd sung estrogen [6].

3.3. Moi lién quan giira ndong dd NT-proBNP véi mét sé yéu té nguy co
Bdng 3. Méi lién quan gi@#a nong d@é NT-proBNP vdi mét sé yéu té nguy co

Pic diém S6 lwong (n) NT-proBNP P

Binh thuong 40 299,18+ 473,10

Huyét ap Ting HA d6 | 63 450,47 + 780,97 0,478
Tang HA do Il 87 484,38 + 789,50

Roi loan Binh thudng 59 404,13 + 491,21 0761

lipid C6 rbi loan 131 441,45 + 882,40 ’

. ) Binh thuong 163 412,79 + 667,16

Pwong mau - 0,461
Tang 27 532,93 + 1283,52

Nong d6 NT-proBNP ¢ nhom ting huyét
ap do II (484,38 = 789,50 pg/mL) 1a cao hon
so véi cac nhém con lai tuy nhién su khac
biét khong c6 ¥ nghia thong ké véi p = 0,478.
Zeynep Cakir va cong su khi nghién cuu
nong do NT-proBNP giita ngudi bénh dot
quy c0 tién st ting huyét ap, nguoi bénh dot
quy khéng ¢ tién sir ting huyét ap va nguoi
bénh ting huyét a4p khong bi dot quy. Két

qua cho thiy: Mic NT-proBNP trung binh
cua tat ca cac nguoi bénh trong nghién ctu 1a
116,8 + 173,5 pg/ml. Mtic NT-proBNP trung
binh & cac nhém 1, 11 va 11l 1an luot la 168,8
+ 223,9 pg/ml, 85,0 + 75,1 pg/ml va 84,8 +
178,3 pg/ml. Trong nhom ngudi bénh dot
quy c6 tién sir ting huyét ap, nhom bénh
nhan ting huyét ap do 1l c6 nong do NT-
proBNP cao hon cac nhom con lai, tuy nhién
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su khéc biét khéng c6 ¥y nghia thong ké
(p>0,05) [7]. Nhu vay, két qua nghién ctu
ctia chung t6i twong ddng véi két qua nghién
Cclru cua tac gia trén.

Nong d6 NT-proBNP & nhom ngudi bénh
c6 ting Glucose mau (532,93 + 1283,52
pg/mL) c6 cao hon nhom khong tang
Glucose (412,79 + 667,16 pg/mL), Nong do
NT-proBNP & nhém c6 rdi loan m& méau
(441,45 + 882,40) cao hon nhom khong rdi
loan m& mau (404,13 + 491,21), tuy nhién su
khéc biét khong co6 ¥ nghia théng ké voi
p>0,05. Jia Li, Chengzhi Gu va cong su
nghién cuau trén 246 nguoi bénh dot quy
NMN cap duoc diéu tri tai bénh vién tir
thang 1/ 2015 — 1/ 2017 thiy nong do NT-
proBNP c6 tuong quan nghich véi HDL, va
trong quan thuan véi nong do triglycerid,
LDL (p<0,05) [5]. Khi nghién cau trén 669
bénh nhan dot quy thiéu mau nio cap, Jeong-
Yoon Choi va cong su da thay rang muc ting

triglycerid 1a ddu an (marker) cho hoi chiing
chuyén hoa & ngudi bénh dot quy hoic bénh
tim mach [8]. Nghién ctu cua chdng toi phu
hop v&i nghién ctu cua céc tac gia trén. Diéu
nay c6 thé giai thich do tién dai thao duong,
dai thao duong, rdi loan chuyén héa lipid la
nhitng yéu té nguy co caa tim mach, gop
phan cing cac yéu té nguy co khac nhu ting
huyét 4p gdy ra suy tim, 1am ting ndng do
NT-proBNP. Tuy nhién, nghién ctu cua
ching tdi véi ¢& mau con nho, nén chua thay
dugc su khac biét co y nghia thdng ké giira
nong do NT-proBNP giita hai nhom c6 ting
va khong ting Glucose méu, nhom c6 rdi
loan va khong ri loan lipid mau. Do vay, dé
lam rd vin dé hon, can tién hanh céc nghién
ctru véi ¢& mau lén hon trong twong lai.

3.4. Méi lién quan giira nong do NT-
proBNP véi mét sé yéu to 1am sang va cén
I[am sang

Bdng 4. Méi lién quan gi#a nong dé NT-proBNP véi mgt sé yéu té 1am sang va cgn 1am

sang
Pic diém S6 lwong (n) NT-proBNP p
15 diém 70 206,89 + 305,76
Glasgow Tir 9— 14 diém 114 551,17 + 951,52 0,009
< 8 diém 6 726,35 + 406.74
1-6diém 79 186,18 + 275,24
NIHSS Tu 7 — 15 diém 78 470,98 + 928,22 < 0,001
> 15 diém 33 916,02 + 974,66
Dién tich Dién rong 21 1144,86+ 1646,99
viing nhai Nhoi méau nho va < 0,001
AL trung binh 169 341,02 + 539,80

Nong d6 NT-proBNP & nhém co diém
Glasgow < 8 diém (726,35 + 406.74 pg/mL)
cao hon so vai cac nhom con lai véi p =
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0,009. Nong do NT-proBNP c6 mdi lién
quan nghich véi diém Glasgow, diém
Glasgow cang thap nong do NT-proBNP
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cang cao.

Nong d6 NT-proBNP & nhém cé diém
NIHSS > 15 diém (916,02 + 974,66 pg/mL)
cao hon so vé6i cac nhom con lai véi
p<0,001. C6 méi tuong quan gita muc do
tén thuong than kinh danh gia theo thang
diém NIHSS véi nong d6 NT-proBNP trong
méu, mic d6 bénh cang ning nong do NT-
proBNP cang cao.

Nong d6 NT-proBNP trong mau ¢ nguoi
bénh NMN di¢n rong (1144,86 = 1646,99)
cao hon so vai nhdm con lai (341,02 +
539,80) véi p<0,001. Ndng do NT-proBNP
c6 lién quan véi kich thuong ving ton
thuong trong NMN.

Khi nghién ctu trén 123 nguoi bénh dot
quy n&o cap, Ayhan Saritas va cong su chi ra
rang nong do6 NT-proBNP cua nhimng nguoi
bénh c6 mdi twong quan thuan voi thang
diém NIHSS véi r=0,3, p<0,001 va tuong
quan nghich véi diém Glasgow véi r=-0,33
va p<0.001 [9].

Theo Tran Thi Phuéc Yén, Hoang Khéanh
(2011) nghién cuau trén nhém bénh nhan
NMN, két qua cho thdy c6 mbi twong quan
thuan giita ndong d6 NT-proBNP huyét thanh

V&I mirc do nang cua dot quy danh gia theo
thang diém NIHSS, véi hé sé twong quan
r=0,3368, p<0,05 [10].

Pé danh gia vai trd cua NT-proBNP va
trong tién Iugng muc dé nang cuia NMN, Rui
Wang, Yamin Wei va cong su da nghién cau
trén 124 ngudi bénh NMN va 100 nguoi d6i
ching két qua: ndng dd NT-pro BNP huyét
tuong cua nguoi bénh NMN dién rong
(3827,26 + 1027,31) cao hon déng ké so V6i
nhom con lai (229,03 + 218,55) vai p<0,05.
Nong dd NT-pro BNP huyét twong cta ngudi
bénh c6 réi loan y thirc 1a 5034,58 + 5137,26
ng/L cao hon cta bénh nhan khdng cd rbi
loan y thuc (456,83 + 533,26) ng/L (p<0,05)
[11].

Nhu vay, két qua cia chung toi 13 twong
ddng vai nghién cau cua cac tac gia trén, cac
két qua déu cho thiy nong do NT-proBNP ¢6
lién quan véi tinh trang nang caa dét quy
NMN déanh gia theo diém Glasgow, diém
NIHSS va dién tich viing nhdi mau.

3.5. Méi lién quan giira nong do NT-
proBNP véi két cuc sau ddt quy nhdi mau
ndo theo cac nhém

Bdng 5. Méi lién quan gia nong dé NT-proBNP véi két cuc sau dgt quy nhoi mau néo

theo cac nhém

Poi twong (n) Tir vong Séng P

Tuéi > 60 tuéﬁi (161) 1797,32+1780,08 322,41+500,85 < 0,001

< 60 tuoi (29) 512,21 +484,56 282,77+588,33 0,469
Gisi Nam (115) 1180,11+1260,99 280,55+512,71 < 0,001
N (75) 1926,27+2078,80 373,20+511,61 < 0,001
ThA Co (157) 1575,27+1876,26 312,95+520,91 | <0,001
Khong (33) 1346,56+1072,64 33562447723 | <0,001
— Co (27) 2462,95,68+2860,94 197,28+198,12 < 0,001
Khong (163) 1239,06+1171,03 339,104546,59 | < 0,001
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Réi loan Co (131) 1675,77+1948,33 316,98+577,40 <0,001
lipid mau Khéng (59) 1183,66+928,52 315,89+328,90 <0,001
NIHSS Trén 1}5 (33) 1085,42+1059,16 819,21+935,88 0,459

<15 diém (157) 2364,36+2372,87 246,75+377,76 <0,001
Glasgow <8 djém (6) 829,20+515,90 674,92+420,04 0,710
> 8 diem (184) 1597,05+1745,87 308,11+512,777 <0,001

Qua bang phan tich trén ching t6i thay:
Khi phén tich theo cAc nhdm nho khéac nhau
(theo tudi, gidi, ting huyét ap, dai thao
duong...) thi nong d6 NT-proBNP & nhom tir
vong cao hon so vai nhdm Séng con, su khac
biét c6 ¥ nghia thong ké voi p<0,001. Tuy
nhién ddi véi nhdm bénh nang (tudi < 60,
NIHSS > 15 diém va diém Glasgow < 8
diém) két qua cho thdy nong do NT-proBNP
& nhém tir vong va nhém sbng con thi su
khéc biét khong co ¥ nghia théng ké voi
p>0.05. Rui Wang, Yamin Wei va cong su
khi nghién ctru trén 124 nguoi bénh NMN va
100 nguoi ddi ching két qua: Nong do NT-
pro BNP va D-dimer huyét twong ciia nhém
tr vong lan luot 12 9134,37 + 1026,29 va
920,06 + 957,07 cao hon so voi nhém sbng
con (669,13 + 743,18, 223,54 + 207,16) Voi
(p<0,05) [11]. Theo két qua tong hop tir 16
nghién cau trén thé gidi trén tong s6 3498
bénh nhan dot quy ndo (bao gom ca dot quy
NMN va dét quy chay mau ndo) cho thay
nong do NT-proBNP 1a cao hon ¢ y nghia
thong ké & nhom bénh nhan tir vong so véi
nhém bénh nhan sbng con, déng thoi két qua
chi ra rang c6 mdi lién quan gitta nong do
NT-proBNP véi tién lugng tor vong sau dot
quy theo cac nhém tudi, gisi, NIHSS,
Glasgow [12]. Nhu vay, nghién ctu cua
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chang t6i c6 nhimg nét twong ddng vai cac
nghién cau trén thé gioi, tat ca két qua déu
chi ra néng d6 NT-proBNP & nhém bénh
nhén tir vong cao hon so v&i nhdm séng con.

IV. KET LUAN

Qua nghién ctru 190 bénh nhan djt quy
nhdi mau nio chiing toi nhan thay:

- Nam gidi mac bénh nhiéu hon nit gidi.
Nhom 60-79 tudi chiém ty 1& cao nhat
(51,6%). Tudi trung binh la 72,76+12,52
tudi. Tang huyét ap 1a yéu t6 nguy co hay
gip nhat (82,6%). Triéu chimg khoi phat
thuong gap nhat 13 liét nira nguoi.

- Nong d6 NT-proBNP trung binh & nhém
bénh nhan > 60 tudi cao hon bénh nhéan < 60
tudi, nhém nir cao hon nam, nhém ngudi
bénh c6 ting Glucose mau cao hon nhom
khong ting Glucose, nhom ngudi bénh c6 rdi
loan lipid méu cao hon nhém khéng co rdi
loan lipid mau, nhém c6 ting huyét ap do II
cao hon cac nhém con lai, sy khac biét
khong c6 ¥ nghia thong ké véi p>0,05.

- Nong d6 NT-proBNP ¢6 lién quan véi
tinh trang ning cta dot quy nhdi mau nio,
dugc danh gia theo diém Glasgow, diém
NIHSS va dién tich viing nh6i mau.

- C6 mbi lién quan giita nong d6 NT-
proBNP véi két cuc sau dot quy nhoi mau
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ndo theo cac nhom. Nong do NT-proBNP &
nhém tir vong cao hon so vi nhém sdng sét,
su khac biét c6 y nghia thong ké& véi
p<0,001.
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TIEN LUONG HOI PHUC & BENH NHAN POT QUY
NHOI MAU NAO CAP DU’A VAO TUAN HOAN BANG HE
TREN HINH ANH CAT LOP VI TINH MACH MAU NAO DA PHA

Ding Phiic Pirc!, Phing Anh Tuin!, P§ Dirc Thuan?,

TOM TAT

Muc tiéu: Panh gia mdi lién quan giira tuan
hoan bang hé (THBH) trén hinh anh cat 16p vi
tinh mach méu ndo (CTA) véi mot sé dic diém
1am sang va két qua hdi phuc & bénh nhan (Bn)
dot quy nhoi mau nio (DQNMN) cap. Péi twong
va phwong phap: Tién hanh trén 136 BN
DQNMN dugc chup CTA trong 7 ngay dau khoi
phét triéu chimg, diéu tri theo phac dd thudng
quy tai Bénh vién Quan y 103 tur thang 11/ 2021 -
7/ 2022. Panh gia mot s6 dic diém 1am sang, két
qua didu tri theo cac thang diém GCS, MRC,
NIHSS va mRS. Panh gia mac d6 THBH trén
phim chup CTA 3 pha, 64 diy theo thang diém
University of Calgary, va xac dinh méi lién quan
gitta mirc 6 THBH tét vai két qua diéu tri. Két
qua: Tudi trung binh 1a 66,2 + 12,2 tudi, ty Ié
nam/ nit =1,52/1. Muc d6 THBH trén hinh anh
CTA: Tt 76,4%, trung binh 19,1%, kém 1,5%.
DPiém GCS, diém MRC cao hon, diém NIHSS
thip hon c6 ¥ nghia & nhém THBH tét so Vi
nhém trung binh - kém tai ca 3 thoi diém vao
vién, sau 24 gio va ra vién. Hoi phuc tét khi ra
vién (MRS 0 - 2) & nhdm THBH tbt cao hon c6 ¥
nghia so véi nhdm trung binh - kém (53,7% so
V6i 4,4%; p < 0,05). Két luan: THBH trén hinh

Bénh vién Quany 103

’Hoc vién Quany

Chiu trach nhiém chinh: Nguyén Thi Lé Thu
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Ngay nhan bai: 2.8.2022
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anh CTA da pha co gié tri tién luong két qua hoi
phuc & bénh nhan DPQNMN cép.

Tir khoa: Dot quy nhdi mau ndo cap, Tuan
hoan bang hé, Cit 16p vi tinh mach méau da pha.

SUMMARY

PROGNOSIS OF OUTCOME IN
PATIENTS WITH ACUTE ISCHEMICH
STROKE BASED ON THE
COLLATERAL CIRCULATION ON
MULTIPHASE CT ANGIOGRAPHY

Obijective: To assess the relationship between
collateral circulation on Multiphase Computed
Tomography Angiography (CTA) with some
clinical features and outcome in patients with
acute ischemic stroke. Subject and method: 136
consecutive patients with acute ischemic stroke
who had multiphase CTA in the first 7 days from
onset and were received routine treatment
regimen at Military Hospital 103 from November
2021 to July 2022. Assessment some clinical
features, outcome based on Glasgow Coma Scale
(GCS), Medical Research Council UK (MRC),
National Institute of Health Stroke Scale
(NIHSS) and modified Rankin Scale (mRS).
Assessment collateral circulation on multiphase
CTA according to the University of Calgary and
the relationship between good collateral
circulation and outcome. Result: Average age:
66.2 + 12.2, male/female ratio: 1.52/1. The level
of collateral circulation on multiphase CTA:
Good 76.4%, average 19.1%, poor 1.5%. GCS,
MRC, and NIHSS were significantly lower in the
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group of good collateral circulation at all:
admission, after 24 hours and discharge. Good
recovery at hospital discharge (MRS 0 - 2) was
significantly higher in the group of good
collateral than in the moderate - poor group
(53.7% vs 4.4%; p < 0.05). Conclusion:
Collateral circulation on multiphase CTA has a
value of prognosis of outcome in patients with
acute ischemic stroke.

Keywords: Acute ischemic stroke, collateral
circulation, Multiphase Computed Tomography
Angiography.

I. DAT VAN DE

Tuan hoan bang hé la hé théng cac mach
méu phu dé duy tri su sbng sét caa nhu mé
ndo trong trudng hop doan mach chinh bi tic
nghén [1]. THBH tét 1am giam mirc do ning
cia bénh, giam bién ching, giam ty Ié tu
vong, la yéu td dang tin cay dé du bao két
qua diéu tri [1],[2] va ngay cang c6 xu huéng
quan trong trong cac nghién ciru vé mé rong
thoi gian cira s6 diéu tri tai thdng mach. Mot
nghién ciru gan day chi ra rang két qua 1am
sang tot thuong dat dwoc khi co sy tai két
hop cua tai thdng mach va THBH tét ngay tir
dau. Con lai, nhitng bénh nhan c6 THBH tt
- trung binh nhung khong duogc tai thong va
BN c¢6 THBH kém du duogc tai thong déu
khong mang lai két cuc tét [3].

Mtc d6 THBH c6 gia trj trong du béo két
qua lam sang [1], [4], [5]. Han ché cua danh
gia THBH trén CTA 1 pha la thoi gian do
day cac mach bang hé dai hon thoi gian
thudc can quang luu thong trong 1ong mach,
trong khi CTA da pha cho phép danh gia ca 3
giai doan ngdm thudc can quang: thi dong
mach, thi tinh mach va thi tinh mach muén.

Do d6 CTA da pha s€ cho phép danh gia
THBH chinh xac hon so véi CTA 1 pha.

Do vay, ching tdi tién hanh nghién ctu
nay véi hai muc tiéu: 1) M6 ta dic diém
THBH trén CTA da pha & bénh nhan
DQNMN cip; 2) Panh gia mdi lién quan
gitta THBH véi két qua hdi phuc ¢ bénh
nhan DPQNMN cip.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twgng

136 BN DPQNMN cép duoc chup CTA da
pha trong vong 7 ngay tur khi khoi phat tir
thang 11/2021 - 7/2022, dugc diéu tri theo
phac do thuong quy tai Bénh vién Quan y
103. BN duoc theo ddi lIam sang trong qua
trinh diéu tri dén khi ra vién.

Tiéu chudn lwa chen: Cac BN dugc chan
doan xac dinh bQNMN cép, duva trén dinh
nghia dot quy ndo, vao vién trong vong 7
ngdy dau tinh tir khi khéi phat. BN (hodc
than nhan, néu BN khong c6 kha ning tu
quyét dinh) tu nguyén tham gia nghién ctru.

Tiéu chudn logi trie: Tién sit PQN, chin
thuong so ndo hodc cac bénh ly ndo khac dé
lai di chiing c6 mRS > 2; tién sir sa sat tri
tué, mac cac bénh 1y tim than; BN c6 chng
chi dinh dung thudc can quang chua iod
duong tinh mach.

2.2. Phuong phap

2.2.1. N§i dung va chi tiéu nghién ciu

banh gia THBH dua trén hinh anh CTA 3
pha, 64 diy va phan do theo huéng dan cua
University of Calgary [4]. Cac muc do
THBH duoc danh gia bang cach so sanh sé
luong va kich thudc cac mach mau & béan cau
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bén t6n thwong so voi bén dbi dién, chia
thanh 6 do: Do 0: khdng thay bat ki mach
mé&u nao trong ving nhdi mau & tit ca céc
pha. Do 1: chi thiy rat it mach méu trong
ving mach nhéi méu trén pha nao d6. Do 2:
mach méu ngoai vi viing tic xuat hién cham,
giam s6 luong va kich thudce trén 2 pha hoic
Xuat hién cham trén 1 pha va vai viing khéng
c¢6 mach. B6 3: mach mau vung ngoai Vi
viing tic xuat hién cham trén 2 pha nhung s6

Site of Occlusion Phase 1

Good
collaterals collaterals

Intermediate

Poor
collaterals

luong va kich thudéc mach binh thuong hoac
la xuat hién cham trén 1 pha va giam kich
thugc va sé6 lwong mach trong ving nhdi
mau. B 4: mach mau vung ngoai vi vung
tic xuat hién cham trén 1 pha nhung sb
lugng va kich thudc mach binh thuong. B9
5: mach mau khong xuat hién cham, sb luong
va kich thuéc mach tang hodc binh thuong.
THBH duoc chia cac mic do: tét (do 4-5),
trung binh (d6 2-3) va kém (d¢ 0-1).

Phase 2 Phase 3

800

OOO

Hinh 1. Pdnh gia THBH trén CTA da pha. Nguon Menon B.K [4].

Mtc d6 hdi phuc 1am sang: Panh gia tai 3
thoi diém: vao vién, sau 24 gio va ra vién doi
Vi cac thang diém Glasgow (binh thuong 15
diém, réi loan y thac nhe 10-14 diém, rbi
loan y thuc nang 3-9 diém) [6]; NIHSS (mic
d6 nhe 0-4 diém, trung binh 5-15 diém, trung
binh - nang 16-20 diém, nang 21- 42 diém)
[7]; MRC (strc co tét: > 4 diém, stic co kém:
0-3 diém) [8]. Panh gia muc do hoi phuc khi
ra vién theo thang diém mRS (t6t 0 - 2 diém
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va kém 3-6 diém) [2].

Quy trinh chyp CTA 3 pha, chyp 3 thoi
diém sau khi tiém thudc can quang tinh mach
[4]: Pha 1 (thi dong mach): chyp tr quai
do6ng mach cha dén vom so. Pha 2 (thi tinh
mach): chup tir nén so dén vom so. Pha 3 (thi
tinh mach muén): chup tir nén so dén vom
so. Thoi gian chup méi pha trung binh 1a 8
giay.
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2.2.2. Thiét ké nghién céu va xir ly sb
ligu

- Phwong phap nghién ctu: tién ciu, mod
ta.

- Xir ly sé liéu biang phan mém SPSS
22.0: Tinh tan sé va ty 1¢ phan tram vai cac
bién dinh tinh, tinh gié tri trung binh va d6
léch chuan véi céc bién dinh lugng. So sanh
ty 1¢ cua 2 nhdm bang Test Chi binh phuong.
So sanh 2 gié tri trung binh bang Test T-
student. Khéc biét c6 ¥ nghia théng ké khi p
<0,05.

Hinh 2. Quy trinh chup CTA 3 pha [4].

Ill. KET QUA NGHIEN cUU
3.1. Pic diém chung cia ddi twong nghién ciu
Bdng 1. Pic diém chung ciia déi twong nghién ciru

Pic diém S6 BN (N=136) Ty 18 (%)
Tudi, gioi Trung binh | 66,2 + 12,2. Nam (82): 64,7 + 12,1, N&r (54): 68,4 + 11,3

<40 4 2,9

Nhém tudi 40 - 60 33 24,3

> 60 99 72,8

o Co 48 35,3

Tai théng mach -

Khéng 88 64,7

Tudi trung binh ciia d6i twong nghién cau 1a 66,2 + 12,2. Nhom tudi > 60 chiém ty I¢ cao
nhat 72,8%. Nhém BN tré < 40 tudi chiém 2,9%. Ty I¢ nam/nix = 1,52/1. Tudi trung binh &
nit cao hon ¢ nam 3,7 tudi. S6 BN duoc diéu tri tai thdng mach (tiéu soi huyét - TSH va/hoic

lay huyét khéi bang dung cu co hoc - DCCH) la 48/136 (35,3%).
3.2. Pic diém THBH trén CTA da pha
Bing 2. Dic diém THBH trén CTA da pha

Pic diém S6 BN (136) Ty 1& (%)
<6 gic 64 47,1
Thoi gian khoi phét - CTA = &2
> 6 gio 72 52,9
Tot 108 79,4
THBH Trung binh 26 19,1
Kém 2 1,5

Pa sb bénh nhan (52,9%) vao vién muodn va dugc chup CTA sau > 6 gid tinh tir khi khoi
phéat. THBH trén CTA 3 pha cho két qua cha yéu la muc tt (4-5) voi 79,4%, ty 16 THBH
trung binh (2-3) va kém (0-1) lan luot 14 19,1% va 1,5%
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3.3. Mai lién quan giira THBH véi dic diém 1am sang va mice d§ hdi phuc
Bdng 3. Méi lién quan gi#a THBH véi ddc diém 1am sang va két qud diéu tri

THBH

Pic diém Tét (108) TB-Kém (28) (T] 0;?) P
(n,%) (n,%) ’

Thoigian | <6 gio 44 (32,4) 20 (14,7) 64 (47,1)
kmgﬁzﬂ' >6gi0 | 64 (47.1) 8 (5.8) 72 (52,9) | P00

N <60 30 (22,1) 7(5,1) 37 (27,2)
Tuoi > 60 78 (57,4) 21 (15,4) 99 (72.8) | PO

N Nam 72 (52,9) 10 (7,4) 82 (60,3)
Glai Nit 36 (26.,5) 18 (13.2) 54(39,7) | P00
GCS vao vién 144+ 1,4 12,3+2,6 p<0,05
GCS 24 gio 14,5+ 1,4 12,2 +2,9 p<0,05
GCS ravién 143+21 12,0+ 3,8 p<0,05
NIHSS vao vién 76 £59 16,5 + 6,9 p<0,05
NIHSS 24 gio 6,7 6,1 16,4 +7,7 p<0,05
NIHSS ra vién 6,0 7,6 14,8 + 10,0 p<0,05
MRC vao vién 32+13 1,7+12 p<0,05
MRC 24 gid 3,4+13 1,8+13 p<0,05
MRC ra vién 3,6+13 2,4+14 p<0,05
Thoi gian nam vién 8,5+6,2 11,3+7.2 p>0,05
Chay méu chuyén thé 2 (1,5) 2 (1,5) 4 (2,9) p>0,05
NMN tai phét 3(2,2) 9 (6,6) 12(8,8) | p<0,05

THBH tét c6 lién quan ¢ ¥ nghia voi thoi gian chup CTA muén; gioi nam, diém GCS
cao, diém MRC cao va diém NIHSS thap khi vao vién, sau 24 gio va khi ra vién; va giam
bién chitng NMN tai phat trong thoi gian nam vién (p < 0,05).

mRS ra vién : 0-2

p < 0,05

70 p<0.05 -

‘- 60,2%
=ts)

53, 7%

- p > 0,05
50 -4
41,7%
40
20
20
8,3%
10 =
_ [ ]

o}

Tit ca bénh nhan (136)

Bidu dé 1. Két qud hdi phuc tét khi ra vign theo mic dg THBH.
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Ty 1& hdi phuc tét khi ra vién & nhom
THBH t6t cao hon ¢ ¥ nghia so v6i nhém
trung binh — kém (p< 0,05). Két qua tuong tu
v6i nhom khong dugc tai thong (p < 0,05),
tuy nhién chua thiy su khac biét c6 ¥ nghia &
nhom tai théng (p > 0,05). Chung to, nhitng
BN du khong duoc tai thong nhung van dugc
huong loi rat nhiéu néu THBH tét.

IV. BAN LUAN

4.1. Pic diém chung caa déi twong
nghién ciu

Tudi trung binh caa d6i twong nghién cau
la 66,2 + 12,2. Tudi trung binh nit cao hon &
nam 3,7 tudi. Két qua cua chung toi tuong
ddng voi mot sd nghién ctu Fanou E.M [2]
72 + 14 tudi, Nambiar V [3] 65,2 * 13,2 tudi.
Noi chung dot quy la bénh & nguoi gia, dot
quy it khi xay ra & nguoi < 40 tudi, ty 1é dot
quy ting dan theo tudi, tuy nhién gan day dot
quy ¢ nguoi tré cling dang c6 xu hudng gia
tang. Tudi khoi phat ¢ nit muoén hon nam
gidi, d6 ciing 1a 1 trong cac ly do khién dot
quy & nit thuong ning hon vai thoi gian nam
vién lau hon va ty 1& tan phé cao hon. Pdi
tuong nghién ctru cua chang téi cd ty e
nam/nt 1,52/1. Ty I¢ nay ctia cao hon cua
Nambiar V [3] 1, 1/1 va Fanou E.M [2]
0,995/1. Nhin chung ty 16 PQNMN & nam
cao hon nit, tuy nhién sb nix bi dot quy ciing
dang c6 xu hudng gia tang trong thoi gian
gan day.

4.2. Pac diém THBH trén CTA da pha

Da s6 BN (52,9%) duoc chup sau > 6 gio
tur khi khoi phat. THBH trén CTA 3 pha cho

két qua cha yéu 1a muc do tét (do 4-5) voi
79,4%.

Huéng dan danh gia THBH nam 2017, chi
ra rang c6 nhiéu phuong phép chin doan
hinh anh danh gia THBH nhu siéu am
Doppler xuyén so, CTA (don pha, da pha,
tudi mau), cong huong tor mach mau nédo -
MRA va chup DSA. Trong sb tit ca céc
phuong phap nay, DSA dugc cdng nhan la
tiéu chuan vang dé danh gia THBH va phan
loai THBH theo ASITN/SIR trén DSA da
dugc duoc ching minh la dang tin cay ¢
bénh nhan PQNMN. Tuy nhién, do tinh chat
xam l4an va chi phi cao nén DSA it dugc st
dung hon so véi cac phuong phap CBHA
khéng xadm lan khac. Hon nita, tiém thudc
can quang trong qua trinh chup DSA c6 thé
anh huong dén téc d6 dong mau va kha ning
hién anh cua cac doan mach & xa, hoac tham
chi ddo ngugc hudng cua dong mau qua da
giac Willis. So véi MRA thi CTA dang tin
cay hon trong danh gia kha nang hién anh va
mutc @ THBH. CTA 1 pha c6 thé phan anh
khong day du dong bu trir cia THBH, trong
khi CTA da pha cd thé danh gia day da hon
va ngay cang dugc ung dung nhiéu hon dé
danh gia THBH. Nghién cuou ciing chi ra
rang cac hién nay chua co sy théng nhat veé
hé théng phan loai THBH va chua c6
phuong phap nao 1a thuc sy téi vu [5].

4.3. Mbi lién quan gitra THBH va miic
dd hdi phuc

Thoi gian chup CTA tinh tur khi khoi phat
la 1 yéu t6 anh huong dén sy day du cua
THBH. Theo két qua cua ching tdi, 64 bénh
nhan dugc chup CTA trong 6 gio dau tir khi
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khoi phét, ty 16 THBH tét dat 68,5%, trong
khi do6 ty 1€ nay & nhom chup CTA sau > 6
gio 18n téi 88,9%, khac biét co ¥ nghia théng
ké, vai p < 0,05. Nghién ctru caa Maas [9]
cling dua ra két qua 37,5% bénh nhan dugc
chup CTA trong vong 1 gio déu co giam
THBH, trong khi ty 1¢ nay chi la 12,1% &
nhém chup trong 12 dén 24 gio, tuy nhién tac
gia chua tim ra sy khac biét c6 y nghia (p =
0,047) . Nhu vay, nhin chung khoang thoi
gian khoi phat — CTA cang muon thi két qua
THBH cang tét. Gia thuyét giai thich cho
hién twgng nay la khi mot doan mach nédo bi
tic ngh&n, viing nhdi mau tiét ra cac peptid
dé kich hoat tan mach, caic mach mau nhé
nay sé¢ dam nhiém tudi mau bu cho nhanh
mach tic. Hé thong THBH c6 thé c6 san vé
mat giai phau nhung can thoi gian dé hoan
thién chirc nang cua nd. Thoi gian hinh thanh
mach bang hé rat khac nhau, tham chi c6 thé
kéo dai vai tuan, phu thudc vao vi tri tic
mach va su todn ven cua cac vong ndi chinh
[10]. Hon thé, nhiing trudong hop c6 THBH
t6t va tac nghén trén nén hep mach man tinh
thi twdi mau bu s& tét, nhu md ndo it bi ton
thuong nén triéu ching 1am sang thuong nhe,
tién trién cham, bénh nhan s& dén vién muon
hon va do d6 chup CTA muon hon.

Diém GCS, diém MRC cao hon va diém
NIHSS thip hon ¢ nhém THBH tét so véi
nhom THBH trung binh — kém tai ca 3 thoi
diém vao vién, sau 24 gio va khi ra vién (p <
0,05). Mac du hién nay, cac trung tam dot
quy ciing nhu da sé nghién ciu trén thé gioi
tap trung chu yéu vao thang diém NIHSS dé
danh gia dién bién 1am sang, tuy nhién tai
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mot s6 tuyén y té co so van chua duge dao
tao day du kién thirc chuyén nganh dot quy
c6 thé s& kho khan trong viéc danh gia chinh
xac diém NIHSS. Trong khi d6, thang diém
GCS va MRC d3 xuét hién tir 1au, dé dang
thuc hién véi ca bac sy va diéu dudng, ké ca
khong phai chuyén nganh dot quy nén n6 van
dong 1 vai trd quan trong trong theo ddi dién
bién 1am sang ¢ bénh nhan DPQNMN, bt ké
diéu tri bang phuong phap nao.

Két qua hoi phuyc tét khi ra vién (mRS 0-
2) & nhém THBH tbt cao hon c6 ¥ nghia so
véi nhom THBH trung binh - kém (53,7%;
4,4%; p < 0,05), khéng phan biét tai thdng
mach hay diéu tri noi khoa. Khi so sanh 2
phuong phap diéu tri tai thong va khdng tai
thong, chi thdy su khac biét co ¥ nghia &
nhom khong diéu tri tai thong (60,2%; 2,4%;
p < 0,05). Nhitng bénh nhan du khéng dugc
tai thong, nhung THBH t6t van dat ty 1& cao
hoi phuc tét khi ra vién. Nhiéu nghién ctu
cho két qua twong tw, THBH tét 1a yéu t6
dang tin cay dé du bao két qua thuan loi sau
3 thang [1], [3]. THBH t6t ¢o lién quan déng
ké voi tang tudi mau, giam tién trién cua 16i
nhdi mau, giam kich thudc 6 nhdi mau, ting
thé tich sdng con cia ving penumbra [3], va
do d6 co két qua diéu tri tét. Fanou E.M [2]
nghién ciru trén 395 BN NMN diéu tri TSH
dua ra két luan: THBH 1a yéu t6 du bao doc
lap cho diém NIHSS, thé tich 6 nhdi méu
cudi cling, chay mau chuyén thé va mRS > 2,
lgi ich ciia no thay rd trong truong hop tai
théng khong thanh céng (R-) hon 1a thanh
cong (R+). Quan trong nhat, ty 16 mRS >2 &
bénh nhan R- véi THBH tét twong tu nhu
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bénh nhan THBH kém va R+, ciing ¢6 vai trd

quan trong cua ca tai thong va THBH.

V. KET LUAN

Tuan hoan bang hé trén hinh anh CTA da

pha c6 vai trd quan trong ddi véi tién luong
cai thién triéu chang Iam sang noi vién ciing
du béo két qua hoi phuc thuan loi khi ra vién
& bénh nhan dot quy nhdi mau ndo cap.
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TOM TAT

Muc tiéu: Khao sét thuc trang kién thuc, thai
do, thyc hanh vé dot qui ciia bénh nhan (BN) va
nguoi cham soc tai bénh vién Trung wong Thai
Nguyén (BVTWTN) tir thang 3/2022- 8/2022.
Poi twong va phuong phap: Khao sat 100 BN
dot qui tai BVTWTN. Nghién ciru cat ngang, mo
ta. Két qua: Nam 59 (59%), Nit 41 (41%); Nhom
tudi trén 60 (67%); Pa két hon 93 %; Trinh do
hoc van tir cap 2 tro 1én 96 %:; Tién sir tim mach:
69%; Pai thao duong 1a 22%; Nghé nghiép da
dang (huu tri 35%); Tang huyét ap 74 %; Hiéu
biét vé bénh dot qui ndo 97% (qua nhan viény té
89%, ngudi cao tudi d& mac 96%); cho rang can
dua di bénh vién ngay 97%; Nhom BN <60 tudi
nhan thirc ding vé bénh dot qui cao hon nhom
tudi >60, véi p <0,05. Két luan: can tuyén
truyén nang cao kién thirc, thai do, thuc hanh cua
BN va ngudi cham séc mic dot qui ndo dé han
ché duoc di chirg va ganh ning cho gia dinh va
xa hoi.

Tir khéa: Kién thirc, thai do, dot qui ndo
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SUMMARY

CURRENT STATUS OF KNOWLEDGE,
ATTITUDE, PRACTICE ABOUT
CANCER CONTROLS OF PATIENTS
AND CAREERS AT THAI NGUYEN
CENTRAL HOSPITAL

Objective: To survey the current status of
knowledge, attitude and practice about stroke of
patients (patients) and caregivers at Thai Nguyen
Central Hospital (TNWTN) from 3/2022 to
8/2022. Subjects and methods: Survey of 100
stroke patients at National Hospital of Central
Vietnam. Cross-sectional, descriptive study.
Result: Male 59 (59%), Female 41 (41%); Age
group over 60 (67%) ; Married 93%; Education
level from secondary school or higher 96%;
Cardiovascular history: 69%; Diabetes is 22%;
Diverse  occupations  (retirement  35%);
Hypertension 74%; Knowledge about brain
stroke 97% (through health workers 89%, the
elderly are prone to 96%); that they need to go to
the hospital right away 97%; The group of
patients <60 years old had a higher awareness of
stroke than the age group >60, with p < 0.05.
Conclusion: It is necessary to propagate to
improve knowledge, attitude and practice of
patients and carers with cerebral stroke to limit
sequelae and burden on family and society.

Keywords: Knowledge, attitude, brain stroke
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I. DAT VAN DE

Theo T6 chuc Y té Thé gioi (WHO), ty 1&
dot qui ndo méi phéat hién trong mot nam la
100-250/100.000 dan va ty 1& hién méc Ia tur
500-700/100.000 dan. Ty & tir vong do dot
qui ndo dung thir 3 trén thé gidi sau cac bénh
ung thu va tim mach. Hang nam & Hoa Ky
¢6 khoang 5 triéu trudng hop bi dot qui, phan
I6n xay ra sau 55 tudi, ty Ié tar vong cao
khoang 30-40% trong thang dau tién sau dot
qui, 2/3 sb nguoi dugc ciu song bi tan tat. O
Viét Nam, theo Nguyén Vin Ding [1], ty lé
méac dot qui ndo la 115,92/100.000, ty 1¢ tu
vong trung binh la 20,55/100.000 dan. Hién
nay dot quy dang ngay cang tré hda va cd xu
hudng tang cao trong xa hoi. Mac du hién
nay, cac bién phép chan doan va ky thuat
trong diéu tri da nang cao hi¢u qua diéu tri
[2]. , \

BVTWTN la noi da tiép nhan nhicu BN
bi dot qui ndo tr cac xa phuong cua tinh,
ngoai ra con mot s6 ving lan cin vao diéu tri
v6i muc tiéu cap ciru va phuc hoi chiic ning
cho BN kip thoi, tuy nhién do nhan thac cua
ngudi dan vé bénh dot qui con han ché, do
vay nhiéu truong hop dua dén vién da muon
dan dén dé lai nhiéu di chung ning né. Bé
g6p phan dy phong va chim séc hiéu qua,
hop 1y, an toan hon, ching t6i tién hanh d¢
tai ndy nham muc tiéu “Khdo sat thuc trang
Kién thuc, thdi do, thuc hanh vé dgt qui cua
bénh nhan va nguoi cham séc tai bénh vién
Trung wong Thai Nguyén”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twgng

- Gém 100 BN d6t quy ndo cap diéu tri
noi trd tai Trung tam Dot qui Bénh vién
Trung wong Thai Nguyén tir thang 3/2022 —
8/2022.

Tiéu chudn lwa chen:

- Céc BN duoc chan doan dot qui ndo
theo tidu chuan caa T6 chuc Y té Thé gidi,
khong phan biét tudi, gisi, nghé nghiép, cé
du nang lyc hanh vi, tra 161 dugc cau hoi cua
ngudi phong van

- Nguoi cham séc bénh nhan dot qui néo
tai cung thoi diém néu bénh nhan khong tinh
t40 hoic réi loan ngdn ngit van dong.

2.2. Phuwong phap nghién ciu

- Nghién ctu cat ngang, md ta, cd mau
thuAn tién

- Phong van theo mau nghién ctiu cac BN
va nguoi cham séc BN dot qui diéu tri noi trd
theo mau bénh an nghién ciru thong nhat.

2.3. Chi tiéu nghién cau

- Tudi, gidi, nghé nghiép

- Kién thire vé bénh d6t qui ndo

- Thai d6 va thuc hanh khi xay ra dot qui
nao

- Mot sb yéu té lién quan dén viéc phat
hién, va xu tri d6t quy nao.

2.4. Phwong phap xir ly sé liéu:

Theo phuong phap thong ké y hoc, tinh ty
1& phan tram va gié tri P

2.5. Pao dwc nghién ciru

Bénh nhan va ngudi cham soc ty nguyén
tham gia nghién ciru, cac s6 lidu thu thap cho
nghién cau chi su dung cho muc dich khoa
hoc va cac thong tin lién quan cd nhéan s¢
duoc gitr bi mat.
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II. KET QUA NGHIEN cU'U
Bdng 1. Pdc diém vé tudi va gidi ciia doi trong nghién citu

. Nam Nir Tong s6
Nhom tuoi . . _ . :
Sélwong | Tylé (%) | Sélwong | Tylé (%) | S6lwong | Ty 1é (%)
<40 2 2,0% 1 1,0% 3 3,0%
40 - 49 4 4,0% 1 1,0% 5 5,0%
50 - 59 20 20,0% 5 5,0% 25 25,0%
60 - 79 32 32,0% 28 28,0% 60 60,0%
> 80 1 1,0% 6 6,0% 7 7,0%
Tong sé 59 59,0% 41 41,0% 100 100

Nhgn xét: Nhém tudi trén 60 (67%), Nam gidi 59 %.
Bdng 2. Tinh trang hén nhan va trinh @ hoc van

Néi dung S6 hrong Ty 18 (%)
T Poc than 2 2,0%
T eng hon Da két hon 93 93,0%
Ly hon/ly than/gba 7 7,0%
Khong di hoc 0 0,0
Céap 1 4 4,0%
R Cép 2 55 55,0%
Trinh d6 hoc Z

VAN Cap 3 19 19,0%
Trung hoc, cao dang 9 9,0%
bai hoc, sau dai hoc 13 13,0%

Nhan xét: S6 nguoi da két hon: 93%, trinh do hoc van tir cap 2 tré 1én chiém 96%.
Bdng 3. Ddc diém vé nghé nghiép ciia déi twong nghién ciu

Nghé nghiép S6 lwong Ty 18 (%)
Codng chtec, vién chic 13 13,0%
Budn ban 19 19,0%
Nong dan 17 17,0%
Cong nhan 11 11,0%
Huu tri 35 35,0%
NoI tro 1 1,0%
That nghiép 3 3,0%
Sinh vién 1 1,0%
Téng sb 100 100%

Nhan xét: Nghé nghiép trong nhém nghién ctu gap & nhiéu linh vuc khac nhau (huu tri
35%)
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Bdng 4. Tién si# mdc bénh

Tién sir mic bénh S6 lwong Ty 1 (%)
Tim mach 69 69,0%
Tang huyét ap 3 3,0%
Dai thao duong 22 22,0%
Suy than 2 2,0%

Nhgn xét: Tién sir tim mach chiém 69%, dai thao duong 22%
Bdng 5. Tinh trang huyét ap ciia cdc déi twong trong nhom nghién crru

Huyét ap S6 lrong Ty 1& (%)
Thap 1 1,0%
Binh thudng 25 25,0%
bo | 59 59,0%
bo 1l 13 13,0%
ps 1l 2 2,0%

Nhdn xét: sb ngudi c6 tang huyét ap tir do | tro 18n chiém ty 18 74 %
Bdng 6. Thuec trang kién thirc ciia bénh nhan vé bénh dét qui

Néi dung S6 lrong Ty 1é (%)
A Co 97 97,0%
Bict ve t;?;:)h dot qui Khong 5 2 0%
Khong nho 1 1,0%
Dai 7 7,0
y o Ti vi 56 56,0%
!3|étkngAu6n trAmong' Thong tin tuyén truyén 18 18,0%
tin vé bénh dot qui ; ;

N0 Séach, bao ’ 16 16,0%
Nhéan vién y te 89 89,0%
Ban bé 62 62,0%

Tré em 0 0
Biét lra tudi thuong Thanh nién 34 34,0%
xay ra dot qui Ngudi cao tudi 96 96,0%
Khong biét 4 4,0%
Biét nguyén nhan gay ra dot qui nfo 75 75,0%

Nhdn xét: S6 ngudi biét vé bénh dot qui ndo chiém 97%, cac ngudn thong tin biét vé bénh
dot qui ndo cha yéu la qua nhan vién y té 1a 89%, biét ltra tudi thuong bi dot qui ndo 1a nguoi
cao tudi chiém 96%.
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Bdng 7. Thuc trang thdi d ciia doi twong nghién cieu vé bénh dat qui

Néi dung S6 lrong Ty 1 (%)
Bénh dot qui ndo c6 thé du phong dugc 92 92,0%
Biét dot qui ndo ¢ nguy hiém 100 100%
Can tu van, truyén thdng vé dot qui ndo 100 100%

Nhdn xét: C6 92 % nhan dinh dugc bénh dot qui ndo 1a nguy hiém, c6 thé du phong dugc
va rat can duoc tu van truyén thong dé nang cao hiéu biét vé bénh dot qui.
Bdng 8. Thuec trang thiec hanh cia déi twong nghién ciku vé bénh dét qui

Néi dung S6 hrong Ty 1é (%)
Pua di bénh vién ngay 97 97,0%
Khi bi dot qui ndo Dé & nha 2 2,0%
Khéng biét 1 1,0%
T 11an 12 12,0%
Kham sTaﬁloe hang > 1an 67 67.0%
Khdng nhg, khéng khdm 21 21,0%
Thudng xuyén hat thude 14 20 20,0%
Thudng xuyén udng ruou bia 21 21,0%

Nhan xét: hau hét (97%) ddi tuong nghién ciru cho rang khi xay ra dot qui can dua di bénh

vién ngay, khdm sic khoe dinh ky (79%).
Bdng 9. Ché dg dn uéng phong chéng ting huyét ap

£ oam e X S6 lan/tuan Trung binh
Che do an uong Lo
0 1 2 3 4 5 6 7 | Ngay/tuan
Ancacloaihathodebo | 9p | 7 |35 | 0 | 2 | 1| 0| 2| 146
thyuc vat
An trimg 0 37 53 9 0 1 0 0 1,75
An dua chua, qua hoic
cac loai rau ngdm nudc 87 11 0 0 0 0 0 2 1,23
mudi khac
Ubng sira (trong 1
cde/ly, véi ngii cde, 12 | 29 | 44 | 14 | 1 | 0O | O | O 1,63
hodc tra, ca cao, ca phé)
An stp lo, rau c6 1a
xanh tham, khoai tay, bi 0 2 0 1 1 10 | 24 | 62 6,37
dao, khoai lang
An tao, chudi, cam, dua
héu, nho kho 1 39 48 6 2 3 1 0 1,82
An banh my, ngii cic,
bot kiéu mach, chao bot | 15 77 7 1 0 0 0 0 0,94
yén mach
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Nhgn xét: Ché do an udng pht hop dé hd tro phong dot qui ndo chua dam bao trong nhom

nghién ctu
Bdng 10. Mai lién quan giira tugi, hoc vdn va nhdn thikc vé bénh dat qui
2 Nhan thirc
Dac diém . : . p
Dung Chua dung
, 2. <60 25 8 < 0,05
Nhom tudi

> 60 19 48 <0,05
Trinh d6 Dudi cap Il 24 35 <0,05
hoc van Tur cap 111 tro 1én 34 7 <0,05

Nhan xét: Nhom ngudi duéi 60 tudi nhan thirc dung vé bénh dot qui cao hon so véi nhom
tudi trén 60, su khac biét co y nghia véi p <0,05.

IV. BAN LUAN

4.1. Kién thirc vé dot quy cia ddi twong
nghién ctru

Trong nghién ctru, da s6 cac ddi tugng co
kién thirc vé bénh dot qui va cac yéu tb lién
quan dén dot quy (97%), trong khi cac
nghién clru trude day ty 1€ nay chi & muc tu
40-50% [3,4], day cling 1a mét trong nhiing
yéu t6 thuan loi vi trinh d6 hoc van ctia nhom
nghién ctru 1a khd cao, tir cip III tro lén
chiém 41%. Cac ngudn thong tin biét vé
bénh d6t qui ndo chu yéu 1a qua nhan vién y
té chiém 89% va biét dugc Itra tudi thuong bi
d6t qui ndo 1a & nguoi cao tudi chiém 96%.
Tuy nhién, mic di c6 nhan biét vé bénh dot
qui ndo nhung nhiéu nguoi co kién thuc hiéu
biét chua day du vé bénh nhu 13 khéng xac
dinh dugc cac dau hiéu khi xday ra dot qui, do
vy viéc dua BN dén co so y té c6 kha ning
cap ctru dung chua kip thoi. S ngudi bi ting
huyét ap tir d6 I tro 1én 13 74 %, nhung ty 18
ngudi duoc ding thudc kiém soat huyét ap
khong cao va nhiéu nguoi khong biét minh bi
tang huyét ap.

Hau qua ctua dot quy ndo da dugc BN va
ngudi cham soc biét dén. Piu nay cé thé
dugc 1y giai vi da s6 ddi tuong trong nghién
ctru ¢ kién thirc co ban vé tridu chimg va

dau hiéu cta dot quy ndo nén ciing biét vé
hau qua cia dot quy nio.

So sanh véi nghién cau caa Nguyén Thi
Thanh Tinh (2014) tai Bénh vién Nhan Dan
115 cho thay kién thirc vé dau hiéu canh béo
dot quy ndo, sd nguoi bénh biét céc triéu
chang @6t quy ndo chi c6 55,3% [4]. Cho dén
thoi diém hién tai kién thuc cia nguoi dan vé
bénh do6t qui ndi chung da dugc cai thién hon
nhiéu so véi cac nghién ctru trude day.

4.2. Thai d caa do6i twong nghién ciu
véi bénh dot qui

Két qua nghién cau cho thay thai do cua
dbi twong nghién ctu nhan dinh vé bénh dot
qui ndo la nguy hiém (92%), va déu cho rang
bénh c6 thé du phong dugc va rit can duoc
tu van truyén théng dé nang cao hiéu biét vé
bénh dot quy. Trong nghién ciru cua Nguyén
Thi Thanh Tinh ty 1€ ngudi bénh c6 thai do
t6t vé nhitng thuan loi khi phong ngira dot
quy ndo chiém 54,7% va thai do tét vé nhiing
khé khan khi thuc hién phong ngtra dot quy
ndo thir phat chiém 98% [4].

4.3. Thuc hanh vé d4t quy cia ddi
twong nghién ctru

Hau hét cac d6i twong nghién ctru cho
rang khi xay ra dot qui can dwa di bénh vién
(97%) nhung thoi gian dua di bénh vién luc
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nao thi ho khong biét vé muc do cap thiét
can xtr tri, do vay cach cip ciru ban dau tai
nha chua phu hop, con nhiéu truong hop dé
BN ¢ nha trong thoi gian dai, din dén hét
thoi gian ctra s6 diéu tri cho nhitng BN bi tic
mach ndo. Két qua nghién ctru ciing cho thay
nguodi cham so6c va nguoi bénh bi dot quy
ndo rat can dugc cung cip thong tin vé bénh
va cach cham sdc strc khoe cho nhitng nguoi
c6 yéu td nguy co trong gia dinh (100%).
Nguoi chdm séc cho nguoi bénh ddt quy nao
¢4 nhu cau hd trg cac kién thie can thiét vé
cac tac dong lau dai cua dot quy ndo va cac
dich vu cham s6c stc khde cho ngudi bénh.
Ngoai ra, viéc cdi thién trong cham soc suc
khoe va cham soc thay thé cho ngudi bénh
cling dugc d& xuit. Nguoi nha mong mudn
¢6 cac nhém nhén vién y & hd tro ho trong
viéc chdm soc suc khde nguoi dot quy va cod
duong day khan cap, dé tiép nhan cac cudc
goi can duoc hd trg [6]. Ty 1& ddi tuong
nghién ctru ¢ thuc hanh chua ding d6i voi
bénh nhan dot quy 14 khd cao. Diéu nay co
thé duoc giai thich do bénh nhan va ngudi
cham soc¢ bénh nhan mic du c6 biét vé bénh
d6t qui ndo nhung hiéu chua dung vé bénh.
Cho nén ky nang thuc hanh khi gip nguoi
dot quy con st dung cac phuong phap dan
gian, chua ding. Mot s6 tac gia khi khao sat
nhitng ngudi chdm séc stc khde cho bénh
nhan dot quy ndo ciing nhén dugc su phan
hoéi rang ho khong dugc tu van va xem xét
day du boi cac chuyén gia nén chua that sy
biét cach cham soc cho nguoi bénh sau dot
qui [4,5].

4.4. Méi lién quan giira tudi, trinh dé
hoc vin va nhin thirc cia ddi twong
nghién ciru

Qua nghién ciru cho thdy c6 mbi lién quan
giira kién thirc vé& bénh dot quy ndo va nhom
tudi va nghé nghiép cua dbi tuong nghién
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ctru: Nhitng ngudi c6 do tudi dudi 60 cé kién
thirc vé bénh d6t quy ndo cao hon so voi
nhém ngudi trén 60 tudi. Nguoi tré tudi tiép
¢6 kha ning tiép can thong tin vé dot qui ndo
trén cac phuong ti¢n thong tin dai ching
thuan loi hon so véi nhitg ngudi 16n tudi.
Nhing nguoi lao dong tri 6¢ nhu cén bd vién
chirc va nguoi huu tri ¢6 kién thic cao hon
S0 voi nguoi nong dan, ndi trg, kinh doanh tu
do.

Két qua nghién ctu ciia ching ti ciing
tuong tu voi nghién cru clia cic tac gia vé
kién thirc va cac yéu t6 nguy co gay dot quy
0 nhitng bénh nhan dot quy va nguoi than
cua ho, két qua cho théy nhom déi tuong co
trinh d6 hoc véan dai hoc c6 kién thuc vé dot
quy nhiéu hon 2,6 lan so véi nhitng nhém
hoc van khac va nhém tudi tré hon co véi
kién thtrc tot hon vé céc triéu chimg canh bao
cua dot quy [5].

V. KET LUAN

Két qua nghién ctru 100 bénh nhan dot
quy ndo diéu tri ndi trd tai Bénh vién Tru ng
wong Thai Nguyén cho thiy bénh nhan va
nguoi chiam séc bénh nhan dot qui co kién
thtre hiéu biét va thai do nhan thirc vé bénh
dot qui chiém ty 1& kha cao.

Viéc thuc hanh xir tri cAp ctu ban dau
chua dugc thyc hién dung

Can duoc tiép tuc truyén thong va tu van
nang cao nhan thirc vé bénh dot qui va cac
yéu t6 nguy co cho ngudi dan ngoai cong
d6ng vé cach xtr tri ban ddu phu hop dé giam
thiéu cac di chimg do bénh gay ra .
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NGHIEN CU’U AP DUNG THANG PIEM PREMISE TRONG TIEN LUONG TU
VONG SOM VA DU HAU NGAY THU 30 & BENH NHAN NHOI MAU NAO

Pham Vin Hoang!, Hoang Khanh?, Hoang Trong Hanh?

TOM TAT

Pit van dé: Bénh nhan (BN) dot quy nhdi
mau ndo (NMN) c6 nhiéu yéu té anh hudong dén
tién lugng cua BN. Tuy nhién, sy twong quan
giira cac yéu té tién luong (YTTL) trong du doan
tar vong & BN NMN cép chua dugc danh gia ¢
giai doan sém, vi vy dé chan doan va tién luong
BN dya vao céc yéu té 1am sang dé cd nhiing
theo ddi chuyén sau hay diéu tri kip thoi can
duogc dit ra. Mot trong nhitng giai phap dé giai
quyét thach thirc trén 1a thang diém PREMISE
(Predicting Early Mortality of Acute Ischemic
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Stroke)[9]. Nhitng nghién ctru budc dau ching
minh thang diém hiéu qua va rat kha quan trén
lam sang vi cac yéu té dugc thu thap qua thim
khdm va hoi bénh ngay tai thoi diém nhap vién
cho dam bao tinh chinh xac trong tién lugng[11].
T nhitng ly do trén ching tdi tién hanh ung
dung thang diém PREMISE trong d4nh gi4 tién
lwong két cuc tir vong va du hau ngay tht 30 &
BN NMN cip. Poi twong va phwong phap:
Nghién ciru cit ngang mo ta, c6 theo ddi tién ciu
va phan tich két cuc trén 136 BN NMN cap nhap
Vién tai Trung Tam Dot quy caa Bénh vién TW
Hué tir thang 02/2021 dén thang 11/2021. Két
qua: Trén 136 BN nhép vién dot quy NMN (tudi
trung vi 1a 71, nit chiém 44,12%) c6 28 BN
(chiém 20,59%) tir vong trong vong 30 ngay &
trung tdm dot quy. Trong nghién curu nay thang
diém PREMISE(0-12) ¢ twong quan véi két cuc
tir vong (OR= 2.741, p<0.05), véi mdi diém
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PREMISE tang lén nguy co BN tir vong tang 1én
13,14% trong vong 30 ngdy. Thang diém
PREMISE cho thay tién lugng két cuc tir vong
v6i AUC 0.89 (95% Cl 0.813-0.967) diém cit
v6i PREMISE > 7 diém do nhay 1a 89.3 % va d¢
dac hiéu 79.6 %( OR=31.895, p<0.05). Va co
kha nang tién luong két cuc nang cia BN tai
ngay thi 30 véi AUC 0.816 (95% CIl 0.743-
0.888), diém cat v6i PREMISE 6 diém c6 do
nhay la 71% va do dac hiéu la 89,5 %
(OR=9.351, p<0.05). Két luan: Thang diém
PREMISE la mot cong cu tién luong chinh xac
va kha di trong tién lugng BN dot quy nhoi mau
ndo ¢ trung tam dot quy

Tar khoa: Dot quy, PREMISE, tién lugng tu
vong sém

SUMMARY

APPLICATION OF THE PREMISE
SCORE TO PREDICT EARLY DEATH
PROGNOSIS AND OUTCOME IN THE

3[]”‘
DAY OF PATIENTS WITH
ACUTE ISCHEMIC STROKE

Background: There are many factors that
affect the prognosis of the patients with ischemic
stroke and currently the correlation among
prognostic factors in predicting mortality in
patients with acute ischemic stroke has not been
evaluated at the early stage. This challenge can
be addressed by diagnosing and predicting
patients based on clinical factors so that the
intensive follow-ups or treatments can be
recommended in a timely manner. One of the
methods to collect clinical factors is to perform
medical examination and evaluation of the
patients at the admitted time using PREMISE
(Predicting Early Mortality of Acute Ischemic
Stroke) scale[11]. Initial studies have shown that
the PREMISE scale is effective and promising in
clinical practice due to its high applicability and
reported accuracy[9]. From the above reasons,
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we applied the PREMISE score to predict the
outcome of death and the 30" day prognosis in
patients with acute ischemic stroke. Material
and Methods: A descriptive cross-sectional
study with prospective follow-up and outcome
analysis on 136 patients with acute ischemic
stroke admitted to the Stroke Center of Hue
Central Hospital from February 2021 to
November 2021. Results: Total 136 patients
hospitalized for ischemic stroke (median age 71
and 44.12% female) 28 patients (20.59%) died
within 30 days at stroke center. In the study This
PREMISE score (0-12) was correlated with
mortality (OR=2.741, p<0.05), with each
increase in PREMISE score the risk of patient
dying increased by 13.14% within 30 days. The
PREMISE score showed predictive mortality
with AUC 0.89 (95% CI 0.813-0.967) cutoff with
PREMISE > 7 points, sensitivity 89.3% and
specificity 79.6 %. And potentially predictive of
the severe outcome of patients on day 30 with
AUC 0.816 (95% CI 0.743-0.888), the 6-point
PREMISE cutoff had a sensitivity of 71% and a
specificity of 89.5% (OR. =9,351, p<0.05).
Conclusion: This study shows that the
PREMISE score is accurate and possible
prognostic tool in the prognosis of patients with
ischemic stroke at stroke center.

Key words: Stroke, PREMISE, predict early
death prognosis.

I. DAT VAN DE

Bénh nhan dot quy nhdi mau nio (NMN)
co ti 1€ tor vong dung thir hai va dirng hang
dau vé khuyét tat[7]. Do d6 ¢ bénh nhan
(BN) dot quy bén canh nghién ctru nhirng
phuong phap diéu tri mai thi vin dé tim kiém
cac yéu to tién luong, phan tang nguy co 1a
rat quan trong. Tién luong chinh xac gilp
cho céac béac si dua ra quyét dinh lién quan
dén chién luoc diéu tri cho BN dot quy & giai
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doan cap. C6 nhiéu yéu t6 anh huong dén
tién lwong cta BN nhu: tudi, mac do trAm
trong cua ton thwong than kinh, vi tri ton
thwong than kinh, hinh anh hoc cua ton
thwong. Chup ndo cit lép vi tinh va cong
huéng tir ndo cho chlng ta chan doan xac
dinh va du bdo muc @6 nang caa bénh[15].
Tuy nhién dé theo ddi tién lwong bénh Vvoi
hai phuong tién trén thi khong phai tuyén y
té nao ciing thuc hién dwoc. Va hién tai sy
tuong quan giita Cac yéu td tién luong trong
du doan tir vong & BN nhdi mau ndo cip
chua dugc danh gia ¢ giai doan sém, vi vay
dat ra thach thirc can chan doan va tién lugng
BN dua vao cac yéu té 1am sang va dé ap
dung dé c6 nhiing theo di chuyén sau hay
diéu tri kip thoi. Hién nay c6 nhiéu thang
diém xac dinh thiéu sot than kinh sau dot quy
ndo da dugc phat trién trong thap ky qua.
Mot trong nhitng giai phap dé giai quyét
thach thirc trén la thang diém PREMISE
(Predicting Early Mortality of Acute
Ischemic Stroke)[9]. Nh&ng nghién cuu
buéc dau ching minh thang diém hiéu qua
va rat kha quan trén 1am sang vi cac yéu tb
dugc thu thap qua tham kham va hoi bénh
ngay tai thoi diém nhap vién cho thiy tinh
ing dung cao nhung van dam bao tinh chinh
xac trong tién lugng[9].

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong

Tiéu chuan chon bénh: Cic BN dugc
chan doan NMN cap theo tiéu chuan cua
WHO (1998) (< 24h) duoc nhap vién tai
Trung tam Dot Quy Bénh vién Trung wong
Hué tir thang 2/2021 dén thang 11/2021 hoic
NMN cap khi dang diéu tri & bénh vién trén.
Chén doan NMN cip duoc dua trén 1am sang
thiéu sot vé than kinh 3, dugc thim kham
danh gia theo thang diém NIHSS, mRS,

PREMISE va loai trir chay mau nao (CMN)
trén CT. Tudi cua BN tir 18 tudi tro Ién. Tat
ca BN déu duoc chyp CT < 24h tir khi c6
triéu chung theo quy trinh chup CT nhdi mau
ndo cap. C6 du thoéng tin hd so bénh an luu
trix.

Tiéu chuin loai trir: BN ¢c6 CMN, chay
mau dudi nhén tién phat, nhdi mau co tim
cap, hay bénh ly noi khoa giai doan cudi, BN
khong chap nhan tham gia nghién ctu

2.2. Phuong phap nghién ciru:

Nghién ctu cit ngang md ta c6 theo doi
doc. Cac BN nhap vién trong tinh trang dot
quy phu hop tiéu chi chon mau déu duoc ghi
nhan tién sir va hoan canh khai phat. Viéc
tham kham duoc tién hanh gom: do mach,
lidy HA tim thu trudc khi dang thude, do
than nhiét, kham than kinh dé danh gia
NIHSS, danh gia thang diém Rankin hiéu
chinh (MRS) va ghi nhan két qua xét nghiém
sinh hoa méu; doc két qua dién tam dd va
chup cat 16p vi tinh khdng can quang (ghi
nhan c6 hay khéng c6 cac dau hiéu ton
thuong som trén Chup CLVT). Sau d6 danh
gia thang diém PREMISE ngay nhap vién.
Theo ddi danh gia 1am sang 1an thi nhat sau
7 ngay va lan thir II sau 30 ngay. Péanh gia
tuong quan giita thang diém PREMISE ldc
nhap vién voi két cuc tir vong va két cuc
nang trong vong 30 ngay sau theo ddi.

2.3. Xir ly s6 liu: Tat ca cac sb ligu duoc
xt 1y theo phuong phap théng ké y hoc, s
dung phan mém Microsoft Office Excel 2016
va SPSS 20.0

INl. KET QUA NGHIEN CU'U
3.1. Pic diém chung cia nghién ciru
Trong nghién catu chung t6i co 136 BN
duoc chan doan NMN tai Trung Tam dot quy
BVTW Hué du diéu kién tham gia nghién
ciu.

131



HOI NGH| KHOA HOC TOAN QUOC CHUYEN NGANH DOT QUY VA CAC BENH THAN KINH LIEN QUAN LAN THU IX - 2022

Bing 9. Pic diém chung ciia bénh nhéan nghién ciru

Yéu t6 S6 lwong T vong OR p
i1 t Ni 60 (44.1% 11
Gi6i tinh - (44.1%) 1284 | 0564
Nam 76 (55.88%) 17
Ngoai 60-69 tudi | 101 (74.26%) 24
‘ = 0414 | 0.129
Tur 60-69 tudi 35 (25.74%) 4
Tudi <70 tudi 66 ( 48.53% ) 8
- 2.900 | 0.031
> 70 tudi 70 (51.47%) 20
5 t 4 Co 91 (66.91% 18
Tang huyet dp - (66.91%) 0.863 | 0.740
Khéng 45 (33.09%) 10
L Co 31 (22.79%) 11
bai thao duong " 2.847 0.023
Khéng 105 (77.21%) 17
N Co 31 (22.79%) 11
Rung Nhi - 2.847 0.023
Khéng 105 (77.21%) 17
e Co 6 (4.41% 4
Benh mach - (4.41%) 8.833% | 0.015*
vanh Khoéng 130 (95.59%) 24

*: khong c6 ¥ nghia trong kiém dinh Fisher
Nhdn xét: Qua mé ta va phan tich chung téi ghi nhan bénh nhan cé nguy co tir vong cao
hon khi ¢6 cac yéu té Tudi >70 tudi la ¢ tién st dai thao dudng, rung nhi.

Til€ tir vong trong 30 ngay
25

trong 7 ngay Tur 8 30 ngay Téng

Biéu dé 9. Ti 1é tix vong trong 30 ngay
Nhdn xét: Bénh nhan tir vong trong 30 ngay 1a 28 BN chiém 20.59 %. Trong d6 5 BN tir
vong trong vong 7 ngay (3.68 %) va ting nhanh 23 BN (16.91%) tir 8 dén 30 ngiy chung to
BN tién trién ning trong thoi gian theo ddi.
3.2. Phin tich thang diém PREMISE trong tién lwong két cuc tir vong
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Biéu dé 10. Puong cong ROC ciia thang diém PREMISE véi két cuc tiv vong
Nhgn xét: Diém cut-off 1a 7 diém véi Do nhay 1a 89.3 % va Do dic hiéu 79.6 %. Qua
diém cut-off dugc tinh nay tién hanh phan tich s BN nghién ctru vao cac nhom theo bang
dudi day dé dua vao phan tich hdi quy don bién nhi phan.
Bing 10. Méi twong quan ciia PREMISE trong tién lwong tir vong

L X T vong
Yéu to - — OR p
Co Khéng
2 <7 diém 3 83
biém PREMISE " 32.676 0.000
> 7 diém 25 25

Nhén xét: BN c6 diém PREMISE luc nhap vién >7 diém c6 nguy co tir vong cao hon
32.676 lan so v6i nhom so sanh ¢ y nghia thong ké. Phan tich thang diém PREMISE trong
tién luong két cuc nang.
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Biéu dé 11. Puwong cong ROC trong tién lwong két cuc ngay thir 30 theo thang diém
PREMISE

133



HOI NGHI KHOA HQOC TOAN QUOC CHUYEN NGANH POT QUY VA CAC BENH THAN KINH LIEN QUAN LAN THU' IX - 2022

Nhén xét: Qua ROC cho diém cut-off 6 diém vé&i d6 nhay 71% va do dic hiéu 1a 89.5%.
tién hanh phan tich hdi quy don bién nhi phan.

Bang 11. Méi twong quan ciia thang diém PREMISE trong tién Iweng két cuc ngay thi
30

£z Rankin
Yéu to 3 3 OR p
>4 diém <4 diém
<6 diém 27 36
PREMISE " 9.351 0.000
> 6 diém 6 7

Nhén xét: Phan tich hdi quy don bién thi nhém BN véi PREMISE> 6 diém c6 két cuc
nang cao hon gap 9.351 1an so v&i nhém so sanh va co ¥ nghia thong ké.

3.3. Phan tich hdi quy da bién

Bat dau dua vao Phan tich hoi quy da bién gom céc bién sau khi phan tich héi quy don
bién c6 ¥ nghia ddi véi két cuc tir vong 1a: Tudi > 70 tudi, Rung nhi, Dai thao duong, ting
bach cau > 12K/uL lic nhap vién, diém PREMISE >7 diém. Va céac bién cé y nghia véi tién
lugng két cuc nang la: Tubi > 70 tudi, Rung nhi, Tang huyét ap, va diém PREMISE >6 diém.

Bdng 12. Phan tich hoi quy da bién véi két cuc tir vong

Yéu t6 OR p Khoing tin ciy 95 % (CI)
i <70 tudi
Tuor L1 0042 | 0937 0.133-1.948
> 70 tuol
Cé
Rung Nhi - 1.332 0.632 0.412-4.299
Khong
: Cé
bai thao duong - 2.484 0.131 0.767-8.211
Khong
. Cé
Tang bach cau - 9.652 0.17 1.997-47.129
Khong
y <7 diém
biém PREMISE = 31.895 0.001 8.629-172.494
> 7 diém
Phan tich hoi quy da bién vai két cuc nang
N <70 tudi
Tudi - 1.545 0.483 0.458-5.206
>70 tuol
Cé
Rung nhi - 1.680 0.323 0.601-4.699
Khong
Ting huyét 4 co 2.000 | 0.148 0.782-5.111
an a . . . -.
gayerap Khéng
» <6 diém
biém PREMISE = 8.433 0.001 4.152-103.535
> 6 diém
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Nhgn xét: Qua phan tich hdi quy da bién
cua ching t6i cho thdy chi c6 PREMISE la
yéu to tién lwong doc 1ap véi két cuc tir vong
va két cuc nang & BN nhdi mau néo trong
vong 30 ngay.

IV. BAN LUAN

4.1. Pic diém chung caa bénh nhan
dwa vao nghién ctru

Tudi trung binh BN nghién ctru: 69.67 +
14.25 (27-98) trong d6 nam gidi (68.12 +
15.49), nit gidi (71.63 + 12.36). Két qua nay
cao hon cac nghién ctru trudc day tuy nhién
kha twong dong voi cac nghién ctru do vé
yéu t6 nguy co cua BN nhdi mau nio:
Nguyén Huy Thing (60.5 tudi) [4], Nguyén
B4 Théng (60.1 tudi) [3].Theo cac s liéu &
trén cho thay tudi BN nhdi mau ndo c6 xu
hudng ting & cac & cac nam gan day tai nudc
ta.

Trong nghién ctru nay c6 tong s6 136 BN,
¢l 76 (55,88%) nam va 60 (44,12%). Ty 1¢
gitta Nam/ Nit 14 1.27/1 va cho thiy su twong
d6ng khi so sanh voi cac nghién ciru khac &
trong nudc va theo tong quan dich té hoc, ty
1¢ nam gi6i chiém wu thé rat rd, nht 1a cac
cac nude Chau A [6].

Piém NIHSS cua BN nhap vién trung
binh 1a 10.94+7.08 day la murc diém cao hon
so voi1 cac truong hop BN nhap vién & céc
nghién ciru ENCHANTED trung vi 7 diém
[5], Co thé thay trong nghién ciru ctia chung
t6i s6 truong hop ning chiém ty 18 cao tuong
ddng nhu nghién ctru cia Weimar C va cs ¢
trung vi NIHSS Iuc nhép vién la 12 [14],

Trong nghién ctru cta ching 61, ty 1¢ BN
c¢6 tang huyét ap chiém 66.91% so véi cac
nghién cau trong nudc Nguyén Ba Thing
56.2%[3], Nguyén Huy Thing 75%][4]. C6
su dao dong trong ty 1&¢ BN ting huyét ap
gilta cac nghién ctru c6 thé do dbi tuong

nghién ctru thé nhdi mau chay mau kém theo
d6 con nhiéu yéu t6 khac khong thay doi
dugc nhu giéi tinh hay su phdi hop tac dong
ctia: dai thao duong, vong bung, 16i séng tinh
tai trong hoi chimg chuyén hoa cua BN chua
duoc dua vao nghién ciru mot cach day di.

Két qua nghién ctru cho thiy ty 16 BN dai
thao duong la 22.79% trong d6 ¢6 11(39.3%)
treong hop tir vong trong vong 30 ngay. Khi
S0 s&nh va4i c&c nghién ctu trong nudc va
qudc t& Nguyén Huy Thing (15.1%) [4],
Nguyén Tién Poan (19.2%) [1], va céc
nghién ctru nudc ngoai khac ENCHANTED
pha 1l (21.3%) [5], Werner Hacke va cs
(14.8%)[10]

Rung nhi duoc ghi nhan trén dién tim do
cia BN khi nhap vién chiém 22.79 % sb
truong hop, hau hét 1a cac BN méi phat hién
(20%), nghién ciru cua Vil Viét Lanh (26 %)
[2]. S6 truong hop BN tir vong c6 rung nhi 1a
11 (34.38%) s6 BN tur vong va chiém 8.09%
BN dugc dua vao nghién cuu. Nghién ctu
Vii Viét Lanh (24.14%-6.73%) [2] va
Nguyén Tién Poan (14.81%-1.61%)[1].

Chi sé bach ciu trong cong thac mau

trung b|nh & 9.47+3. 841'[:I /L trung vi la

8. 53x1'[:I /L so v&i cac nghién ctu vé yéu tb
nguy co khac nghlen ctu cta Quan.K cé

trung vi 6. 695x1'[:I /L [12] va trong nghlen

cau nay cac BN c6 WBC >10. 1xm /L 1a
30.15% so va6i nghién cau Furlan J.C la
27.95% [8].

Thang diém PREMISE c6 gié tri tir 0-12
diém thap nhit 1a 0 va diém cdo nhét 1a 11
diém véi trong binh 13 5.40 + 2.336 véi trung
vi 1a 5 diém 1a danh gia lic nhap vién. Trong
d6 sb luong BN tir 0-4 diém 1a 1/50 BN tu
vong chiém 0.74% sé trudng hop nghién ciru
so v6i nhom BN 5-8 diém va nhom > 9 diém
lan luot 13 13.97 % va 4.41%.
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4.2. Ap dung thang diém PREMISE
trong tién luwgng tir vong sém va du hiu
ngay thit 30 & bénh nhan nhdi mau nio
cdp

DPanh gia twong quan thang diém
PREMISE vai két cuc tir vong va thyc hién
phan tich hdi quy don bién ching t6i duoc:
MGi diém PREMISE ting Ién thi lam ting
lén 13.34% nguy co tir vong & BN nhdi méu
ndo trong vong 30 ngay. Tiép d6 vé duong
cong ROC nhur biéu d6 & trén thi AUC 0.89
(95% CI 0.813-0.967). Tiép d6 chung tbi
dung chi s Youden (J index) dé tiép tuc tim
diém cat c6 dot nhay va do dic hiéu cao nhat.
Theo d6 thi diém PREMISE c6 gia tri nhat |2
7 diém véi Do nhay 13 89.3% va Do dic hiéu
79.6%. BN ¢6 PREMISE > 7 diém c6 nguy
co tir vong cao gip 32.676 (p<0.05) so voi
nhom so sanh.

Phén tich hdi quy don bién véi mRS sau
30 ngay dugc hé sd B 13 0.396 va hé s6 twong
quan R 12 0.733 thé hién sy twong quan kha
cao giita thang diém PREMISE va két cuc
ngay thir 30. Sau d6 tién hanh phan tich
thang diém PREMISE vé6i két cuc ning
(mRS>4) ta dugc két qua nhu bang da trinh
bay ¢ trén. Thuc hién v€ duong cong ROC
voi AUC la 0.816 (95% Cl1 0.743-0.888).
Tiép d6, dung chi s6 Youden (J index) dé
tiép tuc tim diém cat c6 d6 nhay va do dic
hi¢u cao nhét. Theo d6 diém PREMISE c6
gia tri nhat 13 6 diém voi d6 nhay 1a 71% va
do dac hi¢u 1a 89,5% BN c6 PREMISE > 6
diém c6 nguy co két cuc niang cao gap 9.351
(p<0.05) 1an so v6i nhém c6 PREMISE < 6
diém

Tién hanh phan tich hdi quy da bién, diém
cit lan luot 1a 7 diém d6i voi két cuc tir vong
va 6 diém ddi v6i két cuc ning. Két qua
nghién ctu d3 ching to0 thang diém
PREMISE 14 mét yéu tb tién lugng doc lap
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c6 y nghia voi OR hiéu chinh = 31.895
(p=0.001) ddi v6i két cuc tir vong va OR
hiéu chinh= 8.433 (p=0.001) dbi véi két cuc
nang. Diéu nay c6 nghia 13 PREMISE >7
diém thi BN ¢6 nguy co tir vong cao gip 31
lan. BN v6i PREMISE > 6 diém nguy co két
cuc ning cao hon 8 1an & BN dot quy NMN
tai ngay thir 30 ké tir tridu chung khoi phat.
So sanh v&i cac nghién cuiu ing dung thang
diém PREMISE trong tién luong tir vong,
nghién ctu cia Tong He co thang diém
PREMISE trong dy doan tr vong sém ¢ BN
nhéi méu ndo cap. Két qua dién tich dudi
duong cong cua nghién ctru nay 1a 0.899 véi
diém cat 1a 7 diém[13] cho thdy kha tuong
dong véi két qua cua ching toi. Nghién ctru
xac nhan mo rong cia Ntaios.G [11] thiy
AUC 1a 0.873. C6 thé thay, thang diém
PREMISE la mot cong cu c6 d6 chinh xac va
kha nang ung dung trong tién lugng tr vong
s6m & BN nhdi méau néo cap.

Ngoai ra, nghién ctru cua chung t6i1 chi ra
dugc mdi twong quan giita thang diém
PREMISE vdi két cuc ning va c6 kha ning
tién luong két cuc tai ngay thir 30 & BN nhoi
mau nao cép ma hién tai chua c6 nghién cuu
nao nhin nhan khia canh mai kha hitu ich cia
cOng cu nay.

Tuy nhién nghién clru cua ching t6i con
c6 nhitng mat han ché nhu: ti 18 tir vong cao,
khong mang tinh dai dién cho quan thé ma
chi bam theo muc tiéu da néu la chi ra duogc
thang diém PREMISE 4p dung trong tién
luong tir vong som va két cuc ning 1a kha di.
Tuy nghién ciru c6 thu thap vé phéan loai
NMN theo TOAST nhung dé dap tng kip
thoi va toi uu vé didu tri va can thi€p, ching
t61 chi thu thip va danh gia BN c¢6 nhdi mau
16 khuyét hodc khong. Vi vay, tac dong & céac
nhom khac nhu huyét khdi tir tim hay xo vira
mach mau 16n dan dén két cuc tr vong hay



TAP CHi Y HOC VIET NAM TAP 519 - THANG 10 - SO PAC BIET - 2022

két cuc nang co thé chua dugce nhin nhan va
phan tich thau dao. Mic du co theo ddi cac
d4u sinh hiéu luc nhap vién nhung khi dua
vao phan tich chwa cho thay lién quan dén
két cuc cia BN. Vén dé nay can theo ddi va
phéan tich trong mot thoi gian lién tuc va cu
thé hon.

biém manh trong nghién ctu cta ching
toi la thuc hién trén nhirng ca bénh mai nén
BN dam bao thuan nhat va theo ding tiéu
chuan dé ra, dir liéu khong bi bo sét va s
dung phan tich da bién d¢ loai bo yéu té gay
nhiéu.

V. KET LUAN

- Thang diém PREMISE 1a mét cong cu
co gid tri cao va co thé thuc hién tdt tién
lugng

tor vong va két cuc nang cua bénh nhan
d6t quy nhoi méau nio trong vong 30 ngay.

- Dién tich duéi duong cong ROC cua
Thang diém PREMISE 1a 0.89 (95% Cl
0.813-0.967)

trong dy doan tién luong tr vong. Voi
PREMISE 7 diém c6 Do nhay la 89.3% va
Do dac hiéu 79.6%

- Dién tich dudi duong cong ROC cua
thang diém PREMISE 1a 0.816 (95%Cl
0.743-

0.888) trong du doan tién luong két cuc
ning. Vi PREMISE 6 diém c6 do nhay la
71% va do dac hi¢u 1a 89,5%.
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MOT SO YEU TO DU BAO CHAY MAU NOI SO
CO TRIEU CHU’'NG SAU LAY HUYET KHOI CO' HOC
TAI BENH VIEN HG'U NGHI PA KHOA NGHE AN

TOM TAT

Muc tiéu: Chay mau ndi so (CMNS) c6 triéu
chang 1 bién chiing nghiém trong c6 thé xay ra
sau ldy huyét khdi (LHK) co hoc ¢ bénh nhan
(BN) nhdi mau ndo (NMN) cap, anh huong téi
két qua diéu tri. Nghién ctru nay dugc tién hanh
nham xac dinh mét sb yéu té du bdo CMNS c6
triéu chirng sau LHK tai Bénh vién Htu nghi da
khoa Nghé An. Péi twong va phwong phap:
Nghién ctu bénh chiing trén 230 BN NMN cép
tinh do tic dong mach 16n duoc LHK, chia thanh
2 nhom: nhém CMNS c6 triéu ching (n = 31) va
nhom chang (n = 199). CMNS c¢6 triéu chung
dugc chan doan theo tiéu chuan Heidelberg. Phan
tich don bién va phan tich hdi quy logistic da
bién duoc sir dung dé xac dinh céc yéu té du béo
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Ngay nhan bai: 6.8.2022
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cia CMNS c6 triéu chung. Két qua: Theo két
qua phan tich hdi quy da bién, sé luong tiéu cau
khi nhap vién <180 x 10%L (OR 5,48, 95%ClI
1,69-19,50); Biém ASPECTS khi nhap vién (véi
mdi diém ting thém) (OR 0,37, 95%CI 0,20-
0,63); tuan hoan bang hé kém (OR 8,04, 95%Cl
2,54-28,3) va thoi gian choc dong mach dui — tai
théng > 60 phit (OR 5,43, 95%Cl 1,55-22,5) 14
cac yéu td doc lap du bao CMNS c6 triéu ching.
Két luan: Mot s yéu té du bdo CMNS co triéu
ching sau LHK dugc xac dinh, dong vai tro quan
trong trong cung cap théng tin vé loi ich - nguy
co, gitp lwa chon phuong phap diéu tri, thai do
diéu tri va xir tri pht hop, cai thién quy trinh theo
ddi ngudi bénh, gép phan nang cao hiéu qua diéu
tri va tién lugng cua LHK.

Tir khod: Chay mau néi so c6 triéu ching, lay
huyét khdi co hoc, yéu té du bao

SUMMARY
PREDICTORS OF SYMPTOMATIC
INTRACRANIAL HEMORRHAGE
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AFTER MECHANICAL
THROMBECTOMY AT NGHE AN
FRIENDSHIP GENERAL HOSPITAL

Background and purpose: Symptomatic
intracranial hemorrhage (sICH), associated with
poor outcome, is a potentially serious
complication of mechanical thrombectomy (MT)
for acute ischemic stroke patients. This study
aimed to identify predictive factors of sICH post
MT at Nghe An Friendship General Hospital.
Methods: This case-control study enrolled 230
acute ischemic stroke patients with large vessel
occlusion undergoing MT. Participants were
divided into two groups: sICH group (n=31) and
control group (n=199). sICH was diagnosed
according to the Heidelberg Bleeding
Classification. Univariate  analysis  and
multivariate logistic regression were used to
determine the predictors of sICH. Results: After
multivariate analysis, baseline platelet count
<180 x 10%L (OR 5,48, 95%ClI 1,69-19,50),
admission ASPECTS (OR per 1-point increase
0,37, 95% CI 0,20-0,63), poor collateral
circulation (OR 8,04, 95%CI 2,54-28,3) and
groin-to-recanalization time >60 minutes (OR
543, 95%Cl 1,55-22,5) were found to be
independent  predictive factors of sICH.
Conclusions: Several predictive factors of sICH
post MT were identified. This knowledge plays
an important role in benefit - risk counseling,
selection of treatment strategies, improvement of
patient monitoring protocol, enhancement of the
therapeutic outcome and prognosis of MT.

Keywords: Symptomatic intracranial
hemorrhage, mechanical thrombectomy,
predictor
I.DAT VAN DE

Tic mach 16n 1a nguyén nhan caa 20 -
40% s6 ca NMN, tuy nhién lai la tha pham
chinh cia tir vong va tan phé. Do diéu trj tiéu

huyét khéi (THK) chi dat ty 1& tai thong
thanh céng thap (<30%) & nhom ddi tugng
nay [2], cac phuong phap LHK da ra doi,
phét trién, chitng minh tinh hiéu qua va ngay
nay duoc chap thuan 1a phuwong phap diéu tri
tiéu chuan cho ngudi bénh nhdi mau ndo do
tac mach Ion.

Tuy nhién, bién ching dang so nhit cua
LHK - CMNS c6 triéu chirng xay ra vai ty Ié
1én dén 16% & cong dong nguoi chau A [4]
c6 thé lam gia ting nguy co tir vong va tan
phé cho nguoi bénh. Trong khi cac yéu t6 du
bao CMNS co triéu chimg sau diéu tri THK
da dwoc nghién ciu tuong d6i diy du, di
kién vé cac yéu té du bdo CMNS sau LHK
con han ché, két qua duoc cac nghién cau
dua ra con chua nhat quéan. Boi vay, viéc xac
dinh céc yéu té du bdo CMNS c6 triéu ching
la can thiét, gop phan hd tro cac bac sy
chuyén nganh D4t quy cling nhu cac bac sy
can thiép mach mau ndo trong tu van loi ich -
nguy co cho gia dinh ngudi bénh, dua ra
quyét dinh diéu tri, t6i wu hiéu qua diéu tri
cua LHK.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Doi twong, thoi gian va dia diém
nghién ciru

Bénh nhin dwgc chan doan xac dinh I
NMN cép do tic mach 16n duoc diéu tri bang
phuong phép LHK tai Bénh vién Hitu nghi
da khoa Nghé An tr thang 01/2019 -
06/2022.

Tiéu chuan lya chon:

Bénh nhan > 18 tudi; dugc chan doan nhoi
méu ndo cap do tic mach Ion (bao gém dong
mach canh trong, dong mach nédo gitra doan
M1/M2, @ong mach nao trudc, dong mach
than nén va dong mach dét sbéng) bing
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CTA/MRA/DSA,; thoa man cac diéu kién chi
dinh LHK theo khuyén cdo cia AHA nim
2019 va dugc chi dinh diéu tri LHK.

Tiéu chudn logi trae:

Bénh nhan khong c6 day du cac thong tin
nghién cu yéu cau hoic bénh nhan/nguoi
nha tir chbi tham gia nghién cau.

2.2. Thiét ké nghién ciru

Nghién ctu duoc tién hanh theo thiét ké
nghién ctru bénh - chirng.

2.3. C& mau va phwong phap chon miu

Véi po 1a ty 1& yéu té lién quan trong

nhom bénh, p1 1a ty 18 yéu t6 lién quan trong
nhom chang, r 1a ty 16 mau chang/bénh (1 ca
bénh di vai r ca chang) lay tir 6 liéu c6 sin
cua nghién ctu trudc va p dugc tinh theo
cong thuc:
_PotT*py
r+1

C& mau nhom bénh trong nghién ctu
bénh - chang khéng ghép cap (nonmatched
case-control study) c6 thé duoc tinh theo
cong thuc cua Fleiss [3]:

[Za/zx/(r+1)*P*(l*P)Jrll—ﬁ\/T*Po*(l*Po)+P1*(1*P1)]2

Nigses—Fleiss =

Véi a 13 5% va B 1a 20%, sir dung s6 liéu
tir nghién ctu xay dung thang diém ASIAN
cua tac gia Zhang, ching t6i wdc tinh ¢& mau
du kién cho nghién cau 1a 190, véi 30 cho
nhom bénh va 160 cho nhdm ching. Phuong
phap chon mau thuan tién, c& mau thuc té 1a
230 (31 cho nhom bénh va 199 cho nhom
chang), thoa mén ¢& mau du kién.

2.4. Phuwong phap va cong cu thu thap
s liéu

2.4.1. Ky thudt thu thép sé liéu:

Céc thong tin cua bénh nhéan lién quan dén
qua trinh hoi bénh, khdm 1am sang, két qua
cac xét nghiém, két qua chup CLVT va/hoic
CHT so néo, chup CLVT 64 day mach néo
va/hoac CHT mach néo, chup DSA, qué trinh
LHK va dién bién sau diéu tri duoc nghién
ctu vién thu thap tr bénh an Iuu trir theo
mau bénh an nghién cuu.

Két qua chan doan hinh anh dugc danh
gia boi cac bac sy chan doan hinh anh, ¢6 su
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danh gia lai cua nghién ctu vién. Panh gia
két qua tai thong sau LHK do chuyén gia can
thi¢p mach ndo. CMNS co triéu chimg dugc
xac dinh boi béac sy diéu tri va xac nhan boi
nghién ctu vién va mot chuyén gia than kinh
mach mau khac.

2.4.2. Cong cu thu thp sé liéu:

Phuong tién géom may chuyp CLVT
SIEMENS 32 day, may chup CLVT
PHILIPS Brilliance 64 ddy, may cong huong
tir PHILIPS Ingenia 1.5 Tesla, hé théng chup
mach mau s6 hoa x6a nén 1 binh dién
PHILIPS Allura Xper FD20, phan mém dung
hinh anh twong tng di kém may chup.

2.4.3. Phaén tich va xi¢ ly 56 liéu

Bénh nhan dugc chia lam 2 nhém: nhém
CMNS co6 trigu chang va nhom chung.
CMNS c0 triéu chimng dugc dinh nghia theo
tiéu chuan Heidelberg. Cac yéu té c6 lién
quan toi két cuc CMNS c6 triéu chung véi p
<0,05 trong phan tich don bién duoc dua vao
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phan tich hdi quy da bién dé xac dinh yéu té
du bao doc lap.

Nhap sé liéu bang phan mém Epidata 4.6,
xu 1y s6 liéu va phan tich théng ké sir dung
phan mém R (R Foundation for Statistical
Computing).

2.5. Pao dirc nghién ciru

I1. KET QUA NGHIEN cU'U

Nghién ciu chi duoc tién hanh khi nhan
duogc su thdng qua cua Hoi ddng khoa hoc va
dao dic Bénh vién Hiru nghi Pa khoa Nghé
An. Moi thong tin lién quan dén d6i twong
nghién ctru duoc giir bi mat. Béi tugng tham
gia nghién ciu hoan toan tu nguyén.

Bdng 13: Dic diém tudi, gidi va tién sir lién quan

) CMNS c6 triéu chikng
Loz Nhom chung R
Pac diém , Khong p
(n=230) C6 (n=31)

(n=199)
Tudi (ndm) (X + SD) 66,8+129 | 682+126 | 66,6+130 | 0424
Gigi nam (n,%) 130 (56,5%) | 21(67,7%) | 109 (54,8%) | 0,175
Tang huyét 4p (n,%) 144 (62,6%) | 20 (64,5%) | 124 (62,3%) | 0,813
Dai théo dudng (n,%) 23 (10,0%) 4 (12,9%) 19 (9,5%) | 0,526
Rung nhi (n,%) 95 (41,3%) | 15(48,4%) | 80(40,2%) | 0,389
Dung chéng két tap tiéu cau (n,%) | 7 (3,0%) 1 (3,2%) 6 (3,0%) |>0,999
Dung chbng déng (n,%) 33 (14,3%) 8 (25,8%) 25 (12,6%) | 0,093

Nhan xét: Khong co su khac biét vé tudi, gidi, tién st lién quan giira nhém bénh va nhom

ching.
Bdng 14: Piém Glasgow, huyét dp va diém NIHSS khi nhdp vién
) CMNS c6 triéu chirng
2 Nhom chung -
Pic diém ) Khéng p
(n=230) Co (n=31)
(n=199)
Piém Glasgow (trung vi, IQR) 13 (12,14) | 12(12,13) | 13(12,14) | 0,348
HATT (mmHg) (X + SD) 139,1+25,6 | 1439+285 | 1384+251 | 0471
Piém NIHSS nhap vién (trung vi) | 15 (12, 18) 16 (14, 20) 15(12,18) | 0,145

Nhan xét: Khong co su khac biét vé diém Glasgow, HATT, diém NIHSS khi nhap vién

gitra nhom bénh va nhém chung.
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Bdng 15: Dic diém cin lam san

) CMNS c6 triéu ching
Diic diém Nhom chung Khong p
: n=230 5 (n=

( ) C6 (n=31) (n=199)
Tidu cu (10°/L) (< £ SD) 2288+ 765 | 1933+64,1 | 234,3+76,9 | 0,004
Tiéu cau < 180 (10°/L) 53 (23,0%) | 15(48,4%) | 38(19,1%) |<0,001

Puong mau mao mach > 8,3 0 0 0
(mmol/L) 53 (23,0%) | 13(41,9%) | 40(20,1%) | 0,007
Piém ASPECTS (trung vi, IQR) 8(7,9) 7(6,7) 9(8,10) |<0,001
Tuan hoan bang hé kém (n,%) 56 (24,3%) 24 (77,4%) 32 (16,1%) |<0,001

Nhan xét: S6 luong tiéu cau khi nhap vién trung binh & nhém bénh (193,3 + 64,1 x 10°%L,
nhom ching 234,3 + 76,9 x 10%L véi p = 0,004). Ty Ié BN c6 sb luong tiéu cau khi nhap
vién: 180 x 10%L (nhom bénh: 48,4%, nhom chiing: 19,1%). Ty 1&é BN c6 glucose mau mao
mach khi nhap vién > 8,3 mmol/L (nhém bénh: 41,9%, nhém chang: 20,1%).

Bdng 16: Pdc diém lién quan qua trinh Idy huyét khéi co hoc
CMNS c6 triéu chirng
Khéng p
(n=199)

Diéu trj tiéu huyét khéi (n, %) | 102 (44,3%) | 12 (38,7%) | 90 (45,2%) | 0,497
Thoi gian khaoi phat — choc dong
mach dui (phit) (X + SD)

S6 lan lay huyét khdi >3 (n,%) | 27 (11,7%) | 10 (32,3%) 17 (8,5%) |<0,001
Thaoi gian choc dong mach dui —
tai thdng (phut) (X £ SD)
Thaoi gian choc dong mach dui —
tai thong > 60 (phut)

Ta ”(‘g?glkgozr;g Ezf‘?/';)co”g 52 (22,6%) | 13(41,9%) | 39(19,6%) | 0,006
Nhan xét: Ty 1é BN c6 s6 lan lay huyét khdi > 3 (nhdém bénh: 32,3%, nhom chang: 8,5)
Ty 1€ ¢0 thoi gian choc dong mach dui-tai théng > 60 phat (nhom bénh: 80,6%, nhdm ching:
42,2%). Ty 1€ tai thong khong thanh cong (TICI 0-2a) nhém bénh: 41,9%, nhom chuang:
19,6%.

Bdng 17: Phan tich héi quy don bién va da bién

Nhom chung

Pic diém
e (n=230) | C6 (n=31)

255,3+103,4 | 233,3+80,2 | 258,7 +106,3 | 0,329

73,8+311 92,6 + 28,3 70,8 +30,6 |<0,001

109 (47,4%) | 25 (80,6%) 84 (42,2%) |<0,001

Phén tich don bién Mb hinh hdi quy da bién

B.,{ d,\ IA
ien dgc 1ap OR (95% Cl) p OR (95% CI) p

Glucose mao mach > 8.3
(mmol/L)
Tiéu cau < 180 (10%/L) 3,97 (1,80-8,79) | <0,001 | 5,48 (1,69-19,5) | 0,006

2,87(1,28-6,33) | 0,009 | 2,60(0,76-9,06) | 0,126

142



TAP CHi Y HOC VIET NAM TAP 519 - THANG 10 - SO PAC BIET - 2022

Diém ASPECTS nhap vién | 0,34 (0,23 -0,49) | <0,001 | 0,37 (0,20 - 0,63) | <0,001
Tuén hoan bang hé kém 17,9 (7,45 - 48,3) | <0,001 | 8,04 (2,54 - 28,3) | <0,001
S6 1an lay huyét khéi >3 | 5,10 (2,02 -12,5) | <0,001 | 2,68 (0,62-12,2) | 0,189

Tai thong khong thanh cong | 2,96 (1,32 -6,54) | 0,007 | 2,59 (0,77-8,99) | 0,124

Thaoi gian choc dong mach

T ' 5,70 (2,38 - 15,9) | <0,001 | 5,43 (1,55-22,5) | 0,012
dui — tai thdng > 60 (pht) ( ) ( )

Nhdn xét: Glucose mau mao mach khi nhap vién > 8,3 mmol/L

IV. BAN LUAN

Da s6 cac yéu té du bao doc lap cua
CMNS c0 triéu ching dugc xac dinh trong
nghién ctu ciia chung toi tuong dong véi két
qua duoc béo céo trong céc nghién ctu trude
d6, bao gébm diém ASPECT khi nhap vién,
tuan hoan bang hé kém, va thoi gian choc
d6ng mach dui - tai théng. Cac yéu té du béo
duoc cac nghién ciu khac dé cap dén nhu
glucose mau mao mach khi nhap vién > 8,3
mmol/L, s6 lan lay huyét khdi > 3, tai thong
khéng thanh cong (TICI 0-2a) du khoéng
tham gia vao mo hinh dy bao cubi ciing sau
khi phan tich hoi quy da bién nhung van c6 y
nghia tién lwong két cuc CMNS c6 trigu
chung theo két qua phan tich hdi quy don
bién [5, 7, 8].

Trong nghién ctu xay dung thang diém
ASIAN cua Zhang, cac yéu té doc lap ¢ y
nghia tién luong CMNS c6 tri¢u ching bao
gom: thoi gian khoi phét - choc dong mach
dui > 270 phut (OR 1,79, 95%CI 1,08-2,95),
diém ASPECTS khi nhap vién (mdi diém
tang thém) (OR 0,85, 95%CI 0,76-0,95), tuan
hoan bang hé¢ kem (OR 3,06, 95%CI 1,76-
5,38), s6 lan lay huyét khdi (mdi lan ting
thém) (OR 1,52, 95%CI 1,29-1,78) va dudng
mau ldc nhap vién (mdi 1 mmol/L ting
thém) (OR 1,13, 95%CI 1,07-1,20) [8].

Trong nghién ctu xay dung thang diém
TAG caa Montalvo, cac yéu té doc 1ap co y
nghia tién lugng CMNS c0 triéu ching dugc

xac dinh gom: Nong do glucose mau khi
nhap vién > 8,3 mmol/L (OR 2,97, 95% CI
1,026-8,596), diém ASPECT khi nhap vién
(ASPECTS < 6 (OR 10,42, 95%CI 1,793-
60,547), diém ASPECT 6-7 (OR 3,658,
95%Cl 1,075-12,445)) va tai thong khong
thanh cong (TICI 0-2a) (OR 5,123, 95%ClI
1,864-14,076) [7].

Theo két qua nghién ctu cua Jiang, gioi
nit (OR 10,34, 95%CI 1,34-79,59), diém
NIHSS nhap vién > 20 (OR 9,73, 95%CI
1,34-70,69), dai thao dudng (OR 7,34,
95%CI 1,32-40,84), thoi gian choc ddong
mach dui - tai théng (v6i mdi phut ting
thém) (OR 1,01, 95%CI 1,00-1,02) la cAc
yéu té doc lap co y nghia du bao CMNS c6
triéu chung [5].

Mot trong nhitng yéu t6 du bao quan
trong caa CMNS c6 triéu chirng sau LHK la
thé tich 16i nhoi mau, thé hién qua diém
ASPECTS, boi vay cac bién phap nhiam han
ché tdi da su lan rong cua 16i nhdi mau dong
vai tro quan trong trong viéc giam thiéu nguy
co xay ra cac bién chung chay mau. Cac bién
phap bao gom: RGt ngin thoi gian tiép can
diéu tri théng qua tdi wu hoa cac quy trinh
nhan biét, phan loai, xir tri bénh nhan TMN
va cai thién ky thuat LHK nham rat ngin
thoi gian can thiép, ting xac suat tai thong
thanh céng.

Tinh trang tuan hoan bang hé la yéu tb
anh huong toi thé tich 16i nhdi mau va nguy
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co chuyén dang chay méau sau diéu trj tai
thong & BN NMN cép,BN véi tinh trang tuan
hoan bang hé tét c6 nguy co chuyén dang
chay mau thip hon [1]. Tuan hoan bang hé
kém lam giam kha niang cung cip mau va
dinh dudng cho ving tranh téi tranh sang,
dan dén tang thé tich 16i nhdi mau va gay ton
thwong mach mau trong viing nhdi mau. Két
qua nghién cau thay tinh trang tuan hoan
bang hé cua BN dugc xac dinh bang thang
diém TAN cai tién duoc danh gia trén CTA
va/hoic thang diém ACG dénh gia trén DSA.
Thang diém ACG duoc uu tién sir dung néu
BN c6 day du thong tin dé danh gia dong
thoi hai thang diém. Tuy nhién, két qua danh
gid cua thang diém TAN cai tién dugc sur
dung cha yéu do viéc chup va danh gia tuan
hoan bang hé trén DSA sé lam kéo dai thoi
gian choc BM dui - tai théng, anh hudng téi
két cuc cua BN.

O cac nuéc phuong Tay, huyét khdi tir
tim 1a nguyén pho bién nhat cua dot quy
NMN. Trong khi d6, & cac nuéc chau A, hep
PM ndi so do xo vira (ICAD) la nguyén
nhan chiém wu thé. ICAD gay can tro trong
qué trinh tiép can huyét khdi, tang sb lan lay
huyét khdi, ting nguy co ton thuong thanh
mach. Trong thuc té, cac trudng hop tic
mach do huyét khdi tir tim c6 thoi gian choc
dong mach dui - tai thdng va thoi gian khoi
phét - tai thong thudng ngan hon so voi cac
truong hop tac mach lién quan dén hep PM
ndi so do xo vira [6]. Piéu nay c6 thé ly giai
phan nao tai sao cac nghién ciu vé LHK ¢
d6i twong ngudi chau A thuong co thoi gian
choc dong mach - dui tai thong dai hon cling
nhu ty 1¢ xay ra CMNS cé triéu chung cao
hon so vai nghién citu ¢ cac nude phuong
Tay.

Pang chu y, nghién ctru cua chung toi la
nghién ctru dau tién chi ra s6 luong tiéu cau
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khi nhap vién 1a yéu té du béo quan trong
cia CMNS c6 triéu ching sau LHK. Tiéu
cau dong vai trd quan trong trong qué trinh
dong cAm mau, thiéu hut tiéu cdu lam tang
nguy co cac bién cb chay méau. Méi lién quan
giita s6 lwong tiéu cau va bién chitng CMNS
c6 triéu ching sau THK da dugc chirng minh
qua két qua caa nhiéu nghién ctu, tuy nhién
cac tac gia khac khong tim thdy mdi lién
quan tuong tu & cac BN dugc LHK. Tuy
nhién, do ¢c& mau cua nghién cau con han
ché, can dugc tién hanh thém céc nghién cau
da trung tam nham 1am rd méi lién quan nay.

V.KET LUAN

Cac yéu to du bao cia CMNS c6 triéu
ching sau LHK duoc xac dinh bao gém: sé
lwong tiéu cau khi nhap vién < 180 x 10%/L
(OR 548, 95%CI 1,69-19,50), diém
ASPECT khi nhap vién (v6i mdi diém ting
thém) (OR 0,37, 95%Cl 0,20-0,63), tuin
hoan bang hé kém (OR 8,04, 95%CI 2,54-
28,3) va thoi gian choc dong mach dui - tai
thong > 60 phit (OR 5,43, 95%Cl 1,55-22,5).
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NGHIEN C'U MOI LIEN QUAN NONG PO NT-proBNP VA MOT SO YEU TO
LAM SANG, CAN LAM SANG VO'I TU VONG SAU POT QUY

TOM TAT.

Muc tiéu: Tim hiéu mai lién quan giira nong
dd NT-proBNP va mét sé yéu té 1am sang, can
1am sang véi tir vong sau dot quy. Poi tweng va
phwong phap: Nghién ctu tién ciu md ta 300
ngudi bénh dot quy ndo cdp dwgc diéu tri tai
Trung tam Dot quy - Bénh vién Pa khoa tinh Pha
Tho. Két qua va két luan: Ty & nguoi bénh dot
quy nam giéi cao hon nit giGi, tudi trung binh 1a
70,2 + 13,2 tudi va ty 1é nguoi bénh bi nhdi méu
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ndo 63,3%, nong do NT-proBNP trung binh la
422,21 + 709,20 pg/ml. Nong do NT-proBNP &
nhom tir vong (1019,47 + 1232,47) cao hon dang
ké so voi nhom sbng sot (311,59+ 477,20) véi
p<0,001. Gi4 tri nong d6 NT-proBNP trong tién
lugng tir vong la trung binh vai dién tich dudi
duong cong ROC 1a 0,766 véi p<0,001. Biém
cut-off cua gid tri NT-proBNP trong phéan tach
gitra nhém séng véi nhom tir vong la 2934
pmol/L, tuong tng va&i d6 nhay va do dac hiéu
tdi wu nhat, lan luot 1a 71,4% va 70,5%. Diém
NIHSS > 15 va nong d6 NT-proBNP >2934
pg/mL 1a nhitng yéu té doc lap lién quan tir vong
sau dét quy vaéi (p = 0,001).
Tar khoa: Dot quy ndo, NT-proBNP
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SUMMARY
RESEARCH ON RELATIONSHIP
BETWEEN NT-proBNP LEVELS AND
SOME CLINICAL AND
PARACLINICAL FACTORS WITH
MOTARLITY AFTER STROKE
Objectives: This research on relationship
between nt-probnp levels and some clinical and
paraclinical factors with motarlity after stroke.
Subjects and methods: A cross-sectional study
on 300 patients with acute ischemic stroke
treated at the Stroke center of the Phu Tho
Provincial General Hospital. Result and
conclusion: The rate of male patients was higher
than that of female ones, mean age was 70,2 *
13,2, the rate of the patients with brain infarction
(63,3%). The average NT-proBNP level was
422,21 + 709,20 pg/ml. The NT-proBNP levels
in the fatal group (1019.47 % 1232.47) were
higher than in the survival group (31159 +
477.20), p < 0.001. The plasma NT-proBNP
level for the prognosis of death in after strocke
was moderate ROC 0.766 with p < 0.001. The
cut-off point of the NT-proBNP value between
the survival group and the fatal was 293.4
pmol/L. This cut-off point corresponded to the
optimal sensitivity and specificity of 71.4% and
70.5%, respectively. NIHSS > 15 points and
plasma NT-proBNP > 293.4 were independent
predictors of death after stroke overall.
Keywords: Stroke, NT-proBNP

I. DAT VAN DE

Dot quy ndo la mot trong nhirtng nguyén
nhan tir vong hang dau. Bénh thuong dé lai
nhitng di ching ning né vé thé chat, tam than
cho ngudi bénh. Du da c6 nhiéu tién bo trong
chan doan, cap ciru, diéu tri, tién lwong va du
phong do6t quy, tuy nhién ty I¢ tir vong va
khuyét tat van con cao [1]. Viéc tiép tuc tim
kiém cac bién phap diéu tri mai cé gia tri va
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nghién cru nham dua ra cac mo hinh du bao
tir vong sau dot quy, bao gom cac yéu tb 1am
sang, can l1am sang, bién phap diéu tri...nham
tién lwong két cuc phuc hdi than kinh va tién
lwong tir vong do dot quy con gap nhiéu khé
khan. Nghién ctu cac chat chi diém sinh hoc
trong dot quy 1a mot huéng nghién ciru nham
bd sung céc dir lidu co gia tri cho 1am sang,
can 1am sang trong tién luong dot quy. Nhiéu
nghién ciru da chiing minh vai trd nhat dinh
cua c4c chat chi diém sinh hoc trong tién
lugng dot quy, trong d6 co6 vai tro cua NT-
proBNP.

NT-proBNP Ia hoocmon cua tim, dugc st
dung rong réi trong thyc hanh 1am sang dé
chan do4n, tién luong, theo ddi diéu tri trong
cac bénh Iy tim mach. Tuy nhién trén thé gigi
da c6 nhitng nghién ctu cho thay sy gia ting
nong d6 NT-proBNP trong huyét tuong &
nguoi bénh dot quy cap co lién quan dén
murc do nang va tu vong sau dot quy [2], [3],
[4]. V6i muc dich tim hiéu vai trd caa nong
d6 NT- proBNP huyét thanh va mot s6 yéu té
lam sang, can 1am sang trong dot quy ndo, va
méi lién quan caa dau 4n sinh hoc nay véi tir
vong sau dot quy ndo ra sao, ching tbi tién
hanh d& tai nay véi Muc tiéu: Tim hiéu mdi
lien quan giiza NT- proBNP va mét s¢ yéu té
Iam sang, cgn 1am sang vdi tu vong sau dét
quy.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pbi twong

Bao gom 300 ngudi bénh tudi tir 18 duogc
chan doan dot quy néo Cép vao diéu tri tai
Trung tdm DGt quy - Bénh vién da khoa tinh
Phi Tho tir thang 10 nam 2015 dén thang 5
nam 2018.

2.1.1. Tiéu chudn lwa chon nguoi bénh:
Nguodi bénh dugc Iya chon vao nghién ciu
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khi dap umg du tit ca cac tiéu chuin dudi
day:

- Tuoi tir 18 tro 1én.

- Pugc chan doan xac dinh dot quy ndo
bang 1am sang va chup CT hoic MRI ¢c6 hinh
anh dot quy.

- Nguoi bénh vao vién trong vong 72 gio
ké tir khi khoi phat

2.1.2. Tiéu chudn logi triv

- Céc truong hop chan thuong so ndo, u
nao

- Dot quy ndo trén bénh ly nhiém tring
than kinh: viém ndo mang no, lao mang
n&o.

- Con thiéu mau ndo cuc bd thoang qua
(TIA)

- Nguoi bénh trong hién tai hoic c6 tién
str ¢6 bénh 1y tim nhu: Suy tim, nhdi méau co
tim, bénh co tim giadn, bénh van tim, rung
nhi...

- Mic bénh ly noi khoa ning nhu: suy
gan, suy than nang, ung thu...

- Nguoi bénh khong ddéng y tham gia
nghién cuu.

2.2. Phuwong phap nghién ciu

INl. KET QUA NGHIEN cUU

2.2.1. Thiét ké nghién céu

Nghién ctru tién ciru mo ta, thong tin cia
ngudi bénh duoc thu thap theo mau bénh an
nghién ctru thong nhat.

2.2.2. Phwong phap thu thiap va danh
gia

- Nguoi bénh nhap vién théa man céc tiéu
chuan lya chon va loai trir déu duoc hoi
bénh, khai théc tién str, kham 1am sang, can
lam sang theo mau bénh an thong nhat, xét
nghiém NT-proBNP dugc lam trong 24 gio
sau nhap vién. Nguoi bénh dugc theo doi
trong vong 30 ngay sau dot quy.

- Phan nhéom ddi twong nghién ctu thanh
2 nhém: Nhom tir vong va khéng tir vong tur
d6 phan tich, danh gia tim hiéu méi lién quan
gita ndng d6 NT-proBNP va mot s6 yéu té
lam sang, can lam sang voi tir vong sau dot
quy. r 4

2.2.3. Xu ly so ligu: SO liéu cua nghién
ctru duge xtr Iy bang phan mém SPSS 20.0
Céc bién dinh tinh duoc tinh ty 1¢ phan trim,
cac bién dinh luong dugc tinh gia tri trung
binh, d6 léch chuan. So sanh c6 ¥ nghia
thong ké khi p < 0,05.

Bdng 3.1 Pic diém chung ciia nhém nghién ciru

Bic didm Nhoi mau ndo | Chay mau ndo Chung

§ (n=190) (n=110) (n=300)
Tudi trung binh (X SD) 72,8+125 65,8 + 13,2 70,2 +13,2
Nam gidi (n,%) 115 (60%) 72 (65,5%) 187 (62,3%)
Tang huyét ap (n,%) 157 (82,3%) 81 (83,6%) 238 (79,3%)
R&i loan co tron (n, %) 42 (22,1%) 50 (45,5%) 92 (30,7%)

Tho may (n, %)

21 (11,1%)

46 (41,8%)

67 (22,3%)

Tinh trang y thuc

Glasgow < 8 diém (n, %) 6 (3,2%) 18 (16,4%) 24 (8%)
Glasgow 9-14 didm (n, %) 114 (60%) 73 (66,4%) 187 (62,3%)
Glasgow 15 diém (n, %) 70 (36,8%) 19 (17,3%) 89 (29,7%)
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Muc d6 dot quy
NIHSS < 6 diém (n, %) 79 (41,6%) 22 (20%) 101 (33,7%)
NIHSS 7-15 diém (n, %) 78 (41,1%) 41 (37,3%) 119 (39,7%)
NIHSS > 15 diém (n, %) 33 (17,4%) 47 (42,3%) 80 (26,7%)
Nong dd NT-proBNP (pg/ml) | 429,87 + 780,97 | 422,63 +567,53 | 422,21 + 709,20

Nhgn xét: Do tudi trung binh 1a 70,2 + 13,2 tudi, ty 16 mac dot quy & Nam giGi cao hon
Nit gioi. Ty 16 nguoi bénh nang & nhém chay mau ndo cao hon nhom nhdi mau, ndng do NT-
proBNP trung binh la 422,21 + 709,20.

Bing 3.2 So sdnh nong dp NT-proBNP giita 2 nhém song va tie vong

Poi twong Két cuc S6 lwgng (n) NT-proBNP P
Séng 79 300,59 + 391,43
CMN q p < 0,001
T vong 31 733,64 + 795,43
Séng 172 316,65+ 512,79
NMN : p < 0,001
T vong 18 1511,74 + 1663,37
Séng 251 311,59+ 477,20
Chung - p < 0,001
T vong 49 1019,47 + 1232,47

Nhén xét: Nong do NT-proBNP ¢ nhom tir vong cao hon nhom séng, su khac biét c6 ¥
nghia khi phan tich chung cho ca nhom ciing nhu khi phan tich riéng timg nhém nhoéi mau
nao va chay mau nao. .

3.3 Gia tri tién lwgng ctiia nong do NT-proBNP véi tir vong sau dot quy
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Bang 3. 3 Dién tich dwoi dwong cong ROC ciia NT-proBNP trong tién lwong tir vong
sau djt quy

95% ClI
Thap Cao P
NT-ProBNP 0,766 0,691 0,842 <0,001
Nhdgn xét: Gia tri ndong do NT-proBNP huyét twong trong tién lwong tir vong cia nghién
ctu nay la trung binh véi dién tich dudi duong cong ROC la 0,766 (95% CI: 0,691 - 0,842)
véi p<0,001.
Bing 3.4. Piém ciit ciia NT-proBNP trong tién lwgng tir vong sau dét quy

AUC

NT-proBNP Do nhay P dic hiéu Chisb J
2,50 1,000 0,004 0,004
281,15 0,714 0,693 0,408
282,95 0,714 0,697 0,411
287,50 0,714 0,701 0,415
293,40 0,714 0,705 0,419
296,50 0,694 0,705 0,399
301,65 0,694 0,709 0,403
320,75 0,673 0,721 0,395
6752,00 0,000 1,000 0

Nhd@n xét: Tir bang trén ta chon J = 0,419 twong ung véi diém cut-off cua gia tri NT-
proBNP trong phan tach gitra nhém séng vai nhém tir vong 1a 293,4 pmol/L, twong ang Vi
d6 nhay va d¢ dic hiéu téi wu nhat, lan luot 12 71,4% va 70,5%.

Bing 3.5 Lién quan nong dp NT-proBNP va mdt so yéu to lim sang, cin lim sing vdi
tie vong sau dit quy (phan tich logistic don bién)

Pic diém (n=300) p OR 95%ClI
Tién st THA (238) 0,664 1,1190 0,543 - 2,606
Tién sir dot quy (74) 0,741 1,125 0,560 - 2,258
Huyét ap > 160 (150) 0,640 1,158 0,627 - 2,138
Viém phéi (81) 0,001 2,944 1,563 - 5,545
Piém NIHSS >15 diém (80) 0,000 17,190 8,133 - 36,335
Piém Glasgow < 8 diém (24) 0,000 14,727 5,850 - 37,077
Liét nang va hoan toan (130) 0,000 7,951 3,690 - 17,133
Liét nira ngudi (286) 0,359 2,622 0,335 - 20,519
R&i loan co tron (92) 0,000 6,712 3,453 - 13,045
Tho may (67) 0,000 17,109 8,309 - 35,231
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Bach cau > 10.000 (125) 0,000 3,198 1,684 - 6,075
Tang glucose mau (39) 0,810 1,115 0,461 -2,693
Tang procalcitonin (52) 0,255 1,541 0,732 -3,243
Réi loan dién giai (95) 0,611 1,191 0,607 -2,337
Nong d6 NT-proBNP>293,4 0,000 5,980 3,040 - 11,763

Nhin xét: Qua phan tich logigtic don bién ching t6i thiy c6 8 yéu t6 lién quan tir vong

sau dot quy véi p < 0.05.

Bing 3.6 Lién quan mét so yéu té lim sang, cin lim sang véi tiv vong sau dpt quy (phén

tich logistic da bién)

Pic diém p OR 95%Cl
Viém phoi 0,113 1,950 0,855 4,448
Diém NIHSS >15 diém 0,001 4,959 1,861 13,209
Piém Glasgow < 8 diém 0,115 2,474 0,803 7,621
R&i loan co tron 0,308 1,609 0,645 4,016
Thé méay 0,128 2,414 0,776 7,513
Bach cau > 10.000 0,612 1,254 0,524 3,002
Nong d6 NT-proBNP>293,4 0,001 4,220 1,864 9,554

Nhdn xét: Két qua khi phan tich losigtic da bién c6 2 yéu té: Piém NIHSS > 15 diém va
nong d6 NT-proBNP >293,4 pg/mL la nhitng yéu t6 doc Iap lién quan tir vong sau dot quy

véi p = 0,001.

IV. BAN LUAN

Qua nghién ctru 300 nguoi bénh dot quy
ndo cap tai Bénh vién Da khoa tinh Pha Tho
ching t6i thay dic diém lam sang chung ca
nhom nghién cau khdong c6 su khac biét
nhiéu so vai cac nghién cau khac: Ty 1& dot
quy ¢ nam gidi (62,3%) cao hon ntt, Ty 1€
ngudi bénh nang (Piém NIHSS > 15 diém,
glasgow < 8 diém, rdi loan co tron, thd may)
gap chu yéu & nhém chay mau néo.

Ciing tuong ty mot sé nghién ciu khac,
trong nghién ciu cua ching tdi, nong do NT-
proBNP & nhém tx vong (1019,47 =+
1232,47) cao hon dang ké so véi nhom sdng
s6t (311,59+ 477,20) véi p<0,001, ¢ ¥ nghia
khi phéan tich chung cho ca nhom ciing nhu
khi phan tich riéng tirmg nhém nhdi mau ndo
va chay mau ndo. Ung dung duong cong
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ROC dé xac dinh gi4 tri va diém cut-off cua
nong d6 NT-proBNP giita nhom tir vong va
séng sot két qua: Dién tich dudi duong cong
ROC la 0,766 (95% CI: 0,691-0,842) vai
p<0,001. Piém cut-off cua gia tri NT-
proBNP 14 293.4 pg/mL, diém cit nay twong
tng v6i d6 nhay va do dac hiéu lan luot la
71,4% va 70,5%.

Pé tim hiéu mdi lién quan caa nong do
NT-proBNP va mot sé yéu té 1am sang va
can lam sang vai tir vong sau dot quy, chung
t6i chia dbi twong nghién cau thanh hai
nhém: Nhém c6 két cuc tét va két cuc xau
(nhém tir vong) tur d6 ap dung phuong phap
phan tich Binary Logistic don bién va da
bién dé xac dinh cac yéu té lién quan dén tor
vong sau dot quy. Trudc hét chung t6i dua
cac yéu t6 1am sang va can lam sang vao
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phan tich don bién, sau d6 tiép tuc dua
nhitng yéu té khac biét c6 ¥ nghia thong ké
vao phan tich da bién két qua nghién ctu cua
ching t6i thu dugc: Qua phan tich Logistic
don bién c6 08 yéu t6 lién quan tir vong sau
d6t quy, tuy nhién khi dua nhirng yéu té nay
vao phan tich da bién thi chi c6 2 cac yéu té:
Piém NIHSS > 15 diém (p = 0,001, OR =
4,959): Nong do NT-proBNP > 2934 (p =
0,001, OR = 4,220) la nhitng yéu té doc lap
lien quan tir vong sau dot quy. Két qua
nghién ctu nay caa ching téi tuong tu cac
két qua nghién ctu & ngoai nudc.

Nghién ctu Xing Yong Chen: Biém cat
cho nong dd NT-pro-BNP va diém NIHSS dé
phan biét nhém tir vong véi su séng sot 1an
luot 12 1583 pg/mL va 12,5 diém. Sau khi
phan tich logistic da bién thdy nong do NT-
pro-BNP >1583 pg va diém NIHSS > 12,5 1a
yéu té doc lap lién quan dén tir vong trong
bénh vién [5]. Kensaku Shibazaki: Gia tri
trung binh nong do BNP huyét twong cua
nhém tir vong cao hon dang ké so véi nhom
sbéng sot, diém cat nong 4o BNP, do nhay va
d6 dac hiéu cua mirc d6 BNP dé phan biét
nhom chét voi nhém sdng sét lan luot 14 240
pg/mL, 75,0% va 73,0%. Phan tich hdi quy
logistic da bién thay diém NIHSS> 13 diém
va nong do BNP huyét trong > 240 pg/mL 1a
hai yéu t6 doc lap lién quan dén tir vong
trong bénh vién [6]. Rui Wang, Yamin Wei:
Nong d6 NT-pro BNP cta nhém cia ngudi
bénh nhdi mau ndo khéi lwong 16n, réi loan y
thire, ting huyét ap cao hon dang ké so voi
nhom con lai. Nong d6 NT-pro BNP va D-
dimer huyét tuong ctiia nhom tir vong lan luot
la 9134,37 + 1026,29 va 920,06 + 957,07
cao hon so véi nhom song sot (669,13 +
743,18, 223,54 + 207,16) va su khac biét cé
¥ nghia thong ké (P <0,05 [7]. Tuong tu
nghién ctru caa Montaner J [8]...

Nhu vay theo nhiéu nghién ctu trén thé
giéi ciing nhu mot s6 nghién ctu trong nude
va qua két qua nghién ciru cua ching toi cho
thdy: Mtc do ton thuong than kinh (diém
NIHSS) 1a mot trong nhiing yéu té rat co gia
tri trong tién lugng tr vong sau dot quy, bén
canh d6 co su gia ting ndng d6 NT-proBNP
trong dot quy ndo cap, su gia ting ctia NoNg
d6 NT-proBNP 1a yéu té doc 1ap lién quan tir
vong sau dot quy.

V. KET LUAN

- Nong d6 NT-proBNP trung binh la
422,21 + 709,20 pg/ml. Tudi trung binh 70,2
+ 13,2 tudi, ty 1& dot quy o nam gigi la
62,3% cao hon nir gidi.

- Nong d6 NT-proBNP huyét thanh ¢
nhoém tir vong (1019,47 + 1232,47) cao hon
dang ké so v6i nhom sbéng sot (311,59+
477,20) v6i p<0,001.

- Gié tri ndng d6 NT-proBNP trong tién
lugng tor vong cua nghién clru nay la trung
binh vdi dién tich dudi duong cong ROC la
0,766 (95% CI: 0,691 - 0,842) v&i p<0,001.

- Piém cut-off cua gia tri NT-proBNP
trong phan tach gitra nhdm séng véi nhom tir
vong la 293.4 pmol/L, twong wng Vvoi do
nhay va do dac hiéu t6i wu nhat, lan luot 12
71,4% va 70,5%.

- Phén tich losigtic da bién, diém NIHSS
> 15 diém va néng d6 NT-proBNP >293 4
pg/mL 14 nhitng yéu t6 doc 1ap lién quan tir
vong sau dot quy vai p = 0,001.
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ciru md ta cat ngang. Pdi tuong nghién ciu 1a
nhitng bénh nhan dugc chan doan xac dinh nhoi
mau ndo cap trong vong 24 gio tir khi khoi phét
c6 NIHSS < 4 diém, trén 18 tudi, diéu tri tai
trung tam dot quy Bénh vién Bach Mai tu thang
11/2020 dén thang 5/2022, theo di két cuc 1am
sang sau khi ra vién 03 thang. Két qua: Tong sb
d6i twong nghién ciru 12 300 bénh nhan, trong dé
ti 16 nam/nix = 2,3/1. Tudi trung binh: 64,25 +
11,49, nhém tudi trén 65 tudi chiém ti & 16n nhét
46%, nhom tudi dugi 50 tudi chiém ti & thap
nhit 9,33%. S6 bénh nhan nhap vién truéc 4,5
gio dau sau khoi phat chiém 26,67%, 6 gio - 24
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gio chiém ti 1& cao nhat 73,66%. Trong cac yéu
t6 nguy co, thuong gap nhat 1a tang huyét ap va
ri loan chuyén hoa lipid lan luot 1a 57,33% va
54,33%, dai thao duong 22% va dot quy ndo cii
24,33%. Phan loai theo TOAST, nguyén nhan
bénh mach mau nho chiém ti 1é cao nhit 35.67%,
thuyén tac mach tir tim chi chiém chiém 4%. Tai
thoi diém ra sau ra vién 03 thang, bénh nhan
phuc hoi tét c6 diém mRS 0 -1 chiém 84%. Két
luan: Nghién ctu cho thiy cac dic diém Iam
sang riéng biét & nhdm bénh nhan nhéi mau ndo
muc d6 nhe tai Trung tdm Dot quy Bénh vién
Bach Mai voi ty 1& hdi phuc cao, cin nguyén
mach méu nho chiém phan Ion.

Tir khoa: Nhoi mau ndo cap

SUMMARY

CLINICAL CHARACTERISTICS,
PROCOLICYLISTS, RESULTS OF
TREATMENT OF PERSONS WITH

MILD ACUTE CEREBRAL
INFARCTION

Objective: To find out the clinical,
paraclinical and treatment results of mild acute
cerebral infarction at the Stroke Center of Bach
Mai hospital. Methods: A cross-sectional
descriptive study. The study subjects were
patients with confirmed diagnosis of acute
cerebral infarction within 24 hours of onset with
NIHSS score < 4, over 18 years old, treated at
stroke center Bach Mai Hospital since
November/ 2020 to May 2022, follow-up clinical
outcomes after 3 months of discharge. Results:
The total number of study subjects was 300
patients, in which the male/female ratio = 2.3/1.
Mean age: 64.25 + 11.49, the age group over 65
years old accounted for the largest rate 46%, the
age group under 50 years old accounted for the
lowest rate 9.33%. The number of patients
hospitalized before 4.5 hours after onset
accounted for 26.67%, 6 hours - 24 hours

accounted for the highest rate of 73.66%. Among
the risk factors, the most common were
hypertension and lipid metabolism disorders,
respectively 57.33% and 54.33%, diabetes 22%
and old cerebral stroke 24.33%. Classification
according to TOAST, the cause of small vessel
disease accounted for the highest rate of 35.67%,
embolism from the heart only accounted for 4%.
At the time of discharge after 3 months of
discharge, patients with good recovery had mRS
score of 0 -1, accounting for 84%. Conclusion:
The study showed the distinct clinical
characteristics in the group of patients with mild
cerebral infarction at the Stroke Center of Bach
Mai Hospital with a high recovery rate, with
small vascular etiology accounting for the
majority.
Keywords: Acute cerebral infarction

I. DAT VAN DE

Dot quy ndo dugc coi la nguyén nhéan gay
tir vong dirng hang thir ba sau bénh tim mach
va ung thu, dong thoi 1a nguyén nhan gay
khuyét tat hang dau tai cac nudc phat trién®?,
Theo théng ké cua To chic Y té thé gidi, ¢
Hoa Ky chi phi diéu trj cham séc ngudi bénh
dot quy 1én dén hon 40 ti d6 la mot nam.

Dot quy nhoi mau ndo (NMN) chiém 80%
téng sé ca dot quy. Trong nhdi mau ndo, 2/3
s6 ngudi bénh c6 biéu hién mac do nhe
NIHSS <4 diém®*.

Trong khi nguoi bénh dot quy co biéu
hién niang ngay tir dau dugc huong loi tir
thudc tiéu soi huyét va can thiép noi mach thi
da sé nguoi bénh bi d6t quy NMN muc d6
nhe lai thuong bi bo sét hoac khong dugc
quan ly tich cyc. Tuy nhién, c6 téi mot phan
ba nguoi bénh NMN muc d6 nhe tir vong
hodc khuyét tat khi theo dai®. Theo sé liéu
nghién cau tor Get With the Guidelines -
Nghién ciru dot quy voi 29200 nguoi bénh
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dot quy do NMN cuc bo tir 1092 bénh vién
trén khip Hoa Ky cho thay: trong sé nhiing
nguoi bénh doét quy nay 28,3% khong dugc
ra vién, bao géom 10,7% can chiam séc tai nha
dudng 130 va 1,9% can cham soc cudi clng
hoac t&r vong trong bénh vién. Hon nira,
28,5% ngudi bénh dot quy nhe dé lai di
chirng va phu thudc nguoi khac khi ra vién®.

Tai Viét Nam, chua c6 nhitng thong ké hé
théng vé ngudi bénh NMN cap muac do nhe.
Xuat phét tir thyc tién 1am sang d6, chang toi
tién hanh nghién cau dé tai: “Pdc diém 1am
sang, can lam sang, két qua diéu tri nguoi
bénh nhoi mau ndo cap mize do nhe” véi hai
muc tiéu:

M@ ta ddc diém 1am sang, cgn lam sang,
hinh anh hoc ¢ ngiroi bénh nhéi mau ndo cap
murc do nhe.

Nhdn xét két qua diéu tri va mét sé yéu to
lién quan ¢ nguoi bénh nhoi mau ndo cap
murc do nhe.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong
Bénh nhan (BN) duoc chan doan xac dinh
NMN cép tinh trong vong 24 gio ké tir khi

INl. KET QUA NGHIEN cUU

khoi phat dot quy dua vao dinh nghia Dot
quy ndo caa T chic y té thé gidi, co do tudi
trén 18 tudi va co diém NIHSS nhap vién < 4
diém trong thoi gian tir thang 11/2020 -
5/2022.

Tiéu chi logi tree:

- Nguoi bénh ¢ chuyén dang chay méu

- Nguoi bénh bénh mic bénh ly nén ning
¢6 tién luong séng khong qué 3 thang.

2.2. Phwong phap nghién cau

Thiét ké nghién cau: Nghién ciu mé ta
cat ngang.

Pia diém nghién cau: Trung tim dot quy
Bénh vién Bach Mai.

Phuong phap chon mau: Chon mau thuan
tién. Chon cac hd so bénh 4an BN duoc chan
doan: Dot quy NMN cép tinh trong vong 24
gio ké tir khi khoi phat, tudi trén 18 tudi, co
diém NIHSS nhap vién < 4 diém diéu tri tai
Trung tam dot quy Bénh vién Bach Mai tu
11/2020 - 5/2022.

2.3. Xir ly s6 ligu

Theo phuong phap théng ké y hoc, sir
dung phan mém SPSS 20.0 dé phan tich sb
ligu.

Thu tuyén duoc 300 bénh an c6 du tiéu chuan tham gia vao nghién cuu.

3.1. Pic diém 1am sang
Bdng 1. Ddc diem 1am sang

Pic diém 1am sang

Bénh nhan (N=300)

Pic diém chung

Tubi trung binh 64,25 + 11,49
N gidi — Khong. (%) 91(30.33%)
Diém NIHSS trung vi nhap vién 3(2-4)
Dic diém thoi gian khéi phat dén khi nhap vién
Trudc 4,5 gio 65 (21,67%)
4,5~ trudc 6 gio 14 (4,67%)
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6 — 24 gio 221 (73,66%)
Pic diém tién sir
Tang huyét ap 172 (57,33%)
Pai thao duong 66 (22%)
Bénh ly tim mach 2 (0,67%)
R&i loan lipid mau 163 (54,33%)

Dot quy ndo ct

73 (24,33%)

Hat thudc 14

43 (14,33%)

Thrra can

20 (6,67%)

Nguyén nhan theo phan loai TOAST

Bénh mach mau lon

83 (27,67%)

Bénh mach mau nho

107 (35,67%)

Céan nguyén tim mach

12 (4%)

Nguyén nhan khong xac dinh

98 (32,67%)

Nhgn xét: Tudi trung binh: 64,25 + 11,49, nhé tudi nhat 32, 16n tudi nhat 1a 95 (> 65 tudi:
46%, <50 tudi: 9.33%. Nam 69,67%, Nir 30,33%. Tang huyét &p, roi loan m& mau thi ty 1a
(57,33% va 54,33%). Biém NIHSS trung vi thoi diém nhap vién 1a 3 (2-4) diém (thdp nhat 0
diém va cao nhat 4 diém). Nhap vién sau phat tir 6 dén 24 gio: 73,66%. S6 BN dén trong gio
vang cua tieu huyét khi: 65 (21,67). Pai thao dudng, dot quy ndo cii (22 % va 24,33%). Hit
thudc 14 43 (14,33%) BN. Tién st bénh ly tim mach 6 (0,67%). Bénh mach mau nho 35,67%.

Nguyén nhan khong xac dinh 32,67%. Bénh mach mau 16n 27,67%. Huyét khéi tir tim 4%.

3.2. Pic diém hinh anh hoc
Bang 2. Pic diém hinh anh hoc.

Pic diém hinh anh hoc BES:;&‘;‘”
Vi tri hep mach ndi so >50%

Hep dong mach canh trong 60 (20%)
Hep dong mach than nén 7 (2,33%)
Hep dong mach ndo gitra 62 (20,67%)
Hep dong mach nao trudc 10 (3,33%)

Hep dong mach nédo sau 12 (4%)

Hep it nhat 1 mach

122 (40,67%)

Mirc d§ hep dong mach canh trong doan ngoai s

(=]

Téc hoan toan dong mach canh 4 (1,34%)
Hep dong mach canh tir 50 dén 99% 25 (8,33%)
Hep dong mach canh dudi 50% 27 (9%)
Hep dong mach canh khong dang ké hoidc binh thuong 244 (81,33%)
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Nhgn xét: C6 40,67% s6 BN hep mach noi so, trong d6 (20.67% BN hep dong mach ndo
gitta, 20% hep dong mach canh trong, ti I¢ hep dong mach nao trudc, ndo sau lan luot la
3.33%, 4%. Hep dong mach than nén 7 (2,33%). Ti 1& hep dong mach canh trong doan ngoai
$0 >50% co 29 (9,67%), trong do6 tic hoan toan 13 4 (1,34 %).

3.3. Két qua diéu tri

Béing 3. Phwong phdp diéu tri

Phuong phap diéu tri S6 nguoi bénh Ti 1€

Noi khoa thong thuong 280 93,33
Tiéu huyét khéi duong tinh mach 19 3,33
Can thiép mach 13y huyét khoi 1 0,34

Nhdn xét: 93,33% BN dot quy NMN muc do nhe duoc diéu tri noi khoa. S6 BN sir dung
phuong phap tiéu soi huyét dudng tinh mach 3.33%, liy huyét khdi co hoc 0,34%.
Bdng 4. Két cuc lim sang theo thang diém mRS tai thoi diém 3 thang

mRS S6 trwong hop Tilé %
0-1 252 84
2-3 45 15
4-5 3 1
6 0 0

Nhan xét: Ty I¢ bénh nhan phuc hoi tét (MRS tir 0-1): 84%; (MRS tir 2-3); Phai phy thugc
mot phan vao ngudi cham séc: 15%; S6 BN phai phu thudc hoan toan, phuc vu tai givong 3
(1%).

Khéng c6 BN nao tir vong trong vong 3 thang.

Bdng 5. Anh hweéng ciia mat sé ddc diém chung téi két qud diéu tri

Véu th Piém mRS OR )
(0-1) (2-6) (95%CI)
Gigi Nam 176 (84,21) 33(15,89) 1,053 0.88
N 76(83,52) 15(16,48) | (95%CI:0.540 -2.051) ’
<50 26(92,86) 2(7,14) 2,646 0277
>50 226(83,1) 46(16,9) (95%Cl: 0.60-11.54) ’
2. <60 85(87,63) 12(12,37) 1,527
Tuol >60 167(82,27) 36(17,73) | (95%CI: 0.756-3.086) 0,236
<70 176(84,61) 32(15,39) 1,158 0.662
>70 76(82,60) 16(17,4) (95%Cl: 0.6-2.235) ’
Hep Co 106 (80,33%) 26 (19,67)
mach 061 0,122
I (:r n Khoéng 146 (86,90) 22 (13,1) (95%Cl: 0,33-1,14) ’
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Nhgn xét: Nam c6 ty & phuc hdi tét cao hon nir véi (p = 0,88); Tudi thap hon c6 ty Ié hdi
phuc tdt hon (p > 0,05); Nhom hep mach 1én ¢o ti 1€ hoi phuc sau 3 thang kém hon nhom

khong hep mach I6n (p>0.05).

Bdng 6. Mirc dé phuc hai theo nguyén nhan tai théi diém 03 thang

Nguyén nhan @t quy | mRS 0-1 diém | mRS 2 -6 diém Tong P
Nguyen ”hlzrr‘] Mach Ma | o780 670) |  16(19,33%) 83
Nguyen ”hnahnéma"h Mau | 9589.70%) | 12(11,21%) 107
Nguyén nr]ar} huyet khoi 8 (66.67%) 4 (33,33%) 12 0,159
to tim
Nguyen ”g?;‘hkhong X8l 82(83,67%) | 16 (16,33%) 98
Nguyén nhan hiém 0(0%) 0(0%) 0

Nhd@n xét: Nhém nguyén nhan mach méau nho c6 ty 1¢& phuc hoi tot (MRS tir 0 - 1) 1a
89,79%; Nhom nguyén nhan khong xic dinh dat phuc hoi 1am sang tét 83,67%; Nhom
nguyén nhén xo vita mach mau lén ¢ 80,67% phuc hdi tét; Nhém nguyén nhan huyét khoi
tir tim ¢4 ty 1& phuc hoi tét 66,67%; Khong co su khac biét vé diém mRS sau 3 thang gitta cac

nhom (p = 0,159)

IV. BAN LUAN

4.1. Pic diém cia bénh nhan.

Trong nghién ctu cua chung t6i, hon 2/3
d6i twong nghién cau 1a nam gigi (69,67%),
tudi trung binh 1a 64,25 + 11,49. Két qua
nghién ctu tuong dong véi nghién chu
CHANCE © va POINT 7, tudi trung binh la
63,2 (55,0-72,9) va ti 1é nam gidi 60,8%.

Nhom BN c6 thoi gian tir khoi phat dén
khi nhap vién 6-24 gio chiém 46,2% do biéu
hién ban dau nhe, tim 1y nguoi bénh chu
quan dén muon va mot s co sé y té bo sot
quan ly nguoi bénh dot quy. Khi co triéu
chung tién trién moi dua dén vién, thuong
qua thoi gian tiéu huyét khéi duong tinh
mach.

Tang huyét 4p va rdi loan chuyén hoa
lipid 12 yéu t6 nguy co thuong gap nhat, lan
lwot 1a 57,33% va 54,33%, ti & dai thao

duong chiém 22%, d6t quy ndo cii chiém
24,33%. Ti 1&é bénh nhan c6 yéu té nguy co
dai thao duong, rdi loan chuyén hoa lipid va
dot quy ndo cii cao hon so vai nghién cau
CHANCE (21,3% ,11,2% va 20%) tuy nhién
bénh nhan cé yéu té nguy co ting huyét ap
lai thap hon (66,4%).

Piém NIHSS trung vi cia ddi tuong
nghién ciru 14 3 diém, c6 xu huéng cao hon
nghién cau CHANCE do nghién ctu
CHANCE chi lya chon bénh nhan c6 NIHSS
<3 diém.

Phén loai nguyén nhan theo TOAST cua
d6i twong nghién cau, nhdm nguyén nhan
mach mau nho chiém ti 1é cao nhat 35,67%,
nguyén nhan mach mau 16n chiém 27,67%,
thuy@n tac mach tir tim chiém 4%, 32,67%
nguyén nhan khdng xac dinh va 0% nguyén
nhan hiém. Phan loai TOAST 8 c6 dién cua
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BN dot quy NMN cho két qua nguyén nhan
mach mau Ién chiém 25%, mach mau nho
chiém 25%, thuyén tic mach tir tim chiém
20%, nguyén nhan hiém 5% va nguyén nhan
khong xac dinh chiém 25%.

4.2. Pic diém hinh anh hoc. Vé hinh anh
hoc vi tri hep mach ndo ndi so: c6 59,33%
BN khéng hep mach 1on, 20,67% hep dong
mach ndo gitta, 20% hep dong mach canh
trong va 4% hep dong mach than nén. Ti 1&
hep dong mach than nén it nhat c6 thé bai
nhirng trudng hop nguoi bénh dot quy cd hep
than nén thuong dién bién nang véi NIHSS >
4 diém.

4.3. Két qua diéu tri. Trong nghién cau
ctia chiing t6i c6 93,33% BN dugc diéu tri
ndi khoa, 3,67% BN dugc diéu tri tai tudi
mau trong d6 19 BN st dung phuong phap
tidu soi huyét duong tinh mach chiém 3,33%
va 1 truong hop lay huyét khéi co hoc chiém
0,34%.

BN d6t quy ndo mac do nhe duoc chi
dinh tiéu huyét khdi khi nhap vién trong thoi
gian cta s6 < 4,5 gio va c6 khiém khuyét
than kinh quan trong: Ban manh > 2 diém
(muc 3 NIHSS). Loan van ngdn nang
(Aphasia > 2, muc 9 NIHSS). Neglect (cam
giac hoac thi truong) > 1 (muc 11 NIHSS).
Diém van dong > 2 (muc 5,6 NIHSS). Bat ky
thiéu s6t nao ddi véi ca thé hoa BN la: 1
khuyét tat nghiém trong. Trong nghién cuu,
ching toi da tién hanh tiéu soi huyét cho BN
la nghé si vao vién vi noi kho, lai xe vao vién
vi ¢6 ban manh... két qua hoi phyc sau 03
thang véi diém mRS 1 diém. Dot quy nhe
khiém khuyét than kinh khéng quan trong,
quyét dinh rTPA can can nhic c6 thé phu
thuoc vao CTA/MRA. Néu loai trir tic mach
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I6n khong can thiét rTPA khi hon 80% BN
c6 két qua tét vai Aspirin theo PRISMS?® (va
c6 thé t6t hon véi DAPT). Tuy nhién, van s&
cd tir 8-10% BN dién tién ning (MRS 3-6) du
c6 rTPA hay khong rTPA. Néu chip nhan
rTPA, BN dot quy nhe phai chap nhan ty Ié
CMN co triéu chung khoang 3,2%.

Déi véi BN NMN mic d¢ nhe co tic
mach Ién, chi dinh can thiép can can nhic ky
boi néu can thiép thanh cong mRS nhiéu kha
ning khong thay d6i nhiéu so véi truéc can
thiép nhung néu cd bién chimg tién luong s&
nang né. Muc dich can thiép mach dit ra 1a
dé ngan ngira dién bién xau, vi vay can danh
gia nguy co BN tién trién ning. Mot sb yéu
t6 giup tién lugng BN NMN muc d6 nhe co
tic mach Ion nguy co tién trién nhu: Thang
diém  ENDi  (Early  Neurological
Deterioration)®® : > 2. Xung tuwéi mau nio:
MR Perfusion / CT Perfusion véi: Tmax > 6s
(53,73 ml), Tmax > 6s — DWI (32,77 ml), T
max 4-6s (55,20 ml). Mot sé yéu t6 khéc:
tién luong 1am sang tot sau 3 thang: Tudi <
75, NIHSS khoi phét 0-3, c6 rTPA, Glu <
140 mg/dl (7,8 mmol/l). Trong nghién cuau
cua chung t6i, c6 01 BN vao vién gio thir 6
v6i NIHSS 3 diém, chup MRI hep man tinh
d6ng mach canh trong trai. BN duoc diéu tri
noi khoa téi uu v&i DAPT, statin... tuy
nhién BN dién bién nang Ién ¢ gio thir 24,
NIHSS tién trién 3->10 diém. BN ngay lap
teic dwoc chuyp CTA: tic Tandem tréai,
ASPECTS: 7 diém, CTP: Vp: 73 ml va Vi:
4ml, dugc chi dinh 1dy huyét khéi co hoc, tai
thong Tici 2a. Theo dbi két qua diéu tri sau
03, BN khong thé tu phuc vu véi diém mRS
4 diém. C6 thé hep mach Ion 1a mot yéu td
tién lugng bénh nhan dot quy ndo muc do
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nhe c6 nguy co tién trién, tuy nhién cin thém 4. Reeves M, Khoury J, Alwell K, et al.

céc nghién ctru khac dé khang dinh.

Sau 03 thang, nhitng BN c6 két cuc tdt voi
diém mRS 0-1 chiém t&i 84%. Khong c6 su
khac biét vé& két qua diéu tri giira 2 giGi va
nhém tudi. Nhém BN khong tic mach 16n c6
anh huong toi két cuc tét hon nhom BN tic
mach 16n nhung khong ¢ ¥ nghia thong ké
(p>0.05) do c& mau trong nghién ciu chua
du I6n nén thuat toan chua du manh.

V. KET LUAN

Nghién cau cho thiy cac dic diém l1am
sang riéng biét & nhém bénh nhan nhdi mau
ndo muc do nhe tai Trung tam Dot quy Bénh
vién Bach Mai véi ty 1& hdi phuc cao, cian
nguyén mach mau nho chiém phan 16n
35,67%.

Két qua nay tuong dong véi mot sé
nghién ctru da dugc cong bb. Tuy nhién van
can tién hanh cac nghién ciru khac dé khang
dinh két qua nay.
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NHAN XET PAC PIEM CAC YEU TO NGUY CO CUA
NHOI MAU NAO TAI PHAT TAI TRUNG TAM DOT QUY
BENH VIEN PA KHOA TiNH PHU THOQ

I. TOM TAT

Muc tiéu: Nhan xét dic diém cac yéu td nguy
co cua nhdi Mau nio tai phat trong nam dau va so
sénh giita cac yéu t6 nguy co cua hai lan nhoi
mau ndo trén cac bénh nhan nghién ctu. Poi
twong va phwong phap: Gém 52 bénh nhén
nhdi mau ndo tai phat trong nam dau tién diéu tri
tai Trung tdm Dot quy Bénh vién Pa khoa tinh
Pha Tho tur thang 1/2020 - 7/ 2022 theo phuong
phép mo ta, hoi ctu theo ddi doc. Két qua: Do
tudi cha yéu tir 60-80 tudi chiém 76,92%; Ty 1é
nam/ nit: 1,36/1; Cac yéu t6 nguy co cua nhoi
mau n&o lan dau bao gom: tang huyét 4p 90,38%;
R&i loan chuyén hoa lipid 86,54%; xo vira dong
mach 80,77%; C&c bénh nhan tai phat dugc phat
hién thém: Rung nhi con 4/ 52 (7,6%), R6i loan
tang dong 5/ 52 (9,6%) Viém mach ndo 3/52
(5,7%) va ung thu 2/ 52 (3,8%) truong hop. Nhi
mau nio tai phat trong 3 thang dau 36,5% (thang
dau tién: 21,2%); Nhdi méau ndo lan hai 61,5% va
nhdi méau ndo lan 4 1a 13,5%); xo vita hep dong
mach cua hai nhém 80,77% - 88,46% (ty I€ hep
mach canh tuong ng 44,23% - 48,07%:; than nén
40,38% - 46.15%; ndo gitra M1: 25%-32,69%;
M2: 13,46%-19,23%; ndo sau: 11,54% - 19,2%;

1Bénh vién Pa khoa Phii Tho

2S¢ Y té Phli Tho

$Trwong Cao Pang Y té Phi Tho
Chiu trach nhiém chinh: Ta Van Hai
Email: tahaingocha8892@gmail.com
Ngay nhan bai: 3.8.2022

Ngay phan bién khoa hoc: 8.8.2022
Ngay duyét bai: 18.8.2022
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ndo trudc: 5,77%-11,53%). Ty I¢ bénh nhan bo
thudc du phong: ha lipid mau: 9/52 (17,3%);
chbng két tap tiéu cau: 8/42 (19%); chng dong:
3/10 (3%) truong hop. Két luan: Ty 1& nhdi méu
ndo tai phat trong nam dau & cac bénh nhan co
cac yéu té nguy co nhu ting huyét ap, xo vira
mach, r6i loan chuyén hoa lipid cao hon so véi
cac truong hop nhdi mau ndo thong thuong.
Nguyén nhan tai phat thuong lién quan dén tinh
trang ton thuong mach néo nang, réi loan ting
dong, rung nhi chua dwoc kiém soét, bénh ly
viém mach. M6t sé yéu t6 chu quan anh huéng
dén nguy co tai phat 1a bénh nhan bo thudc.

Tir khéa: Nhoi mau ndo tai phat, Yéu té nguy
CcO

SUMMARY
CHARACTERISTICS OF RISK
FACTORS FOR RECURRENT
CEREBRAL INFARCTION IN THE
FIRST YEAR AT THE PHU THO
PROVINCE'S GENERAL HOSPITAL
Target: Review the characteristics of risk
factors for recurrent cerebral infarction in the
first year and compare the risk factors of two
times of cerebral infarction in studied patients.
Objects and methods: Including 52 patients
with recurrent cerebral infarction during the first
year of treatment at Stroke Center of Phu Tho
Provincial General Hospital from January 2020
to July 2022 according to descriptive and
retrospective methods. vertical tracking. Result:
The main age group is from 60-80 years old,
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accounting for 76.92%; Male/Female ratio:
1.36/1; Risk factors for a first ischemic stroke
include: hypertension 90.38%; Lipid metabolism
disorders  86.54%; atherosclerosis 80.77%;
Patients with recurrence were found to have: AF
4/52 (7.6%), Hypercoagulable disorder 5/52
(9.6%) Cerebral vasculitis 3/52 (5.7%) and
cancer letter 2/ 52 (3.8%) cases. Recurrent
cerebral infarction in the first 3 months 36.5%
(first month: 21.2%); Second cerebral infarction
61.5% and fourth cerebral infarction 13.5%);
Atherosclerotic stenosis of two groups 80.77% -
88.46% (ratio of carotid stenosis respectively
44.23%-48.07%; basal body 40.38% - 46.15%;
midbrain M1: 25% - 32.69%; M2: 13.46%-
19.23%;  posterior  brain:  11.54%-192%);
forebrain: 5.77% - 11.53%. Percentage of
patients who gave up prophylactic drugs:
lowering blood lipids: 9/52 (17.3%); anti-platelet
aggregation: 8/42 (19%); anticoagulation: 3/10
(3%) cases. Conclusion: The rate of recurrent
cerebral infarction in the first year in patients
with risk factors such as hypertension,
atherosclerosis, and lipid metabolism disorders is
higher than that of common cerebral infarction
cases. The cause of recurrence is often related to
severe cerebrovascular injury, hypercoagulable
disorder, uncontrolled atrial fibrillation,
vasculitis. Some subjective factors affecting the
risk of relapse are patients quitting smoking.

Keyword: Recurrent cerebral infarction, risk
factors

I. DAT VAN DE

Dot quy ndo gdom hai thé chay méu néo va
nhdi mau ndo (NMN) trong d6 NMN chiém
75-80% tuy theo nghién cau. Sau NMN,
trong vong 5 nam dau ty ¢ NMN tai phat
chiém khoang 16-30% tly theo nghién ctu,
thuong diéu tri kém hiéu qua va dé lai di
chang tén thuong than kinh nang né hon cac

bénh nhan bi dot quy lan dau. Mot sé yéu to
nguy co (YTNC) dan dén tai phat dot quy
con chua duoc sang loc trong nhitng lan dot
quy trude do. Bé tim hiéu thém vé cac nguy
co tai phat dot quy, ching t6i ti tién hanh dé
tai nghién ciru “Nhan xét dic diém cac yéu té
nguy co cua nhdi méau nio tai phat tai Trung
tam Dot quy Bénh vién Pa khoa tinh Phu
Tho” nham muc tiéu: Nhdn xét ddc diém cac
yéu t6 nguy co cua nhom bénh nhan nhdi
mdu ndo tdi phdt trong nam dau va so sanh
giiFa CAC Yéu t6 nguy co cua hai lan nhoi
mau ndo trén cac bénh nhan nghién cizu.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong

Bao gom 52 BN NMN tai phat trong nim
dau tién diéu tri tai Trung tim Dot quy Bénh
vién Da khoa tinh Pha Tho théa man tiéu
chuén lua chon va tiéu chuan loai trir

Tiéu chudn lwa chen:

- Bénh nhan NMN (lam sang va phim CT-
CTA hoic MRI-MRI TOF 3D) n3o, diéu tri
tai Trung tam Dot quy va tai phét lan sau
trong khoang thoi gian < 1 nam.

Tiéu chudn loai trev:

- Cac BN NMN téi phat trén 1 nam

- Cac BN NMN tai phat nhung khong
dugc chup phim MRI TOF 3D va hoac CTA
mach mau nédo

- Cac BN NMN tai phat nhung bénh an
khong co6 cac dir kién 1am sang va can lam
sang veé cac yéu té nguy co.

- Bénh nhan khong dong y nghién ctu

2.2. Phuong phap nghién ciru

2.2.1. Ph&n nhom bénh nhan

2.2.2. Phwong phap nghién ciru: Nghién
ciru md ta, hdi ciru theo ddi doc

2.2.3. C& mau nghién ciu: C& mau
thuan tién
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2.2.4. Phwong tién nghién cwu: Bénh an
nghién cuu, hinh anh so ndo, mach néo trén
phan mém Pacs cua bénh vién

2.2.5. C4c bién nghién ciu: Tudi, gidi,
thoi gian tai phat; s6 1an bi NMN tai phat;
cac YTNC caa NMN (T0) va NMN (T1)

50-59 3 5,8
60-69 23 44,2
70-79 17 32,7

>80 9 17,3
Tong 52 100

2.2.6. St ly s6 liéu: Phan mém SPSS 20,

excel 2016

Nhdn xét: Do tudi 60-80 tudi: 76,92 %.
3.2. Pic diém vé gioi
Bdng 2.2. Phan bé bénh nhan theo gidi

Il KET QUA NGHIEN cUU Gioi S6 BN Ty 1é %
3.1. Pic diém veé tudi Nam 30 57,7
Bing 2.1. Phan bé bénh nhan theo Nit 22 423

nhom Woi__ , Téng 52 100

Nhom tuoi S0 BN Ty 1€ % Nhgn xét: Ty 1¢ nam/ nir: 1,36/ 1.
<50 0 0

3.3. C4c yéu to nguy co ciia nhoi mau ndo lan TOva T1
Bdng 2.3. Phan bé bénh nhan theo céc yéu té nguy co

VTNG , Lan T0 ’ Lan T1
So BN Ty 1€ % So BN Ty 1€ %
Tang huyét ap 47 90,38 47 90,38
bai thao duong 14 26,92 14 26,92
RLCH lipid 45 86,54 27 51,92
Xo vita dong mach 42 80,77 46 88,46
Rung nhi 10 19,23 14 26,92
Co6 dac mau 17 32,69 23 44,23
Bénh van tim 3 5,77 3 577
Béo phi 0 0 0 0
Ung thu 2 3,84 4 7,69
Tang dong 20 38,46 25 48,07
Nhiém tring toan than 12 23,07 14 26,92
Gout man tinh 6 11,54 6 11,54
Viém mach ndo 1 1,92 3 5,77
Con TIA 5 9,61 2 3,8

Nhdn xét: Cac YTNC ctia NMN nhom (T0) va nhom (T1): Tang HA 90,38 %; RLCH
lipid 86,54 %; Xo vira dong mach 80,77% va 88,46 %; Mot sé YTNC mai xuat hién thém ¢
nhom (T1): Rung nhi con: 4, ung thu: 2, vém mach ndo: 3, réi loan ting dong: 5 BN.
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3.4. Thoi gian tai phat nhdi mau néo
Bdng 2.4. Phan bé bénh nhan theo théi gian tai phéat sau nhai mau ndo lan TO

Thai gian S6 BN Ty 18 %
Dudi 1 thang 11 21,2
Tir 1 thang dén dudi 3 thang 19 36,5
Tir 3 thang dén dudi 6 thang 12 23,1
Sau 6 thang 10 19,2
Tong 52 100

Nhan xét: NMN tai phat som trong thang dau: 21,2 %; Tur 1 - 3 thang 36,5 %.
3.5. S6 1an nhéi mau néo
Bdng 2.5. Phan bé bénh nhan theo sé ldn nhéi mau nio

S6 1an nhéi mau nio N Ty & %
2 32 61,5
3 13 25,0
4 7 13,5
Téng 52 100

Nhgn xét: Nhdi mau ndo lan 2: 61,5 %; c6 13,5 % truong hop nhdi mau ndo 1an 4
3.6. Nguyén nhan nhoi mau néo theo phan loai TOAST
Bdng 2.6. Phan bé bénh nhan theo cac nguyén nhan nhai mau néo

. . TO T1
Nguyén nhan R A X A
So BN Ty lé % So BN Ty € %
Xo vita dong mach 18 34,62 16 30,77
Tac mach tir tim 10 19,23 14 26,92
Tac mach nhé 13 25 7 13,46
Nguyén r\han kha? va kAhong 1 2115 15 28,85
xac dinh nguyén nhan

Nhgn xét: Nhom NMN do XVDM c6 bang chang trén 1am sang va hinh anh hoc chiém
34,62% (TO) va 30,77 % (T1); Rung nhi: 19,23 % va 26, 92 %. Nguyén nhan khac va chua
xac dinh nguyén nhan (viém mach, taing dong, ung thu ... 21,15 % va 28,85 %.

3.7. Pic diém hé mach n&o

Bdng 2.7. Phan bé bénh nhan theo mikc dé tén thwong mach néo

DM Mikc d§ ton thwong T0 T1
mach S6 BN % S6 BN %
, Xo vira 17 32,69 19 36,54
Canh
Hep < 70 % 13 25 11 21,15
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Hep >70 % 10 19,23 14 26,92

Xo vira 13 25 16 30,77

Than nén Hep < 70 % 14 26,92 11 21,15

Hep > 70 % 7 13,46 13 25

N4o Giita Xo vira 14 26,92 16 30,77

M1 Hep, tic 13 25 17 32,69

N4o giita Xo vira 12 23,07 12 23,07

M2 Hep, tic 7 13,46 10 19,23

. Xo vira 10 19,23 12 23,07
Nao sau ,

Hep , tic 6 11,54 10 19,23

o Xo vira 9 17,31 11 21,15
Nao truéc p

Hep, tic 3 5,77 6 11,53

Nhan xét: Ty 1& hep mach canh (T0) va (T1) twong Gng: 44,23 - 48,07%; Than nén: 40,38
- 46.15%; DM nao gitta M1: 25% - 32,69 %; Doan M2: 13,46 - 19,23; ndo sau: 11,54 - 19,23;

DM nao truéc: 5,77 - 11,53.

3.7. Van dé sir dung thudc sau lan nhdi mau TO
Bdng 2.7. Phan bé bénh nhan theo céc tinh trang si dung thuéc de phong

o Khong tuan thi Phac do
. Cé chi dinh S

Thuoc ) diéu tri chwa phu hop

N % N % N %
Ha huyét ap 47/52 90,38 4147 8,51 6/47 12,76
Ha m& mau 52/52 100 9/52 17,31 7/52 13,46
Uc ché tiéu cau 42/52 80,77 8/42 19,04 5 /42 11,9

Chéng dong 10/52 19,23 3/10 30 1/10 10
P4i thao duong 14/52 26,92 3/14 21,4 2/14 7,14

Nhdn xét: Ty 1é BN bo thudc dyu phong: Ha md mau: 9/52; Chéng két tap tiéu cau: 8/42;

chéng dong; 3/10.

IV. BAN LUAN

Pic diém dan soé cia nhom bénh nhan
nhdi mau n3o tai phat khi nhap vién

Nhom BN nghién ciru c6 d6 tudi tir 60-80
chiém 76,92%, twong ty nghién ctu cua
Hassan Mohammed Elnady va cs (2017) c6
tudi trung binh 65,4 tubi. Pham Nguyén
Thanh Thai (2018) tudi trung binh 63, 24
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tudi. Ty 1é nam/ nir: 1,36/ 1 khong c6 sy khac
biét nhiéu vé& gisi theo két qua nghién ctu
cia Pham Nguyén Thanh Thai: Nam/ nir
=1,97/1; Cao Phi Phong (2014) la 1,38/1.

Pic diém cac yéu té nguy co tai phat
ciaa nhom (TO) va (T1)

Céc YTNC ctia NMN nhom (TO) va nhom
(T1) nghién ctu gdém: Ting HA 90,38%;
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RLCH lipid 86,54%; Xo vira dong mach
80,77% va 88,46%; Nghién cau cua Pham
Nguyén Thanh Thai, ting HA chiém 79,3%;
dai thao duong 23,4%; Hassan Mohammed
Elnady va cs (2017) thiy rung nhi & nhém
NMN tai phat som la 13,8%%; tai phat muon
la 7,8%. Nguyén Pinh Toan (2017) nhan
thiy c6 mdi lién hé gitra d6 niang caa bénh
canh 1am sang véi nong do fibrinogen va
dinh huong CRP; M6t s6 YTNC méi xuét
hién thém & nhém (T1) gdm rung nhi con 4,
ung thu 2, vém mach ndo 3, réi loan ting
dong 5 BN.

Nguyén nhan tai phat cia nhém (TO)
va (T1)

V& nguyén nhan nhdi mau nio theo phan
loai TOAST, két qua nghién ctu caa ching
t6i cho thay nhom NMN do XVDM c6 bang
chang trén 1am sang va hinh anh hoc chiém
34,62% (TO0) va 30,77% (T1); Rung nhi:
19,23% va 26, 92%. Nguyén nhan khac va
chua xac dinh nguyé&n nhan (viém mach, tang
dong, ung thu ... chiém 21,15% va 28,85%).
Nghién ctu cia Hassan Mohammed Elnady
va cs (2017) xo vira mach 16n chiém 14,8 %;
tac mach tir tim 23,8 %; bénh mach mau nho
46,7 %, nguyén nhan khac chua xac dinh
14,8 %. Theo Cao Phi Phong (2014) nhoi
méau 6 khuyét 42,6%. Nguyén nhan tai phat
¢6 sy khac nhau la do ¢c& mau cta chiing toi
nho, cac bién théng ké theo muc tiéu khéac
nhau va trén cac vung dia ly khac nhau.

Ty 1é hep dong mach trong so, két qua
nghién cu cua ching toi thiy: Hep mach
canh (TO) va (T1) tuong ung: 44,23 -
48,07%; Than nén: 40,38 - 46.15%; DM nio

gitta M1: 25% - 32,69%; Boan M2: 13,46 -
19,23; ndo sau: 11,54 - 19,23; DM nao trudc:
5,77 - 11,53 con theo nghién ctru cia Pham
Nguyén Thanh Thai, hep dong mach canh
trong doan trong so 1a 16,8%; PMN gilra
67,2%; PM than nén 12,5 %; DM dbt sdng
14,1 %, DMN trudc 5,9%. Nghién cuu caa
Jianping Liu va cs (2017) ty 1€ hep mach
canh ¢ cac mac do khac nhau & nhém NMN
tai phat 12 56-69 % la cac yéu té nguy co va
nguyén nhan tai phat cua ca hai nhom (TO)
va (T1). Nghién cuu cua Hassan Mohammed
Elnady va cs (2017) nhan thiy ton thwong
mach 16n ¢ mdi twong quan chat ch& voi
NMN néo tai phéat véi hé sé6 OR 2,4; con
nguyén nhan tur tim OR 1,609.

Mot s6 yéu té tao diéu kién cho nhoi
mau ndo tai phat

Qua nghién cau ching toi thady mot sé yéu
t6 thuan loi cia NMN lan sau gém: Ton
thuong hep mach mau ndo nang la nguyén
nhan cia NMN trong d6 hep mach canh nang
chiém >19,23 %; than nén >13,46 %, ndo
gitra doan M1 >25 %. Rung nhi chua dugc
kiém soat (Rung nhi bén bi do chua dat liéu
chdng dong va cac rung nhi con chua duoc
sang loc va dung thudc hodc rung nhi con
chua duoc phat hién trude @6 1a yéu té tao
diéu kién cho nhdi mau ndo tai phat. Bénh
nhan bo thudc hoic ty y ding cac loai thude
diéu chinh cac yéu té nguy co nhu ha m&
mau, chong dong, chdng két tap tiéu cau, céc
tinh trang nhiém trang cép, cac réi loan ting
dong, cac bénh ly viém mach, ung thu, tinh
trang thiéu dich 1a cac yéu té tao diéu kién
cho nhdi méau néo tai phét.
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V. KET LUAN

Qua nghién ctru 52 truong hop nhdi mau
ndo tai phat trong nim dau tién chdng toi
thay:

- Cac bénh nhan nhdi mau ndo tai phat
trong nam dau c6 cac yéu té nguy co cua
nhoi mau ndo chiém ti 1é cao hon so vdi cac
truong hop nhdi mau ndo thong thudng dic
biét 1a ting huyét ap, xo vita mach, roi loan
chuyén hoa lipid.

- Nguyén nhan dan dén nhdi mau nio tai
phat thuong lién quan véi cac tinh trang ton
thuong mach ndo nang, rdi loan ting dong,
tinh trang nhidm tring cip, rung nhi chua
duoc kiém soét.

- Mot sé yéu té chu quan c6 anh huong
dén nguy co tai phat caa nhdi mau ndo bao
gém: Bénh nhan bo thudc, phac db diéu tri
chua hop ly.
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HIEU QUA PIEU TRI VA DU PHONG NHOI MAU NAO CAP HEP VIrA X0
PONG MACH CUA PHAC PO ASPIRIN KET HO'P CILOSTAZOL

Nguyén Thi Thanh Mait, Nguyén Vin Théng?,

TOM TAT

Muc tiéu: Panh gia thay doi mac do hep
dong mach ndo va sy thay d6i do day lop noi
trung mac dong mach canh hai bén trén hinh anh
cong huong tir so ndo (MRI) va siéu am Dopler
mach canh. Pdi twong va phwong phap: 102
bénh nhan (BN) nhoi méu ndo (NMN) cép tinh
mirc d6 nhe va trung binh, diéu tri noi tr tai
Bénh vién Pa khoa Tinh Phu Tho tir thang
9/2015 - 10/2018. Két qua va két luan: Nam
60,8%; Tudi trung binh 67 + 8,4 tudi; Sau 06
thang diéu tri cilostazol + aspirin ¢6 sy giam va
ngin ngira muc do tién trién cua hep cac dong
mach nudi ndo trong va ngoai so S0 v&i nhom
diéu tri aspirin don tri liéu (nhém chimng). Voi
mach ndi so, ty & hep thoéi trién 1a 82,6% (nhém
chiing 22,6%); Vi mach ngoai so ty € nay la
39,2% (nhém chirng 2,6%). Nhém nghién ctu cé
ty 1& thoéi trién va on dinh d6 day I6p ndi trung
mac cao hon so vai nhdom chiang.

Tir khéa: Khang tiéu cau kép, cilostazol, nhoi
mau n&o.

SUMMARY
EFFECTIVE TREATMENT AND
PROTECTION OF ASPIRIN AND
CILOSTAZOL WITH ACUTE

'Bénh vién Pa khoa Phii Tho

Benh vien TWQOD108

Chiu trach nhiém chinh: Nguyén Thi Thanh Mai
Email: nguyenthanhmaianh@gmail.com

Ngay nhan bai: 4.8.2022

Ngay phan bién khoa hoc: 8.8.2022

Ngay duyét bai: 20.8.2022

Nguyé&n Hong Quéan?2, Pinh Vin Trung!

CEREBRAL INFACTION STROKE
PATIENTS AND
ARTHEROSCLEROSIS CEREBRAL
ARTERY STENOSIS

Target: Rate change degree of cerebral artery
stenosis and changes in carotid intima-media
thickness on both sides of the brain on magnetic
resonance imaging (MRI) and Doppler
ultrasound of the carotid arteries. Objects and
methods: 102 patients (patients) with acute
cerebral infarction (MI) of mild and moderate
severity, inpatient treatment at Phu Tho
Provincial General Hospital from September
2015 to October 2018. Results and conclusions:
Male 60.8%; Mean age 67 + 8.4 years old; After
6 months of treatment cilostazol + aspirin
reduced and prevented progression of intracranial
and extracranial stenosis compared with aspirin
monotherapy (control group). With intracranial
vessels, the rate of regressive stenosis was 82.6%
(control group 22.6 %); With extracranial
vessels, this rate was 39.2% (control group
2.6%). The study group had a higher rate of
regression and stabilization of the intima - media
thickness than the control group.

Keywords: Dual antiplatelet,
cerebral infarction.

cilostazol,

I. DAT VAN DE

bot quy 1a nguyén nhan dtng thir ba gay
tir vong trén toan cau, chiém 10% trong tong
s6 ca tir vong va dung hang dau gay khuyét
tat. Ty I¢ dot quy & My khoang 730.000 BN
trén nam. Tong chi phi diéu tri dot quy la
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trén 51 ty USD/nam [1]. Van dé diéu tri dic
hiéu va diéu tri dy phong dot quy ndo da va
dang dugc quan tam dac biét.

Céc thubc chéng két tap tiéu ciu nhu
aspirin, dipyridamole, clopidogel... da ching
minh cé hiéu qua lam giam nguy co tai phat
dot quy, nhung van ton tai ty 1¢ tai phat nhat
dinh, 3,46% d6i véi aspirin, va 3,79% véi
clopidogrel [2].

Trong nhitng nam gan day, mot sé nghién
ctru cho thay cilostazol, mot ché pham c6 co
ché tac dong 1én nhiéu khau cua qué trinh
hinh thanh huyét khéi xo vita bao gém ca
qua trinh dién ra trong long mach va tai
thanh mach giup lam giam tang sinh 16p noi
trung mac dong mach canh, ting HDL
cholesterol, giam tién trién caa huyét khdi xo
vita cia cac dong mach trong so so véi nhom
dung aspirin don thuan [3]. Chung toi tién
hanh nghién ctu nay nhim “Panh gia su
thay d6i mic do hep dong mach ndo va do
day 16p noi trung mac dong mach canh hai
bén trén hinh anh cong hudng tir va siéu am
Dopler mach canh”.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Péi twong

Gom 102 BN NMN mtic d6 nhe va trung
binh (NIHHS < 15 diém), dugc diéu tri tai
Bénh vién Pa khoa tinh Pha Tho tir 8/2015 -
10/2018.Pugc phan thanh 2 nhém diéu tri:

Nhom nghién ctru: 42 BN diéu tri aspirin
va cilostazol. Nhém ching: 60 BN dung
aspirin don thuan. Ca hai nhom déu duoc
diéu tri chung theo mot phac do nén (dam
bao duong tho, kiém soat huyét ap, chdng
phu ndo, bao v¢ té bao ndo, statin, gilr can
bang nudc dién giai, tap phuc hoi chirc ning
som..)..

Tiéu chuén chon bénh nhan:

- Pugc chéan doan xac dinh nhdi mau nio
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dua vao:

Lam sang theo dinh nghia dot quy nao cua
WHO, Chup MRI so nao c6 hinh anh NMN;
Dén vién trudc 72 gid tir khi khoi phat; diém
NIHSS khi nhap vién < 15 diém; Tudi tir 40 -
80 tudi; Tu nguyén tham gia nghién ctru.

Tiéu chudn logi triv:

Do tic mach tir tim, suy tim tién trién, c6
tién sir 4ot quy ndo c6 di ching (MRS > 2),
chay mau tiéu héa, cé chi dinh dung thudc
tiéu soi huyét (tPA), chéng chi dinh véi
thudc chéng ngung tap tiéu cau, c6 bénh ly
ndi khoa ndng nhu suy gan, suy thén, ung
thu..

2.2 Phwong phap nghién ctu

Thiét ké nghién ctiu: Nghién ctu can
thi¢p, mo ta, co ddi chung.

+ Nhom nghién ctru: 42 BN duoc diéu tri
theo phac d6 (ngdy 1: aspirin 300mg +
cilostazol 200mg, cac ngay sau aspirin
100mg + cilostazol 200mg), thoi gian kéo dai
lién tyc trong 3 thang, sau d6 duy tri
cilostazol 200mg/ngay trong 6 thang.

+ Nhom d6i chung: BN diéu trj theo phac
d6 (ngay 1: aspirin 300mg, sau do aspirin
100mg x 1 vién/ngay). Thoi gian sir dung
thudc kéo dai lién tuc trong 6 thang.

Pi¢u tri nhéi mau nio: Ci hai nhém
duogc duy tri didu tri theo phac d6 NMN tiéu
chuan.

Panh gia mirc dd hep tic dong mach
nio lic vio vién va sau 6 thang: Bang MRI
ddi voi cac dong mach trong so va si€u am
Doppler dbi v6i su thay doi do day 16p noi
trung mac mach canh luc vao vién va sau 6
thang bé‘mg siéu am dong mach trong so theo
WASID: % doan hep = (1-Ds/Dn) x 100%
(Dn 1a doan mach binh thudng ¢ dau dong
mach, Ds 1a doan mach hep nhit): Bong
mach ngoai so theo NASCET: % doan hep
= (Dn - Ds)/Dn x 100% (Dn la doan mach
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binh thuwong phia ngoai vi doan hep, Ds la
doan mach bi hep).

Panh gia dic diém hep dong mach
trong so: Muc d6 hep (theo NASCET): Hep
nhe: <50%; hep vira: 50-69%; hep nang: 70-
99%; tic hoan toan 100% khi khong cé tin
hiéu dong chay.

Panh gia tién trién caa hep ddong mach
[5]: 4 2

- Hep tién trién: tang 1 d6 hep; hep thodi
trién: giam 1 do hep; hep 6n dinh: Khéng
thay doi d6 hep.

I1. KET QUA NGHIEN cUU
3.1. Pic diém tudi va gi6i tinh

- Péanh gia tién trién, thodi trién do day
I6p ndi trung mac dong mach canh [121]

+ Thodi trién: Kich thuéc do day 1op noi
trung mac giam tir 0,1 mm.

+ On dinh: Khong thay d6i kich thudc.

+ Tién trién: Kich thuéc d6 day 16p noi
trung mac tang tor 0,1 mm.

2.3. Pao dwic nghién ciu

Nghién ctru duoc Hoi ddng Y dic BV da
khoa Tinh Pha Tho chép thuan. Cac thong tin
thu thap lién quan dén BN chi phuc vu cho
muc dich nghién ctru va déu duoc giit bi mat.

Bing 1. Péc diém tudi va gidi bénh nhin nghién ciru

hém Chung Nhém NC Nhom chieng
Néi dung S6 lwrgng (%) | S6 lwong (%) | So6 lweng (%) P

N (X + D) 67 £84 67,5+85 66,5 + 8,4

Tuoi ; . ; >0,05
Thap nhat/Cao nhat 41/80 48/78 41/80

- Nam 62 (60,8%) 24 (57,1%) 38 (63,3%)
Gioi N >0,05

N 40 (39,2) 18 (42,9%) 22 (36,7%)

Nhdn xét: Tudi trung binh cia nhom nghién ctru: 67 + 8,4 nam, nam (60,8%).
3.2. Pic diém hep tic dong mach nio ciia nhém nghién ctru khi nhip vién
Bing 2. S6 lwong hep mach ngi so trén phim chup MRI va ngogi so trén siéu dm

Doppler mach canh
o NNOM I o ing (n, %) | Nhém NC (n, %) | Nhém ching (n, %) | p
Pic diém he ' ’ ’
Mire d hep tic trén MRA (n = 54)
Nhe (dudi 50%) 3(5,6%) 0 (0%) 3(9,7%)
Vira (50 - 69%) 16 (29,6) 5 (21,7%) 11 (35,5%)
Nzng (70 - 99%) 13 (24,1%) 6 (26,1%) 7 (22,6%) 50,05
Téc hoan toan 22 (40,7%) 12 (52,2%) 10 (32,3%)
Mirc d9 hep tac trén siéu am (n = 64)
Hep nhe 23 (35,9%) 10 (35,7%) 13 (36,1%)
Hep vira 34 (53,1%) 14 (50,0%) 20 (55,6%) 20,05
Hep nang 6 (9,4%) 3 (10,7%) 3(8,3%) ’
T4c hoan toan 1 (1,6%) 1 (3,6%) 0 (0,0%)
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Nhdn xét: DPong mach noi so: tdc hoan chiém ty 1¢ cao nhéat; dong mach ngoai so: ty 1€ hep
vira chiém ty 1& cao nhét.

3.3. Sw thay déi cia d§ day I6p ndi trung mac dong mach canh hai bén, mire do hep
dong mach ndo trwéc va sau diéu tri.

Bing 3.. Pdnh gid sw thay d6i mirc dé hep, tic mach ngi so trén phim MRI

Thay d8i mire dp|—— C,hung _ (F:+A) _ A,spirin
hep tic trén MRI S%Z!(:]r:'%p (%) St"{,l::”(:]r:'zhgp (%) S&Z’(:‘:;Bp %) | P
Thodi trién 26 48,1 19 82,6 7 226 | p<0,05
Khong thay déi 21 | 389 4 17,4 17 548 | p<0,05
Tién trién 7 13 0 0 7 22,6

Nhdn xét: Ty Ié thodi trién (giam 1 d6 hep) chiém da sd, ty 18 thoai trién nhoém nghién cau
cao hon nhom chimng. Ty 1¢ tién trién nhém chimg cao hon nhém nghién cu.

Hinh 1. Hinh hep nang PM dét séno

hdi 1Gc vao vién BN Tran Vin T.

HEP VUABDONG MACHBOT SONG Bgh

Hinh 2. Hinh hep viva PM dét séng phdi sau 6 thang BN Tran Vin T
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Bing 4. Pdnh gid sw thay doi mirc dp hep, tic mach ngodi so trén siéu am Doppler
mach canh phdi

Thay doi Chung (C+A) Aspirin
mic S6 vi tri S6 vj tri S6 vj tri

doheptic | heptic | (%) | heptic | (%) hep @) | P

canh phai (n=33) (n=15) tic (n=18)

Thoai trién 5 15,2 5 33,3 0 0

Khong ci 17 51,5 10 66,7 7 38,9 | p<0,05
thién

Tién trién 11 33,3 0 0 11 61,1

Nhan xét: Ty 1& hep thodi trién & nhdm nghién ciru cao hon nhém ching, nhém ching cé
ty & hep tién trién cao hon nhém nghién ciru.

Hinh 3. Hinh dnh siéu dm Doppler mach cinh khi vao vién
va sau 6 thang (BN Tran Vin C)
Bing 5. Sw thay doi mirc dé hep, tic mach ngodi so trén siéu am Doppler mach cinh
trai

Thay doi Chung (C+A) Aspirin
ml'l’C A e e A e e A e e
hep tic S0 vi tri S0 vi tri S0 vi tri D
mach canh heptac | (%) hep tac (%0) hep (%0)
" iréi (n=33) (n=13) tic (n=20)
Thoai trién 7 21,2 6 46,2 1 5 | p<0,05
Kht?]?gnca' 18 54,5 7 53,8 11 55 | p<0,05
Tién trién 8 24,2 0 0 8 40

Nhdn xét: Ty 1& thodi trién nhém nghién ctru cao hon nhém ching
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Canh phai: Aspirin  JERSO

37.3 y

Canh phai: ¢ +A (S SO §

Canh trai: Aspirin
Canh trai: C + A

0% 20%

B Thoai trién

B Khong cai thien

271 )

40% 60% 80% 100%

I Tién trién

Biéu do: So sinh sw thay doi d¢ day Iop ngi trung mac mach canh sau 6 thang
va thoi diém nhdp vién
Nhdn xét: Nhom nghién ctru c6 ty 1€ thodi trién d§ day 16p ndi trung mac cao hon nhom

chung.

IV. BAN LUAN

4.1. Pic diém chung ciia nhém nghién
cuiu

Tudi trung binh ciia nhdm nghién ctu 1a
67 + 8,4 nam (41-80 tudi), twong ty nhu cac
nghién ctru trudc trén cung dia ban, tudi
trung binh 12 67,2 + 11,8 nam [2]. Ty 1€ nam
gip 1,55 nit, twong ddéng nghién ctru cua
Aoki (2019), ty 1& nam gi6i chiém 66%. Ty
1¢ nay tang 1én & nhom BN c6 cac yéu to lién
quan dén vira xo mach mau (yéu t6 di truyén,
161 séng hat thude 14, lam dung rugu...) va
cac bénh 1y man tinh.

4.2. Sy thay déi d9 day lép ndi trung
mac mach canh va tinh trang hep tic
mach trén siéu &m Doppler mach canh va
trén phim MRI.

Siéu am Doppler mach dugc xem la
phuong phap chan doan hang dau cho cac
bénh Iy mach canh, véi mic khuyén céo |,
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bang chung A (Hiép hoi Tim mach Chau
Au). Vi ky thuat don gian, pht hop véi BN,
kha ning chan doan vi tri, kich thudc, tinh
trang mang xo vira, phat hién cuc mau dong
cling nhu toc d6 dong méau. Ching t6i ciing
tap trung nghién ctu sy tién trién cia mang
xo vira trén 2 yéu té mac do hep mach mau
va do day 16p noi trung mac. Két qua thay ty
¢ hep mach canh trén siéu am Doppler
<50% va hep tir 50 - 69% chiém 93,7%.

Déi voi cac trudng hop hep tic mach noi
so dugc danh gia trén MRI so ndo, da phat
hién 54 vi tri hep tic (40,7% tic toan hoan,
24,1% hep nang, 29,6% hep vira va 5,6% hep
nhe <50%), twong dong voi nghién chu
CICAS [8] c6 ty Ié tic mach Ia 33,32% va
hep mach la 34,98% (hep nang 11,7%, hep
trung binh va nhe 19,6%), tuong tng Vai
nghién cau CICAS la 12,32% va 21,71%.
Con ctia Lé Pinh Toan [4] ty 1& hep tic mach
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noi so muc ning la 63,63% (36,36% tic
mach, 50% hep nang va 14,6% hep muc
trung binh..

Vé sy thay doi hep tic mach ndo va do
day l6p noi trung mac mach canh hai bén:
Viéc sir dung aspirin va cilostazol cho thay
c6 su thodi trién rd rét vé mac do hep mach
ndo ciing nhu cai thién do day lop ndi trung
mac mach canh. Vi dong mach noi so, két
qua cho thay trén tong sb 54 (48,1%) vi tri
hep tic cuia nhém nghién cau, c6 48,1%
thodi trién, 38,9% khong thay doi va 13%
hep tién trién. Két qua nay ciing tuong tu két
qua cua TOSS 1 (2005), Kwon va cs [5] trén
135 BN Han Quéc hep mach noi so ¢ triéu
ching nhan thdy nhém nghién ctu c6 6,7%
tién trién hep dong mach trong so, 24,4%
giam hep; nhom chang c6 28,8% tién trién
hep va 15,4% giam hep, (p = 0,008). Nghién
cau TOSS 1l [6], so sanh hiéu qua cua liéu
phap kép trong diéu tri BN hep mach noi so
c6 triéu chung thay hep tién trién xay ra ¢ 20
(9,3%) BN trong nhom cilostazol + aspirin
va 32 (15,5% BN & nhom aspirin phdi hop
clopidogrel (p = 0,092). Tuy nhién su thay
d6i tong thé & nhom hep 1a co ¥ nghia (it tién
trién hon va nhiéu thodi trién hon) & nhom
cilostazol (p = 0,049). Guo va cs [9], trong
nhom diéu tri cilostazol c6 6,7% cai thién
muc d6 hep va 3,3% tién trién ting mirc do
hep, & nhom aspirin 10% giam hep va 3,3%
tang mure do hep voi (p = 0,9).

Véi dong mach ngoai so: két qua nghién
ctiu cho thay ddi véi dong mach canh bén
phai, trong tong sé vi tri hep tic la 33 co
15,2% hep thoai trién, 51,5% 6n dinh (khdng
cai thién), 33,3% nhom hep tién trién; 5 bénh
nhan cé giam 1 d9 hep & nhom s dung

cilostazol két hop aspirin. Diéu nay cho thay
& nhom dung chéng két tap tiéu cau kép
100% ty 1& BN c6 tinh trang hep tic mach 6n
dinh va thoai trién. Trong khi & nhom aspirin
ty 18 6n dinh 1a 38,9% va tién trién niang Ién
1 d6 hep la 61,1%, su khac biét c6 vy nghia
thdng ké vai p < 0,05. Ty Ié ndy ciing twong
tu khi so sanh v&i mach canh bén trai.

V& sy thay d6i do day 1op noi trung mac
mach canh: G mach canh phai, nhém nghién
cau c6 73,8% BN co6 do day 16p ndi trung
mac thodi trién va chi cd 3,4% BN & nhém
chimg c6 d6 day lop noi trung mac thoai
trién. Tuong tu Vi mach canh tréi, ¢6 71,4%
BN nhém nghién ctru c6 do6 day I6p ndi trung
mac thodi trién va chi cé 8,5% BN & nhém
chimg c6 d6 day I6p noi trung mac thoai
trién.

Tang do day 16p noi trung mac mach canh
dugc ching minh 1a yéu té quan trong danh
gia két cuc chirc nang dai han & BN dot quy
NMN cép [10], ciing nhu lién quan dén mirc
dé nhan thtc giai doan sau dot quy NMN
cap. Do d6, a6 day 16p noi trung mac cé gia
tri tién luong dai han & BN dot quy NMN.
Nghién ctu cua ching tdi cho thay cilostazol
gilp cai thién do day Iop noi trung mac mach
canh, mot trong nhiing yéu té gitp giam tai
phat dot quy va can c6 thém nghién ctu sau
hon vé van dé nay.

V. KET LUAN

Qua nghién ctru 102 bénh nhan nhdi méu
ndo cip khong do tic mach tir tim dugc diéu
tri phdi hop aspirin va cilostazol cho thay:

- Nam (60,8%) nhiéu hon nit, tudi trung
binh la 67 + 8,4.

- Nhém dung aspirin két hop cilostazol
lam giam mac d6 hep mach va ngan ngua
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tién trién mac do6 hep so véi nhém dung
aspirin don thuan & ca trong va ngoai so.

- Str dung aspirin két hop cilostazol cho

thiy thodi trién va 6n dinh d6 day 16p noi
trung mac cao hon so véi nhém sir dung
aspirin don thuan.
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PANH GIA KET QUA PIEU TRI NHOI MAU NAO CAP
TAI TRUNG TAM POT QUY BENH VIEN TRUNG UONG THAI NGUYEN

Bui Thi Huyén?!, Vii Pinh Duy?’, Vii Minh Pic!

TOM TAT

Muc tiéu: Panh gia két qua diéu tri bénh
nhan nhoi méau n&o tai Trung tam dot quy bénh
vién Trung vong Thai Nguyén. Pdi twgng: Gom
406 bénh nhan diéu tri noi tra tai bénh vién, thoi
gian tir thang 01 nim 2022 dén thang 06 nim
2022. Phwong phap: Nghién ctu mo ta, can
thiép theo ddi doc. Két qua va két luan: Tudi
trung binh 68,04. Céc yéu té nguy co hay gip la
taing huyét 4p (66,74%), dai thao duong
(20,94%), rung nhi (19,21%), tién sir dot quy
(19,21%). Nhoi mau ndo do tic hé tuan hoan
truéc nhiéu hon do tic hé tuan hoan sau. Ty 1&
tieu soi huyét va lay huyét khdi 1a 20%. Thoi
gian cua kim trung binh Ia 26,5 phat. Thoi gian
cra ben trung binh 1a 65 phat. Diém NIHSS
trung binh lac vao vién 6,97, lic ra vién 2,49
diém. Su héi phuc sau mét thang véi diém
Rankin dudi 2 chiém 78,6%.

Tir khoa: Dot quy thiéu mau ndo

SUMMARY
EVALUATING THE RESULTS OF
TREATMENT OF PATIENTS
WITH ACUTE ISCHEMIC STROKE
CENTER OF THAI NGUYEN
NATIONAL HOSPITAL

'BVTW Thai Nguyén,

*Trwong DPHYD Thdi Nguyén

Chiu trach nhiém chinh: Bai Thi Huyén
Email: buihuyenyktn@gmail.com
Ngay nhan bai: 12.8.2022

Ngay phan bién khoa hoc: 16.8.2022
Ngay duyét bai: 26.8.2022

Triéu Thi Tao!, Tran Vin Tuin?

Objective: Evaluating the results of treatment
of patients with acute ischemic stroke at Stroke
center of Thai Nguyen National Hospital.
Subjects and methods: A  descriptive,
longitudinal follow-up study of 406 patients with
ischemic stroke at Stroke center of Thai Nguyen
National Hospital, from January 2022 to June
2022. Results and conclusions: The average age
of the group was 68,04, the highest risk factors
being hypertension (66.74%), diabetes (20.94%),
atrial fibrillation and a history of stroke
(19.21%). Ischemic stroke due to intracranial
occlusion in arterial circulatory system occurs
more often than in posterior circulatory system.
Thrombolysis  and  thrombectomy  were
performed on 20% of the group. Average door-
to-needle time was 26.5 minutes, while average
inguinal time was 65 minutes. Average NIHSS
score the average NIHSS score at admission was
6.97, at discharge was 2.49. The recovery after 1
month with Rankin score less than 2 accounted
for 78.6%

Keywords: Acute cerebral infarction

I. DAT VAN DE

Dot quy ndo (PQN) 1a nguyén nhan hang
dau gay tir vong trong céc bénh ly than kinh
va dung hang tht ba sau cac bénh 1y ung thu
va tim mach, chiém khoang 20% cac bénh ly
noi khoa. Trong d6 ty & nhdi mau ndo
(NMN) chiém khoang 80%. Vi su tién bo
cua y hoc, nhidu BN NMN dén vién trong
gio vang kip can thiép tai théng mach cé kha
ning hoi phuc hoan toan. Ngoai ra viéc t6
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chtc cap ctru dot quy, can thiép nhanh ciing
nhu diéu tri ndi khoa két hop phuc hdi chic
niang (PHCN) sém 1 yéu té quyét dinh két
qua phuc hdi cia BN. Bé c6 cai nhin tong
quan vé két qua diéu tri NMN tai trung tam,
ching tdi thyc hién dé tai ndy nham muc
tiéu: “Pdnh gid két qua diéu tri bénh nhan
nhoi mdu ndo giai doan cap tai trung tam dot
quy bénh vién Trung wong Thai Nguyén”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru

- Gom 406 BN duoc chan doan NMN cap
diéu tri noi trd tai Trung tdm Dot qui, Bénh
vién Trung wong Thai Nguyén

Tiéu chuan chon BN: BN duoc chan doan
dot qui NMN theo tiéu chuan caa WHO, két
hop kham 1&m sang va hinh anh trén CT so,
CT mach ndo hoac MRI so néo.

Tiéu chuan loai trir: NMN khéong phai giai
doan cap, BN va ngudi nha khong dong y
tham gia nghién cuau.

2.2. Phwong phap nghién cau

- Thiét ké nghién ctru: Cat ngang, theo doi
doc.

- Phuong phap nghién ciu: M6 ta

- K§ thuat chon mau: Thuan tién.

INl. KET QUA NGHIEN cUU

- Phuong phap thu thap sb liéu: Theo

mau bénh &n nghién ctu thdng nhét

2.3. Thoi gian va dia diém nghién ciru

- Thoi gian tu thang 01/ 2022 - 06/ 2022.

- Pia diém: Trung tam Dot quy Bénh vién
Trung wong Thai Nguyén.

2.4. Cac buéc tién hanh

Bénh nhin PQN vao vién duoc kham
danh gia 1am sang, thoi gian khoi phat, chi
dinh xét nghiém va chup CT so ndo tai Trung
tam dot quy. BN NMN cap c6 chi dinh can
thiép tiéu soi huyét hoic lay huyét khoi s&
duoc thuc hién tai Khoa Chéan doéan hinh anh
sau d6 dua vé Trung tam dot quy diéu tri. BN
khong co chi dinh can thiép sé dugc danh gia
chac nang nudt, diéu tri ndi khoa tiéu chuan
va phuc hdi chtic nang (PHCN). Nhitng BN
6 chi dinh can thiép mé so giam ap sé dugc
mé so sau do dua vé Trung tam dot quy theo
ddi va diéu tri. BN duoc ké don, hen tai
kham khi ra vién va danh gia lai sau mot
thang. S6 liéu duoc luu tai Trung tdm dot
quy. ,

2.5. Xir ly va phén tich so li¢u

S6 liéu da thu thap dwoc nhap va phan
tich bang phan mém théng ké SPSS 20.0

Bdng 1: Mjt so ddc diém chung cua nhom nghién ciru

Pic diém S6 lwong ( n=406) Ty 18 (%)
L Nam 238 58,62
Gion Nit 168 41,38
<50 31 7,64
51 — 60 73 17,98
Nhom tudi 6170 128 31,53
71-80 107 26,35
> 80 67 16,50
Tubi TB (mean + SD) 68,04 + 11,98
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Nhdn xét: Ty 16 nam: 58,62%, nit: 41,33%; Tudi trung binh 68,04 + 11,98; Nhom tudi tir
61-70 tudi chiém 31,53%.
Bdng 2. Mgt s6 yéu té nguy co trén nhém bénh nhan nghién ciu

Yéu td nguy co S6 lrong Ty 18 (%)

Tang huyét 4p 271 66,75

bai thao duong 85 20,94
Rung nhi 78 19,21

Tién st dot quy 75 18,47
Hat thude trong 10 nam 32 7,88
R4i loan lipid mau 30 7,40
Xo vira mach néo 22 5,41
Nghién ruou 12 2,96

Dung thudc tranh thai 5 1,23%

Nhdn xét: Tang huyét 4p: 66,75%%, Dai thdo duong: 20,94%, rung nhi: 19,21%
Bing 3. Vi tri nhéi mdu nao

Vi tri S6 lwong Ty 18 (%)
Vong tuan hoan DM canh trong 12 2,96 82 02
trude DM nio giita 321 79,06 '
Vong tuan hoan sau DM than nén 73 17,98
Tong 406 100

Nhdn xét: BN nhoi mau ndo chil yéu do tic tuan hoan trude (tic DPMN giita:79,06%, DM
canh trong: 2,96%), DM than nén: 17,98%)
Bdng 4. Ty I¢ can thiép tdi thong mach

S6 lwong Ty 18 (%)
C6 can thigp | Tiéu sqi,huyé,t 54 13,30 10,95
tai thong Lay huyét khbi 27 6,65 ’
Khong can thiép tai thdng 325 80,05
Téng 406 100

Nhén xét: Ty 1& can thiép tai thong mach 1a 19,95%, trong d6 tiéu soi huyét 13,30%, 1y
huyét khdi co hoc 6,65% (13 BN duoc tiéu soi huyét bic céu).
Bdng 5. Thei gian tir khi vao vién dén khi dwoc can thigp tai thdng mach

Khoang thoi gian Trung binh (Phut)
Thoi gian ctra kim 26,5
Thoi gian cira ben 65

Nhdn xét: Thoi gian trung binh tir khi khoi phat dén khi choc kim dé tiéu soi huyét 1a 26,5
phut. Thoi gian trung binh tir khi vao vién dén khi choc mach ben 65phut.
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Bing 6: Két qua tdi théng ciia nhom ldy huyét khoi co hoc

Mikc tai thong S6 BN (n=27) Ty 1€ %
Khong tai thdng 2 7,40
Khong tbt TCl1 2 7,40 29,62
TCI 2a 4 14,82
. TCI 2b 5 18,52
Tot 70,38
TCI 3 14 51,86
Nhén xét: Ty 1€ tai t}léng tbt: 70,36%, ty 18 tai thong hoan toan: 51,86%
Bdng 7: So sanh diem NIHSS luc vao vién va ra vién
Nhom NIHSS vao NIHSS ra
Tiéu soi huyét 9,44 + 4,07 1,92 + 3,25
Lay huyét khoi 11,11 + 2,88 3,22 + 2,86
Khong can thiép 6,22 + 3,43 3,54 + 3,26
TAt ca nhom nghién clru 6,97 + 3,52 2,49+ 2,56

Nhdn xét: Diém NIHSS trung binh khi vao vién 6,97 + 3,52; diém NIHSS trung binh khi

ra vién: 3,54+ 3,24.

Bdng 8: CAc bién chitng trong diéu tri

Bién chimg S6 BN Ty 18 %
Chay mau ndo sau can thiép tai thong 4 0,99
Viém phoi bénh vién 12 2,95
Loét ty de 8 1,97
Tu vong 10 2,46

Nhan xét: Ty 1é tar vong 1a 2,46%, ty 1& viém phdi bénh vién 1a 2,95%, ty 1é chay méu néo

sau can thiép tai thong mach la 0,99%

Bdng 9. Pdnh gid két qua héi phuc sau 30 ngay ké tr khi ra vien

Két qua hoi phuc S6 BN (n=396) Ty 18 %
T6t (mRS 0 — 2) 302 76,26
Trung binh (MRS 3-4) 86 21,72
Di chiing nang, tr vong (mRS 5) 08 2,02

Nhdn xét: Sau 1 thang ra vién, ty 1& hoi phuc tdt 1a 76,26%:; hoi phuc trung binh 21,71%,

di chung nang hoac tir vong 2,02%

IV. BAN LUAN

Trong nghién ciru cta chung toi, ty 1€ nam
chiém 58,62% cao hon nit, twong dong voi
cic nghién ciru ctia Nguyén Vin Tuyén,
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Phung dtrc Lam [2], [5].

Tudi trung binh: 68,04 + 11,98 cao hon
nghién ciru ctia Pinh Thi Hai Ha va Nguyén
Vin Tuyén (64,61 + 13,12) [2], Nguyén Huy
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Thing [9]. Nhém tudi gip nhiéu nhit 1a tir
61-70 tudi (chiém 31,53%). Nhom tudi tré
dusi 50 tudi chiém 7,64%. Dic bi¢t NMN do
tdc mach 16n gip o tudi con rat tré (BN tré
tudi nhét 1a 31 tudi).

Céc yéu t6 nguy co hay gip nhit 13 ting
HA 66,75%, dai thao duong 20,94%, rung
nhi 19,21%. Két qua nay tuong ty nhu cac
nghién ciru cua Vii Van Tuyén, Phung Duc
Lam [2], [5]. Trong nghién ciu SWIFT, BN
tang HA 1a 58% [8]. Ty 1¢ BN ¢ tién sir da
bi dot quy chiém 18,47%.

Vi tri tic dong mach hé tuan hoan trudc
cao hon tic tuan hoan sau trong d6i tic PMN
gitta chiém 79,06%, twong dong vdi cac
nghién ctru khac [2], [3], [5]

Ty 1€ can thi¢p tai thong mach (ti€u soi
huyét va lay huyét khbi co hoc) 1a 19,95%
(tiéu soi huyét: 13,30%, lay huyét khoi:
6,55%). Piéu nay cho thiy nhiéu BN dén
vién mudn khong dam bao thoi gian can
thiép tai thong c6 hiéu qua.

Thoi gian tor khi nhép vién cho dén khi
tiéu soi huyét 1a 26,5 phat. Thoi gian tir khi
nhép vién dén khi choc dong mach ben 1a 65
phat. Thoi gian can thi€p va tai thong cua
ching tdi nhanh hon so v&i mot sd tac gia
khac nhu Phung Btc Lam, Lé van Huynh
[3], [5]. Chiing toi di rat ngan dang ké thoi
gian tir khi khoi phat dén khi nhap vién va
thoi gian tir khi nhap vién dén khi can thi¢p
do da tich cuc tuyén truyén dé nguoi dan
nhan biét dot quy va dwa dén bénh vién sém.
Mait khac, ¢6 sy cai tién quy trinh cdp ciu
dot quy ciing nhu dau tu trang thiét bi cho
chan doan va cip ctru dot quy cta bénh vién

[4].

Ty 1& tai thong tét (TCI 2b-3) chiém
70,38% (2 BN khong thé dua dung cu 1én
dugc vi tri dong mach bi tdc do xo vita mach
man tinh). C6 13/ 27 BN duoc duoc tiéu soi
huyét bic cau va can thiép 1ay huyét khoi,
qua theo ddi thiy cac BN nay hdi phuc tot
hon so véi cac BN khong c6 chi dinh ti€u soi
huyét bic cau. Chung t6i chua ghi nhan bién
ching nao & nhom dugc ti€u soi huyét béc
ciu, tuy nhién sé lwong BN con it so véi cac
nghién ctru khac [9].

Piém NIHSS trung binh khi vao vién la
6,97 + 3,52, tuong ung v&i nghién cuu cua
Nguyén Huy Thang (NIHSS trung binh 14 7)
[9] va co su cai thién diém NIHSS so voi khi
BN vao vién (giam trung binh > 4 diém) nhét
la & nhém can thi¢p tai thong mach.

Ty 1¢ tr vong trong nghién ctru cua chiing
t6i 1a 2,46% thap hon cia Nguyén Huy
Thiang (3,1%) [9].

Panh gia mirc do hodi phuc sau 30 ngay,
két qua hoi phuc t6t chiém 70%, hoi phuc
trung binh 15%, hdi phuc kém hodc tir vong
15%. Ty 1¢ khuyét tat nang hoic tir vong sau
30 ngay thap hon so véi cac tac gia khac co
thé do s6 lwong nghién ctru con it va su lua
chon BN ¢ murc an toan hon [3], [5].

V. KET LUAN

Nghién ctru 406 bénh nhan nhdi mau nio
cép diéu tri tai Trung tdm Dot quy bénh vién
Trung wong Thai Nguyén tir thang 01/2022
dén thang 07/2022, két qua thu duoc:

- Tudi trung binh: 68,04 + 11,98; ty 18
nam cao hon nif; tang huyét ap 66,75%; dai
thiao duong 20,94%; rung nhi 19,21%; tién
su da bi dot quy 19,21%.
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- Nhoi mau ndo do tic tuan hoan trudc:
82,02%; tdc tudn hoan sau 17,98%. Diém
NIHSS trung binh khi vao vién 6,97 + 3,52,
ra vién la 2,49+ 2,56, Ty 1€ tr vong cua
nhom nghién ctru 1a 2,46%

- Ty 1é can thiép tiéu soi huyét va lay huyét
khdi co hoc 1a 19,95%; Thoi gian cira kim
trung binh 26,5 phut. Thoi gian ctra ben
trung binh 65 phut.

- Ty 1&¢ bénh nhan héi phuc tét véi diém
Rankin sau 30 ngay tir 0-2 diém chiém
76,26%, ty 1¢ di chung nang va tir vong la
2,02%
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TONG QUAN CAC CONG CU SANG LOC ROI LOAN NUOT
TAI GIUO'NG CHO NGU'O'l BENH NHOI MAU NAO CAP

TOM TAT

Muc dich: Tim hiéu cac cong cu sang loc rdi
loan nudt tai givong duoc thyc hién boi diéu
dudng dya trén bang chimg dbi véi nguoi bénh
nhdi méau ndo (NMN) cép. Thiét ké: Tong quan
hé thong cac nghién cau can thiép duoc cong bd
tir thang 07 nam 2001 dén thang 12 nam 2021
VGi céc tir khoa: “Roi loan nudt sau dot quy”,
“dot quy cdp”, “Nhdi méu ndo cip”, “phuong
phap sang loc”, “quan 1y rdi loan nubt” trong cac
co so dir liu khoa hoc tir Pubmed va Cochrane.
Phuwong phap: Tim kiém tai liéu duoc thue hién
trong thoi gian tir thang 11 dén thang 12 nam
2021 st dung céc tiéu chuin lua chon va tiéu
chuén loai trir. Céc tai liéu duoc nghién ctru vién
xem xét theo tiéu dé, tom tit va toan vin, sau do
thyc hién danh gia chit luong cia cic nghién
ctru. Cac nghién ciru lién quan da duoc trich dan
va tong hop. Két qua: Tong cong, 70 bai bao da
dugc truy xuat thong qua tim kiém co so dir liéu.
Sau khi sang loc ban dau, 12 bai bao toan van da
duoc sang loc, trong d6 co sau bai dap g ti€u
chi cta chung t6i st dung cac bd cbng cu danh
gia rdi loan nuét tai givong véi do nhay va do
dic hiéu cao, bao gbm GUSS, TOR-BSST, SSA,
lugng gi4 hoat dong nuét bang siéu am. Két
ludn: Nhin chung, cac nghién ciu déu ghi nhan
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viéc sang loc rdi loan nudt sém & nguoi bénh dot
quy cap tinh la can thiét, bat ké phuong phap
sang loc nao duoc sir dung.

Tir khéa: r6i loan nudt sau dot quy, nhdi mau
ndo cap tinh, phuong phap sang loc réi loan nudt,
quan 1y rdi loan nuét.

SUMMARY

APPLYING DYSPHAGIA BEDSIDE

SCREENING TOOLS FOR ACUTE

ISCHEMIC STROKE PATIENTS: A

SYSTEMATIC REVIEW

Aims: To examine evidence-based dysphagia
bedside screening tools for acute ischemic stroke
patients available for nurses. Design: A
systematic review. Data sources: Research was
performed in PUBMED, Embase and Cochrane
library. Methods: Literature research was
performed during November to December 2021
using inclusion and exclusion criteria. PRISMA
guidelines were followed. Identified records were
reviewed by title, abstract and the full text by
main researcher then made a quality assessment
of the included studies. Included studies were
extracted and synthesized. Results: In total, 70
articles were retrieved via database searching.
Following initial screening, 12 full-text articles
were screened, of which six using dysphagia
bedside screening tools with high sensitivity and
specificity met our inclusion criteria including
GUSS, TOR-BSST, SSA, and swallowing
screening by ultrasonography. Conclusion:
Overall, the results shown that early screening
for swallowing disorders in patients with acute
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stroke is necessary, regardless of the screening
method used.

Keywords: Post  stroke dysphagia, acute
ischemic stroke, dysphagia screening methods,
dysphagia management.

I. DAT VAN DE

Nhdi mau ndo cap la nguyén nhan hang
dau gay tinh trang khuyét tat nghiém trong,
lam giam kha nang van dong ¢ hon mot nira
s6 nguoi séng s6t sau NMN tir 65 tudi tro 18n
[3]. R&i loan nuét 1a réi loan chic niang co
ché dong tac nudt dan dén viéc kho dua thirc
an hay chét long mot cach an toan tir miéng
dén da day ma khdng gay hit sic vao phdi [4-
6]. RSi loan nudt 1a triéu chimg thuong gap
sau NMN cip, dao dong tir 20% dén 78% tly
thudc vao thoi diém danh gia va cac phuong
phap chan doan. Réi loan nuét gay ra-nhiéu
bién ching khac nhau nhu viém phoi do hit
sic, mat nudc, suy dinh dudng va tram cam
[4, 7, 8], 1am ting thoi gian nam vién va
giam dang ké chit lwong cudc séng cua
nguoi bénh, dac biét gia tang ti I1¢ to vong [4,
8-10].

Nghién ctu cua Marcel Arnold (2016) tai
Thuy Si cho thay réi loan nuét dugc chan
doan tai thoi diém nhap vién 1a 118/570
nguoi bénh (20,7%). Trong do, 50,9%
(60/118) van con rbi loan nuét tai thoi diém
ra vién [10].

Tai Viét nam, nghién ctru trén 86 BN dot
quy ndo cip nam 2012 tai khoa Than kinh
bénh vién Bach Mai ghi nhan 59,3% (51/86)
BN c6 réi loan nudt trong giai doan cép,
trong d6 24,4% co6 réi loan nudt nang can
nudi dudng qua 6ng théng da day [1]. Mot
nghién ctu khac tai khoa Than Kinh Bénh
vién Hru Nghi nam 2016 ghi nhan 48,53%
(66/136) BN c0 ri loan nudt trong giai doan
cap cua bénh, s BN c6 rdi loan nuét can
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nudi dudng qua ong théng da day chiém
32,35% [2].

Céc huéng dan 1am sang vé quan 1y ngudi
bénh dot quy giai doan cép xac dinh viéc
sang loc rdi loan nudt can duogc thuc hién
cang sém cang tot sau khoi phat dot quy,
truéc khi sir dung bat ky thic an, d6 udng
hodc loai thubc nao [11]. Sang loc réi loan
nudt sém co6 lién quan dén giam ti 1& viém
phoi do hit sac [12, 13]. Muc tiéu cta tong
quan tai liéu nay nham danh gia bang chimg
tinh dén thoi diém hién tai vé cac phuong
phap sang loc rdi loan nubt tai giuong dbi
v6i BN dot quy cip tinh, uu tién st dung cac
phuong phap do diéu dudng thyc hién dé dua
ra cac dé xuét thuc tién cho thyc hanh 1am
sang.

Il. PHUONG PHAP NGHIEN CU'U

Chién lugc tim kiém duoc xay dung va
tién hanh theo khung cau hoi PICO vdi cau
hoi: Nhitng nghiém phap sang loc (1) nao
hiéu qua trong viéc quan ly réi loan nubt (O)
& nguoi bénh nhdi méau ndo cap (P)?

Két qua chinh dugc quan tam 1a sang loc
dé quan Iy réi loan nubt & BN nhdi méau nio
cap. Két qua quan tam tha cip la giam ti 1&
viém phéi do hit sac. Chién lugc tim kiém dir
liéu duoc trinh bay trong bang 1. Co s¢ dir
liéu khoa hoc trong Pubmed va Cochrane
duoc thuc hién tir ngay 1/ 11 dén 5/ 12/
2021. Céc tir khda bao gom: “Réi loan nudt
sau dot quy”, “Nhoi mau ndo cip tinh”,
“phuong phap sang loc”, “quan ly réi loan
nubt”. T4t ca cac bai nghién cau tir thang 07
nim 2001 dén thang 12 nim 2021 da duoc
dua vao co s& dir liéu dé tim kiém. Loai trix
nhitng nghién ctu vé chuong trinh sang loc
réi loan nudt cho nhom ngudi bénh khac,
hoc chi ¢6 phan tom tit noi dung ma khéng
duoc xuat ban dudi dang toan van.
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Bdng 1. Chién lioc tim kiém tai liéu

T Tw khoa/ Dix li€éu

Ngudn
khéac

Cochrance
Library
lva2vas

Pubmed

(rbi loan nudt / dysphagia OR rdi loan nudt sau dot
quy/post-stroke dysphagia* OR rdi loan nudt sau
do6t quy cép tinh/ post-acute stroke dysphagia * OR
kho nudt/ swallowing disorder OR kho nudt sau
dot quy/ swallowing disorder after stroke* OR
swallowing disorder after acute stroke

37

acute stroke with dysphagia)

(acute stroke* OR acute ischemic stroke * OR

25 8

dysphagia management)

(swallowing function screening OR swallowing
function screening method OR dysphagia screening
OR dysphagia management OR post-stroke
dysphagia screening tools OR post-acute stroke
dysphagia screening instruments OR post-stroke

Téng cong

70

INl. KET QUA NGHIEN CU'U

3.1. Két qua tim kiém ti liéu

Téng cong, 70 bai bao di duoc trich xuét
thong qua tim kiém co s¢ dit liéu trong thoi
gian tir thang 07/ 2001 - 12/ 2021. Sau qua
trinh sang loc ban dau, 12 bai bao toan vin
da duoc sang loc, trong d6 sau bai dap ung
tiéu chi, gdm bén nghién ctu mo ta, mot
nghién ctu thuan tap, mot nghién cau hoi
ctru. Panh gid bao gom cac phat hién tir sau
nghién ctu [7, 14-18].

3.2. Pic diém nghién ciu va cac
phwong phap sang loc roi loan nudt

Sau nghién ciu duoc xuit ban trong
khoang thoi gian tir nam 2007-2021, dén tir
nhiéu quéc gia khac nhau la Ao (hai nghién
ctru), Canada (mot), B6 Pao Nha (mét), Dai
Loan (mot), Nhat Ban (mot). C& mau cua
nghién ciru dao dong tir 36 [18] dén 384 [15]
bao gom tit ca nguoi bénh dugc chan doan

xac dinh dot quy nao. Trong do, cac phuong
phép sang loc rdi loan nuét da dang dya trén
thang do Gugging (GUSS) [14-16], phuong
phap sang loc tai giwong Toronto (TOR-
BSST) [7], sang loc réi loan nudt tai giuvong
theo thang do Standardized Swallowing
Assessment (SSA) [17], danh gia chiic nang
nudt bang siéu am [18].

3.3. Két qua

Sau nghién ctu dugc phan tich déu ghi
nhan nhitng két qua kha quan c6 ¥y nghia
thdng ké véi két qua chinh la quan ly ri loan
nudt sau dot quy. Nghién cau caa Matsuo va
Matsuyama tai Nhat Ban nam 2021 [18] st
dung siéu am dé phét hién réi loan nuét giai
doan miéng - hau sau dot quy trén 36 nam
giéi chia lam 2 nhém (nhéml1 gom 18 ca
nhan khoée manh véi d6 tudi 76.5+7.6) va
nhém 2 gdom 18 cd nhan véi do tudi
76.3+11.6 ¢ rdi loan nuét do nguyén nhan
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than kinh. Két qua cho thdy sy khac biét
dang ké vé thoi gian hoat dong cua thanh
quan (pha tinh) (d0 nhay 72,2% va d6 dac
hiéu 88,9%), su dich chuyén thanh quan (pha
nang I&n) va ty 1é chuyén dong xwong mong-
thanh quan (d6 nhay 88,9% va d¢ dac hiéu
88,9%) gitra hai nhom, va cac yéu té nay
duoc xac dinh 1a c6 anh huéng dén réi loan
nudt do nguyén nhan than kinh. Diéu nay
nghia 1a viéc kiém tra cac chuyén dong cua
xuong mong va thanh quan trong qua trinh
nudt trén hinh anh siéu am c6 thé gilp phét
hién rdi loan nuét do nguyén nhan than kinh.
Do vay, C6 thé bo sung thém phuong phap
nay dé sang loc réi loan nuét tai giuong
nham quan ly chi tiét hon [52], [53] d6i véi
ngudi bénh rdi loan nuét.

Nghién ctu cua Martiono (2009) st dung
thang do Toronto (TOR-BSST) dé sang loc
réi loan nuét tai givong [7] cho 311 BN dot
quy nhap vién diéu tri ndi trG tai mot bénh
vién ¢ Canada (loai trir cac truong hop co
NIHSS < 4, dang nudi an qua 6ng théng da
day), trong d6 c6 103 ca dot quy cap va 208
ca phuc héi chic nang sau dot quy. TOR-
BSST ¢6 do nhay tong thé 1a 91,3% (71,9
dén 98,7) va do dic hiéu 1a 93,3% & nguoi
bénh dot quy cap tinh va 89,5% ¢ ngudi
bénh giai doan phuc hdi chirc nang. Két qua
cho thay ty Ié viém phoi thap hon dugc xac
dinh & cac don vi c6 sang loc réi loan nudt so
Vé6i cac don vi khong sang loc réi loan nuét.
Tuy nhién, TOR-BSST khong dua ra du
bang ching dé két luan chic chin rang BN
c6 TOR-BSST am tinh s& khéng mic rbi
loan nudt.

Nam 2007, Trapl va cong su [14] da
nghién ctu phat trién mot cong cu sang loc
rbi loan nudt 1a GUSS gom 4 murc do ning
cua roi loan nudt, danh gia theo timg budc
nham muc dich giam nguy co hit sic trong
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qua trinh thir nghiém dén muc téi thiéu va
cho phép danh gia phan loai véi cdc mic do
rbi loan nudt khac nhau. Nghién ctru da duoc
thuc hién trén 50 BN dot quy cip tinh, chia
lam 2 nhém (nhém 1 gdm 20 BN duoc danh
gia doc lap trong vong 2 gio bai hai chuyén
vién am ngir tri liéu vé& ning nudt theo
GUSS. Nhém 2 gdom 30 BN duoc kiém tra
GUSS boi cac didu dudng va duoc danh gia
bang FEES trong vong 24 gio ké tir khi khoi
phat dot quy). Ca hai nhom déu dua ra két
qua duong cong ROC tuong duong nhau tu
0,8-0,9 chung t6 GUSS la cong cu dang tin
cdy dé du doan nguy co hit sic. Theo diém
cit & 14 diém, GUSS dat do nhay 100% ¢ ca
2 nhém va do dac hiéu 50%-69% so Vvoi
FEES. Gia tri du doan duong tinh la 74%-
81% va gia tri du doan am tinh 1a 100%.
Nghién ctu cua Lopes va cong su nam
2018 [16] tai Bo dao Nha trén 344 BN nhoi
mau ndo cap vai tudi trung binh 71 tudi,
NIHSS trung binh 11 (nhém 1: 204 BN,
nhom 2: 140 BN) dé so sanh hiéu qua caa 2
phuong phép sang loc rdi loan nuét tai
giwdng 1a phuong phap nuét 10ml) [8] va sir
dung thang do GUSS. Cac tiéu chi dugc so
sénh gitra 2 nhoém bao gom dic diém 1am
sang cta BN, sy xuat hién cua viém phdi sau
dot quy (SAP), ti 1€ tir vong trong bénh vién
va két qua hoi phuc sau 3 thang. Khi phan
tich hoi quy logistic da bién dé du dodn SAP
thong qua két qua sang loc réi loan nuét bang
phuong phap nudt 10ml nuéc cho thiy ring
¢6 lién quan doc lap véi su gia ting dang ké
nguy co miac SAP trong bénh vién (OR =
15,28, 95% CI = 1,78 - 131,46, p = 0,013).
Con vai két qua sang loc réi loan nuét theo
thang diém GUSS, cir tang 1 diém GUSS c6
lién quan dgc lap vai viéc giam nguy co SAP
trong bénh vién (OR = 0,89, 95% CI = 0,82 -
0,98, p = 0,012). Két qua cho thay, khdng c6
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su khac biét vé& sy xuit hién caa SAP (p =
0,490), ti I¢ tr vong trong bénh vién (p =
0,996), tinh trang phu thudc vé hoat dong
chtrc nang trong 3 thang (p = 0,647), hoac ti
¢ tor vong sau 3 thang (p = 0,598). Tuy
nhién, viéc xac dinh rdi loan nuét théng qua
cac phuong phap sang loc 1a mot yéu td du
bao doc 1ap caa viém phdi sau nhdi mau nao.

IV. BAN LUAN

Nhin chung, céc nghién ctu déu dua ra
bang chang ring viéc xac dinh sém tinh
trang réi loan nuét théng qua viéc sang loc
va lugng gié roi loan nuét 1am giam tan sut
méc viém phdi, thoi gian nam vién va chi phi
t6i thiéu ¢ BN dot quy ndo. Nghiém phap
sang loc duoc thuc hién dé xac dinh nguy co
ri loan nudt dua vao su cd mat cua cac triéu
chang cua rdi loan nuét tir ¢6 khang dinh c6
hay khong nguy co rdi loan nuét. Nhiing han
ché lién quan dén c& mau nghién ciu nho
cling nhu tinh khong ddéng nhét gitra céc
phuong phap sang loc da dugc danh gia, ban
luan (Phu luc 1).

Tuong tu V6i két qua caa ching toi, Perry
va cong su (2001) [19] da ap dung thang do
SSA dé sang loc rbi loan nudt tai giwong cho
BN dot quy cap trong vong 24 gid sau nhap
vién va kiém chimg do nhay va do dac hiéu
cua thang do nay. Pay la cong cu sang loc tai
givong kha don gian véi 2 budc chinh la
kiém tra kha ning nudt gian tiép va truc tiép
véi nudc. Muace do nang cua dot quy duoc xac
dinh bang thang diém NIHSS va chi sé
Barthel. Két qua cho thiy, do nhay va dé dic
hiéu ciia SSA duoc danh gia 1an luot 12 0,94
va 0,75. Gi4 tri du doan am tinh va duong
tinh lan luot 12 0,89 va 0,84. Tinh riéng 68
lan danh gia doc lap boi diéu dudng, do nhay
va do dic hiéu caa SSA lan luot 12 0,97 va
0,90. Gia tri du doan am tinh va duwong tinh

lan luot 12 0,96 va 0,92.

Oliveira va cong su nim 2019 [22] di tién
hanh téng quan tai liéu tir thang 1 nim 2007
dén thang 11 ndm 2017 trén 3 s& dit liéu dién
tr bao gdm PubMed, Scielo va CINAHL
Plus véi hai nha danh gia doc lap dua trén
c4c tiéu chi: tiéu chuan lua chon, thang diém
sang loc tai giuong, tiéu chuan va sb ca thuc
hién bién phap sang loc tham chiéu bang can
Iam sang va thoi gian thuc hién. Két qua cho
thy trong s6 377 bai bao duogc truy xuat, chi
c6 ba bai bao dap tng cac tiéu chi dé xem
xét: sang loc rdi loan nudt sau dot quy cua
Bénh vién Barneslewish; sang loc rdi loan
nubt tai givong theo thang do Gugging va
Toronto. Két qua cho thay viéc so sanh cac
codng cu 1a khdng thé thuc hién duoc vi n6 rat
khac nhau. Trong tat ca cac cong cu sang loc
réi loan nuét tai givong hién co, thang diém
GUSS bao gom ca céc khuyén nghi vé ché
d6 an ubng duoc diéu chinh theo muc do
nang cua roi loan nudt nén duge danh gia 1a
moét cong cu sang loc phu hop cho diéu
dudng trong thuc hanh 1am sang.

Boaden va cong sy [20] da tién hanh tong
quan tai liéu dé xac dinh do chinh xéac chan
doan, d6 nhay va do dac hiéu cua cac kiém
tra sang loc tai giuvdng dé phét hién nguy co
viém phoi hit sic lién quan dén réi loan nuét
& BN dot quy cap. Céc tac gia da phan tich
25 nghién ctiru bao gém tong cong 37 cong
cu sang loc rdi loan nudt. Trong sé 37 cong
cu sang loc, 21 cdng cu dugc thuc hién boi
diéu dudng va 16 cdng cu thuc hién boi cac
chuyén gia khac. Trong s nay, 24 phuong
phép sang loc chi sir dung nudc, sau sang loc
két hop sir dung nudc va cac chit lam dic,
bay sang loc str dung cac phuong phap khac.
Két qua cho thdy cac cong cu sang loc rdi
loan nudt c6 hiéu qua tét nhat 1a Kiém tra 4o
bao hoa oxy két hop kiém tra nubt nudc [21],
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GUSS [14] va TOR-BSST [7]. Tat ca déu thé
hién do nhay va do dac hiéu cao va nguy co
sai léch thip trén tat ca cac linh vuc. Cac
cdng cu nay co thé duoc coi l1a hitu ich trong
thuc hanh 1am sang. Trong d6, GUSS la
phuong phap sang loc tai givong tot nhat co
sur két hop gitra nuwéc va chat lam dic [14].

V. KET LUAN VA DE XUAT

Viéc sang loc réi loan nudt cho nguoi
bénh dot quy nén tién hanh cang sém cang
t6t, sau khi ngudi bénh nhap vién, truéc khi
dua ra quyét dinh lién quan dén thac in, do
uéng hoic thude diéu tri va nén duoc coi nhu
la mot trong cac noi dung nhan dinh va danh
gia cua diéu dudng. Muc tiéu cua sang loc 1a
ngan chan nguy co hit sdc, tu van ché do an
phu hop, hiéu qua va an toan cho nguoi bénh
dot quy. Cong cu sang loc can c6 do nhay va
do dac hiéu cao, dé sir dung, thoi gian thuc
hién ngan, c6 rui ro thip. C6 thé thay, GUSS
la mot cong cu sang loc rdi loan nuét tai
giuvong don gian, dé sir dung, co do tin cay
dang ké. Mic du d6 nhay 100% cho thay
rang tat ca nguoi bénh co rdi loan nuét va
nguy co hit sic déu c6 thé dugc xac dinh
bang sang loc, nhung d6 dac hiéu 50%-69%
khién mot s6 ngudi bénh duoc phan loai rdi
loan nudt niang hon phai dn ché do an dic
biét cho nguoi rdi loan nuét nang. Tuy nhién
didu nay c6 thé chap nhan dugc do van dam
bao duoc Sy an toan cho ngudi bénh. Diéu
nay cd thé khic phuc bing viéc danh gia
GUSS hang ngay dé thay d6i ché do an phu
hop va theo dbi sy tién trién ciia nguoi bénh.
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L Thiét Poi i Ao £
Tac gia Ké tirong Can thiép Ket qua/ Han che
50 NB | Trong vong 24 gio ké tir Két qua: P tin cay
bi BQ khi khoi phat dot quy, | (interrater reliability) sy dong
cap tinh | NB duoc sang loc RLN | thuan gitra ca hai nguoi danh
| landau | theo GUSS va dugc gia (K = 0,835, P<0,001).
Trapl etal., | Nghién | ", . \ e Y ,
, va nghi duoc sir dung ndi soi | GUSS du doan tot nguy co hit
2007 cuu g £ A , . 11 s < s 1, X
(Ao) Mo ta ngo mac | ong mém danh gia kha | sac (Ca hai nhém déu dua ra
' | RLN nang nudt (FEES). két qua duong cong ROC
Nhom | Cac tiéu chi danh gia: | tvong duong nhau tur 0,8-0,9).
1: (n= | tinh gia tri (validity), do Tai diém cat ¢ 14 diém,
20) tin cay (interrater GUSS dat d6 nhay 100% ¢ ca
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Nho
2:
(n=30)

reliability), tinh gia tri
ngoai suy (external
validity)

2 nhém va do dac hiéu 50%-
69% so voi FEES. Tinh hop
Ié cua ndi dung cho thay nguy
co hit phai chat long cao hon
dang ké so véi dd dic (P=
0,001). Han ché: C& miu nho

Martino et
al., 2009
(Canada)

Quan
sat
thuan

A

tap

311 nguoi
bénh dot
quy (103
ca dot quy
cap va 208
ca phuc
hoi chirc
nang sau
dot quy),
INIHSS >4

-NB duoc sang loc RLN
bang thang diém
Toronto (TOR-BSST)
boi 2 diéu dudng. Ctr 5
nguoi tham gia thi 1
nguoi duoc chon ngau
nhién dé tiép tuc danh
gia RLN bang (VFS —
videofluoroscopy) lam
tiéu chuan tham chiéu.

Két qua: RLN duoc ghi nhan
& 59,2% ngudi bénh DQ cap
tinh va 38,5% nguoi bénh bQ
giai doan phuc hoi chirc ning.
TOR-BSST ¢6 d6 nhay
91,3% (CI, 71,9 - 98,7) va cac
gia tri du doan am tinh 93,3%
dbi voi BQ cap tinh va 89,5%
d6i véi PQ giai doan phuc
hdi chirc ning.

Palli et al.,
2017
(Ao)

Nghién
cuu
mo ta,
sanh
trudc
va sau
dao tao
diéu
dudng

Nhom
chwing:
384
nguoi
bénh
nhdi
mau nao
(tudi
trung
binh,
72,3+
13,7;
diém
NIHSS
trung
binh la
3)

Nhom chang: duoc
sang loc RLN theo
thang diém GUSS boi
cac KTV ngdn ngir tri
liéu vao gio hanh chinh
x 5 ngay/tuan (n= 198).
Nhém nghién cieu:
duoc sang loc RLN theo
thang diém GUSS boi
cac diéu dudng cua
khoa than kinh da dugc
dao tao, thoi gian thuc
hign 24/7 (n= 186).

Két qua: Thoi gian dé sang
loc RLN d3 giam déng ké &
nhom can thiép (trung binh la
7 gio; toi thiéu 1a 1 gio va téi
da la 69 gio) so véi nhém
chttng (trung binh la 20 gio;
t6i thiéu 1a 1 gio va tdi da 1a
183; véi p = 0,001). Nhém
can thiép c6 ty I¢ viém phoi
thap hon (3,8% so vai 11,6%;
p = 0,004) va thoi gian nam
Vién ciing giam hon (TB 1a 8
ngay; it nhat 1a 2 ngay va dai
nhét 12 40 ngay so véi TB 12 9
ngay; it nhat 1a 1 ngay va dai
nhat 1a 61 ngay; p = 0,033).
Han ché: khdng chia nhom
ngau nhién va chua so sanh
vaoi CLS

Margarida
Lopes et
al., 2018
(Bd Pao

Nha)

Nghién
cau
hoi
cau

344 NB
noi tru
V6i tudi
trung
binh 71

tudi,

Nhom 1 (n=204): sang
loc RLN bang phuong
phap nuét 10ml. Nhom
2 (n=140): sang loc
RLN bing GUSS
Cac tiéu chi duoc so

Két qua: Phuong phap nubt
10ml nuéc ¢o lién quan doc
lap vai sy gia ting dang ké
nguy co mic SAP trong BV
(OR =15,28,95% Cl1 =1,78 -
131,46, p = 0,013). V¢i
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51,7%
la nam
gioi,
NIHSS
trung
binh 11.

sanh gitra 2 nhém bao
gom dic diém 1am sang
ctia nguoi bénh, sy xuat
hién cua viém phdi sau
dot quy (SAP), ti I¢ tir
vong trong bénh vién va
két qua hoi phuc sau 3
thang.

GUSS, ctr tang 1 diém GUSS
c6 lién quan doc lap vaéi viéc
giam nguy co SAP trong BV
(OR=0,89,95% Cl=0,82 -
0,98, p = 0,012). Khéng c6 su
khac biét vé cac tidu chi dugc
so sanh gitta 2 nhom (p>0,05).
Han ché: NC hdi ciu

Jiang et al.,
2019
(Pai Loan)

Mo ta
cat
ngang.

127
nguoi
bénh dot
quy diéu
tri noi
trd

Phan tich cac bién sb
réi loan nudt trong
thang do SSA sira doi
dé danh gia (validity)
tinh gié tri vé cu trdc.
Do chinh xac cua céng
cu sang loc dugc danh
gid thdng qua phan tich
dac tinh hoat dong cua
dudng cong ROC.

Két qua: 49,6% ngudi bénh
DbQ c6 RLN. Thang do SSA
stra doi c6 tinh dong nhat
chap nhan dugc. Puong cong
ROC 14 0,79 (khoang tin cay
95%: 0,71-0,87). Bo nhay la
81% va d¢ dac hiéu la
64,1%. Do chinh xac
(accuracy) 72,44%.

Matsuo T,
Matsuyama
M. (2021)
Nhat Ban

Nghién
cuu
mo ta
cat
ngang

co
phan
tich.

Bao
gom 36
nguoi
(nam
gioi)
dap ung
céc tiéu
chuan
nghién
cuiu.

Nhom 1 (céc c& nhan
khoe manh) n=18, dugc
chi dinh nuét 5 ml nuée

(thuc hién 3-5 lan).
Nhom 2 (céc c& nhan
c6 réi loan nuét do
nguyén nhan than kinh)

n = 18, duoc chi dinh

nubt Sml nudc ¢ pha
chat lam dic (thuc hién

3-5 lan). Phat hién roi

loan nuét giai doan
miéng - hau sau PQ dua
trén két qua danh gia
cac chuyén dong cua
xuong mong va thanh
quan dugc quan sat trén

hinh anh SA

Két qua: C6 su khac biét
dang ké vé thoi gian hoat
dong cuaa thanh quan (pha
tinh) (d6 nhay 72,2% va do

dac hiéu 88,9%) va ty Ié
chuyén dong xuwong méng-
thanh quan (d6 nhay 88,9%
va d6 dac hiéu 88,9%) gitra
hai nhém, va céc yéu té nay

duoc xac dinh la ¢ anh
hudng dén RLN do nguyén

nhén than kinh.

Han ché: C& mau nho, &
nhém 2 chi tap trung vao cac
ca nhan co6 cung mot muc
RLN duya trén chan doan san
co.
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KET QUA PHUC HOI CHG’C NANG SO'M ROI LOAN NUOT
O’ BENH NHAN POT QUY NAO

Nguyén Thi Khoal, Pé Pao Vii2, Cao Minh Chau?

TOM TAT

Muc tiéu: Panh gia két qua phuc hoi chirc
ning (PHCN) som réi loan nuét (RLN) & bénh
nhan (BN) d6t quy nio (PQN). Péi twong va
phwong phap: Mo ta tién ciru dénh gia két qua
PHCN sém ¢ 30 nguoi bénh RLN sau DQN tai
Trung tdm Dot quy va Trung tdm PHCN bénh
vién Bach Mai. Lugng gia tinh trang RLN theo
thang diém Mann Assessment of Swallowing
Ability-MASA trudc va sau 2 tuan can thigp. Két
qua: Téng diém MASA trung binh truéc can
thigp 14 158,1 + 10,2, sau can thiép tang lén
176,9 + 8,7 diém tuong dwong muc cai thién
trung binh 13 18,8 + 6,4 diém, p<0,05. Trudc can
thiép 93,3% truong hop nguoi bénh RLN va
nguy co hit sac muac do nhe va trung binh. Sau
can thiép khong c6 truong hop nao rdi loan muc
d6 ning, ty 1& BN rdi loan trung binh giam con
13,3% va khong con truong hop nao nguy co hit
sac nang hoac trung binh, p<0,05. Ngoai ra 90%
truong hop ngudi bénh khéng can sir dung théng
da day sau can thiép va su cai thién chic nang
nudt co lién quan dén mirc do nang va hit sic
trugc can thiép. Két luan: PHCN sém RLN ¢
bénh nhan PQN budc dau cho thiy cai thién
dang ké chirc ning nudt, giam muac do niang va

1Bénh vién Pa khoa tinh Phii The

2B¢énh vién Bach Mai

3Truong Pai hoc Phenikaa

Chiu trach nhiém chinh: Nguyén Thi Khoa
Email: Drkhoapt@gmail.com

Ngay nhan bai: 13.7.2022

Ngay phan bién khoa hoc: 16.7.2022

Ngay duyét bai: 28.7.2022
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muc do hit sac theo MASA va giam su phu thudc
vao théng da day.
Tir khoa: rdi loan nuét, dot quy ndo, MASA

SUMMARY
RESULTS OF EARLY
REHABILITATION OF SWALLOWING
DISORDERS IN CEREBRAL STROKE
PATIENTS

Objective: To evaluate the results of early
rehabilitation of swallowing disorders in patients
with cerebral stroke. Subjects and method:
Prospective description to assessment of early
rehabilitation outcomes in 30 patients with
swallowing disorder after cerebral stroke at the
Stroke Center and the Rehabilitation Center of
Bach Mai Hospital. Evaluation of swallowing
disorder according to the Mann Assessment of
Swallowing Ability-MASA scale before and after
2 weeks of intervention. Results: The average of
MASA score before intervention was 158.1 *
10.2, after the intervention increased to 176.9
8.7 points, equivalent to an improvement of 18.8
* 6.4 points, p<0.05. Before intervention, 93.3%
of patients had swallowing disorder and the risk
of aspiration was mild and moderate. After the
intervention, there were no cases of severe
disorders, the average rate of patients with
disorders decreased to 13.3% and there were no
cases of severe or moderate aspiration risk,
p<0.05. In addition, 90% of patients do not need
to use a nasogastric tube after the intervention.
Conclusion: Early rehabilitation of swallowing
disorders in stroke patients initially showed
significant improvement in swallowing function,
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reduced severity and severity of aspiration
according to MASA, and reduced dependence on
nasogastric tube.

Key word: swallowing disorders, cerebral
stroke, Mann Assessment of Swallowing Ability

I. DAT VAN DE

Dot quy ndo la nguyén nhan gay tu vong
dang thir ba sau bénh tim mach, ung thu; va
12 nguyén nhan hang dau gay ra khuyét tat ¢
Viét Nam va trén thé gisi[1]. RLN 1a mét
trong céc triéu chimg thuong gap sau DQN,
bdo cdo cia Donovan niam 2012 cho thiy
trong vong 3 ngdy dau sau dot quy, RLN
xuat hién trong khoang 42-67% truong hop
[2]. RLN lam ting nguy co viém phoi gap
3,17 lan va c6 lién quan dén ti 18 tir vong va
nguy co suy dinh dudng, mat nudc, ton
thuong phdi[3, 4]. Nhiéu nghién ctu trén thé
gidi chi ra rang viéc phat hién va diéu tri sém
RLN & nhitng BN séng sot sau PQN cép tinh
gilp cai thién két qua nhu giam nguy co
viém phoi, hit sic, thoi gian nam vién va chi
phi cham séc suc khoe tong thé [5]. PHCN
réi loan nuét tap trung vao phuong phéap bu
trir va cc can thiép truc tiép tac dong dén co
ché sinh Iy cua qué trinh nudt da duoc chang
minh la cé hiéu qua cao va an toan cho nguoi
bénh. Bénh vién Bach Mai hang nim tiép
nhan hang nghin ngudi bénh DQN giai doan
cap, chuong trinh PHCN sém tap trung chu
yéu vao van dong, can thiép sém RLN dang
dugc quan tdm nghién ctru, tuy nhién chua
¢6 bao céo cu thé. Vi vay ching toi thuc hién
nghién ctu ndy nham “Budc dau danh gid
két qua phuc héi chite ndang sém roi logn
nust” ¢ nhém bénh nhan nay.

1. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Péi twong
Bénh nhan dugc chan doan xac dinh 1

DQN dua theo tiéu chuan cua Té Chuac Y Té
Thé Gidi, va dang diéu tri noi tri tai Trung
tam dot quy, Trung tdam PHCN - Bénh vién
Bach Mai.

Tiéu chuan lya chon

- Bénh nhan > 18 tudi

- Dot quy ndo lan dau, thoi gian < 1 tuan

- Bénh nhan tinh, c6 thé hop tac dugc véi
can bo y té va déng y tham gia nghién cau

Tiéu chudn logi trae:

- Khong thé danh gia chic ning nubt ¢
BN do dat noi khi quan, bat thudng ving hau
hong hoac duong tiéu hoa ...

- R6i loan nuét do cac nguyén nhan khac:
tén thuong ndo khong do dot quy, bénh co,
nguoi gia ...

- Bénh nhan khong tham gia day du qué
trinh nghién cau

- Nhitng bénh nhéan ta vong trong thoi
gian nghién cuu

2.2. Phwong phép nghién cau

2.2.1. Thiét ké nghién ciéu

M0 ta tién ciu

2.2.2. C& mau va phwong phap chon
mau

Tat ca cac trudng hop dap tng tiéu chuan
chon va loai trir dugc dua vao nghién cau.
Nghién ctru da thu thap dugc 30 truong hop
BN dap ung tiéu chuan.

2.2.3. Thoi gian va dia diém nghién ciru

Nghién ciu duoc tién hanh tir thang
12/2021 - 5/2022 tai Trung tam dot quy va
Trung tdm PHCN - Bénh vién Bach Mai.

2.2.4. C4c bién s6 va chi sé

Pé thuc hién duwoc muc tiéu cua dé tai
ching to6i tién hanh nghién ciu céc bién sb,
chi s6 sau:

+ Pic diém chung caa ddi tuong nghién
ctu: tudi, gioi, tién sir, loai dot quy.

+ Thoi diém bat dau can thiép tinh tir khi
Xuit hién triéu chimg dot quy
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+ Pic diém chic ning nudt: Luong gia
RLN theo thang diém MASA (Mann
Assessment of Swallowing Ability)[6]: Quy
trinh lwong gid gom 24 muc, mdi muc co

diém téi da 1a 10, tong diém la 200. Mitc do
RLN va hit sic dua trén thang diém MASA
duoc chia thanh 4 muc, trong do:

Réi Loan nuédt Hit sac
Khong thay bat thudng: 178 - 200 170 - 200
Nhe: 168 - 177 149 - 169
Trung binh: 139 - 167 141 -148
Nang: <138 <140

+ Péanh gia chtrc nang an udng ciia nguoi
bénh theo thang diém Functional Oral Intake
Scale — FOIS gom 7 muc do, chia 1am hai
nhom:

Phu thugc 6ng thong da day

Muc 1: Khong an, ubng duong miéng

Mtc 2: Phu thudc ong théng da day, co
thé an uéng duong miéng nhung véi lugng
tbi thiéu, khong lién tuc.

Mtc 3: Can bo sung qua dng thdng da day
nhung van c6 thé an udng dudng miéng lién
tuc.

Khéng sir dung 6ng thong da day, hoan
toan iin, udng qua dwdng miéng

Muc 4: Tat ca luong an, udng duong
miéng vai ché do dac duy nhat

Mirc 5: Tét ca lugng an udng dudng miéng
véi nhiéu do dic can su chuan bi dac biét

Muc 6: Tat ca luong an ubng duong
miéng khong can su chuan bi dic biét nhung
phai tranh céc thie an, nuée ubng dic biét

Muc 7: Tat ca lugng an udng bang duong
miéng khong co su giai han[7]

2.2.5. Tién hanh nghién ctu

Bénh nhan dap tng tiéu chuan duoc thu
thap thong tin theo mau bénh an nghién ctu.
Chuong trinh phuc hoi sém RLN thyc hién
trong 2 tuan (45 phut/ ngay, cac ngay trong
tuan). Quy trinh tién hanh theo Hudng dan
quy trinh k¥ thuat chuyén nganh PHCN cua
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Bo Y té, bao gom cac budc:

Bwéc 1: Vé sinh va huéng dan vé sinh
rang miéng:

Bwéc 2: Cac bai tap nudt gian tiép/
phuong phap bu trur: cac bai tap nay tap trung
vao viéc gitp duy tri tu thé ngdi thang, van
dong miéng va cai thién chuc nang hd hap.

Buéc 3: CAc bai tap nudt truc tiép gom:
Kich thich xic gidc miéng (tam bong/gac);
kich thich xuc giac nhiét (nhiét lanh); cac
nghiém phap nuét gang sirc; nuét trén thanh
mon; nuét siéu trén thanh mén, nghiém phap
Mendelsohn; nghiém phap Masako; nghiém
phép Shaker...

Budc 4: Sir dung may kich thich co dé tap
nudt véi may (néu co)

Buéc 5: Tap luyén an udng bang miéng
véi cac két cau dd6 udng va thirc an khac
nhau. Theo ddi va danh gia bénh nhén tai
thoi diém trude diéu tri va ngay thir 14 sau
diéu tri.

2.2.6. Phan tich sé liéu

Cac sb liéu thu thap theo mau bénh &n
nghién ctru duoc phan tich bang cac test
thdng k& y hoc trén phan mém Stata 12.0.

2.3. Pao dwc nghién chiu

Nghién ctu dugc cho phép thuc hién tai
Trung tam Dot quy va Trung tdm PHCN -
Bénh vién Bach Mai va duoc thdng qua boi
Hoi dong bao vé luan van Thac si truong Dai
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hoc Y Ha Noi.

Céc s6 liéu duoc thu thap khach quan, chi
phuc vu muc dich nghién ctu. T4t ca BN déu
dugc giai thich rd vé muc dich, nim duoc
trach nhiém va quyén loi cu thé caa minh, tu
nguyén tham gia nghién ctu va cé quyén rat
ra khoi nghién ctru bat ci ldc nao.

[VALUE][VAL
UE]/30

[VALUE][VAL

Il. KET QUA NGHIEN cU'U

Nghién ctru thuc hién trén 30 truong hop
bénh nhan PQN cdp cd tudi trung binh Ia
64,6 + 12,3, trong d6 60% truong hop trén 60
tudi va 66,7% BN la nam giéi, nhdi mau ndo
chiém 86,7% trudng hop.

[VALUE][VAL
UE]/30 W24 - 48 giv
W 48 - 72 giv
> 72 gio

U[PERCENTA
GE]

Hinh 1. Thei diém can thiép sém phuc héi chire ning nuot
Két qua cho thay 43,3% trudng hop can thiép som tai thoi diém 24 dén dudi 48 gio sau dot
quy; 30% can thiép tai thoi diém 48 dén dudi 72h va 26,7% trudng hop can thiép sau 72 gid

dot quy.
Bdng 1. Mikc dé cdi thién chike ning nudt theo thang diém MASA
_— Trwoc can thiép Sau can thiép
Pac diém R ~ Z - P
) Solwgng | Tylé% | Solwgng | Tylé %
Mic Nang 2 6,7 0 0
do roi Trung binh 19 63,3 4 13.3 0.001
loan Nhe 9 30,0 8 26,7 '
nudt | Khong réi loan nuét 0 0 18 60,0
) Nang 2 6,7 0 0
Mirc Trung binh 4 133 0 0
do hit 0,008
e Nhe 24 80,0 7 23,3
) Khong c6 0 0 23 76,7
Téng (n) 30 100 30 100
Tong diém MASA 158,1+ 10,2 176,9 +8,7 0.0000
Mike dd cai thign MASA 18,8+ 6,4 ’
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Sau can thiép tong diém MASA cai thién
trung binh 18,8 + 6,4 c¢6 ¥ nghia thong ké véi
p<0,05. Trong do, trudc can thiép 93,3%
treong hop nguoi bénh RLN va nguy co hit
sac mirc d6 nhe va trung binh, 6,7% muc d6
nang. Sau can thiép khong cé truong hop nao
rbi loan muc d6 nang, ty 18 BN rdi loan trung

30
25

25
20
15

10
5

5 -
0
Trudce can thiép

m Sir dung théng da day (FOIS 1-3)

binh giam con 13,3%, 26,7% muc d6 nhe va
60% truong hop khéng RLN. Ngoai ra sau
can thiép khong con truong hop nao nguy co
hit sac nang hoac trung binh; chi c6 23,3%
hit sac muc do nhe va 76,7% khdng co6 nguy
co hit sac. Su khac biét nay c6 ¥ nghia thong
ké vai p<0,05.

3

Sau can thiép

m Khong str dung théng da day (FOIS4-7)

Hinh 2. Dic diém sir dung thong da day theo FOIS trwéc va sau can thigp
Truéc can thiép, 83,3% (25/30) truong hop can st dung 6ng théng da day (FOIS 1-3), sau

can thiép ty 1€ nay giam chi con 10,0% (3/30).

Bdng 2. Mgt sé yéu té ciia ngwoi bénh va dic diém dgt quy lién quan dén mire dg Cdi

thién chire nang nuét theo MASA

£z S6 | Mikc cai thién
Yéu to lwong MASA +SD p
<60 12 18,5 5,6
Tudi 6180 14 18,4 6,8 0,636
>80 4 21,0 8,4
. Nam 20 18,6 6,1
Gioi 0,4067
N 10 19,2 7,3
o Nh6i méau nio 26 18,8 6,5
Loai dot quy Z A 0,5391
Xuat huyét ndo 4 18,5 6,4
Mtrc do rdi loan Nang va trung binh 21 20,1 7,0
2 N L 0,0452
nuot trudc can thi¢p Nhe 9 15,8 3,3
Muc do hit sic Nang va trung binh 6 24,3 57 0.0075
trudc can thiép Nhe 24 17,4 5,9 ’
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Th‘ . d.,: h.A 24_48 13 18,4 5,4

o1 1Aem can t_ ‘Icp 48 - 72 9 20,0 7,3 0,546
sau dot quy (gio)
> 172 8 18,1 7.4
Str dung théng da day
FOIS trudc can (FOIS 1-3) » 190 o 0,3826
thiép Khong str dung thong 5 18,0 2,3 |
da day (FOIS 4 -7) ’ '

Khong cd su khac biét vé muac do cai thién chic nang nudt theo MASA lién quan dén tudi,
gidi, loai dot quy va thang diém FOIS trudc can thiép (p<0,05). Nguoi bénh c¢6 RLN va hit
sac muc do nang va trung binh theo MASA trudc can thiép cd kha nang cai thién chirc nang
nudt tét hon muc do nhe néu duoc can thiép sém PHCN nubt (p<0,05).

IV. BAN LUAN

R&i loan nudt 1a mot triéu chung thuong
gap va can duoc quan tm & BN dot quy
ngay tir giai doan cap tinh, cac bai tap nuét
gitip bu dip, diéu chinh két cau thuc an va
lam cho viéc nuét an toan hon. Nghién ciu
cia ching toi thuc hién danh gia két qua
phuc hdi som RLN & 30 nguoi bénh dot quy
ndo. Tét ca trudng hop déu duoc can thiép
sém dudi 7 ngay ké tir khi phét hién triéu
chimg dot quy, trong do6 43,3% (13/30 trudng
hop can thiép sém tai thoi diém 24 dén dudi
48 gio; 30% (9/30 truong hop) can thiép tai
thoi diém 48 dén dudi 72h va 26,7% (8/30
truong hop) can thiép sau 72 gio dot quy.
Két qua cho thay can thiép sém RLN gidp
cai thién mae d6 nang va hit sac theo thang
diém MASA. Cu thé, trudc can thiép diém
MASA trung binh cia dbi tugng nghién ctu
14 158,1+ 10,2 vai 70% truong hop RLN va
20% hit sac mare do nang va trung binh; sau
can thiép MASA trung binh la 176,9 = 8,7
tuong duong mirc cai thién ¢ y nghia thong
ké trung binh 18,8 + 6,4 diém. Trong do,
khong c6 truong hop nao RLN & muc do

nang, ty 1& BN rdi loan trung binh giam con
13,3%, 26,7% mtrc do nhe va 60% truong
hop khong RLN (p<0,05). Panh gia muic do
hit sac sau can thiép, ching t6i cling nhan
thiy khong con truong hop niao nguy co hit
sac nang hoac trung binh; chi cé 23,3% hit
sac mic do nhe va 76,7% khong c6 nguy co
hit sac. Két qua nay tuong ddng vai nghién
ctu ciia Kamal ndm 2021 trong nhém PHCN
sém rdi loan nudt voi diém MASA cai thién
¢6 ¥ nghia thong ké véi diém trung binh tir
150,0 trudc can thiép tang 1én 176,5 sau can
thiép[8]. Céac nghién cuu gan day trén thé
giéi dong thuan rang thoi diém bat dau diéu
tri nudt sau dot quy co vai trd quan trong
trong viéc PHCN nuét, cai thién luong udng
Va0 VA giam nguy co viém phdi & BN dot
quy cip tinh. BSi v6i nhdom can thiép som
du6i 7 ngay, chic ning an udng tro lai tét
hon nhém khéc trong khi d6 tan suat viém
phdi lai ¢6 xu thap hon [8, 9]. Nghién ctu
cta ching toi ciing cho thdy chirc ning an
udng dugc cai thién dang ké, truéc can thiép
c6 dén 83,3% truong hop phuc thudc 6ng
thong da day (thang diém FOIS 1-3), sau can
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thiép ty 1€ nay giam chi con 10,0% (3/30
trueong hop).

Tim hiéu mot sé yéu té lién quan dén mirc
do6 cai thién cac triéu ching RLN theo thang
diém MASA ching tdi nhan thiy khong co
su khac biét v& tudi, gisi tinh, loai dot quy,
thoi diém can thiép som va mac d6 phu
thuoc 6ng théng da day truéc can thiép voi
p>0,05. Tuy nhién néu truéc can thiép RLN
va hit sac muc do trung binh — nang lai c6 xu
huong cai thién diém MASA tét hon c6 y
nghia théng k& véi p<0,05. Thyc té céc
truong hop ngudi bénh c6 diém MASA trung
binh — nang thuong co cac triéu chiing RLN
dé dang phét hién trén 1am sang, anh huong
truc tiép dén nhu cau dinh dudng va diéu tri
trong giai doan cap, vi vay thuong duoc quan
tam lugng gi4, can thiép som va tich cuc
hon. Nhém BN c6 triéu chiang nhe hon, dé bi
bo qua néu chi sang loc don gian tai giuong,
trong giai doan dot quy cip tinh cac RLN
mtrc do nhe thuong it dugc can thiép tich
cuc. Tuy vay Pamela nam 2022 da béo cao
mét téng quan hé thng dua trén 19 nghién
ctiu khac nhan thay rang sy PHCN nuét lién
quan dén muc do nghiém trong ciia RLN trén
nhiéu thang diém khac nhau va cac yéu té du
doan mirc do hoi phuc &m tinh gom tudi tac,
ton thuong hai bén, diém FOIS ban dau va
muc do nghiém trong cua doét quy [10].
Thong tin nay rat quan trong ddi véi BN,
ngudi cham soc va chuyén gia y té khi xem
Xét cac lya chon cham soc va can thiép phuc
hoi sém. Su khéc biét giita cac nghién cuu
trén thé gidi va nghién ctu caa chang téi bi
han ché boi lya chon cac thang diém danh
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gid mic d6 phuc hdi; thoi diém can thigp va
thoi gian theo ddi khac. Nghién cuau cua
ching t6i chi c6 5 truong hop FOIS trén 3
diém trudce can thiép va 4 truong hop dot quy
chay mau ndo. Vi vay can cac nghién ctru dai
hon véi ¢& mau 16n hon danh gia nhiéu yéu
t6 lién quan dé xac dinh cac dic diém va tién
lwong hiéu qua cua chuong trinh phuc hoi
sém rdi loan nubt & BN dot quy néo.

V. KET LUAN

Phuc hdi sém rdi loan nudt sau dot quy
ndo budc dau cho thiy hiéu qua giam muc do
nang va nguy co hit sic theo thang diém
MASA. Pong thoi giam muac do phuc thudc
dng théng da day cua bénh nhan theo thang
diém FOIS.
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PANH GIA HIEU QUA PIEU TRI ROI LOAN NUOT & BENH NHAN
NHOI MAU NAO TREN LEU BANG CAC BAI TAP NUOT KET HOP
LIEU PHAP PHAN HOI SINH HOC

TOM TAT

Muc tiéu: Panh gia hiéu qua diéu tri rdi loan
nudt (RLN) & bénh nhan nhdi méu ndo bang cac
bai tap nudt két hop liéu phap phan hdi sinh hoc,
tim hiéu mot sé yéu té anh hudng dén két qua
PHCN rdi loan nudt sau nhdi méu ndo. Déi
twong va phwong phap: Gém 41 bénh nhén
(BN) nhéi mau ndo (NMN) lan dau, Glasgow >
10 diém, c6 RLN voi MASA < 177 diém trong
khoang thoi gian tur thang 10/2018 - 3/2019.
Danh gia dya trén cac chi tieu vé muc do RLN,
thoi gian can thiép, sy cai thién mic d6 RLN sau
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diéu tri, c6 hay khdng cac bién chimng viém phdi,
hit sic, cac yéu té anh huong dén két qua phuc
hdi chtre nang (PHCN). Két qua: Co su cai thién
dang ké vé mirc do réi loan nudt sau thoi gian
didu tri tr 5 dén 15 ngay, khong c6 truong hop
nao xay ra bién chimng viém phdi va hit sic.

Tir khoa: Dot quy ndo, rdi loan nuét, phuc hoi
chtre ndng, phan hdi sinh hoc

SUMMARY
ASSESS THE EFFICACY OF
SWALLOWING REHABILITATION
PROGRAM COMBINED WITH
BIOFEEDBACK IN PATIENTS
WITH POST ISCHEMIC STROKE
DYSPHASIA
Objective: Assess the efficacy of swallowing
rehabilitation program combined  with
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Biofeedback in patients with post ischemic stroke
dysphagia. Materials and methods: We
evaluated a total of 41 patients (n=41) suffering
from the first ischemic stroke with Glasgow > 10
points, sallowing disorder MASA <177 points,
who were admitted to our medical institution
between October of 2018 and March of 2019. In
these patients, the efficacy outcome measures
were improved in MASA points, occurred or not
pneumonia. Results: There were significant
changes in the improvements of sallowing
disorder from five to fifteen treatment days. No
pneumonia cases were found in our series.
Keywords: Stroke, Rehabilitation,
Swallowing disorders, Dysphasia, Biofeedback

I. DAT VAN DE

R&i loan nuét 1a van dé thuong gap & BN
sau dot quy ndo (PQN) do suy yéu hozc mat
kiém soét than kinh d6i véi khoang miéng,
hau hong, thuc quan véi ty 1é mic tur 42-
81%. BN bi RLN c6 thé biéu hién cac tri¢u
chang: tén dong thirc an trong miéng, thoi
gian van chuyén thirc an trong miéng va thuc
quan tang, liét hau hong do dé c6 thé gay ra
cac bién chiing viém phéi, hit sic, suy dinh
dudng [1],[2],[3].[4],[8].[91,[10]

Viéc chan doan va diéu tri sém RLN lam
giam bién chang, giam ty lé tir vong, rat
ngan thoi gian nam vién va giam chi phi y té.

Piéu tri RLN dwoc miéu ta y van dau tién
vao gitra nhitng nim 1970 sau d6 dén dau
nhitng nam 1990 d3 c6 nhiéu phuong phap
diéu tri khac nhau phat trién mot cach manh
mé&. CO rat nhiéu chién lugc ciing nhu
phuong phap diéu tri RLN duoc dua ra bao
gom cac phuong phap bu trir, cac ky thuat
PHCN, can thiép xam nhép va diéu tri ngoai
khoa. Trong d6, bang cac nghién ctu thuc
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nghiém 1am sang PHCN nuét dugc xem la
mot phuong phap diéu tri an toan va dem lai
hiéu qua cao cho ngudi bénh gitip ngan ngua
cac bién chung tir d6 giam ty Ié tir vong mot
cach dang ké [5],[6].[7].

Tai Viét Nam, viéc nghién ciu vé van dé
diéu tri RLN sau DQN con rat méi mé, chu
yéu dé cap dén cac phuong phap sang loc va
chan doan mtc do RLN. Viéc danh gia hiéu
qua cic phuong phap can thiép diéu tri
PHCN hau nhu chua dwgc nghién ctu. Vi
vay, chling tdi tién hanh dé tai nay nham muc
tiéu: “Pdnh gid hiéu qua diéu trj RLN &
bénh nhan sau nhoi mau ndo trén léu bang
cac bai tdp nust két hop liéu phap phan hai
sinh hoc”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong

Gom 41 BN sau dot quy NMN thu dung
tai Khoa PHCN, Bénh vién TWQD 108 tur
10/2018 - 3/2019 theo c4c tiéu chuan: BN bi
bénh lan dau, RLN véi diém MASA <177,
Glasgow >10 diém, dong y tham gia nghién
cau. Nghién ctu loai trir cic BN NMN co
suy ho hap phai dat noi khi quan, BN c6
RLN khong phai do nguy&n nhan NMN, bi
dot quy tai phat, dong kinh, tor vong trong
thoi gian nghién cuu.

2.2. Phwong phap

- Nghién ctru can thiép, md ta cat ngang,
str dung c& mau thuan tién.

- C4c bién s6 va chi sb nghién ctu gom:

+ Luong gid mic d6 RLN trudc-sau diéu
tri theo thang diém MASA: nang < 138 diém,
trung binh: 139-167 diém, nhe: 168-177
diém.

+ Luong gida nguy co hit sac trudc-sau
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diéu tri theo thang diém MASA: ning < 140
diém, trung binh 140-148 diém, ning: 149-
169 diém.

+ Thoi diém xay ra viém phdi hit sic,
viém phoi tai phat.

+ Thoi gian danh gia: sau mdi liéu trinh 5,
10, 15 ngay.

2.3. Céc bai tap PHCN cho bénh nhéan
bi RLN

- Céc bai tap van dong miéng. Muc dich:
lam ting stc manh, d6 bén cia co van moi,
ludi, ham: tap van dong ludi, tap phat am.

- Céc bai tap 1am sach hong va giam ton
dong: Nudt ging suc, nuét trén thanh mén,
cac bai tap nubt Shaker, Masako, Medelsohn,
Supraglottic.

I1. KET QUA NGHIEN cU'U
3.1. Pic diém chung

2.4. Liéu phap phan hdi sinh hec

- Str dung may Myomed 632, hang Enraf
Nonius, Ha Lan.

- Panh gia va xac dinh cic nhém co can
diéu tri. Lam sach da va dit cac dién cuc vao
cac nhom co da duoc xac dinh. Lya chon cac
thong sb k thuat: Hai pha ddi xing; Do rong
xung: 300 psec; Tan sé xung: 50Hz; Chu ky
hoat dong/nghi: 1:2; Cuong do: 2.5-25mA,
Ché do xuat: CC; Thoi gian diéu tri: 60 phat/
ngay x 5 ngay/ tuan.

- Trong qué trinh kich thich dién, huéng
dan BN dong thoi thuc hién céc bai tap trén.
Tuy vao dap tng ciia BN c6 thé két hop thuc
hanh nudt véi cac loai thuc pham khéc nhau.

3.1.1. Tudi
Bdng 3.1: Phan bé bénh nhan theo tugi
Nhom tudi n % p
<50 4 9,8
50- 60 7 17,1
60 - 70 16 39,0 0.024
> 70 14 34,1
Tong 41 100

Nhdn xét: Lira tudi mac bénh cao nhat trén 60 tudi chiém 73,1%, lta tudi dudi 50 tudi
chiém 9,8% vai (p < 0,05).

3.1.2. Gioi ]
Bdng 3.2: Phan bo bénh nhén theo gigi
Gigi n (%) p
Nam 25 61,0
N 16 39,0 0,16
Téng 41 100
Nam/ Nir 1,56

Nhdn xét: S6 lwong BN nam mac bénh nhiéu hon BN nit, lan luot 12 61% va 39%, ty 1¢
nam/ntr = 1,56; tuy nhién su khac biét khong c6 y nghia véi (p > 0,05).
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3.1.3. Mikc dd rdi loan nuét
Bdng 3.3: Miee dé roi logn nuét

Mure do n %
Nang 5 12,2
Trung binh 18 46,3
Nhe 17 41,5
Téng 41 100

Nhan xét: BN ¢6 mirc do RLN tir nhe dén trung binh chiém 97,8%; chi c6 mot luong nho

BN gap muc d6 RLN nang la 12,2%.
3.1.4. Triéu chirng ciia RLN

Bdng 3.4: Trigu ching réi logn nuét

Triéu chieng cia RLN n %
Nubdt vuéng 36 87,8
Phan xa nén giam 31 75,6
Thay ddi giong noi 31 75,6
Ho khong hi¢u qua 26 63,4
Ho/sac khi an 25 61,0
Roi vai thire an 26 63,4
Chay nudc rai 26 63,4
Ton dong miéng 33 80,5

Nhdn xét: Céc triéu chiang RLN xuat hién véi ty 1& cao > 60%, trong d6 cam giac nudt
vuéng va ton dong thie an & miéng c6 ¢ hau hét cac BN véi ty 1& > 80%.

3.1.5. Nguy co hit sac
Bdng 3.5: Nguy co’ hit sac

Nguy co n %
Nang 6 14,6
Trung binh 1 2,4
Nhe 26 63,5
Khdng 8 19,5
Téng 41 100

Nhan xét: BN c¢6 nguy co hit sic nhe chiém 63,5%, khong c6 nguy co hit sic 19,5%.

3.1.6. Vi tri bdn cdu ton thwong

Bdng 3.6: Vi tri ban cau ton thwong

Béan céu ton thwong n (%) P
Phai 23 56,1
Tréi 18 43,9 0,16
Téng 41 100
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Nhan xét: BN ton thuong ban cau phai chiém 56,1%, béan cau trai 43,9%, (p > 0,05).
3.1.7. Thoi diém can thiép PHCN
Bdng 3.7: Thei diém can thigp PHCN

Thoi diém n %
<1tuan 19 46,4
1-4 tuan 20 48,8
1-2 thang 1 2,4
> 2 thang 1 2,4

Téng 41 100

Nhan xét: BN duoc tién hanh tap PHCN sém < 1 thang chiém 95,2%.
3.2. Két qua diéu tri
3.2.1. Sw cdi thién mirc dp RLN sau diéu tri

n=41
100% - B p <0.,05
80% - S Al % ® Khong
60% - ' * Nhe
40% - 46.3% : 34.1% B Trung binh
20% - 0% — 0% ® Nang
0% 0 A QY A"

Truée didutri  Sau 5 ngay Sau 10 ngay Sau 15 ngay

Biéu dé 3.1: Sw cdi thign mikc dé RLN sau diéu tri
Nhdn xét: Ty 18 BN bi RLN mtc do niang giam sau 5 ngay diéu tri tir 12,2% xudng 7,3%,
sau 10 ngay 4,9% va sau 15 ngay khong con BN RLN nang; ty I1¢ BN khong ¢6 RLN va RLN
mirc d6 nhe ting sau 5 ngay diéu tri tir 41,5% 1én 70,7%, sau 10 ngay 85,3%, sau 15 ngay
95,1%; su khac biét c6 ¥ nghia thong ké véi p < 0,05.
3.2.2. Su cai thién cac triéu chirmg RLN sau diéu tri

Ton dong miéng | n=at
Chay nuéc rai | p <0.05
Roi vai thite an 1

Ho/séac khi an : B Sau 5 ngay
Ho khong hi¢u qua | = Sau 10 ngay
Thay doi giong noi ®m Sau 15 ngay

Phan xa nén giam
Nudt vieéng |
0% 20% 40% 60% 80% 100%

Biéu dé 3.2: Sw cdi thi¢n cdc triéu chitng RLN sau diéu tri
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Nhén xét: Sau diéu tri tit ca cac triéu chimg RLN déu cai thién, trong d6 cam giac nudt
vuéng, ton dong thirc an & miéng giam nhiéu nhat tir 87.8% va 80.5% xudng con 12.1% va
13.5%; tridu chimg thay d6i giong néi va roi vai thic an giam cham hon tir 75.6% va 63.4%
xudng con 30.4% va 22.1%. Tt ca sy thay d6i nay su khac biét déu ¢ ¥ nghia véi (p <0,05).

3.2.3. Sw cai thién nguy co hit sic sau diéu tri

. n=41
100/& 7 0 : p < 0105
80% - B Khong

60% - | - PO 87.8% " Nhe
20% - A , % Ning
0% . —— .
Treoe dicutri  SauSngayy  SaulOngdy  Sau 15 ngay

Biéu dé 3.3: Sw cdi thi¢n nguy co hit sdc sau diéu tri
Nhin xét: Ty 16 BN c6 nguy co bi hit sic muc d6 ning giam sau 5 ngay diéu trj tir 14,6%
xudng 9,8%, sau 10 ngay 4,9% va sau 15 ngay khong con BN c¢6 nguy co bi hit sic muc do
ning; ty 1¢ BN khong c6 nguy co hit sic ting sau 5 ngay diéu tri tir 19,5% 1én 65,9%, sau 10
ngay 78,0%, sau 15 ngay 87,8%; su khac biét c6 ¥ nghia thng ké véi p < 0,05.
3.3. Mot s6 yéu to anh huong téi két qua PHCN RLN
3.3.1. Lién quan ciia tudi véi mivc dp RLN

n=41
04 -
100% p <0.05
80% -
60% - B Nhe
04 -
40% u Khong
20% -
0% T : :
<50 50-60 60-70 >70

Biéu d6 3.4: Lién quan tudi - mirc dd RLN
Nhén xét: Sau diéu tri 100% BN c6 do tudi < 50 khéng con RLN; O mirc d6 RLN trung
binh chi con nhém thudc lira tudi >70, su khac biét co y nghia thong ké vai p< 0,05.
3.3.2 Lién quan cua gi¢i voi mire d9 RLN
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n=41
100% 1
80% - p > 0.05
60% -
40% - W Nam
20% -
0%

Khéng Nhe Trung binh

Biéu do 3.5: Lién quan: gidi - mire dé RLN

Nhdn xét: Sau diéu tri, khéng con BN nam c6 RLN mirc d6 trung binh va niang; RLN mirc

d6 nhe va khdng RLN ¢ BN nam cao hon BN nit. Tuy nhién, sy khac biét khong c6 ¥ nghia
thdng ké véi p > 0,05.

3.3.3. Lién quan giira ban ciu ton thwong véi mirc @4 RLN

n=41

100% -

30% - p>0.05
60% A

40% - ® Phai
20% A

0% T :
Khéng Nhe Trung binh

Biéu db 3.6: Lién quan: ban cau tén thwong — mirc djp RLN
Nhén xét: Sau diéu tri, mc d6 RLN cua BN ton thuong ban cdu ndo phai cao hon ton
thuong ban ndo cau nio trai, tuy nhién su khac biét khong co y nghia véi p > 0,05.
3.3.5. Lién quan giira thoi diém can thiép va két qua diéu tri

n=41
100% -
80% - p <0.05
60% - NI
40% - m Khéng
20% -

0% T T . T .
1 tuan 1- 4 tuan 1-2 thang > 2 thang

Biéu d6 3.7: Lién quan: thoi diém can thiép - két qua diéu tri
Nhin xét: Sau diéu tri, s BN khong con bi RLN ciia nhom diéu tri < 1 tuan chiém 53,3%,
nhom diéu tri tir 1- 4 tudn 46,7%, nhoém can thiép sau 1 thang khong c6 bénh nhan cai thién
dén murc nhe, su khac biét co y nghia théng ké vai p< 0,05.
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IV. BAN LUAN

Trong nghién ctu caa chdng toi, nhing
BN dugc can thiép diéu tri sém (dudi 1
thang) thi ty 18 hdi phuc mire do RLN tét hon
nhitng BN duoc can thigp muon (sau 1
thang) (biéu d6 3.7).

Theo ddi két qua diéu tri cho BN bi RLN
sau dot quy, ching t6i thu dwoc két qua
tuong d6i kha quan, thé hién ¢ ca hai tiéu
chi: giam mic d6 RLN va giam nguy co hit
sac.

- Vé cai thién muc do RLN: Sau 5 ngay
diéu tri ty 1€ BN bi RLN mtrc d§ nang giam
tir 12,2% xubng 7,3%; ty 1&¢ BN khong co
RLN va RLN mitrc d§ nhe tang tir 41,5% lén
70,7%; ty 1€ nay tiép tuc tang sau diéu tri 10
ngay la 85,3%, sau 15 ngay la 95,1%. Theo
Bogaardt HC, Grolman W, Fokkens WJ
(2009), khi nghién ctru 11 BN cho thdy viéc
stt dung phuong phap dién co bé mit nhu
phan hoi sinh hoc trong diéu tri ching kho
nudt man tinh sau dot quy cho thdy day la
mot phuong phap diéu tri hidu qua, két qua
la c6 6 trén 8 BN ban dau c6 ong thong da
day qua da, 6ng dn qua miii da dugc loai bo
sau khi diéu tri. Nhu vay, khi két hop tap
luyén cac bai tap nudt véi liéu phap phan hoi
sinh hoc gop phan cai thién t6t tinh trang
RLN cho BN sau NMN, dem lai chét luong
cudc sdng t6t hon cho BN va gop phan lam
giam cac bién ching, di ching cho BN.

- V& cai thién nguy co hit sic: Sau 5 ngay
diéu tri ty 1¢ BN ¢6 nguy co bi hit sac mic
d6 nang giam tir 14,6% xuéng 9,8%, ty 1é
BN khong c¢6 nguy co hit sic tang tir 19,5%
l&n 65,9%; ty 1& nay tiép tuc ting sau diéu tri
10 ngay 1a 78,0, sau 15 ngay la 87,8%. Diéu
nay chung to, song song vai viéc cai thién
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muc do0 RLN, BN sau khi dugc tap luyén cac
bai tap két hop véi liéu phap phan hdi sinh
hoc ciing giam nguy co hit sic rat nhiéu, qua
d6 gian tiép giam nguy co viém phdi hit,
giam ty 1 tir vong, giam thoi gian nam vién,
giam chi phi diéu tri ciing nhu giam ty 1& BN
phai tai nhap vién vi céc bién chung do RLN
gay ra. Ngoai ra, trong qué trinh thyc hién
nghién cau nay, tit ca 41 truong hop BN
RLN sau BDQN chung t61 chua ghi nhan mot
truong hop BN nao c6 biéu hién bién chimng
hit sac, viém phai hit hay viém phoi tai phat,
ngay ca véi nhom BN dugc danh gid c6 nguy
co hit sic mac d6 ning, diéu nay cho thay
hiéu qua tét va tinh an toan caa phuong phap
két hop céc bai tap PHCN RLN véi liéu phéap
phan héi sinh hoc.

Khao sat cac yéu t6 lién quan dén mirc do
RLN va két qua diéu tri, ching toi thu duoc
mot s6 két qua:

- Pa s6 cac BN 16n tudi > 70 tudi bi RLN
mtc d6 ning (60%), sau diéu tri 100% BN
c6 do tudi 40-50 khong con RLN; Diéu nay
cho thay tudi cang cao thi triéu ching cua
bénh cang ting nang va kha nang phuc hoi
cang kém, nguoc lai tudi cang tré thi kha
nang phuc héi cang nhanh.

- BN duoc can thiép cang sém, kha nang
hoi phuc cang kha quan, ¢6 téi 100% BN
khéng con RLN thudc nhém duoc can thiép
PHCN truéc 1 thang va muac do nang cua
RLN va kha niang phuc hoi sau diéu tri khdng
phu thuoc vao vi tri ban ciu ndo bi ton
thuong.

V. KET LUAN
Can thiép cho bénh nhan ¢c6 RLN sau dot
quy NMN bing céc bai tap PHCN két hop


https://www.ncbi.nlm.nih.gov/pubmed/?term=Bogaardt%20HC%5BAuthor%5D&cauthor=true&cauthor_uid=19590219
https://www.ncbi.nlm.nih.gov/pubmed/?term=Grolman%20W%5BAuthor%5D&cauthor=true&cauthor_uid=19590219
https://www.ncbi.nlm.nih.gov/pubmed/?term=Fokkens%20WJ%5BAuthor%5D&cauthor=true&cauthor_uid=19590219
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véi liéu phap phan hoi sinh hoc dem lai hiéu
qua kha quan. Sau diéu tri 15 ngay, khong
con bénh nhan RLN muc d6 ning, sé bénh
nhan RLN muc do nhe chiém 73,1%, khong
con bénh nhan c¢6 nguy co hit sic ning, sé
bénh nhan c6 nguy co hit sac mic do nhe
chiém 87,8.

Mot sé yéu té lien quan dén két qua
PHCN: Tudi cang tré, kha nang hoi phuc
cang nhanh. Thoi gian can thiép cang soém
kha ning phuc hoi cang tot. Gisi va vi tri ban
Cau ton thuong khong lién quan t&i két qua
diéu tri..
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PAC PIEM LAM SANG, HINH ANH HOC
VA KET QUA PIEU TRI CHAY MAU NAO O’ NGU'O'I TRE

TOM TAT

Pit vin dé: Chay mau ndo ¢ nguoi tré la
dang 1a mot van d& nhuc nhdi, vi cudc song
tuong lai cua nguoi tré con rat dai. Muc tiéu:
Tim hiéu dic diém 1am sang, yéu té nguy co va
hinh anh hoc, ciing nhu cac can nguyén chay
mau ndo & nhom bénh ngudi tré dé giup ching ta
c6 chién luge diéu tri tot nhat cho nhém bénh
nhan (BN) nay. Phuong phap: Nghién ciu hoi
ctru toan bd BN chay mau ndo dudi 45 tudi nhap
vién qua Trung tam Dot quy Bach Mai tu
09/11/2021-04.2022. Két qua: Gom 212 BN;
Nam giéi: 69.8%; 50% BN c6 Glasgow 15 diém,
30.7% c6 NIHSS > 16 diém, 30.2% c6 NIHSS <
4 diém; tién sur tang huyét ap: 35.85%, tién sir dot
quy ndo cii: 3.77% va hut thudc: 3.77%. Chay
mau ndo vung nhan xam: 159/212 (75%); chay
mau thuy ndo 114/212 (53.7%), chay mau nao
that 96/212 (45.28%). Can nguyén chay mau:
tang huyét &p (39%), di dang thong dong tinh
mach ndo (32%). Ty I¢ tr vong ngay tha 90:
28.8%, hdi phuc chirc niang than kinh tét (mRS 0-
2) ngay thir 90: 59.4%. Két luan: Vi tri chay
mau nio thudng gap nhat & nhom ngudi tré 1a ¢
nhan x4m trung wong. Tang huyét 4p va di dang
thong dong tinh mach 1a hai can nguyén thuong
gap nhat & bénh nhan chay mau nio nguoi tré.

1Bénh vién Bach Mai,

2Pai hoc Y Duroc - Pai hoc Quac Gia Ha Ngi,
*Pai hoc Y Ha Ngi

Chiu trach nhiém chinh: Nguyén Tién Diing
Email: nguyentiendungtm29@gmail.com
Ngay nhan bai: 22.8.2022

Ngay phan bién khoa hoc: 26.8.2022

Ngay duyét bai: 14.9.2022
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Nguyén Tién Diing?, Mai Duy T6n!23

Tar khoa: Chay mau trong so; nguai tré; hinh
anh hoc chay mau nao.

SUMMARY

CLINICAL CHARACTERISTICS, RISK
FACTORS AND IMAGING, OF
CEREBRAL HEMORRHAGE IN
YOUNG PATIENTS

Background and goal: Brain bleeding in
young people is a painful problem, because the
future life of young people is still very long. The
goal of our study is to understand the clinical
characteristics, risk factors and imaging, as well
as the causes of cerebral hemorrhage in young
patients to help us have the best treatment
strategy for this group of patients. Methods: We
conducted a retrospective study of all young
patients with cerebral hemorrhage under 45 years
of age admitted to Bach Mai Stroke Center from
November 9, 2021-April 2022, recruited 212
patients. Results: in the study, there were mainly
male patients, accounting for 69.8%; 50% of
hospitalized patients had Glasgow 15 points,
30.7% of patients had NIHSS > 16 points, 30.2%
of patients had NIHSS < 4 points; The most
common risk factor for cerebral hemorrhage was
hypertension (35.85%), followed by a history of
previous stroke (3.77%) and smoking (3.77%).
The most common site of brain bleeding is the
gray nucleus area, accounting for 159/212 (75%);
followed by lobes 114/212 (53.7%), ventricle
96/212 (45.28%). The most common causes of
cerebral hemorrhage were hypertension (39%)
and cerebral arteriovenous malformation (32%).
The mortality rate on the 90th day of the study



TAP CHi Y HOC VIET NAM TAP 519 - THANG 10 - SO PAC BIET - 2022

group was 28.8%, the group with good
neurological recovery mRS 0-2 day 90 accounted
for 59.4%. Conclusion: Our study found that the
most common site of brain bleeding in young
people was in the central gray nucleus.
Hypertension and arteriovenous malformation
are the two most common causes in young
patients with cerebral hemorrhage.

Key word: intracerebral haemorrhage; young
adult; intracerebral haemorrhage image.

I. DAT VAN DE

Nhitng nam gan day, s6 luong BN dot quy
ndo ¢ nguoi tré c6 xu hudng gia tang, day
duoc coi 1a mot thach thue d6i vaoi xa hoi.
Tuy nhién, chay mau trong so ¢ nguoi tré
hién tai van chua dugc hiéu ré rang. Nam
1987, Toffol va cong sy nghién cuau trén 72
BN chay mau trong so dudi 45 tudi, cho thay
ty lé tir vong trong vién la 13%*. Bevan trén
46 BN dudi 45 tudi, ty Ié tir vong trong vién
la 26% °. Niam 2005, Lai (Pai Loan), thu
dung 246 BN chay mau trong so dudi 45
tudi, cho thay ty Ié tir vong trong vién la
24%°. Gan day nhat, nam 2015, Riku-Jaakko
Koivunen thay rang ty 1& tir vong trong vién
la 14.9%, trén 336 bénh nhan tréd. Cac
nghién ctu trén ¢ mot dic diém chung la
can nguyén chay mau trong so ¢ nguoi tré rat
da dang.

O Viét Nam, chay mau trong so & ngudi
tré dang 1a mot van dé bao dong trong thoi
gian gan ddy. Chinh vi vay ching toi tién
hanh nghién ciru nham “Mb ta dic diém 1am
sang, hinh anh hoc va két qua diéu tri chay
mau trong so ¢ ngudi bénh tré tai bénh vién
Bach Mai”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pbi twong:

Tiéu chuan lya chon: Tat ca BN dugc
chan doan xac dinh chay méu trong so cd
tudi tir 10 dén 45 tuoi.

Tiéu chuan loai trir: Cac BN c6 mot trong
cac bénh ly di kem sau: Chay mau dudi
nhén; Chay mau trong so do chan thuong; Tu
mau dudi mang cing; Tu mau ngoai mang
cung.

2.2. Phwong phap nghién ciru:

Thiét ké nghién cau: Nghién ctu md ta
cit ngang, hoi ctru hd so bénh an.

C& mau nghién ctu: Thuan tién.

Phuong phap xtr Iy s6 liéu: Sé lidu duoc
xt 1y va phan tich biang phan mém théng ké
mo ta cac bién s nghién ciu.

Pja diém nghién ctu: Trung tam Dot quy
Bénh vién Bach Mai

Thoi gian nghién ciru: Hoi ciu toan bo hd
so bénh an tir 09/11/2020 - 04/2022.

. KET QUA NGHIEN cCUU

3.1. Pic diém 1am sang khi nhap vién

Nghién ctu thu tuyén duoc 212 BN chay
mau ndo, trong do 148 (69.8%) nam gidi va
64 (30.2%) nir gigi. Nhom tudi 31-40 tudi
chiém 81 (38.2%) BN, tir 10-20 tudi chiém
32 (15.1%) BN.

Pic diém lam sang: BN tinh hoan toan
(Glasgow 15 diém) chiém 106/212 (50%)
BN; Hon mé sau (Glasgow <8 diém): 54/212
(26.5%); Réi loan y thac muc do6 nhe
(Glasgow 13-14): 32/212 (15.1%); Réi loan
y thac muc trung binh (Glasgow 9-12):
20/212 (9.4%);
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Murc d6 nang caa bénh theo diém NIHSS:  NIHSS 8-16 la 49/212 (23.1%) va NIHSS tir
nhém c6 diém NIHSS > 16 chiém 65/212 4-7 c6 34/212 (16%).
(30.7%); NIHSS < 4 la 64/212 (30.2%);

Piém Glasgow
15 13-14 9-12 <=8
S6 luwong (ngudi) 106 32 20 54
Ty 18 (%) 50 15.1 9.4 26.5
Piém NIHSS
<4 4-7 8-16 >16
S6 lugng (nguoi 64 34 49 65
Ty 1& (%) 30.2 16.0 23.1 30.7

3.2. Pic diém cac yéu to nguy co chay mau ndo
BN c6 tién sir ting huyét 4p: 76 (35.85%; Tién sur dot quy ndo cii va hat thudc déu la 8

(3.77%); Tién str dai thdo dudng: 7 (3.3%); Rbi loan dong mau: 6 (2.83%); Xo gan hoic ding
thudc gay nghién: déu c6 3 (1.41%).

CAC YEU TO NGUY CO CHAY MAU NAO

O
~
‘ ‘ . . . . i i
-
H i H

. | |
KHOE TANG pOT HOT DAl BENH XO  THUOGC suy
3.3. Pac diem hinh anh hoc
Vi tri chay mau: thdy ndo chiém 114/212 (53.77%); Chay méu ndo that: 96/212 (45.28%);
Nhan béo: 58/212 (27.36%); Bao trong 31/212 (14.62%); Bao ngoai 30/212 (14.15%); Ddi thi
27/212 (12.74%); Tiéu ndo 21/212 (9.9%); Than ndo 20/212 (9.43%); Nhan dudi 13/212 (6.13%).

116
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Vi tri chay mau S6 lwong bénh nhan (%)
Nhan xam 159 (75%0)
Nhén beo 58 (27.36%)
Bao trong 31 (14.62%)
Bao ngoai 30 (14.15%)
Doi thi 27 (12.74%)
Nhén dudi 13 (6.13%)
Vung thay ndo 114 (53.77%)
Ving n&o hé sau 41 (19.34%)
Than nao 20 (9.44%)
Tiéu ndo 21 (9.9%)
N&o that 96 (45.28%)

Thé tich khdi mau tu trung binh caa nhém nghién ciu 1a 31.12 (5-162)ml.

3.4. Pic diém cin nguyén chay mau nio

Trong cac cin nguyén gy chdy mau ndo: Tang huyét 4p 39%; Thong dong-tinh mach:
32%; Can nguyén chwa xac dinh: 14%; Réi loan déng mau: 6%; U mach thé hang
(carvenoma): 5%; Céc cin nguyén khac: 3%; St dung thudc khang huyét khéi (khang tiéu
cau va khang dong): 1% bénh nhan.

Can nguyén| Thudc khang huyét
khéac khéi
Carvenpma | 39
1. 5% [
RL déng-mau-
6%

THA

Can nguyén 39%

chwa xac dinh
14%

AVM

22% CAN NGUYEN CHAY MAU NAO

3.5. Két cuc diéu tri theo diém mRS tai ngay ra vién va ngay thir 90
Tai thoi diém ra vién: ty 1é tor vong chiém 1.9%; Diém mRS 5 khi ra vién la 57/212
(26.9%). Ti 18 BN c6 kha ning song doc lap khi ra vién (mRS 0-2) 1a 78/212 (36.7%).
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PHAN BO PIEM MRS

E0m1

MRS NGAY 90 21.2% 24.5%

MRS RA VIEN pRIA 16%

2m3m4

5m6

10.8% O

o 28.8%

Két cuc tai ngay thar 90: ty 1é tir vong 61/212 (28.8%); ty 1é BN ¢6 kha ning séng doc 1ap

(MRS 0-2): 126/212 (59.43%).

IV. BAN LUAN

Dic diém 1am sang ciia nhom nguoi tré bi
chay mau ndo c6 dac trung muc do tinh trang
rbi loan y thuc va diém NIHSS néi chung la
thip. Trong nghién citu cia ching t6i c6 dén
50% BN c6 Glasgow 15 diém, va 30.2% BN
c6 diém NIHSS dudi 4. Két qua nay ciing
tuong tu nhu trong nghién ctu cua Koivunen
va cua Lai 3°,

Cac yéu té nguy co chay mau nfo & ngudi
tré trong nghién ctru: ting huyét ap 1a yéu té
chiém phan 16n véi 76/212 (35.6%), sau d6
la tién str dot quy ndo cii (3.77%), hit thube
(3.77%), dai thao duong 3.3%. Trong nghién
cau cua Koivunen nim 20142 trén 336 BN
tré, thay sd luong BN c6 tién sir tang huyét
&p chiém cao nhat trong cac yéu té nguy co
chay méau ndo véi 29.8%; tiép sau la hat
thudc 22.3%, dai thao duong 5.1%, tién st
dot quy cii 4.2%, ung thu 1.8%. Tang huyét
ap ciing 13 yéu té nguy co hay gip nhat trong
nghién ctu cua Lai véi 48.7%, cua Chen
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80%, cua Kalita 57%, ctua Rutten-Jacob vai
24% 89,

Pic diém hinh anh hoc cua chay méau ndo
nguoi tré trong quan thé BN nghién ciu,
chang tdi thay vi tri thudng gap nhat 12 viing
nhan xam 159/212 (75%), tiép theo 1a & thiy
ndo 114/212 (53.7%), ving ndo hé sau (gom
tiéu ndo va than ndo) 41/212 (19.34%). Két
qua nay ciing twong ty nghién ciru cua Lai va
cong sy, ving nhan xam chiém ty ¢ cao nhat
véi 49%, tiép theo la ving thily ndo 25% va
viing ndo hé sau 1a 20.3% .

Thé tich khéi méau tu theo cbng thic
abc/2: Pé dam bao d6 chinh xac, ching toi
do thé tich khéi mau tu cho nhiing BN c6
mau tu nhu mé ¢ mét vi tri. Chung toi do cua
200/212 BN thiy thé tich trung binh khdi
mau tu 1a 31.12ml, thé tich nho nhat 1a 5ml,
I6n nhat 12 162ml.

V& cac cin nguyén chay mau ndo: ting
huyét ap chiém cao nhat la 39%, tiép do 1a
AVM 32%, can nguyén chua xac dinh 14%,
réi loan d6ng mau, carvenoma va cin nguyén
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khac tuong tng la 6%, 5% va 3%. Tang
huyét 4p va AVM 1a hai cin nguyén thuong
gap nhét trong cac nghién ctu caa Koivunen
2014 (25% va 13.4%), Rutten-Jacobs 2014
(27% va 22%), Kalita 2014 (79% va 4%),
Roditis 2011 (63% va 13%), Lai 2005 (47%
VA 179%) 368-10

V& két cuc diéu tri tai ngay ra vién: Ty Ié
BN tir vong trong vién (mRS 6) la 1.9%, ty
¢ (MRS 5) khi ra vién la 26.9%. Ty I¢ tu
vong trong vién & cac nghién cau cua
Rutten-Jacobs 2014 (20%), Kalita 2014
(25%), Awada 1998 (27%), Lai 2005 Ia 24%
6810 Trong nghién ctu cua ching toi, ty I¢
tr vong trong vién thap hon cac nghién ciru
cua cac tac gia khac, nhung ty 1€ (MRS 5)
kha cao ldc ra vién, c6 thé 1a do van hoa cua
ngudi dan Viét Nam thuong muén ngudi
than dugc mAt tai nha nén thuong xin dua
BN vé nha khi tinh trang rat nguy kich. Va
diéu nay da dugc minh ching ré & ty 1¢ BN
c6 (MRS 6) dén ngay thir 90 chiém 28.8%.
S6 Twong BN c6 két cuc phuc hdi chirc nang
than kinh t6t (MRS 0-2) ngay tht 90 Ia
59.4%, mot con sb rat tot.

Nghién ciru cua ching tdi c6 mot s6 han
ché. Tha nhat la cac BN khong thuan nhit
trong diéu tri tai mot trung tdm ¢ Bénh vién
Bach Mai. Bénh nhan nhap vién tai Trung
tam Dot quy, néu c6 chi dinh can thiép mach
ndo s& chuyén dén Trung tam Dién quang
can thiép sau d6 diéu tri tai Trung tam Dot
quy. Néu BN c6 chi dinh phau thuat s&
chuyén khoa phau thuat than kinh phau thuat
va diéu tri sau d6 ¢ khoa hdi sirc ngoai. Mot
s6 ca dugc nam diéu tri tai khoa Nhi, trung
tdm Than kinh. Do d6 két cuc diéu tri khdng

c6 su thuan nhat cia mot trung tm. Thir hai
s6 lugng BN con khiém tén.

V. KET LUAN

Vi tri chay mau ndo thuong gip nhat ¢
nhoém nguoi tré 1a & nhan xam trung wong.
Tang huyét 4p va di dang thong dong tinh
mach 13 hai can nguyén thuong gap nhat. Két
cuc diéu tri chay mau ndo ngudi tré cd ty 18
hdi phuc chirc nang than kinh (MRS 0-2) téi
59.4%.
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S6 lugng bach cau khi nhap vién trung binh la
14,25+4,25 (G/L), ty & bach cau trung tinh trén
bach cau lympho (N/L) 1a 12,56+9,9; diém mRS
trung binh tai thoi diém ra vién 1a 2,13+2,48,
diém mRS 0-2 diém la 68,9%; Ty I bach cau
trung tinh/ bach cau lympho cao c6 méi lién quan
dén két qua hdi phuc chtc nang khong tot & BN
CMDN. Két luan: C6 mdi twong quan nghich
bién gitra ty 1¢ bach cau trung tinh/bach cau
lympho véi két qua hoi phuc chic ning & BN
chay mau duéi nhén.

Tar khéa: Chay mau dudi nhén do v& phinh
mach ndo, té bao bach ciu, ty 1& bach cu da
nhan trung tinh trén bach cau lympho

SUMMARY
RELATIONSHIP OF ADMISSION
LEUKOCYTE COUNT WITH
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OUTCOME IN ANEURYSMAL
SUBARACHNOID HEMORRHAGE AT
THAI NGUYEN NATIONAL HOSPITAL

Introduction: The inflammatory response
occurs after aneurysmal subarachnoid
hemorrhage could be a predictor of prognosis in
aneurysmal subarachnoid hemorrhage.
Objectives: To comment on the relationship of
admission leukocyte count with outcome in
aneurysmal subarachnoid hemorrhage at Thai
Nguyen National Hospital. Methods: a cross-
sectional descriptive study was conducted on 45
Aneurysmal Subarachnoid Hemorrhage were
treated in the Stroke Center of Department of
Neurology at Thai Nguyen National Hospital.
Results: The average admission white blood cell
(WBC) count was 14,25+4,25 (G/L), the rate of
Neutrophil-to-Lymphocyte was 12,56+9,9; The
average mRankin score (mRS) at discharge from
the hospital was 2,13+2,48, mRS score 0-2 was
68,9% ; The high neutrophil to lymphocyte ratio
is associated with poor outcome in aneurysmal
subarachnoid hemorrhage. Conclusion: The high
neutrophil to lymphocyte ratio on admission is
associated with poor outcome in aneurysmal
subarachnoid hemorrhage.

Key word: aneurysmal subarachnoid
hemorrhage, white blood cell, Neutrophil-to-
lymphocyte ratio.

I. DAT VAN DE

Chay méau dudi nhén chiém khoang 5%
t6ng sé dot quy ndo, 1a nguyén nhan tir vong
hang dau cua BN dot quy. Nguyén nhan gay
tr vong sau CMDN chu yéu la chay mau tai
phat do v& phinh mach nio. Diéu tri CMDN
can két hop tét gitta hoi suc noi khoa, du
phong bién chimg va diéu tri phinh mach du
phong chay mau tai phat. Két qua diéu tri
CMDN khac nhau gitra cac BN va phu thugc
vao nhiéu yéu té. Viéc nghién ciu céc yéu to

anh huong dén két qua diéu tri gop phan bd
sung thém céc yéu t tién luong, du béo két
qua cho BN chay mau dudi nhén. Xuit phét
tir muc dich d6, chung toi tién hanh nghién
ctru nay nham tim hiéu méi lién quan giira
chi s& bach cau khi nhap vién véi két qua
diéu tri CMDN tai Bénh vién Trung wong
Thai Nguyén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pbi twong

Gom 45 BN chay méau duéi nhén tu phat
diéu tri noi tra tai Trung tam dot quy, Khoa
Than kinh, Bénh vién Trung wong Thai
Nguyén.

- Tiéu chudn chon: BN c6 triéu ching
lam sang cua CMDN va hinh anh CMDN
trén phim chup cit 16p vi tinh (CLVT) so ndo
va/hoac trén phim chup cong hudng tr so
ndo (MRI), hinh anh tii phinh dong mach
nao trén phim chup CLVT mach ndo (CTA).
Bénh nhan v/ hodc nguoi nha BN dong ¥
tham gia nghién ctru.

- Tiéu chudn logi trir: BN chay mau dudi
nhén do chan thuong hodc c¢6 cic nguyén
nhan gay ting bach cau khac (nhiém khuan,
bénh bach ciu...) hoic BN va/hoic nguoi
nha BN khong dong ¥ tham gia vao nghién
clru.
Thoi gian: T thang 7 nim 2020 dén
thang 6 nam 2022.

- Pia diém nghién ctru: Trung tam dot quy
- Bénh vién Trung wong Thai Nguyén.

2.2. Phuong phap nghién ciru

- Thiét ké nghién ctru: nghién ciru mo ta
cit ngang.

- K¥ thuat: chon mau thuan tién

- C& mau: iy toan bo BN du tiéu chuan
vao nghién ctru.

- Cac budc tién hanh:
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BN duoc kham lam sang, can lam sang dé
chan doan xac dinh CMDN, xéc dinh phinh
dong mach ndo va dugc lam xét nghi€ém:
téng phan tich té bao mau, dong mau co ban,
sinh héa mau co ban.

Nhimng BN ¢6 chi dinh diéu tri can thiép
ndi mach hodc ngoai khoa s€ thuc hién tai
khoa Chan doan hinh anh, khoa Ngoal Than
Kinh.

Sau can thiép mach hoac nhitng BN
khong c6 chi dinh can thiép s& diéu tri noi
khoa tai Trung tim dot quy - Khoa Than kinh
- BVTU Thai Nguyén.

Két qua diéu tri dugc danh gia duwa trén su
thay d6i ctia cac ddu hiéu 1am sang khi nhap
vién, khi ra vién, thang diém Rankin cai bién
(mRS) khi ra vién.

S6 lidu duoc thu thap theo mau bénh an
nghién ctru théng nhat.

2.3. Chi tiéu nghién ctru

Tudi, gibi, tién sir méc bénh.

Il. KET QUA NGHIEN cU'U

Cac trigu chung lam sang: y thic, dau
dau, non, triéu ching than kinh khu tra, triéu
chirng khéc.

Can lam sang: $6 luong bach cAu, bach
cau da nhan trung tinh, bach cau lympho, ty
1¢ bach cau da nhan trung tinh trén bach cau
lympho khi nhap vién.

Két qua diéu tri danh gia qua sy thay doi
cac dau hiéu 1am sang khi nhap vién, khi ra
vién, thang diém mRS khi ra vién.

2.4. Xir ly s6 ligu:

Theo phuong phap théng ké y hoc bang
phan mém SPSS 22: T-test trong kiém dinh
hai trung binh va Chi-binh phuong cho kiém
dinh hai ty I¢.

2.5. Pao dirc nghién ciru

Pé tai da dugc su chép thuan cia Hoi
doéng Pao duc trong nghién ctru Y sinh hoc
Bénh vién Trung wong Théi Nguyén.

Bdng 1. Ddc diém tudi, gioi ctia bénh nhdn nghién ciru

P Trung binh Yi SD Nhé nhat Lén nhat
Tuoi (nam)
59,29+14,64 19 90
Pic diém S6 bénh nhan Ty 1& (%)
_ Nam 15 33,3
Giol
N 30 66,7

Tudi trung binh 13 59,29 (ndm), BN nir chiém ti 1& cao (66,7%).
Bing 2. Mt s6 triéu chirng khéi pht va tién sie bénh nhin nghién civu

Pic diém S6 bénh nhan Ty 1& (%)
Pau dau 43 95,6
R&i loan y thirc 25 55,6
Triéu chiing No6n 20 44 4
khoi phat Liét day than kinh so ndo 15 33,3
Liét nira nguoi 14 31,1
Co giat 1 2,2
Tién sir Tang huyét ap 30 66,7
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Réi loan chuyén hoa lipid 9 21,4
Pai thio duong 2 4.4

Hut thudc 14 6 13,3

Lam dung ruou 7 15,6

Triéu ching khoi phat thuong gap nhét 1a dau dau (95,6%) va tién sir hay gap nhat 1a ting

huyét ap (66,7%).

Bing 3. Chi 56 bach cdu khi nhdp vién

S6 lwong bach cau khi o = Nhé nhat Lén nhit
nhap vién Trung binh (X £ SD) (G/L) GIL) (GIL)
Bach cau 14,25+4,25 5 22,8
Bach cau trung tinh (N) 11,66+4,31 3,9 18,1
Bach cau lympho (L) 1,54+1,16 0,2 4.8
Ty 1€ N/L 12,5619,9 1,13 45,25
S6 lwong bach cau trung binh khi nhap vién 14,25+4,25 (G/L), ty Ié bach N/L trung binh
12,56%9,9.
Bing 4. Piém mRankin tai thoi diém ra vign
Pi¢m mRankin (MRS) . .
. - Nhé nhat Lén nhat
trung binh (X + SD)
2,13+2,48 0 6
mRS S6BN | Tylé (%) mRS S6BN | Ty lé (%)
0 19 42,2 3-4 0 0
1 7 15,6 5 5 11,1
2 5 11,1 6 9 20,0
Tong 31 68,9 Tong 14 31,1
Tai thoi diém ra vién, diém mRankin tir 0-2 chiém ty 1€ cao (31 BN, 68,9%).
Bing 5. Méi lién quan gi@a chi sé bach cdu dén két qua diéu tri
Hoi phuc| Tot (MRS 0-2) Khéng tét (MRS 3-6)

Diic diém n (%) n (%) P
S6 lugng bach <10 G/L 21 (65,6) 11 (34,4) S 005
cau (BC) > 10 G/L 10 (76,9) 3(23,1) '
Sélugng BC | <85GI/L 11 (84,6) 2 (15,4) 005
trung tinh >8,5G/L 20 (62,5) 12 (37,5) ’
S6 lugng BC <15G/L 19 (70,4) 8 (29,6) 5005
lympho >1,5G/L 12 (66,7) 6 (33,3) ’

o <75 15 (82,2) 2 (11,8)
Ty 16 BC N/L <0,05
>75 16 (57,1) 12 (42,9)
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Ty 18 BC trung tinh/BC Lympho cao trén 7,5 c¢6 mdi lién quan dén két cuc xdu ¢ BN chay

mau dudi nhén (p<0,05).
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Biéu do 2. Méi twong quan giiva ty 1é BC da nhén trung tinh/BC Lympho
dén két qua héi phuc
Ty 1& BC trung tinh/BC Lympho cao c6 mdi twong quan nghich bién dén két qua hoi phuc

0 BN chay mau dudi nhén (r=0,31 va p<0,05).

IV. BAN LUAN

Nghién ctru duoc tién hanh trén 45 BN
CMDN do v& phinh mach ndo diéu tri tai
Trung tdm Dot quy - Khoa Than kinh - Bénh
vién Trung uwong Thai Nguyén tur thang 7
nim 2020 dén thang 6 nam 2022. BN nir
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chiém ty 1& cao (66,7%), két qua nay tuong
ddng vai nghién ctu cua Zhang, Jamali, Al-
Mufti va Giede-Jeppe [1]. Tuy nhién, trong
nghién ctru cua Wang, Ogden thi ty 1¢ BN
nam va nir tvong duong nhau, tham chi ty 1€
BN nir ¢6 phan thip hon trong nghién ciru
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cia Wu [1]. Tudi trung binh cua BN 1a
59,29+14,64 (nim), thap nhét 1a 19 tudi va
cao nhat 1a 90 tudi. Két qua nay caa chang
t6i kha twong dong voi nghién cau cua
Ogden, Huang [1] va Zhang T [2] nhung cao
hon trong nghiéc ctu cua Yilmaz va Giede-
Jeppe [1]. Triéu ching khoi phat thuong gap
nhit & BN trong nghién ciu 1a dau dau
(95,6%), tang huyét ap 1a tién s thuong gap
nhét (66,7%). BN c6 két qua phuc hoi chirc
nang tot (diém mRS tir 0-2) chiém ty 18 cao
(68,9%), dién bién nang xin vé (diém mRS:
6) c6 9 (20%) BN, c6 6 BN (11,1%) c6 diém
mRS la 5. Chung t6i khéng ghi nhan BN nao
c6 diém mRS & muc 3-4 diém.

S6 lugng bach cau trung binh khi nhap
vién la 14,25+4,25 (G/L) cho thiy sé luong
bach cau trén BN CMDN do v& phinh mach
ndo tang dang ké ngay tir nhitng gio dau sau
khi CMDN xay ra. Két qua cua chung tdi cao
hon so véi sé luong bach cau trung binh la
11,7+3,8 (G/L) va ciing cao hon két qua 13,2
+ 3,3 (G/L) trong nhém BN chay mau dudi
nhén xuat hién bién chang co thit mach nio
tha phat trong nghién ctru ctia Buce-Satoba |
[3]. Su khac biét nay c6 thé xuat phat tir viéc
d6i tugng nghién cau khac nhau vé chung
toc, vi tri dia ly. Mat khac, nghién ctu cua
chiing t6i duoc thuc hién trong pham vi hep
tai Bénh vién Trung wong Thai Nguyén,
trong thoi gian ngin, véi ¢& mau nho va
khong co6 tinh dai dién. Trong CMDN, mau
di vao dich ndo tay va théng qua dich nao
tay di dén md ndo. Su phan huy hong cau
trong CMDN giai phong nhiéu phan tir hoat
tinh sinh hoc cé kha nang gay doc, gop phan
pha huy cac mach mau va kich hoat phan
ing viém [1]. Bach cau da nhén trung tinh la
té bao bach huyét di chuyén dén mé nio bi
ton thuong & giai doan som nhat, déng vai
tro quan trong trong viéc lam tram trong

thém phan tng viém, dan dén pha hay hang
rao mau nao, phu nao, giam tudi mau nao va
lam toén thuong thém té bao than kinh [1].
Trong khi d6, té bao bach cau lympho xuit
hién muén hon nhung déng vai trdo quan
trong trong co ché bao vé chdng lai ton
thuong nio théng qua vai tro diéu hoa mién
dich cua té bao T diéu hoa (Tregs) [1]. Nhiéu
nghién cho thay s lwong bach cau trong
CMDN la mét trong cac yéu to gop phan du
bao két cuc cua BN [4-6]. Cu thé, sb lugng
bach cau tang cao la mot trong cac yéu té du
bao sdm su xuat hién co that mach ndo thu
cap sau CMDN [3], ciing la yéu té du bao két
qua phuc hoi chic nang khong tét trén BN
CMDN. Tuy nhién, nghién cau nay cua
chang tdi khdng thiy c6 méi lién quan giita
s6 luong bach cau, sd lugng bach cau da
nhan trung tinh, s6 luong bach cau lympho
véi két qua hdi phuc chic ning trén BN
CMDN tai thoi diém ra vién. Khi khao sat
mdi twong quan giira s6 lwong bach cau dén
két qua phuc hdi chtc nang cua BN, chang
t6i thay s6 luong bach cau trung tinh cao c6
mdi twong quan nghich bién vai két qua hoi
phuc chirc nang khong tét trén BN (r=0,23 va
p>0,05) va sb lugng bach cau lympho cao c6
mdi tuong quan thuan véi két qua hoi phuc
chirc niang t6t & BN CMDN (1=0,33 va
p>0,05). Két qua nay co thé do nghién cau
ctia chung t6i ¢& mau nho, thoi gian theo doi
ngin nén chwa danh gia chua duoc toan dién.

Ty I¢ bach ciu da nhéan trung tinh/bach
cau lympho (N/L) khi nhap vién trong nghién
ctu cua chang toi 1a 12,56+9,9, thap nhit la
1,13 va cao nhat la 45,25, cao hon so voi ty
¢ N/L trung binh la 8,6+8,3 trong nghién
ctu caa Chang JJ [5] nhung khé tuong dong
véi nghién ctu cua Wang va Jamali [1]. Khi
xem xét mbi lién quan giira ty 16 N/L dén két
qua hdi phyc chirc niang cua BN, ching toi
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thiy co6 mdi lién quan giira ty 16 N/L cao dén
két qua hoi phuc chtc ning khong tot cua
BN CMDN (p<0,05) va ty 1& N/L c6 mbi
tuong quan nghich bién dén két qua hdi phuc
chtrc ning ctia BN. Néu BN ¢6 ty 18 N/L cao
thi két qua phuc hdi chiic ning khong t6t va
nguoc lai (r=0,31 va p<0,05). Két qua nay
tuong dong véi nghién ctu cua Giede-Jeppe
khi thy ty 18 N/L cao lic nhap vién c6 lién
quan dén két qua phuc hdi chiic ning khong
t6t ciia bénh nhan [4] va ty 1& N/L la 7,05
dugc xac dinh 12 ngudng gia trj t6t nhat dé
phan biét giita két qua phuc hdi chic ning
t6t va khong tét trong nghién ciu nay [4].
Trong khi do, nghién ctru cua chung tdi cho
thay ty 1¢ N/L khi nhap vién & muc 7,5 la
ngudng phan biét két qua phuc hoi chic
nang tot va khong tot tréen BN CMDN va ty
16 N/L 16n hon 7,5 ¢6 lién quan dén két qua
hoi phuc chirc niang khong tot cua BN trong
nghién ctu caa ching toi (p<0,05). Két qua
nay tuong dong véi nghién ciu caa Jamali va
Yilmaz la ty I¢ N/L cao lac nhap vién cé gia
tri duy doan nguy co tir vong trong CMDN
[1], dong thoi tuong ddng véi  nghién cau
ciia Tao C la ty 16 N/L Ia ddu 4n sinh hoc
viém méi co gia tri doc lap du bao sy phat
trién cua thiéu mau ndo xuét hién muon sau
CMDN do v& phinh dong mach nao [6] va ty
16 N/L ciing 1a mot trong cac yéu té doc lap
du bao két qua phuc hoi chirc nang khong tot
trén BN chay mau dudi nhén do v phinh
mach nao.

V. KET LUAN

Ty Ié bach cau trung tinh trén bach cau
lympho cao tai thoi diém nhap vién co lién
quan dén két qua hdi phuc chtic nang khong
tbt tai thoi diém ra vién caa bénh nhan chay
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mau dudi nhén do vo phinh mach nio.
Nhitng nghién ciu voéi ¢ mau I6n hon va
thoi gian theo dbi dai hon can duoc thuc hién
dé kiém chung nhitng két qua trong nghién
ctru nay cua chung téi.
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CAC YEU TO LIEN QUAN PEN T’ VONG
SAU POT QUY THIEU MAU NAO CUC BO CAP TAI TIEN GIANG

Nguyén Vin Diing*, Cao Phi Phong**, Nguyén Vin Thanh*

TOM TAT

Mé dau: Dot quy la mot trong nhitng nguyén
nhan gy tir vong hang dau trén toan thé gidi.
Viéc xac dinh ty suit tor vong va céac yéu té lién
quan dén tir vong sau dot quy thiéu méau ndo cip
la quan trong nham cai thién viéc diéu tri cho
bénh nhan (BN). Muc tiéu: Xac dinh ty suét tir
vong tich lily tai thoi diém 1 thang, 3 thang, 1
nim va cac yéu tb lién quan doc lap dén tir vong
sau dot quy thiéu mau ndo cip (PQTMNC).
Phwong phap: Nghién ctu doan hé quan sat
tién, ciru. Sur dung wéc tinh Kaplan-Meier va md
hinh hoi quy Cox dé xac dinh ty suét tir vong tich
lity va cac yéu tb lién quan doc lap dén tir vong
sau DPQTMNC. Két qua: Trong 2 nam, chiing toi
thu thap dugc 520 BN DPQTMNC cip va theo doi
1 ndm. Ty sut tir vong tich lity tai thoi diém 1
thang, 3 thang va 1 nam lan luot 12 6,9%, 9,8%
va 19,8%. Cac yéu té lién quan doc 1ap véi tu
vong bao gom tudi cao, tinh trang hén nhan
(séng mot minh), rung nhi, dudng huyét ldc nhap
vién, viém phdi va lap mach tir tim. Két luan: Ty
Suit tir vong tich lily tai thoi diém 1 thang, 3
thang va 1 nam 1an luot 1a 6,9%, 9,8% va 19,8%.
Céc yéu t6 lién quan doc lap véi tir vong la tudi
cao, tinh trang hén nhan (séng mot minh), rung
nhi, glucose mau lic nhap vién, viém phéi va lap
mach tur tim.

*Bénh vién Pa khoa Trung tam Tién Giang,
**Pai hoc Y diroc Thanh phd Ho Chi Minh.
Chiu trach nhiém chinh: Nguyén Vin Diing
Email: dungbvtg@gmail.com

Ngay nhan bai: 16.8.2022

Ngay phan bién khoa hoc: 20.8.2022

Ngay duyét bai: 10.9.2022

Tir khoa: Yéu té, tir vong, lién quan dén, dot
quy thiéu mau ndo cap.

SUMMARY
FACTORS ASSOCIATED WITH
MORTALITY AFTER ACUTE
ISCHEMIC STROKE IN TIEN GIANG

Background: Stroke is one of the leading
causes of motarlity in around the world. The
determination of mortality rates and factors
associated with to mortality after acute ischemic
stroke is important to improve the treatment of
patients. Objectives: Determine the cumulative
mortality rate at the first month, the third month,
the first year and factors independently
associated with to mortality after acute ischemic
stroke. Methods: Prospective, observational
cohort study. Using Kaplan-Meier estimates and
Cox regression models to determine cumulative
mortality rate and factors independently
associated with to mortality after acute ischemic
stroke. Results: In 2 years, we collected 520
patients with acute ischemic stroke and followed
up for 1 year. The cumulative mortality rates at
the first month, the third month and the first year
are 6,9%, 9,8% and 19,8%, respectively. Factors
independently associated with mortality include
older age, marital status (live alone), atrial
fibrillation, blood glucose on admission,
pneumonia, and cardioembolism. Conclusions:
The cumulative mortality rates at the first month,
the third month and the first year are 6,9%, 9,8%
and 19,8%, respectively. Factors independently
associated with mortality were older age, marital
status (live alone), atrial fibrillation, blood
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glucose on admission, and
cardioembolism.
Keywords: factor, motarlity, associated with,

acute ischemic stroke.

pneumonia,

I. DAT VAN DE

Dot quy l1a mot trong nhitng nguyén nhan
gay tir vong hang dau trén toan thé gisi. That
vay, trén toan cau co 6,6 triéu nguoi tir vong
do dot quy, trong s6 dé tir vong do PQTMN
cuc bo l1a 3,3 tri¢u nguoi [16]. Viéc xac dinh
ty Suat tir vong va cac yéu to lién quan dén tu
vong sau PQTMNC 1a quan trong nham cai
thién viéc diéu tri cho BN.

Trén thé gi6i, cd nhiéu bai bao céo vé ti I¢
tr vong va cac yéu té lién quan dén tir vong
sau DPQTMNC. O Viét Nam, c6 it nghién
clru Vé van dé nay véi thoi gian theo doi 1a 1
nim. Xuit phat tir nhitng 1y do trén, ching
t6i tién hanh nghién ciu dé tai “Cac yéu td
lién quan dén tir vong sau PQTMNC tai Tién
Giang” v&i cadc muc tiéu sau:

- Xdc dinh ty suat tir vong tich liy tai thoi
diém 1 nam sau dét quy thiéu méau néo.

Xdc dinh cac yéu té lién quan dgc 1gp véi
tir vong sau dgt quy thiéu mau ndo cdp.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi twong

Cic BN PQTMN cuc bd cap nhap vao
khoa No6i Than Kinh, bénh vién Pa khoa
Trung tdm Tién Giang tir thang 02/2016 - 7/
2017 c6 du tiéu chuan chon mau.

Tiéu chuan chon vao:

Bénh nhan dwgc chan doan xac dinh 1a
PQTMN cuc bo cép theo tiéu chuin lam
sang cua T6 chirc Y t& Thé gidi va hinh anh
chup cit 16p vi tinh/cong huéng tir so néo,
dong thoi co dia chi rd rang va/hoac sé dién
thoai.

Tiéu chudn logi ra:
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- Bénh nhan c6 tién sir dot quy nhung 1an
nay nhap vién diéu tri vi bénh khac.

- Bénh nhén khong 1am ddy du cac can
|am sang can thiét.

- Bénh nhan chan thuong hodc phau thuat
trong vong 3 ngay trudc khi dot quy khoi
phat, bénh gan muac do ning, bénh nhiém
khuan cép ldc nhap vién.

- Bénh nhan khong dong y tham gia
nghién cuu.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciu: Nghién ctru doan
hé quan sat, tién ctu.

Phwong phap chon miu: Chon lién tiép
nhitng BN duoc chan doan 1a PQTMNC vao
khoa Nbi Than Kinh bénh vién DKTT Tién
Giang trong thoi gian nghién cau va phai
dam bao ¢& mau t6i thiéu cho nghién ciu.

C& mau: Puoc tinh theo cong thuc danh
cho nghién ciru doan hg, tién cau co sir dung
phuong phap phan tich séng con. C& mau
chung t6i thu dugc thuc té 1a 520 trudng hop.

Phuong phap thu thap sé ligu:

- Thu thap thong tin khi BN nhap vién:
Nhitng BN BPQTMNC dugc kham Iam sang
ti mi va cho lam day di cac can 1am sang can
thiét dé thu thap cac théng tin cho nghién
ctru. Pong thoi, ghi nhan sb dién thoai cua
BN va nguoi nha BN.

- Chlng tdi tién hanh theo ddi ngay Iic
BN con nam vién.

- Sau khi ra vién: chung t6i tiép tuc theo
déi BN thong qua khéam tryc tiép hodc goi
dién thoai cho dén khi két thic nghién cuu.
Thaoi gian theo ddi sau ra vién 1a 1 nam.

- Tat ca nhiing théng tin thu thap déu
dugc ghi nhan can than vao bang thu thap sé
liéu cé san.

Phuwong phap xir ly s6 liéu: S6 liéu duoc
nhap, mé hoa va xt Iy bang phan mém théng
ké SPSS 20.0. Udc tinh Kaplan-Meier va mo



TAP CHi Y HOC VIET NAM TAP 519 -

THANG 10 - SO PAC BIET - 2022

hinh hdi quy Cox dugc st dung dé tinh ty
Suit tir vong tich lity tai thoi diém 1 nim va
xac dinh céac yéu tb lién quan doc l1ap voi tu
vong sau dot quy thiéu mau ndo cap.

INl. KET QUA NGHIEN cU'U

3.1. Pic diém chung cia miu nghién
cwu

3.1.1. Cac yéu td vé dan sé hec

Qua 2 nam, chuing t6i thu thap duoc 520
BN thoa tiéu chuan chon mau. Trong do, ti 1¢
nam giéi va nit giéi gan bang nhau. Tudi
trung binh cua cac BN 1a 69 + 12,5 véi tudi
nhé nhét 12 26 va tudi Ion nhat 1a 96, trong
d6 gan 2/3 BN thuéc nhom tudi > 65. Gan
3/4 sb BN trong nghién cau séng ¢ khu vuc
ndng thdn va chi c6 1/4 sb BN trong nghién
clru ctia chung t6i c6 trinh d6 trén tiéu hoc.

3.1.2. Mot sb diic diém lién quan dén qué trinh theo ddi

Bdng 1: Mét sé dic diém lién quan dén qua

trinh theo doi

Mt s6 dic diém Tan s6 (n=520)
Téng sé bénh nhan duoc theo ddi 520
S6 bénh nhan tir vong (moi nguyén nhan) 103
S bénh nhan mat theo ddi 5
Thoi gian theo doi (nam) 1

Ti suét tir vong tich lily tai toi diém 1 thang, 3 thang va 1 ndm sau dot quy thiéu méu no
cap lan luot 12 6,9%, 9,8% va 19,8%.

3.2. Két qua phan tich don bién

Bdng 2: CAc yéu té dan sé hoc, tién sir va nguy co mach mau

Yéu t nguy co HR KTC 95% | Giatrip
Tudi >65 391 | 1,90-8,05 | <0,001
Gidi nit 1,79 | 1,20-266 | 0,004
Trinh d6 hoc van < 6 nim (tiéu hoc tro xuéng) 1,76 1,06 — 2,93 0,029
Tinh trang hdn nhan (ly than, ly hon, chong/vg mat) 2,77 | 1,85-4,13 | <0,001
Tién st ting huyét ap 1,01 | 067-151 | 0977
Tién st dai thao duong 1,16 | 0,69-1,95 | 0,574
Tién sir dot quy/TIA 1,12 | 0,73-1,72 | 0,610
Tién st gia dinh co nguoi than bi dot quy 081 | 049-134 | 0,408
Tién sir nhdi méau co tim 221 | 1,12-4,39 | 0,023
Tang huyét ap 099 | 062-158 | 0,948
Dai thao duong 085 | 0,53-1,37 | 0,509
R&i loan lipid méu 086 | 057-129 | 0,464
Rung nhi 3,07 1,97 -480 | <0,001
Suy tim 334 | 1,83-6,10 | <0,001
Hut thude 14 070 | 0,44-111 | 0,131
Udng ruou 071 | 043-1,14 | 0,154
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Bdng 3: CAc yéu té 1am sang

Yéu t6 nguy co HR | KTC95% | Giatrip
HA tdm thu IGc nhap vién > 140 mmHg 0,96 | 0,64-1,43 0,832
HA tdm truong ltc nhap vién > 90 mmHg 1,31 | 0,89-1,94 0,174
Diém Glasgow lic nhap vién < 8 3,99 | 2,23-7,14 | <0,001
Diém NIHSS ltc nhap vién > 15 2,76 | 1,67-457 | <0,001
DPuong huyét lic nhap vién 1,05 | 1,01-1,10 0,018
DQTMNCB tuan hoan sau 1,50 | 0,99 —2,29 0,059
Viém phdi lac nam vién 362 | 2,46-534 | <0,001
Co giat luc nam vién 1,28 | 0,32-5,19 0,729
Diém Rankin hiéu chinh ldc ra vién > 2 0,71 | 0,47-1,09 0,109
Phan nhém nguyén nhan TOAST (L4p mach tir tim) 3,28 | 1,92-5,60 <0,001

Qua phan tich hdi quy Cox don bién, ¢ 12 bién s6 c6 ¥ nghia thong ké (p < 0,05) va 1
bién sé gan co y nghia thong ké (P < 0,1). Cac bién s6 nay tiép tuc duoc dua vao phan tich

hdi quy Cox da bién.
3.3. Két qua phan tich da bién
Bdng 4: Két qud phan tich héi quy Cox da bién

Yéu t6 nguy co HR KTC 95% | Giatrip
Tudi > 65 1,99 | 1,10-3,60 | 0,023
Gigi tinh 0,94 0,58 -1,52 0,794
Trinh d6 hoc van 0,85 0,48 -1,52 0,589
Tinh trang hdn nhan (ly than, ly hon, chong/vg mat) | 2,15 | 1,34—3,46 0,002
Tién sir nhoi méau co tim 1,77 | 0,85-3,69 0,130
Rung nhi 1,70 1,02-2,81 0,042
Suy tim 1,55 0,78 — 3,07 0,212
Diém Glasgow liic nhap vién 1,16 0,60 — 2,26 0,666
Puong huyét Ilc nhap vién 1,06 | 1,01-111 0,030
Dot quy tuan hoan sau 1,50 | 0,97-231 0,069
Viém phoi 249 | 161-386 | <0,001

Diém NIHSS Itc nhap vién
0 dén 4 1 Tham chiéu
5 dén 14 0,85 | 0,52-1,38 0,512
>15 141 0,79 - 2,50 0,242
Phan nhom nguyén theo TOAST
Bénh mach méau nho 1 Tham chiéu

L4p mach tir tim 2,11 | 1,18-3,79 0.012
Xo vita dong mach lon 1,02 0,51-2,04 0,946
Nguyén nhan khac/CRNN 1,09 0,67 -1,78 0,740
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IV. BAN LUAN

4.1. Ti sut tir vong tich liy sau dét quy
thiéu mau n&o cip tai thoi diém 1 thang

Ti suat tir vong tich liy tai thoi diém 1
thang trong nghién ctu (NC) cua ching toi la
6,9%. Két qua nay phu hop véi mot s6 NC
khac. Dién hinh, NC cia Hartmann va cong
su (cs) thi két qua nay la 5% [8]. Bén canh,
nghién ctru cua Bae va cs cho thy ti suat nay
la 5,5% [2]. Ngoai 1&, mot sé6 NC trén nhitng
BN chon loc c6 két qua thap hon cua ching
t0i. That vay, nghién cuu cua Langagergaard
va cs trén BN < 65 tudi thi ti suat nay la
4,8%. Nghién cuau cua Chen va cs trén BN
tudi tir 35 dén 74 véi két qua tai thoi diém
trén 1a 3%. Tuy nhién, mot s6 nghién cau
cho két qua cao hon cua ching tdi. Chang
han, theo Petty va cs cho thay ti suit tir vong
sau DQTMNCB tai thoi diém trén 1a 14% .

4.2. Ti suit tir vong tich lity sau dot quy
thiéu mau ndo cip tai thoi diém 3 thang

Nghién ctu cua ching toi ghi nhan ti suat
tr vong tich liiy tai thoi diém 3 thang la
9,8%. Két qua nay twong dong véi mot sd
nghién ciru khac. Bién hinh, nghién cau cua
Chang va cs thi két qua nay 1a 9,7%
[3].Trong nghién ctu caa Adoukonou va cs
thi ti suat tor vong tai thoi diém 3 thang la
10,1% [1]. Nghién cua Bae va cs cho thay ti
suit nay la 10,9%. Ngoai ra, con vai nghién
ctru ciing c6 két qua twong tu. Tuy nhién, ddi
v6i nhitng nghién ciu trén, tiéu chuan chon
bénh khong twong ddng véi ching toi nén
cho két qua khac nhau. Cy thé, nghién ctu
cua Bravata va cs trén 8076 BN dot quy
TMNCB nhe va TIA thi tai thoi diém 3
thang, ti suat tir vong tich lity 1a 4%.

4.3. Ti suét tir vong tich liiy sau dot quy
thiéu mau nio cap tai thoi diém 1 nim

Trong nghién ctu caa ching toi, ti suat ter
vong tich lity tai thoi diém 1 thang, 3 thang
va 1 nim 13 6,9%, 9,8% va 19,8%19,8%. Két
qua ndy cao hon so voi mot sd nghién cau
khac. Dién hinh, nghién cau cua Waje-
Andreassen va cs, ti I¢ nay la 5,2% [17].
Tuong tu, nghién ctu cua Putaala va cs thi
con s6 nay 1a 4,7% [14]. S& di ¢ su chénh
Iéch nhu vay la do trong hai nghién cau nay,
dan s chon mau la nhitng BN DPQTMN tuoi
con tré tur 15-49, c6 it bénh 1y di kém. Nhung
cling c6 nghién cau cho thay ti Ié ndy cao
hon cta chung t6i, 1én dén 36,5% tai thoi
diém 1 nam [7]. Bén canh, nghién ctu cia
Saposnik va cs thé hién ti 18 tir vong tai thoi
diém 1 nam 1a 23,6% [15]. Tuy nhién co
nhiéu nghién cau cho thay ti 1& tir vong sau
DQTMN tai thoi diém 1 nim tuong dong Voi
nghién cau caa chang téi [10], [1], [5]. Piéu
nay cho thiy ti 1& tr vong sau DPQTMN con
kh& cao, can cd nhitng chién lugc phong
ngira va diéu tri hop 1y trudc, trong va sau
khi dot quy xay ra.

4.4. Mt sb yéu t6 lién quan dén tir vong
sau dot quy thiéu mau néo cap

4.4.1. Tuoi:

Trong nghién ciru cua ching toi, tudi > 65
lam tang nguy co dot quy tai phat voi HR =
1,99; p = 0,023. Két qua nay tuong tu véi két
qua cuta nhitng nghién ctu khac. Bién hinh,
nghién ctu caa Putaala va cs thay rang tudi
I6n lién quan doc lap véi ta vong voi HR =
1,07; p = 0.021. Hon nira, nghién ctu cua
Heuschmann va cs cho thay tudi Ion 1a yéu té
lién quan doc 1ap véi nguy co tir vong ti

223



HOI NGHI KHOA HQOC TOAN QUOC CHUYEN NGANH POT QUY VA CAC BENH THAN KINH LIEN QUAN LAN THU' IX - 2022

vong (p < 0,001) [9]. Ngoai ra, nghién ctu
ctia Nedeltchev va cs ciing cho rang tudi 16n
lién quan doc 1ap véi nguy co tr vong Vi
HR = 1,12; p < 0,001) [12].

4.4.2. Gigi tinh:

Trong nghién ctu nay, gidi tinh khéng co
lién quan doc 1ap vai nguy co tir vong sau
PQTMN M&i lién quan giira gidi tinh véi
nguy co tir vong ciing chua ddng nhit trong
nhiéu nghién ctu. Nghién ctu Chang va cs
cho rang nam gigi co lién quan dén nguy co
tor vong vai OR = 3,18; p=0,036 [4]. Nghién
ctiu cia Adoukonou va cs ciing thay rang
nam gidi lam tang nguy co tir vong voi HR =
2,3; p = 0,015. Tuy nhién, vai nghién ctu
méi bdo cao két cuc dot quy xau hon & nir
gidi va chi ra rang do nir dén khoa cap cau
tré hon nam giGi va vi vay it nhan duogc liéu
phép tiéu soi huyét, lipid va nhimg phuong
phap can thiép va chan doan khéc, va thuong
khoi phat nang né hon, dé nhiém tring tiéu
hon.

4.4.3. Tinh trang hén nhan:

Nghién cau cua ching tdi cho thay tinh
trang hon nhan c6 lién quan doc lap vai ti
vong sau PQTMN véi HR = 2,15, p=0,002.
Két qua nay twong tw Vi nghién ctu cia
Waje-Andreassen va cs. Trong nghién ctu
nay, tac gia cho thay nhiing BN sbng mot
minh s€ tang nguy co tr vong sau PQTMN
v6i HR = 3.5, p=0,04. Ly giai vé diéu nay,
tac gia thiy rang trong mau nghién cau nay,
phan I6n BN séng mot minh udng ruou
nhiéu, trdm cam ciing lién quan dén tinh
trang hon nhén caa ho [17].

4.4.4. Tién str dot quy/TIA:
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Trong nghién ctu nay, tién st dot
quy/TIA khéng c6 méi lién quan doc lap véi
nguy co tir vong. Két qua nay trai nguoc voi
nghién cuau cua Chaudhary va cs. Trong
nghién ciu nay, tac gia cho thiy tién sir dot
quy lam tang nguy co tir vong véi HR = 1.28
va p= 0.004 [5]. Thém vao do6, nghién ctru
cia Heuschmann va cs ciing c6 két qua
khéng gidng cua ching toi [9].

4.4.5. Mwre d9 nang lic nhap vién (danh
gia bang thang diém NIHSS):

Trong nghién cau cua chdng téi, muc do
nang lic nhap vién khéng cé lién quan vai tu
vong sau DQTMN, du trudc do trong phin
tich don bién, yéu t6 nay 1am ting nguy co tir
vong voi HR = 2,76; p < 0,001. Két qua
nghién ctu nay khdng giéng voi mot sb
nghién ctru khac. Dién hinh, nghién ciu caa
Nedeltchev va cs cho rang diém NIHSS cao
lic nhap vién lam tang nguy co tir vong Vai
HR = 1,15; p=0,002. Hon nita, nghién ctu
cia Adoukonou va cs ciing cho rang diém
NIHSS lGc nhap vién c6 lién quan doc lap
véi nguy co tr vong véi HR = 1,1; p = 0,006.
Tuy nhién, nguy co nay ciling khong cao do
gia tri cia HR chi méi vugt qua ngudng 1.

4.4.6. Pot quy tuan hoan sau:

Két qua tir nghién ciu cua ching t6i cho
thdy dot quy tuan hoan sau khdng c6 méi lién
quan doc 1ap voi nguy co tir vong sau dot
quy. Két qua nay khong phu hop véi nghién
cau cua Chang va cs. Trong nghién ctu nay,
nhom tac gia thay rang dot quy tuan hoan sau
la yéu t6 tién lwong tir vong voi OR = 5,25;
p=0,001 [4]. Tuy nhién, theo Koton va cs thi
khong phai NMN tuan hoan sau ma chinh
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NMN tuin hoan truéc méi lam ting manh
nguy co tir vong véi HR = 4,9; p=0006 [10].

4.4.7. Ting huyét 4p:

Trong nghién ctu nay, taing HA khong co
mbi lién quan doc 1ap véi nguy co tir vong.
Két qua nay khong tuong dong véi nghién
ciru cua Zou va cs. Trong nghién ciu nay,
tac gia nhan thiy o nhitng BN cao tudi thi
ting HA lam tdng nguy co to vong sau
DQTMN véi RR = 2,56; p=0,024 [18]. Méi
quan h¢ gitra tang HA va tir vong sau dot quy
la mdi quan hé tuyén tinh, nghia 1a HA cang
cao thi nguy co tir vong do dét quy cang cao.
Tuy nhién, diéu trj ting HA trong PQTMNC
van con mot sé van dé, véi nhitng van dé dat
ra nhu khi ndo s& khoi dau ding thude diéu
tri ting HA, giam HA téi muc nao, va thudc
nao nén st dung.

4.4.8. Dai thao dwong:

Nghién ctu cua ching tdi cho thay dai
thao duong khong co lién quan doc lap vai tu
vong sau dot quy. Piéu nay khong phd hop
v6i két qua cia vai nghién cau. That vay,
nghién ctu cua Putaala va cs thiy rang dai
thao duong lam tang nguy co tir vong véi HR
= 3,25; p=0.022 [14]. Su tang nguy co tu
vong c6 thé do bénh 1y di kém cé trude cua
BN dai thao duong nhiéu hon, ciing nhu sy
hity hoai té bao than kinh cao hon & mé thiéu
mau ndo trong tang glucose mau.

4.4.9. Rung nhi:

Trong nghién ctu cua ching t6i, rung nhi
¢6 lién quan doc lap véi nguy co tir vong sau
dot quy thiéu mau ndo véi HR = 1,70;
p=0,042. Két qua nay phu hop vai phan Ién
nhitng nghién ciu khac. Dién hinh, nghién
ctiu ciia Chaudhary va cs thdy rang rung nhi

lién quan doc 1ap véi nguy co tir vong Voi
HR = 1,33; p <0,001 [5]. Nghién ctru cua
Heuschmann va cs ciing cho rang rung nhi
lam ting nguy co tr vong tai thoi diém 1
nam [9]. Rung nhi 13 réi loan nhip tim mén
tinh thuong thay, nhat & nhiing ngudi cao
tudi, va c¢d anh hudéng dén tién luong dot
quy.

4.4.10. Suy tim:

Nghién ctu cua ching tdi cho thdy suy
tim 12 mot trong nhitng yéu té 1am ting nguy
co tir vong sau DPQTMN trong xir Iy don bién
véi HR = 3,34; p <0,001. Tuy nhién khi dua
vao xir Iy da bién thi méi lién quan nay mat
di. Suy tim 14 yéu t6 lién quan doc lap dén tir
vong sau PQTMN trong nhiéu nghién cuu.
Pién hinh, nghién cau Putaala va cs cho thay
suy tim lam tang nguy co tr vong vai HR =
6,83; p=0,001 [14]. Bén canh, nghién ctu
ctia Chaudhary va cs ciing nhan thay suy tim
la yéu t6 tién lwong doc lap vai tir vong sau 1
nam DQTMN [5].

4.4.11. Viém phdi:

La yéu té duogc quan tdm nhiéu trong cac
nghién ctu vé tar vong sau dot quy. Trong
nghién ctu cta ching t6i, viem phdi trong
lGc nam vién 1a yéu t6 c6 lién quan doc lap
Véi tor vong sau dot quy voi HR = 2,49; p
<0,001. Két qua nghién ctu cua ching toi
tuong ddéng voi nhitng nghién ciu khac.
Truéc nhat, nghién cu cua Liu va cs thé
hién rang viém phéi c6 lién quan doc lap voi
tir vong sau dot quy véi OR = 6,95; p=0,003
[11]. Ké dén, nghién ctiu cua Dabilgou va cs
cling cho thay viém phéi sau dot quy lién
quan doc lap vai tir vong voi p <0,001 [6].
Mat khac, trong mot nghién ctru doan hé da
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trung tdm véi 8.251 BN cho thay viém phdi
lam tang ti 16 tir vong 1&n 2,2 lan tai thoi
diém 30 ngay va 3 lan tai thoi diém 1 nam.

4.4.12. Glucose mau luc nhap vién:

Trong nghién ctu cua ching toéi, glucose
maéu ltc nhap vién 1a yéu t nguy co co lién
quan doc lap vaéi nguy co tir vong sau
DPQTMN véi HR = 1,06; p=0,030. Tuong tu,
nghién cau cua Koton va cs thiy ring
glucose mau co lién quan véi tir vong sau dot
quy voi HR = 1,003; p=0,03 [10]. Trong
nghién ctu & mién Bac Manhattan, mirc
glucose ldc nhap vién trén 140 mg% két hop
véi mot ti 1€ tir vong tang, doc 1ap vai Kich
thudc hay d6 tram trong cia PQTMN.

4.4.13. Phan nhém nguyén nhin dot
quy, theo TOAST:

Trong nghién ciru cia chdng toi, 14p mach
tir tim ¢6 méi lién quan doc 1ap véi nguy co
tir vong véi HR = 2,11; p=0,012. Két qua nay
phu hop véi két qua nhiéu nghién ctu khéc.
Trong nghién ctu ¢ Rochester, ti I¢ tir vong
d6i véi nhitng truong hop dot quy do lap
mach tur tim tai thoi diém 1 thang 1a 30,3%, 1
nam la 53% va 2 nam la 61,4%, ti 1é€ nay cao
hon nhirng nghién ciru doan hé khac da duoc
bdo cdo [13]. Mat khac, trong nghién ctru
CHS, phan nhom dot quy ma gay ttr vong
nhiéu nhat 1a do 1ap mach tur tim.

V. KET LUAN

Sau dot quy thiéu mau ndo cap, ti suat tu
vong tich liy tai thoi diém 1 thang, 3 thang
va 1 nam lan luot 12 6,9%, 9,8% va 19,8%.
Céc yéu tb lién quan doc lap vai tir vong sau
dot quy thiéu mau ndo cap bao gom tudi léon,
tinh trang hon nhan (ly than, ly hon,
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chéng/vg mét), rung nhi, duong huyét ldc
nhap vién, viém phdi va 1ap mach tir tim.
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PANH GIA PAC PIEM LAM SANG KET QUA CUA PHUO'NG PHAP MO’ SO
LAY MAU TU &' BENH NHAN POT QUY CHAY MAU NAO TREN LEU

TOM TAT

Muc dich: Chi dinh cua phau thuat cho nhiing
bénh nhan (BN) dot quy chay mau ndo (PQ
CMN) con chua ro rang. Muc dich cta nghién
ctru 1a dénh gia dic diém 1am sang va két qua cua
phuong phap mé so ldy mau ¢ nhiing BN
DQCMN trén 1éu. Poi twgng va phwong phap:
55 BN PQCMN trén 1éu duoc diéu tri bing
phuong phap mo so ldy méu tu tir 12/2016 dén
4/2020 tai Khoa Dot quy, BVTWQD 108. Cac
dic diém 1am sang cua BN bao gom tudi, gioi, do
nang cua dot quy (thang diém cua Dot quy -
NIHSS)), hinh anh CTscan so ndo (hinh anh
thoat vi ndo, vi tri va kich thuéc 6 mau tu, dé day
duong gitra), thoi gian tir khi khai phat dén khi
phau thuat, dic diém phau thuat va thoi gian tha
may, ty 1& tir vong va muc do khuyét tat cua BN
theo thang diém Rankin stra d6i (mRS) tai thoi
diém 6 thang sau dot quy. Két qua: 55 BN
(81,8% nam gidi, tudi trung binh 55 + 11) duoc
diéu tri bang phuong phap md so lay mau tu.
Diém NIHSS trung binh 1a 26 (9-32); CMN vuing
nhan xam 69,1% BN; CMN thuy 30,9% BN.
Muc d6 dé day duong giira trung binh 1a 10,9
mm (4-20 mm). 23 BN c6 gidn ndo that trudc
phiu thuat, 14 BN c6 gidn ndo thit sau phau
thuat. Sau phau thuat, khéng c6 BN nao c6 bién
ching viém mang ndo. 4 BN phai dit dan Iuu
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ndo that-6 bung. Diém mRS cua BN tai thoi diém
ravién la 5 (4-6). Sau 6 thang, 17 (30,9%) BN c0
két qua tot (MRS 0- 3). Ty ¢ tir vong la 14
(25,5%) BN. Khi so sanh giita nhom cé két qua
hdi phuc tét va xau, nhém c6 két qua tét co diém
Glasgow cao hon (trung binh 9.5 [SD=2.5] so vai
8.0 [SD=1.9]; p=0.013). Nhitng BN c6 két cuc
XaU ¢6 tudi trung binh cao hon (trung binh 57.2
[SD=10.4] véi 49.7 [SD=10.7]; p=0.017) va thé
tich khéi méau ty Ién hon (trung binh 95.8;
[SD=32] véi 71.6; [SD=33.0]; p=0.018) so v&i
nhom c¢6 két cuc tét. Két luan: phau thuat mao so
ldy méu tu 6 hiéu qua ddi véi nhitng bénh nhan
chay méu néo trén 1&u tré tudi.

Tar khéa: Chay mau ndo, chay mau ndo trén
l&u, phau thuat mo so, ldy mau ty, két cuc

SUMMARY

DECOMPRESSIVE CRANIECTOMY

COMBINED WITH HEMATOMA
EVACUATION FOR PATIENTS WITH
SUPRATENTORIAL

INTRACEREBRAL HEMORRHAGE

Background and Purpose: There has been
no clear indication for surgical procedures for
patients with intracerebral hemorrhage (ICH).
The aim of this study was to investigate the
effectiveness of decompressive craniectomy with
hematoma evacuation for treating patients with
supratentorial ICH. Methods: All patients with
supratentorial ICH treated with decompressive
craniectomy (DC) and hematoma removal
between December 2016 and April 2020 at
Stroke center of the 108 Military Central
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Hospital, Vietnam were included in this study.
Patient characteristics and clinical information
were analyzed, including age, sex, stroke severity
(e.g, National Institutes of Health Stroke Scale),
computed tomography (CT) scan data (signs of
herniation, side and size of hematoma, midline
shift), the time interval between ictus and surgery
(time to indication for surgery), surgical
characteristics, and time of ventilation. Study
outcomes were: case fatality and modified
Rankin Scale (mRS) at six months following
stroke. Results: There were 55 patients (82%
males; mean, 55 years; SD 11) were treated by
DC. Median NIHSS (National Institutes of
Health Stroke Scale) score at admission was 26
(interquartile range [IQR] 9-32). Approximately
two third of patients (69.1%) had hematoma
being located within the basal ganglia, while
30.9% had lobar. The median midline shift was
109 mm (IQR 4-20 mm). Intraventricular
extensions were observed in 23 patients on the
pre-operative CT scan, and 14 patients on the
post-operative CT scan. Complications after DC,
meningitis was observed in none of all patients
(0%). Four patients (7.3%) had undergone
placement of a ventriculoperitoneal shunt (VPS)
for hydrocephalus. At discharge, the median
modified Rankin Scale (mRS) score was 5 (IQR
4-6). Six months after hemorrhage, 17 patients
(30.9%) had favorable outcomes (MRS score 0-3)
and the remaining had poor outcomes (MRS
score 4-6). The mortality rate was 25.5% (n=14
patients). Compared to poor outcome group,
those with favorable outcomes had significantly
higher GCS score (mean, 9.5 [SD=2.5] vs 8.0
[SD=1.9]; p=0.013). By contrast, those who had
poor outcomes were more likely to be older
(mean 57.2 [SD=10.4] vs 49.7 [SD=10.7];
p=0.017) and had greater hematoma volume
(mean 95.8; [SD=32] vs 71.6; [SD=33.0];
p=0.018). Conclusions: DC with hematoma

evacuation could be useful for selected group of
young patients with large hemispheric ICH.

Keywords: Intracerebral hemorrhage.
Supratentorial intracerebral hemorrhage.
Decompressive craniectomy. Hematoma

evacuation. Outcomes.

I. DAT VAN DE

Chay mau ndo 1a mot thé dot quy nang,
Véi ty 1¢ tir vong trong 1 thang chiém khoang
[1]. Khoang 1/4 s6 BN CMN c6 CMN tiép
dién dac biét 1a trong 3 gio dau ké tur khi
khoi phét [2]. Mot trong nhitng thu nghiém
lam sang phan tich I6n nhat 1a STICH cho
thidy viéc phau thuat ldy bo khdi méau tu
(phdu thuat mo so) da khong cai thien két
qua cia BN CMN sau 6 thang so véi nhitng
nguodi dwoc didu tri noi khoa téi wu [3].
Nhitng BN hén mé do CMN ludn c6 suy
giam than kinh hozc thoat vi no diéu nay co
thé gay nén nhitng ton thwong than kinh thi
phéat do hiéu ung khéi va mang lai két cuc
xau cho BN. Phau thuat ma so giai chén ép
c6 hoic khong c6 lay bo khéi méu tu dong
mot vai trd quan trong trong diéu tri nhiing
BN CMN co d¢ day duong gitra, thé tich
khdi mau ty 16n hodc nhimg BN ¢6 ting ap
luc ndi so khang tri. Tuy nhién, nhiing bang
chang vé vai trd cua phiu thuat mo so ddi
v6i nhitng BN CMN trén [&u con han ché ¢
nhitng nghién ctu quan sat nho hoac nhing
ca lam sang [4] [5] [6]. Nguoc lai, mot sb
nghién ctu lai cho thiy rang két cuc diéu tri
& nhitng BN CMN ¢6 mé& so xau hon so véi
nhitng BN dugc diéu tri noi khoa bao ton [7].
Trong nghién ctu nay, ching t6i danh gia
dic diém 1am sang va hiéu qua cua phuong
phap ma so két hop ldy mau tu ¢ nhitng BN
CMN trén léu.
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong: gém 55 BN CMN trén
léu duoc diéu tri phau thuat mé so ldy mau
tu.

- Tiéu chuin chon vao nghién ciu:

+ BN CMN trén Iéu khéng do di dang
mach hay tan sinh mach

- T4t ca BN déu dugc chan doan xéc dinh
bang chup cét 16p vi tinh (CLVT) so ndo.
Céc BN nay khong c6 cac réi loan dong mau
di kém chdng chi dinh cho phau thuat.

2.2. Phwong phap nghién cwu: Nghién
ctru hdi ciru, khong déi ching

- Mot sb chi tiéu trong nghién ctu: tudi,
gioi, tién sir cac bénh ly trudc day, diém
Glasgow tru6c phau thuat, mac do niang cua
dot quy theo thang diém NIHSS, thoi gian
nam vién trung binh va két cuc cua BN sau 6
thang theo thang diém mRS. BN duoc phan
loai thanh hai nhém, nhém c6 két cuc tét
(MRS 0-3) va nhom c6 két cuc xau (4-6).

- Pic diém hinh anh CLVT cuaa BN: vij tri
6 mau ty, thé tich khdi mau tu, mac do de

Il. KET QUA NGHIEN cU'U

day duong giira, tran mau ndo that.

- Cong thuc tinh thé tich 6 mau tu: Sur
dung cbng thuc ABC/2 (A, B la duong kinh
vubng goc 16n nhit caa khéi mau tu, C la
tong chiéu dai cac 1op cat trén mat cat doc)
[8].

- Chi dinh m& so giai ap: duoc dua ra bai
nhém phau thuat than kinh va dot quy khi
BN c6 suy giam y thuc trén 1dm sang so voi
thoi diém nhap vién, c6 bang chiing caa hiéu
tng khéi trén CLVT so ndo mic du bénh
nhéan da dugc diéu tri ndi khoa tiéu chuan.

- Ky thuat mo so: BN dugc maé so rong
theo dudng kinh dién (tran, thai duong dinh,
ma rong rdi, mo mang cung theo hinh sao
hoac hinh cung).

- Xir 1y 6 liéu: SO lidu dugc trinh bay
du6i dang sb trung binh + do léch chuan
hodc ty 1& phan tram. Phan tich twong quan
tuyén tinh gitta cac bién lién tuc. Gid tri
p<0,05 dugc coi 1 co ¥ nghia théng ké. Xir
1y s6 liéu bang phan mém SPSS 22.0 (IBM
Inc, USA).

Bdng 1: Pic diém 1am sang ciia doi tweng nghién ciru

.. N 10 (18,2%)
Gigi
Nam 45 (81,8%)
Tubi 55+11 (31-79)
Tién sir ting huyét ap 37 (67,3%)
Tién sir lam dung ruou 15 (27,3%)
Glasgow Coma Scale (GCS) 8,45 (5-14)
NIHSS tai thoi diém nhap vién 26 (9-32)
HATT khi vao vién (mmHg) 162,0 £25,5
HATTTr khi vao vién (mmHg) 94,0+19,0
Ngay nam vién trung binh (ngay) 13,0+£7,0
Thoi gian thd may trung binh 5+24
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Thoi gian tir khoi phat d&én phau thuat

(gio)

34 23 (8-117)

DPong tir

Binh thuong 35 (63.6%)
Gidn 1 bén 19 (34.5%)
Gian hai bén 1(1.8%)

Nhgn xét: Tuoi trung binh cia BN: 55+11 nim; Nam 45 (81,8%); 37(67,3%) co tién st
tang HA; 15 (27,3%) c6 tién st lam dung ruou; Diém Glasgow trung binh: 8.45 (5-14). Diém

NIHSS tai thoi diém nhap vién 12 26 (9-32).

Béng 2. Pdc diém CLVT se ndo ciia déi twong nghién ciu

, a2 Trai 26 (47.3%)
Ban cau ton thuong ~
Phai 29 (52.7%)
P Nhan xam 38 (69.1%)
Vi tri chay méau N
Thiy 17 (30.9%)
Thé tich khéi mau tu (ml) 88,334
D¢ day duong gitta (mm) 10,9+4.1
Chay mau néo that 33 (60%)
Gian néo that trudc phau thuat 23 (41.8%)
Gian néo that sau phau thuat 14 (25.5%)

Nhgn xét: 26 (47.3%) BN c6 CMN bén cau trai; 29 (52.7%) CMN ban cau phai. 38
(69,1%) CMN vung nhan xam; 17 (30.9%) CMN thuy. Thé tich khdi méu tu trung binh
(88,3+34 ml); 33 (60%) co6 tran méau ndo that kém theo; 23 (41.8%) c6 gi&in no that trudc
phau thuat; 14 (25,5%) c6 gi&n ndo that sau phau thuat.

Bdng 3: Mét sé bién chiing ciia déi trong nghién ciru sau phdu thugt

Bién chirng S6 lwong (n) Ty 18 (%)
Nhiém khuan huyét 1 1,8
Viém mang ndo 0 0
Viém phoi 8 14,5
Xuat huyét tiéu hoa 2 3,6

Nhgn xét: C6 1 bénh nhan bi nhiém khuan huyét dudng vao tir viém phoi,
Bdng 3: Két cuc ciia bénh nhan tai théi diém ra vién va sau 6 thang theo doi

<ét qua Theidiem | o Vien Ty16(%) | 6thang | Ty e (%)
MRS (0-3) 1 18 17 30,9
MRS (4-6) 54 98,2 38 69,1
MRS trung binh 5(4-6) 4 (0-6)
n 55 100 100 100
T§ 1é tir vong 14 255
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Nhgn xét: Tai thoi diém ra vién, 1 BN c6 két cuc tdt, 54 BN (98,2%) BN c6 két cuc xau.
Tai thoi diém 6 thang sau phau thuat: ¢6 17 (30,9%) BN c6 két cuc tét, 69,1% BN c6 két cuc
xau (khuyét tat nang hoac tir vong).

Bdng 4: Mét sé yéu té lién quan dén két cuc ciia déi twong nghién ciru

M@t s6 cac dic diém Két cuc tt (n=17) | Két cuc xdu (n=38) P

Tudi, ndm 49,7 +10,7 57,2 + 10,4 0,018

Gidi, n 14 31 0,945

Tién sir ting HA 8 29 0,017

Diém GCS trude phau thuat 95+25 80+1,9 0,013

O méu tu ban cau tréi, n 6 20 0,234

Vi tri khéi méu t':;':;;(jg; 11 27 0638
tu, Thuy 6 11

Thé tich khéi mau tu, ml 71,6 +33,0 95,8+ 32,0 0,017

Mtc d¢ day duong giira, mm 9,8+3.7 115, +4.3 0,159

Chay mau nfo that 9 24 0,475

Gidn ndo that sau phau thuat, n 3 11 0,374

Nhan xét: BN hoi phuc kém c6 tudi trung binh 57,2 + 10,4; két cuc tot 49,7 + 10; thé tich
khdi mau tu trung binh 95,8+ 32,0 (ml), cao hon nhung bénh nhan c6 két cuc tt 71,6 + 33,0
(p=0,017). Nguoc lai, nhitng bénh nhan c6 két qua hdi phuc tét c6 diém Glasgow tai thoi
diém nhap vién 12 9,5 + 2,5, cao hon c6 y nghia thong ké so vai nhom co két cuc xau 8,0 +
1,9 (p=0,013).

Twong quan gitra tuol va mRS tai thot dieém 6
thang va tuo1

100

Tuoi

0 1 2 3 - 5 6 7
mRS ftai thoi diém 6 thang

Biéu do 1: Twong quan giita mRS tai thoi diém 6 thang véi tuéi ciia bénh nhan

Nhgn xét: Tudi cia bénh nhan c6 tuong quan thuan, mic do trung binh véi mRS cuaa bénh
nhan tai thoi diém 6 thang theo ddi (r=0,383, p=0,004)
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Twong quan gitta mRS va thé tich kho1 mau tu

7
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Thé tich khéi mau tu
Biéu dé 2: Twong quan giita mRS tai théi diém 6 thang va thé tich khéi mau tu

Nhdn xét: Thé tich khdi méu tu c6 méi twong quan thuan, muic do trung binh véi két cuc
cua BN sau 6 thang theo ddi (r = 0,31, p = 0,02)

Tuong quan gitta mRS va diém Glasgow trudc

phau thuat y =-0.5828x+10.934

it ]-6 r=0.l383
(E'
21 ’
— ‘ :
ag 12 ¢ :
Q ------------- . .
‘8 10 --------------------------- . . .
3: e, @@ o
v 0 S, o....»®
z e ’ . . :
& 6 . .
E °
= 4
Ry

0 1 2 3 ! S : ?

Biéu dé 3: Twong quan giva mRS tgi thoi diém 6 thang
va diém Glasgow triwéc phdu thugt cia bénh nhan
Nhgn xét: Diém Glasgow truéc mo cua BN ¢6 trong quan nghich, muc do vira véi két cuc
cua BN sau 6 thang theo ddi (r=0,38, p=0,004)
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IV. BAN LUAN

Nghién ciu trén 55 BN CMN trén léu, ty
I& bénh nhan nam chiém da sb 81,8%, tudi
trung binh 12 55 (31- 79 tudi). Biém Glasgow
trung binh cua bénh nhan la 8,45 (5-14
diém). Piém NIHSS trung binh cua bénh
nhan la 26 (9-32).

Vé dic diém CLVT ciia BN, ¢6 26 BN c6
& méu tu & ban cau trai, 29 BN c6 6 mau tu
ban cau phai; 38 (69,1%) BN c6 6 mau tu &
nhan xadm trung wong; 21 (21,8%) co chay
mau thuy, 5 (9,1%) c6 chay mau nhan xam
va chay mau thuy di kém. 35 (63,6%) co
dong tir mat binh thuong, 1 BN c6 gian dong
ter ca hai bén. Thé tich khéi méu tu trung
binh caa BN la 88,3 £34 ml; 23 (41,8%) c0
tinh trang gidn ndo that trudc phau thuat; 14
BN co tinh trang gidn n&o that sau phau thuat
trén phim chup CLVT so ndo. Trong nghién
cau cua chang téi, 4 BN c6 tinh trang gidn
ndo that can dit dan luu ndo that mo trong
qua trinh phau thuat, va dugc rat bo trong 6-
10 ngay sau phau thuat. Dan luu ndo that mg
giai quyét duoc tinh trang gidn ndo that,
khong can phai dit dan luu ndo that 6 bung
cho BN.

Trong nghién cau nay, co 37 (67,3%) BN
c6 tién st ting HA (HATT trung binh cua
BN la 162,0 +25,5 mmHg; 1 BN c6 CMN ¢
ngay thir 2 sau dung alteplase va clopidogrel
diéu tri nhdi mau ndo cap. 15 (27,3%) BN co
tién sir lam dung ruwou. T4t ca cac BN trong
nghién ctru déu dugc phiu thuat mo so két
hop ldy mau tu. Tuy nhién, 6 (11%) BN chi
ldy dugc 1 phan rat nho caa khdi méau tu do
khdi mau tu ¢ sau va rat kho tiép can khi
phdu thuat. Phau thuat duoc tién hanh trong
vong 117 gio ké tir khi khai phat dén khi
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phau thuat, vai thoi gian trung binh 13 34 gio.
Thoi gian nam vién trung binh 1a 13 = 7
ngay. Thoi gian thd may trung binh cia BN
la 5 + 2,4 ngay. Két qua nghién ctu cua
ching t6i ciing twong tu nhu cic tac gia khac
[11 [9]. , ,

Ching ta da biét, CMN chiém ty I& 10 -
20% cac truong hop dot quy ndo va ty Ié ta
vong lén téi 44% trong vong 30 ngay [1].
Mic du céc két luan am tinh cua tha nghiém
qudc té (STICH) vé vai tro cua phau thuat
trong chay mau n&o, phau thuat van 1a van dé
con tranh cdi va vai trd cia phau thuat trong
cai thién két cuc caa BN CMN van tiép tuc
duoc nghién ctu [3]. Phau thuat ma so van la
bién phap gidp ctru tinh mang cho nhirng BN
c6 suy giam than kinh nang vi bién phéap nay
gom ma nap hop so, thao bé mot phan xuwong
So gitp vung ndo phu ra dugc giai ap, tranh
lam ton thuong nhu mé ndo lanh va ban cau
dbi bén. Vai trd ciia mo so giai ap da duoc
chitng minh trong NMN &c tinh, va hién nay
n6 duoc coi la mot bién phap day hua hen
trong diéu tri CMN c6 khdi choan chd [2].
Hon nita, m& so giai chén ép két hop vai lay
mau tu phu hop cho nhirng truong hop CMN
¢ hiéu tng khéi I6n do phu ndo, khdi mau
tu ton du va CMN tai phat. Do dé, bién phap
nay gidp giam ap luc ndi so trong nhiing
truong hop trén va lam giam de¢ ép vao nhu
mo ndo lanh con lai, gitp cai thién tién luong
cho nhimg BN CMN. Hon thé nira, mot sd
cac nghién ctu truée day ciing cho thay
nhiing két qua c6 loi & nhitng BN CMN duoc
m& so giai 4p c6 hoac khdng cd lay mau tu
[10].

Trong nghién ctu cua chung toi, trong 55
BN CMN trén léu duoc mé so ldy méu tu
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giai chén ép, c6 50 (91%) BN séng tai thoi
diém ra vién. Két qua sau 6 thang, 17 (31%)
BN c6 két qua tt (MRS 0-3), 38 BN c6 két
qua hoi phuc kém (MRS 4-6). Ty Ié tir vong
chung do moi nguyén nhan la 25,5%. Két
qua nghién ctru cua chung t6i ciing tuong tu
nhu két qua cua Dierssen va cong su (1983)
nhan thiy rang két cuc tét hon hin ¢ nhitng
BN CMN cép tinh véi viéc giam ty 18 tir
vong tir 70 % xudng 32% khi dugc diéu tri
két hop mé so giai chén ép véi lay méau ty
[4]. Fung va cong su khi so sanh gitra nhom
CMN trén léu dugc diéu tri noi khoa téi wu
véi nhom dugc phau thuat mé so giai ép
cling nhan thay rang mé so ldy méu ty 1a bién
phap diéu tri an toan va cd hiéu qua cho
nhitng BN CMN [11]. Takeuchi S. (2013)
cling nhan thay rang mo so giai ap két hop
v6i ldy mau tu & nhitng BN CMN trén 1éu
I6n 1a mét bién phap c6 hiéu qua va an toan
[12].

Trong giai doan hau phdu, ching toi
khong gap bat ky truong hop nao viém mang
ndo, c6 1 BN bi nhiém khuan huyét, duong
vao tir ho hap. 8 (14,5%) BN bj viém phoi
trén 1am sang, Xquang phoi va ciay dom.
Nhiing truong hop nay ciing dugc diéu tri on.
2 BN bi chay mau tiéu hoa giai doan hau
phau.

Khi tim hiéu mot s6 yéu t6 1am sang, can
lam sang va két qua caa phau thuat ching toi
nhan thay tudi cua BN, diém Glasgow trudc
phau thuat, tién sir ting HA, va thé tich khdi
méu tu ctia nhém c6 két qua hoi phuc tét va
nhom c6 két cuc xau c6 su khéc biét ¢ y
nghia thong ké (bang 4).

Vé yéu té tudi cua BN trude phau thuat,
ching t6i nhan thay nhitng BN c6 két qua hoi

phuc tt c6 tudi trung binh 1a 49,7 + 10,7,
thdp hon co ¥ nghia théng ké so voi nhém
khuyét tat va tar vong (p=0,018). Mot s tac
gia ciing nhan thiy rang tudi 1a mot yéu td
tién luong dén két cuc cua nhitng BN sau
phau thuat mé so giai 4p diéu tri CMN [9]
[13].

Tinh trang hon mé thong qua danh gia
diém Glasgow trudc phau thuat 1a mot tiéu
chuan khach quan dé danh gia BN, mutc do
hon mé cang sau thi mirc do ton thwong than
kinh cang nang né. Chung tdi nhan thay, BN
c6 két cuc tbt c6 diém GCS trudc phau thuat
14 9,5 + 2,5, cao hon c6 y nghia so vgi nhém
c6 két cuc xau 8,0 = 1,9 (p=0,013). Khi tim
hiéu mbi twrong quan giita diém GCS tai thoi
diém trude phau thuat véi diém mRS cua BN
ching téi nhan thay diém GCS co tuwong
quan nghich, miac do trung binh véi mRS
(p=0,004). Takeuchi S (2013) ciing nhan
thdy rang nhitng BN c6 két qua hoi phuc tot
¢6 GCS cao hon nhitng BN ¢ két qua hdi
phuc kém [12]. Mot sb tac gia cho rang, diém
GCS ly tuéng cho phau thuat la 9-12 [14].
Tuy nhién, ciing can thém bang chung tir cac
nghién ctru dé dua ra chi dinh mé so phi hop
cho nhitng BN CMN lam tang ty 1& hoi phuc
cho bénh nhan.

Cac nghién ctru cling chi ra rang, thé tich
khoi mau tu 13 mot yéu té du doan manh nhat
vé ty 1é tir vong cia BN [15]. Ty Ié tir vong
du kién véi khéi mau tu > 60 mlla 71 - 83%
[15]. Trong nghién ctu caa ching t6i, khoi
mau tu cia BN cé anh huong cling nhu
twong quan thuan voi két cuc. Vi vay, nén
m& so ¢ nhitng BN ¢6 khdi méu ty Ion dé
lam giam ty 1& tir vong va khuyét tat caa BN.
Két qua nay ciing phu hop véi céc tac gia
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khéc trén thé gisi [11], [16].

Khoang 1/3 s6 BN CMN c¢6 gia ting thé
tich khdi mau tu trong 24 gio dau sau khai
phat, diéu nay dan dén ting hiéu tng khdi,
muc do d& day duong gitta va dan dén tinh
trang suy giam than kinh ciing nhu két cuc
xau cua BN. Nguyén nhan c6 hién tugng nay
1a do BN c¢6 ting HA va ting HA kho kiém
soat. Ching tdi nhan thdy nhitng BN ¢ tién
sir taing HA c6 két cuc kém hon nhitng BN
khong cd tién sir taing HA (p=0,017).

V. KET LUAN

Qua theo ddi 55 bénh nhan chay mau nédo
trén l1éu dwoc phau thuat mé so ldy mau tu tai
Trung tam DOt quy ndo, Bénh vién Trung
wong Quan doi 108 chling tdi nhan thay:

Tudi trung binh cua d6i twong nghién cau
la 5511 (31-79), trong d6 nam chiém da s6
Vi ty 1é 81,8%. Biém Glasgow trung binh
cua bénh nhan truéc phau thuat 1a 8,45 (5-
14).

Vé hinh anh CLVT cua déi twong nghién
ctu: 26 bénh nhan (47,3%) cé chay mau ndo
ban cau trai, 38 bénh nhan (69,1%) c6 chay
mau ndo ving nhan xam trung wong. Thé
tich khdi mau tu trung binh 13 88,3 + 34 ml,
muic 46 dé day duong giira trung binh 1a 10,9
+ 4,1ml. 33 bénh nhéan (60%) cé chay mau
n&o that di kém.

Ty 1€ tir vong ctia bénh nhén la 25,5%, 17
bénh nhan (30,9%) c6 két qua hoi phuc tot
(MRS 0-3), 61,9% bénh nhan c6 két qua hoi
phuc kém (MRS 4-6).

Khi tim hiéu méi lién quan gitra dic diém
lam sang, can 1am sang véi két cuc cua bénh
nhan thoi diém 6 thang sau chay mau néo
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chang tdi nhan thiy: nhom co két qua tdt co
diém Glasgow Coma Scale (GCS) cao hon
(trung binh 9.5 [SD=2.5] véi 8.0 [SD=1.9];
p=0.013). Nhitng bénh nhan cé két cuc xau
c6 tudi trung binh cao hon (trung binh 57.2
[SD=10.4] véi 49.7 [SD=10.7]; p=0.017) va
thé tich khdi mau tu Ién hon (trung binh
95.8; [SD=32] véi 71.6; [SD=33.0];
p=0.018) so va&i nhém co két cuc tét. Tudi
cia bénh nhan c6 twong quan thuan, maic do
trung binh véi mRS cua bénh nhén tai thoi
diém 6 thang theo ddi (r=0,383, p=0,004).
Thé tich khéi mau tu c6 mbi twong quan
thuan, mac do trung binh véi két cuc cua
bénh nhan sau 6 thang theo déi (r = 0,31, p =
0,02). Piém Glasgow truéc md cia bénh
nhan c6 twong quan nghich, mic do vira voéi
két cyc cua bénh nhan sau 6 thang theo ddi
(r=0,38, p=0,004).
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NGHIEN CU’U SO SANH GIA TRI CUA CAC THANG PIEM LAM SANG VA
HINH ANH HOC TRONG PANH GIA TIEN LUO'NG BENH NHAN
CHAY MAU DU'O'I NHEN KHONG DO CHAN THUONG

I. TOM TAT

Pit van dé va muc tiéu nghién ciu: Chay
mau dudi nhén (CMDN) chiém khoang 5% trong
tong sé bénh nhan (BN) dot quy, ty 18 tir vong va
khuyét tat cao. P c6 nhiéu thang diém duoc sir
dung trong tién luong két cuc BN. Chung t6i tién
hanh nghién ciru “So sanh gié tri cac thang diém
Glasgow, Hunt va Hess, WFNS, Fisher cai bién
trong danh gia tién lwong BN CMDN khdng do
chan thuong qua thang diém Rankin cai bién tai
thoi diém 1 thang”. P6i twong va phwong phap:
Nghién ciu md ta tién cau, c6 theo dbi doc 85
BN dugc chin doan CMDN khéng do chén
thwong nam diéu trj tai khoa Dot quy Bénh vién
Trung Uong Hué tir 5/2020 - 6/2021. Ca 4 thang
diém déu cd méi lién quan vai két cuc cua BN.
Ti sb chénh (OR) cho két cuc x4u ting dong déu
& thang diém Glasgow, WFNS, m-Fisher, dao
dong khong déu ¢ thang diém Hunt - Hess.
Thang diém Glasgow c6 AUROC 1a 0,916, do
nhay la 87,5%, d6 dac hiéu la 81,2%. Thang
diém WFNS c6 AUROC 1a 0,885, do nhay la
87,5%, do dic hiéu 1a 78,3%. Thang diém Hunt -
Hess c6 AUROC 1a 0,856, d6 nhay la 87,5%, d6
dic hiéu 1a 76,8%. Thang diém M-Fisher
AUROC 1a 0,798, d6 nhay 1a 93,8%, do dac hi¢u
la 56,5%. So s&nh gia tri tién lugng cac thang

'Bénh vién Trung wong Hué,
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diém cho thdy thang diém Glasgow cho gia tri
tién lwong tét nhat trong cac thang diém nghién
ctru (d6 nhay va do dic hiéu cao, AUC rat tét,
OR ting déu). Két luan: Thang diém Glasgow
cho gié tri tién lwong két cuc tt nhat trong cac
thang diém nghién cau tai thoi diém 1 thang
trong BN CMDN khdng do chén thuong.

Tir khoa: Chay mau dudi nhén, thang diém
Glasgow, thang diém Hunt - Hess, thang diém
WEFNS, thang diém Fisher cai bién, két cyc.

SUMMARY
THE STUDY OF THE COMPARISON
OF CLINICAL AND IMAGING SCALES
IN THE PROGNOSIS OF PATIENTS
WITH NON-TRAUMATIC
SUBARACHNOID HEMORRHAGE
Background and research objectives:
Subarachnoid hemorrhage accounts for about 5%
of all stroke patients, with high mortality and
high disability rates. Therefore, there have been
many scales used in prognostication in patient
outcomes. We conducted the study "Comparison
of the Glasgow, Hunt and Hess, WFNS, modified
Fisher scales in the prognosis of patients with
non-traumatic subarachnoid hemorrhage using
the modified Rankin scale at 1 month”. Patients
and methods: A prospective descriptive study
with longitudinal follow-up of 85 patients
diagnosed with non-traumatic  subarachnoid
hemorrhage treated at the Stroke Department of
Hue Central Hospital from 5/2020 to 6/2021.
Results: All 4 scales were associated with patient
outcomes. Odds ratio (OR) for bad outcome
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increased steadily on the Glasgow, WFNS, m-
Fisher scales, fluctuated unevenly on the Hunt —
Hess scale. Glasgow scale had AUROC 0.916,
sensitivity 87.5%, and specificity 81.2%. WFNS
scale had AUROC 0.885, sensitivity 87.5%,
specificity 78.3%. Hunt-Hess scale had AUROC
0.856, sensitivity is 87.5%, specificity is 76.8%.
M-Fisher scale had AUROC 0.798, sensitivity
93.8%, specificity 56.5%. Comparing the
prognostic value of the scales showed that the
Glasgow scale gave the best prognostic value
among the studied scales (high sensitivity and
specificity, very good AUC, steadily increased
OR). Conclusion: The Glasgow scale gave the
best predictive value for the outcome of the
research scales at 1 month in patients with non-
traumatic subarachnoid hemorrhage.

Keywords: subarachnoid hemorrhage,
Glasgow coma scale, Hunt and Hess grading
scale, WFNS grading scale, modified Fisher
scale, outcome.

I. DAT VAN DE

Chay mau dudi nhén khong do chan
thuong chiém khoang 5% trong tong s6 BN
dot quy. Tuy c6 tan suat mac méi thap nhung
day 1a mot bénh ly cdp cau cé ty Ié tir vong
va khuyét tat cao, gay ganh ning vé kinh té,
tinh than cho gia dinh va xa hoi trong viéc
diéu tri, cham séc va phuc hdi chuc ning
(PHCN) cho nguoi bénh. Trong nhitng thap
nién vira qua da c6 nhidu hé thdng thang
diém duoc str dung nham tién luong két cuc
BN CMDN nhu: thang diém Glasgow [13],
Hunt va Hess, [9]. Uy ban Lién doan Phau
thuat Than kinh Thé gigi WFNS [7], Fisher
cai bién [6] va thang diém phdi hop Ogilvy
va Carter, phan d§ Vasograde. Tuy nhién,
mot s6 thang diém ra doi twong ddi som va

viéc danh gia cac khiém khuyét than kinh
khé chinh xac, khac nhau gitra ngudi danh
gia va hién nay van dé nghién ctru tién luong
cta cac thang diém ciing chua duoc &p dung
nhiéu tai Viét Nam.

Vi vay chiing t6i tién hanh nghién ciru véi
muyc tiéu: So sanh gia tri cac thang diém
Glasgow, Hunt va Hess, WFNS, Fisher cai
bién trong danh gia tién luong BN CMDN
khong do chin thwong qua thang diém
Rankin cai bién tai thoi diém 1 thang

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong

Déi tuong nghién ctru gom 85 BN (> 18
tudi) dugc chan doan CMDN khong do chén
thwong nam diéu tri tai khoa Dot quy Bénh
vién Trung wong Hué tir 5/2020 dén 6/2021.

Tiéu chud@n chon mdu

- Lam sang: dot ngot dau dau dir doi, non,
¢ dau hiéu mang ndo va/hoic dau hiéu than
kinh khu tra.

- Chup cit 16p vi tinh so thudng quy (CT):
¢6 mau trong khoang dudi nhén hoac choc
dich ndo tidy c6 mau khong dong (trong
truong hop chup CT khéng phéat hién ra mau
trong khoang dudi nhén).

- Chup mach ndo sb hoéa x6a nén hoic
chup CT mach ndo (CTA) tim nguyén nhén
lién quan dén chay mau.

Tiéu chudn logi trae:

- CMDN do chan thuong;

- CMDN c0 cac bénh kem nang (xo gan
mét bu, suy tim nang, suy than man giai doan
cubi hay dang diéu tri than nhan tao, ung
thu...);

- Khuyét tat nang trudc khi bi CMDN.

- Khong ddng y tham gia nghién ctu.

2.2. Phwong phap nghién cau
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Thiét ké nghién ciu: Nghién ctru mo ta  cai bién IGc nhap vién. Két cuc 1am sang &
tién ctru, c6 theo ddi doc. thoi diém 30 ngay theo thang diém Rankin
C4c bién sé nghién ciu: Tudi, gioi, cai bién.
Dbiém Glasgow, WFNS, Hunt-Hess, Fisher Xir Iy s6 liéu: phan mém SPSS 20.0.

. KET QUA NGHIEN CUU
3.1. Pic diém chung ciia bénh nhan nghién ciru
Bing 1. Diic diém chung ciia bénh nhén nghién ciru (n=85)

Pic diém Tong %
Nhom tudi: <50 18 21,2
50-70 50 58,8
>70 27 20
Trung binh 59,73 £ 12,55
Gigi: Nam 32 37,6
N 53 62,4

Bing 2: Cdc thang diém nghién ciru chia theo tieng nhém bénh

" mRS 0-3 mRS 4-6 Téng cong
Thang diém p
n=69 n=16 n=85
Glasgow
Nhe (13-15 diém) 56 (81,2) 2 (12,5) 58 (68,2)
Tr””gdti’érr:‘) (9-12 9 (13.0) 6 (37.5) 15(17.6) | <0,001
Nzng (3-8 diém) 4 (5,8) 8 (50,0) 12 (14,1)
X +SD 13,61 + 2,24 8,06 + 3,57 12,56 + 3,33 <0,001
WFNS
Do 1 40 (58,0) 1(6,2) 41 (48,2)
Do 2 14 (20,3) 1(6,2) 15 (17,6)
Do 3 3(4,3) 1(6,2) 4 (4,7) <0,001
Do 4 11 (15,9) 6 (37,5) 17 (20,0)
Po 5 1(1,4) 7 (43,8) 8 (9,4)
X +SD 1,83 +1,18 4,06 +1,18 2,25 + 1,46 <0,001
Hunt - Hess
Do 1 9 (13,0) 1(6,2) 10 (11,8)
Do 2 44 (63,8) 1(6,2) 45 (52,9)
<0,001
Do 3 14 (20,3) 5(31,2) 19 (22,4)
Do 4 1(6,2) 7 (43,8) 8 (9,4)

240



TAP CHi Y HOC VIET NAM TAP 519 - THANG 10 - SO PAC BIET - 2022

bo 5 1(6,2) 2 (12,5) 3(3,5)
X +SD 2,14 +0,71 3,50+ 1,03 2,40 £0,9 <0,001
m-Fisher
bo 1 27 (39,1) 1(6,2) 28 (32,9)
bo 2 12 (17,4) 1(6,2) 13 (15,3) 0.005
bo 3 13 (18,8) 3(18,8) 16 (18,8) '
bo 4 17 (24,6) 11 (68,8) 28 (32,9)
X +SD 2,29 £1,23 3,50+ 0,89 2,52+ 1,26 <0,001

3.2. So sanh cac thang diém Glasgow, Hunt-Hess, Wfns, M-fisher trong tién lwong
bénh nhan CMDN khéng do chin thwong
Bing 3: Moi lién quan giita cdc thang diém véi mRS = 4 - 6 tai thoi diém 30 ngay

Thang diém Tansuat | Ty séchénh KTC 95% ’ 0
(n=85) (OR) Nhé nhat | Lén nhat
Phan nhém theo Glasgow
Nhe (13-15d) 58 Tham chiéu -
Tr””% ;é;]h (®- 15 18,67 3,25 107,23 0,001
Nang (3-8) 12 56,00 8,79 356,86 <0,001
Phén d§ WFNS
bo 1 41 Tham chiéu -
b6 2 16 2,86 0,17 48,80 0,468
bo 3 4 13,33 0,66 270,47 0,092
bo 4 17 21,82 2,37 200,82 0,006
b6 5 8 280,0 15,63 5016,92 <0,001
Phén dj Hunt - Hess
bo 1 10 Tham chiéu -
bo 2 45 0,21 0,01 3,58 0,277
bo 3 19 3,21 0,32 32,21 0,321
bo 4 8 63,00 3,32 1194,73 0,006
P65 3 18,00 0,76 427,29 0,074
Phan d¢ m-Fisher
bo 1 28 Tham chiéu
bo 2 13 2,25 0,13 39,05 0,578
bo 3 16 6,23 0,59 65,85 0,128
bo 4 28 17,47 2,07 147,77 0,009
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Nhgn xét: Mtc d6 nang phan loai theo thang diém Glasgow, WFNS, m-Fisher, Hunt-Hess
cang tang thi ty 1& gap két cuc bat loi cang 16n. Ti s6 chénh OR dao dong cua Glasgow,
WFNS, m-Fisher ting ddng déu, con Hunt-Hess ting khong déu.
DUONG CONG ROC
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Dé thi 1. Puiong cong ROC ciia cdc thang diém trong tién luong

Bing 4. So sdnh gid tri cdc thang diém

két cuc xdu CMDN khéng do chin thwong

Tdr::]g DC';“ AUC Khoagg(;:” “Y | ppnhay | Ppdichieu| p
Glasgow 12 | 0916 0,85 - 0,08 87,5 81,2 <0,001

WFNS 3 | 0885 0,79 - 0,08 87,5 78.3 <0,001
Hunt-Hess 3 | 0856 0,73 - 0,98 87,5 76.8 <0,001
m-Fisher 3 | 0798 0,70 - 0,90 93,8 56,5 <0,001

Nhdn xét: So sanh dién tich dudi duong cong ROC cua cac thang diém, ching tdi thiy

thang diém Glasgow cho gia tri tién luong két cuc CMDN tét nhat.

IV. BAN LUAN
4.1. Pic diém chung bénh nhan nghién

ciru
Tudi trung binh 1a 59,73 + 12,55 (thap
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nhat 30, cao nhat 87), nhom tudi gap nhiéu
nhat tir 50 - 70 tudi 58,8%. Két qua cua
chiing t6i cao hon cac tac gia Lantigua H va
cong su (2015) tudi trung binh 1a 55 + 15
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tudi [11]. V6 Hong Khoi (2012) tudi trung
binh 1a 52,97 + 12,27, thip nhat Ia 18, cao
nhat 1a 92 tudi [3]. Nit gisi chiém 62,4%
(Nam giéi 37,6%), gap 1,66 lan nam gidi,
twong ty nhu nghién ctu cua Phan Anh
Phong (2019) nir gigi 55,95% [4], Lantigua
H va cong su (2015) nit gidi chiém 67%
[11].

Diém Glasgow trung binh khi nhap vién
1a 12,56 + 3,33 diém, cha yéu mic do nhe
chiém 68,2%. Bénh nhan nhém mRS 4-6 c6
diém GCS khi nhap vién thap hon khi so
sdnh vai nhom mRS 0-3 su khac biét c6 y
nghia thong ké p<0,001. Axel J. Rosengart
va cong su (2007), diém GCS trung binh cua
nhom xuat hién két cuc xau 12 9,8 + 4,3 thip
hon nhom két cuc tét 13,0 + 3,2 (p<0,0001)
[12].

Mtc d6 cua thuong tén than kinh theo
thang diém WFNS chu yéu do 1 chiém
48,2%. Trung binh WFENS ¢ nhom mRS 4-6
cao hon nhom BN mRS 0-3 (4,06 £ 1,18 so
Vvé6i 1,83 * 1,18), khéc biét ¢6 ¥ nghia théng
ké vai p<0,001. Ty I¢ gap do 4,5 theo thang
diém WFNS ciing cao hon & nhém mRS 4-6,
khéc biét c6 ¥ nghia théng ké véi p<0,001.
Tran Coéng Thiang, Pao Thi Thanh Nha
(2014) ciing c6 két qua do 4,5 theo thang
diém WFNS c6 méi lién quan véi két cuc
Xau (p<0,001) [5].

Mtc d6 cua thuong tén than kinh theo
thang diém Hunt-Hess cha yéu do 2 chiém
52,9%. Trung binh Hunt — Hess & nhém
MRS 4-6 cao hon nhom bénh nhan mRS 0-3
(3,50 £ 1,03 so vai 2,14 + 0,71), khac biét co
¥ nghia théng ké véi p<0,001. Ty 1& gip do

3.4,5 theo thang diém Hunt - Hess ciing cao
hon & nhdm mRS 4-6, khac biét c6 y nghia
thong ké véi p<0,001. Két qua nay ciing
twong tu nghién cuu cua tac gia Vuong Thi
Thu Hién, Luong Qudc Chinh (2022) véi két
qua do 4,5 theo thang diém Hunt-Hess c6
méi lién quan vai két cuc xau (p<0,001) [1].

Mtc d6 CMDN theo thang diém Fisher
cai bién chu yéu do 1 va do 4 déu chiém
32,9%, khéng gap do 0. Nhdom mRS 4-6 cé
mtic 3 CMDN nang né hon, trung binh cao
hon (3,50 + 0,89 so vai 2,29 + 1,23), khac
biét co ¥ nghia thong ké voi p<0,001. Theo
Andreas H. Kramer va cong su (2008) [10],
Jiangbiao Gong va cong su (2018) [8] déu
cho két qua mic do chay mau cang ning
theo phan d6 m-Fisher c6 mdi twong quan
véi két cuc xau caa bénh nhan [10].

4.2. So sanh cac thang diém lam sang va
hinh dnh hgc trong tién lwgng bénh nhan
chiy mau dwéi nhén khong do chin
thwong

Déi véi phan nhom Glasgow, OR dao
dong tir 18,67 (KTC 95% 3,25 - 107,23) dén
56 (KTC 95% 8,79 - 356,86) ting déu, OR
cia thang diém WFNS dao dong tir 2,86
(KTC 95% 0,17 - 48,8) dén 280 (KTC 95%
15,63 - 5016,9) ciing tang déu, OR cua thang
diém m-Fisher dao dong tir 2,25 (KTC 95%
0,13 - 39,05) dén 17,47 (KTC 95% 2,07 -
147,77) ciing ting déu, trong khi thang diém
Hunt-Hess c6 OR ting khong déu, dao dong
tir 0,21 (KTC 95% 0,01- 3,58) dén 18 (KTC
95% 0,76 - 427,29). Do OR cua phén nhém
Glasgow, thang diém WFNS, m-Fisher ting
déu theo phan do mic d6 ning hon so voi
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thang diém Hunt-Hess nén Glasgow, WFNS,
mFisher wu thé hon trong tién luong két cuc
BN tai thoi diém 30 ngay. Mot s6 nghién ciu
dua vao thang diém PAASH duoc phat trién
dua trén thang diém Glasgow Coma Scale
(GCS). Theo Ngbé Manh Hing va Nguyén
buc bong (2021), Annemarie W. van
Heuven va cac cong su (2008) déu cho thay
ti s6 chénh (OR) cho két cuc chirc nang than
kinh bét lgi tai thoi diém 3 thang ting dong
déu véi cac muc do6 ning cua thang diém
PAASH [2, 14]. Vuong Thi Thu Hién va
Luong Qudc Chinh (2022) cho thay ti sé
chénh (OR) cho két cuc chirc ning than kinh
bat loi tai thoi diém 3 thang ddi vai thang
diém WFNS ting khong déu hon so véi
Hunt-Hess [1],

So sanh cac thang diém 1am sang va hinh
hoc cho thay gia tri tién luong cho két cuc
xau (MRS 4-6) tai thoi diém 30 ngay cua
thang diém Glasgow c6 gia tri du bao tot
nhat (dién tich dudi duong cong cua thang
diém Glasgow la 0,916 cho gia tri tién lugng
rat tot, KTC 95% 0,85 - 0,98), tét hon so véi
thang diém WFNS, thang diém Hunt-Hess
(dién tich dudi duong cong cua WFENS la
0,885, KTC 95% 0,79 - 0,98, dién tich dudi
duong cong cua Hun-Hess la 0,856, KTC
95% 0,73 - 0,98, c6 gia tri tién luong tot) va
thang diém m-Fisher (dién tich duéi duong
cong l1a 0,798 cd gié tri tién lugng trung binh,
KTC 95% 0,70 - 0,90). V& do nhay thi 3
thang diém Glasgow, WFNS va Hunt-Hess
déu béng nhau, tuy nhién d¢ dac hiéu cua
Glasgow la cao nhat. Qua phan tich trén cho
thiy thang diém Glasgow cho gia tri tién
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luong t6t nhat trong cac thang diém duoc
nghién ctu (d6 nhay va do dac hiéu cao,
AUC rat tét, OR tang déu).

Theo Ngd Manh Hung va Nguyén buc
bong (2021) gia tri tién lugng gitra 2 thang
diém PAASH (thang diém dua trén
Glasgow) va WENS déu tét trong viéc tién
lwong két cuc chtc ning than kinh tai thoi
diém 30 ngay (dién tich duéi dudng cong
ROC cua PAASH 0,83, KTC 95% 0,76 -
0,89 vai dién tich dudi duong cong ROC cua
WFNS 0,82, KTC 95% 0,78 - 0,89) [2].
Annemarie W. van Heuven (2008) trong viéc
so sanh gia tri tién luong gitta 2 thang diém
PAASH va WFNS trong viéc tién luong két
cuc than kinh tai thoi diém 3 thang (dién tich
dudi duong cong ROC cua PAASH 0,81,
KTC 95% 0,77 - 0,84 véi dién tich dudi
duong cong ROC cua WFNS 0,82, KTC
95% 0,78 - 0,86) déu co gia tri tién luong tot
[14]. Vuong Thi Thu Hién va Luong Qudc
Chinh (2022) trong viéc so sanh gia tri tién
luong giita 2 thang diém WFNS va Hunt -
Hess trong tién luong két cuc tai thoi diém 3
thang cho thiy WFNS va Hunt-Hess déu c6
gid tri tién luong tét [1].

V. KET LUAN

Thang diém Glasgow cho gia tri tién
lwong tét nhat trong cac thang diém nghién
ctru (46 nhay va do dic hiéu cao, AUC rat
tét, OR ting déu) tai thoi diém 1 thang o
bénh nh&n chay mau dudi nhén khdng do
chan thuong.
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PAC PIEM LAM SANG VA CAC YEU TO LIEN QUAN PEN
QUA PIEU TRI O’ BENH NHAN CHAY MAU DU’O'I NHEN
DO VO’ PHINH MACH NAO

Ta Pic Thao*, Nguyén Vin Tuyén*, Pinh Thi Hai Ha*,
Nguyén Thi Cac*, Nguyén Thay Linh*, Pham Tién Tuyén*.

TOM TAT

Pit van dé: Chay mau dudi nhén (CMDN)
do v& phinh mach néo c6 ty 1é két cuc xau cao va
c6 nhiéu yéu t6 lién quan dén két cuc xau ¢ bénh
nhan (BN). Hiéu dugc cac yéu té nguy co va tién
lwong c6 vai trd quan trong anh huong dén két
qua diéu tri. Muc tiéu: danh gia dac diém 1am
sang, can lam sang va cac yéu té anh huong dén
két cuc xdu sau 6 thang & BN CMDN do v&
phinh mach ndo. Péi twong va phwong phap:
100 BN CMDN do v& phinh mach ndo tai Khoa
bot quy BVTWQD 108 tir 01/2021 - 01/2022.
Thu nhap dit liéu vé 1am sang, can lam sang
trong qué trinh diéu tri, so sanh cac dit liéu nay
gitra hai nhom két qua tét (mRS 0-3) va két qua
kém (MRS 4-6) sau 6 thang. Cac yéu t6 duoc
phan tich hdi quy logistic. Két qua: Khai phét
dot ngot 87 %, Pau dau 90%. C6 67% két cuc tbt
va 33% két cuc kém. Cac yéu td lién quan dén
cuc kém: Tién sir dai thao dwong (OR: 0.128;
95% CI: 0.026-0.731), co giat (OR: 0.082; 95%
Cl: 0.017-0.407), ri loan co tron (OR: 0.098;
95% Cl: 0.029-0.334), réi loan y thic khi khoi
phat (OR: 0.043; 95% CI: 0.012-0.156). Piém
Glasgow (OR: 0.230; 95% CI: 0.132-0.401),
Hunt-Hess (OR: 25,13; 95% CI: 7,62-82,84),
WENS (OR: 3,092; 95% ClI: 2,011-4,74) khi

*Bénh vien TUODI108

Chiu trach nhiém chinh: Ta B¢ Thao
Email: drthaotroke108@gmail.com
Ngay nhan bai: 14.8.2022

Ngay phan bién khoa hoc: 20.8.2022
Ngay duyét bai: 10.9.20225
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nhap vién. Muc do chay mau: diém Fisher (OR:
35; 95% CI: 4,51-271,13), mau tu nhu mé (OR:
0.161; 95% CI: 0.05-0.516), mau trong ndo that
(diém Graeb) (OR:2,95; 95% Cl: 1,39-6,25),
nhiét 6 cao nhat (OR:3,18; 95% CI: 1,91-5,29),
viém phoi, (OR: 0.054; 95% Cl: 0.011-0.26),
thiéu mau ndo muon (DCI) (OR: 0.068; 95% ClI:
0.024-0.191). Két luan: Khoi phat dot ngot va
dau dau la triéu chung thuong gap nhat, cac yéu
t6 lién quan dén két qua diéu tri gdm: Dai théo
duong, co giat, rdi loan co tron, réi loan y thic
khi khoi phat, diém Glasgow, Hunt-Hess, WFNS.,
Fisher, c6 méau tu, mac d6 mau trong ndo that,
diém Graeb, nhiét do cao, viém phdi, thiéu méu
nao muon.

Tar khoa: Chay mau dudi nhén, v& phinh
mach ndo

SUMMARY
CLINICAL CHARACTERISTICS AND
FACTORS RELATED TO RESULTS OF
TREATMENT IN PATIENTS WITH
ANEURYSMAL SUBARACHNOID
HEMORRHAGE
Subarachnoid hemorrhage (SAH) due to
ruptured cerebral aneurysm has a high rate of
poor outcome and has many factors associated
with poor outcome in patients (patients).
Understanding the risk factors and prognosis
plays an important role in influencing treatment
outcomes. Objectives: to evaluate the clinical
and laboratory characteristics and factors
affecting the poor outcome after 6 months in
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patients with CKD due to ruptured cerebral
aneurysm. Subjects and methods: 100 patients
with cerebral palsy due to ruptured brain
aneurysm at the Stroke Department, National
Hospital 108 from 01/2021 - 01/2022. Collect
clinical, laboratory data during treatment,
compare these data between two groups with
good outcome (MRS 0-3) and poor outcome
(mRS 4-6) after 6 months. The factors were
analyzed by logistic regression. Results: Sudden
onset 87%, Headache 90%. There were 67%
good outcomes and 33% poor outcomes. Factors
associated with poor clots: History of diabetes
(OR: 0.128; 95% CI: 0.026-0.731), seizures (OR:
0.082; 95% CI: 0.017-0.407), circular muscle
disorder (OR: 0.082; 95% CI: 0.017-0.407).
0.098; 95% CI: 0.029-0.334), disturbance of
consciousness at onset (OR: 0.043; 95% CI:
0.012-0.156). Glasgow score (OR: 0.230; 95%
Cl: 0.132-0.401), Hunt-Hess (OR: 25.13; 95%
Cl: 7.62-82.84), WFNS (OR: 3.092; 95% CI:
2.011) -4.74) on admission. Degree of bleeding:
Fisher score (OR: 35; 95% CI: 4.51-271.13),
parenchymal hematoma (OR: 0.161; 95% CI:
0.05-0.516), intraventricular blood (Graeb score)
(OR: 2.95; 95% CI: 1.39-6.25), highest
temperature (OR: 3.18; 95% CI: 1.91-5.29),
pneumonia, (OR: 0.054; 95% CI: 0.011-0.26),
late cerebral ischemia (DCI) (OR: 0.068; 95%
Cl: 0.024-0.191). Conclusion: Sudden onset and
headache are the most common symptoms,
factors related to treatment outcome include:
Diabetes mellitus, convulsions, circular muscle
disorder, disturbance of conscioushess at onset,
score Glasgow, Hunt-Hess, WFNS. Fisher,
hematoma, intraventricular blood level, Graeb
score, high temperature, pneumonia, late cerebral
ischemia.

Keywords: Subarachnoid
ruptured brain aneurysm

hemorrhage,

I. DAT VAN DE

Chay mau dudi nhén do v phinh mach
ndo c6 dic diém lam sang rat da dang vé
khoi phat, hinh anh ton thuong, cic bién
chang dién bién da dang, thuong ting ning
trong qua trinh diéu tri. Trong thuc hanh 1am
sang, c¢d nhiéu dic diém va hinh anh khi
nhap vién ciing nhu trong qua trinh diéu tri
anh hudng dén két qua diéu tri. Viéc tim hiéu
vé cac yéu to lién quan khong chi gidp tién
lwong ma con cai thién két qua diéu tri. Vi
vay, chang théi thyc hién nghién ciru nay voi
muc tiéu: “Panh gia dic diém 1am sang, can
lam sang va cac yéu t6 anh huong dén két
cuc xau sau 6 thang ¢ bénh nhan chay mau
dudi nhén do v& phinh mach no.

II. DSI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi twgng

Tiéu chudn lwa chen: Gém 100 BN
CMDN do v& phinh mach néo tai Khoa Dot
quy BVTWQD 108 tir 01/2021 dén 01/2022.

Tiéu chudn logi trie: CMDN khéng do v&
phinh d6ng mach néo, cé céc bién chiing cua
ky thuat can thi¢p phinh dong mach néo.

2.2 Phwong phap

Nghién ctu tién ciu, két hop hoi cau, mo
ta cat ngang, két qua dugc danh gia theo
thang diém Rankin sira d6i (mRS), khi BN
quay tro lai phong khdm ngoai trd sau 6
thang. Két qua tét duoc xac dinh 1a mRS tir
(0 - 3), két qua kém tir (4 - 6).

- Thu thap dir liéu vé tién su, dic diém
lam sang khi nhap vién va trong qua trinh
diéu tri, hinh anh cat 16p vi tinh da day (CT),
chup mach sé héa xd6a nén so ndo (DSA),
chirc nang dong mau, cong thirc mau.

- Sir dung phan mém IBM SPSS 22.0 dé
phan tich dr liéu. Su khéc biét ¢ p <0,05
duoc coi 1a c6 ¥ nghia thong ké.
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I1. KET QUA NGHIEN CcU'U

Bdng 1. Pdc diém khai phat.

Kiéu khéi phat S6 lwong Ty 16%
CO tién triéu 11 11%
Dot ngot 87 87%
Tur tr 2 2%
Nhgn xét: Khai phat dot ngot chiém 87%.
Bdng 2. Trigu chéng khai phét.
Triéu chieng S6 lrong Ty 16%
Dau dau 90 90%
Budn ndn, ndn 77 77%
Choéng mat 8 8%
Co giat 11 11%
R&i loan co tron 17 17%
Thay doi y thirc 50 50 %

Nhan xét: Pau dau chiém 90%, budn ndn-ndn 77%, thay doi y thirc khoi phat 50%

Bdng 3. Vi tri tii phinh dong mach néo.

Vi tri S6 lrgng (n=100) Ty & (%)
Nao trudc 2 2%
Théng trudc 33 33%
Né&o gitra 15 15%
Canh trong 32 32%
Thong sau 2 2%
N&o sau 2 2%
Thén nén 5 5%
Dbt song 7 7%
Tiéu ndo 2 2%

Nhgn xét: Phinh mach ¢ dong mach canh trong va thong truéc chiém 32% va 33%

Bdng 4. Mgt sé yéu té lién quan dén két qud héi phuc sau 3 thang.

o N MRS 0-3 MRS 4-6
Dac diem P
: 100 67 33
Yéu t6 kém theo
Tudi, mean SD 55,91(1358) | 6252(14,41) | 0,335
Gisi (ni) 49 (49%) | 33 (49,3%) 16(48,5%) 0,942
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Tang huyét ap 42(42%) 24(35,8%) 18(54,5) 0,074
Pai thao duong 8(8%) 2(3%) 6(18,2%) 0,008
Hut thubc 14 10(10%) 8(11,9%) 2(6,1%) 0,357
Udng rugu 3(3%) 1(1,5%) 2(6,1%) 0,208
Thudc khang dong- tiéu cau 2(2%) 1(1,5%) 1(3%) 0,606
Dot quy cii 7(7%) 1(1,5%) 6(18,2%) 0,002
Triéu ching khéi phéat
R&i loan co tron 17(17%) 4(6,0%) 13(39,4%) 0,00
Réi loan y thic 50(50%) 20(29,9%) 30(90,9%) 0,00
Co giat khi khoi phat 11(11%) 2(3%) 9(27,3%) 0,00
Pic diém khi nhap vién
Glasgow
3-6 16(16%) 4(6%) 12(36,4%)
7-12 28(28%) 11(16,4%) 17(51,5%) 0,00
13-14 9(9%) 7(10,4%) 2(6,1%)
15 47(47%) 45(67,2) 2(6,1)
Mach, mean SD 83(15,3) 89(18,6) 0,187
Huyét 4p tam thu 147(24,2) 150(27) 0,44
Hunt-hess
1-3 56(56%) 52(77,6%) 4(12,1%) 0,00
4-5 A4(44%) 15(22,4%) 29(87,9)
WFNS
1-3 56(56%) 52(77,6%) 4(12,1%) 0,00
4-5 A4(44%) 15(22,4%) 29(87,9
Pic diém hinh anh
Vi tri
Tuan hoan trudc 82(82%) 58(86,6%) 24(72,7%) 0,09
Tuan hoan sau 18(18%) 9(13,4%) 9(27,3%)
Fisher
1-3 36(36%) 35(52,2%) 1(3%) 0,00
4 64(64%) 32(47,8%) 32(97,0%)
Méu tu 16(16%) 5(7,5%) 11(33,3%) 0,001
Gidn ndo that 34(34%) 11(16,4%) 23(69,7%) 0,00
Mau vao nio that 62 (62%) 30(44,8%) 32 (97%) 0,00
Xeét ngiém
Hong cau, mean (SD) 4,5(0,58) 4,59(0,6) 0,95
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Bach ciu, mean (SD) 16,02(29,9) 16,6(5,9) 0,48
Tiéu cau, mean (SD) 246(66,5) 249(70,66) 0,51
Prothrombin, mean (SD) 102(14,1) 99(15,1) 0,39
Fibrinogen, mean (SD) 3,38(0,64) 3,42(1,02) 0,7
Aptt, mean (SD) 29,75(7,15) 29,03(5,20) 0,38
Kali, mean (SD) 3,59(0,38) 3,43(0,45) 0,48
Natri, mean (SD) 138,01(24) 137(4,8) 0,25
Qua trinh nam vién

Nhiét do cao nhat 37,7(1,13) 39,1(1,04) 0,037
S6 ngay sot 5,59(4,1) 8,33(5,3) 0,56
Viém phéi 14 (14%) 2(3%) 12(36,4%) 0,00
DCI 30(30%) 8(11,9%) 22(66,7%) 0,00

Can thiép
Dung stent 12 (12%) 7(10,4%) 5(16,7%) 0,39

Phau thuat
VPS 4 (4%) 1(1,5%) 3(9,1%) 0,068
EVD 11 (11%) 3 (4,5%) 8(24,2%) 0,003

Nhgn xét: Cac yéu t lién quan dén két cuc giita hai nhom mRS (0-3) va mRS (4-6) gom:
Dai thao dudng, dot quy cil, thay doi y thic, rdi loan co tron va co giat khi khai phat, diém
Glasgow, Hunt Hess, WFNS, FISHER, c6 6 méu ty, gidn ndo thit, mau vao ndo that, nhiét do
cao khi nam vién, viém phéi, thiéu mau ndo muon, cac truong hop phai dan luu ndo thét kin

va ndo that mé véi (P<0,05).

Bdng 5. Lién quan gi#a mic dp méau vao nao thdt (diém graeb) téi két qud hai phuc.

Piém Graeb N=63 mRS 0-3 (n=31) MRS 4-6 (n=32) P
1-4 32 (50,8%) 21 (67,7%) 11 (34,4%)
5-8 19 (30,2%) 8 (25,8%) 11 (34,4%) 0,012
>9 12 (19%) 2 (6,5%) 10 (31,2)

Nhan xét: Trong nhém két cuc tét (MRS 0-3). Chi ¢ 6,5 % BN c6 diém Graeb >9, s6 BN
c6 diém Graeb tir (1-4) chiém ty Ié cao nhat véi 67,7% vai (P,)<0,05).
6. Cac yéu t6 lién quan dén két cuc sau 6 thang biang phan tich hdi quy don bién.

Yéu to OR 95%ClI P
Dai thao duong 0,138 0,026 0,73 0,02

Co giat 0,082 0,017 0,407 0,02
Réi loan co tron 0,098 0,029 0,334 0,00
Réi loan y thuc 0,043 0,012 0,156 0,00
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Diém Glasgow
3-6
7-12 0,230 0,132 0,401 0,00
13-14
15
DPiém HuntHess
1-3 25,13 7,62 82,84 0,00
4-5
DPiém WFNS 3,09 2,01 4,74 0,00
Fisher
1-3 35 4,51 271,13 0,001
4
CoMau t‘-lnt;zng nhu mo 0,161 0,05 0,516 0,002
Gidn néo thét 0,085 0,032 0,229 0,00
Méu vao nio that 0,025 0,003 0,196 0,00
Piém Graeb
1-4 2,95 1,39 6,25 0,005
5-8
>9
Nhiét dg cao nhat khi 3,18 1,91 5,29 0,00
nam vién
Viém phéi 0,054 0,011 0,260 0,00
EVD 0,146 0,036 0,597 0,00
DCI 0,068 0,024 0,191 0,00
IV. BAN LUAN chi ¢6 it mau tham qua thanh phinh mach,

Cac triéu chting khoi phat c6 90% BN dau
dau, con lai déu khoi phat hon mé; Non,
budn ndn 77%, thay ddi vé y thiac 50% sb
bénh nhan, trong duwong vai nghién ciu cua
Nguyén Minh Hién [1]. Theo Eric
M.Deshaies [2] khoi phat dot ngot, dau dau
dit doi chiém 97% va dwoc mo ta 1a “dau dau
sét danh”. Dau hiéu canh bao “waring leak”
chiém ty 1¢ 11 % thap hon cua Nguyén Minh
Hién [1] 48,4%. Pay la dau hiéu 1am sang rat
quan trong, thuc chat Ia phinh mach da v&,

thuong xay ra truéc khi vo phinh mach
nghiém trong tir 1 dén 2 tuan, 1a dau hiéu
sém cua va phinh mach ndo, BN chi dau dau
dot ngot, budn ndn, van di lai sinh hoat binh
thuong, CTscan so khéng thdy bat thuong
nén hay bi bo sot.

Vi tri tai phinh ¢ dong mach thong trudc
va canh trong chiém ty Ié cao nhat véi lan
luot 12 33 % va 32%. Két qua nay khac voi
cia Luoma and Reddly [3] la phinh théng
trugc chiém 40%. Muc do chay méu theo
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thang diém Fisher d6 IV véi mau vao nio
that hoic ¢ 6 mau tu chiém ty 1é cao nhat
(64%), c6 thé do BN duoc chuyén dén tir cac
bénh vién tuyén trudc da sb 1a BN niang c6
diém Hunt hess 4-5 (44%), cao hon cua
Nguyén Minh Hién va cong sur 19% [1]

Céc yéu t6 lién quan dén két qua hdi phuc
sau 6 thang & nhom két qua tét mRS (0-3) va
két qua kém mRS (4-6) theo bang 5 va 6;
Tién st dai thao duong (OR: 0.128; 95% ClI:
0.026-0.731); Co giat (OR: 0.082; 95% ClI:
0.017-0.407); R&i loan co tron (OR: 0.098;
95% CI: 0.029-0.334); Réi loan y thic khi
khaoi phat (OR: 0.043; 95% CI: 0.012-0.156)
déu c6 su khac biét véi P<0,05. BN khi nhap
vién dugc danh gi4 theo thang diém Glasgow
(3-6): Nhom két qua tot 6%, tuong ty Voi
Hunt-Hess (4-5) va WFNS (4-5) la 22,4%.
Khi phan tich héi quy, cac thang diém trén
déu c6 gia tri tién lwong véi P< 0,05 DBiém
Glasgow (OR: 0.230; 95% CI: 0.132-0.401),
Hunt- Hess tir 1-3 va 4-5 (OR: 25,13; 95%
Cl: 7,62-82,84) , WFNS tir 1-3 va 4-5 (OR:
3,092; 95% ClI: 2,011-4,74).Céc két qua nay
phu hop véi nghién ciu cia Rosengart A.J
[4]. V& miac d6 CMDN theo Fisher: Do 4
chiém 97%, Fisher 1-3 chi c6 1 (3%) do c6
bién ching viém phdi bénh vién. Khi phan
tich hoi quy Fisher 1-3 va Fisher d6 4 (OR:
35; 95% CI: 4,51-271,13), mic d6 nang cua
BN phu thudc vao sb luong méu trong ndo
that va tinh trang gidn ndo that theo thang
diém Graeb (Bang 5, 6) c6 63 (63%) BN c6
mau vao nao that, diém Graeb > 9 chi chiém
6,5%, Graeb tir 1-4 chiém t6i 67,7%. Khi
phan tich hoi quy chia diém Graeb 1-4 va 5-8
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va > 9 (OR:2,95; 95% CI: 1,39-6,25) thay
diém Graeb c6 gia tri tién luong dén két qua
véi P< 0,05. Trong (Bang 4 va 6) c6 mau tu
chiém 7,5%, gidn ndo that 16,4% & nhom
bénh nhan nhe (P<0,05) khi phéan tich hoi
quy thay gié tri tién lwong c6 mau tu (OR:
0.161; 95% CIl: 0.05-0.516), gidn ndo that
(OR: 0.085; 95% Cl: 0.032-0.229), két qua
phu hop vai nghién ciru cia Rosengat [4],
Luong Qubc Chinh va cong su [5].

Céac yéu tb lién quan dén két qua trong
qua trinh nam vién (bang 4) gom: nhiét do,
bién chang viém phoi, thiéu mau ndo muon
(DCI). Trong d6 nhom két qua tot mRS (0-3)
¢ nhiét do trung binh 37°7, thip hon dang
ké nhom két cuc kém mRS (4-6) c6 nhiét do
trung binh 39°1. Khi phan tich hoi quy nhiét
d6 cao nhat (OR:3,18; 95% CI: 1,91-5,29) su
khac biét c6 y nghia thong ké (P <0,05).
Nhiét do tang cao trong CMDN la do luong
mau trong khoang dudi nhén va cac san
pham thoai giang cua mau, viéc kiém soét
nhiét do c6 y nghia quan trong dac biét ¢ cac
BN CMDN nang. Viém phdi bénh vién gap &
14 BN (2 két cuc tét, 12 két cuc kém véi P
<0,05) phu hop véi nghién cau cia Luong
Quéc Chinh va céng sy [5]. BN thiéu mau
ndo muén (DCI) duoc xac dinh khi c6 thiéu
hut than kinh khu trd va ton thuong trén CT
scan ndo (loai trir do can thi¢p nut tai phinh
mach). S liéu nghién ciu cho thdy c6 30
BN (két qua tot 8, két qua kém 22) véi P<
0,05 khi phan tich hoi quy tuyén tinh (OR:
0.068; 95% CI: 0.024-0.191), phu hop Véi
nghién ctu cua Luong Qudc Chinh va cong
su [5]. Bang 4 cho thay viéc dat stent hd trg
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khi can thiép nat tai phinh & BN phinh mach
¢6 rong khong anh huong dén két qua.

V. KET LUAN

Khoi phat dot ngot va dau dau nang né 1a
triéu chiing tién triéu thuong gap nhat. Néu
lam sang nghi ngd chay mau dudi nhén, can
choc 6ng sdng that lung néu phim CTscan so
chua thdy méau trong khoang dudi nhén hozc
chup DSA dé xac dinh phinh mach chua v&
va c6 thAm méu qua thanh phinh mach.

Trong diéu tri, cin quan tdm dén céc yéu
t6 lién quan dén két qua diéu tri nhu: Dai
thao duong, co giat, rdi loan co tron, réi loan
y thic khi khoi pha, diém Glasgow, Hunt-
Hess, WFNS, Fisher, mau tu nhu m6, muc
d6 mau trong ndo that, nhiét do cao,viém
phdi, thiéu mau ndo muon (DCI).
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MU'C PO HOI PHUC CHU’C NANG & CAC BENH NHAN CHAY MAU NAO
THAT CO GIAN NAO THAT CAP PUQ'C PHAU THUAT DAN LU’U NAO
THAT NGOAI KET HO'P TIEU SOl HUYET QUA DAN LU’U NAO THAT

Nguyén Thiy Linh*, Pinh Thi Hai Ha*, Nguyén Thi Cuc*,
Ta Pic Thao*, Pham Vin Cwong*, P§ Thi Tuyét*

TOM TAT

Muc tiéu: Panh gia mic do hoi phuc chic
ning & cac bénh nhan (BN) chay mau nio that
(IVH) c6 gidn ndo that cap dugc dat dan luu nio
that ngoai (EVD) két hop tiém alteplase qua
EVD tai Trung tam Dot quy BVTWQDI108, tu
thang 01/2019 - 10/2022; nhan xét mot sé bién
ching trong qua trinh diéu tri tiéu soi huyét qua
dan luu ndo that. Phwong phap: M0 ta nghién
ciru md ta, tién ciu két hop hdi cuu, theo dbi
doc. Két qua: 29 BN duoc lya chon nghién ctu
c6 23 (79,31%) truong hop IVH nguyén phat, 1
(3,4%) truong hop vo di dang thong dong tinh
mach ndo (AVM) va 5 (17,2%) truong hop v
phinh mach da can thiép. Trudc khi dat EVD
diém Graeb trung binh 8,38+2,06, diém Glasgow
trung binh khi nhap vién 7,96 + 2,08; diém
NIHSS trung binh 32,7 £ 12,3. C6 22 (75,9%)
BN dugc dat EVD trong vong 24 gio sau khi
nhap vién. Thoi gian tiém rTPA qua dan luu ndo
that lidu dau tién duoc tiém trong 24 gio, 72 gid
va 72 gio sau nhap vién lan luot 1a 13,8%;
51,7%; 31%. Thoi gian luu EVD trung binh 9,3 £
2,1; tong s6 liéu rTPA trung binh d3 dung 5,6 *
3,3. Bién chirng: 1 BN viém n&o that, 1 BN gién
ndo that man tinh; bién ching toan than: 1 BN
nhidm khuan huyét, 11 BN viém phdi. Sau ra

*Khoa Dot Quy ndo bénh vien TWOBD 108
Chiu trach nhiém chinh: Nguyén Thay Linh
Email: dr.nguyenthuylinh92@gmail.com
Ngay nhan bai: 26.8.2022

Ngay phan bién khoa hoc: 30.8.2022

Ngay duyét bai: 15.9.2022
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vién diém Glasgow trung binh 10,5 + 3,8. Ty I&
hoi phuc tét (MRS= 0-3) sau 1 thang va 3 thang
lan luot 12 25% va 47,6%. Két luan: biéu trj
bang dan luu ndo thit mo két hop bom alteplase
qua dan luu an toan va cai thién dugc ty 18 tu
vong, giup ting kha ning hoi phuc chirc ning
than kinh & bénh nhan IVH muc d6 nang.

Tir khoa: Chay mau ndo that, dan luu ndo that
ngoai két hop tiém alteplase

SUMMARY

NON-RANDOMIZED EVELUATION OF
NEURAL FUNCTION RECOVER
INTRAVENTRICULAR FIBRINOLYSIS
IN INTRAVENTRICULAR
HAEMORRHAGE PATIENTS WITH
VENTRICULAR DILATION WHO
UNDERWENT EXTERNAL
VENTRICULAR DRAINAGE

Objective: Evaluation of the effectiveness of
treatment of external ventricular drainage (EVD)
combined with intraventricular fibrinolysis in
patients with intraventricular hemorrhage causing
acute ventricular dilatation at the Stroke
Department — 108 Military Hospital, from May
January 2019 to October 2022; Comment on
some complications during fibrinolysis through
ventricular drainage. Methods: Non-randomi
clinical trial. Result: Of the 29 patients 23
(79,3%) primary intraventricular hemorrhage, 1
(3,4%) AVM ruptured and 5 (17,2%) aneurysm
ruptured had been intervented. Before EVD, the
average Graeb score was 8,3 + 2,0; the average



TAP CHi Y HOC VIET NAM TAP 519 - THANG 10 - SO PAC BIET - 2022

Glasgow score at admission was 7,9 + 2,0; mean
NIHSS score 32,7 + 12,3. There were 22 patients
(75,9%) who received EVD within 24 hours of
admission. The time for injection of rTPA
through ventricular drainage for the first dose
administered at 24 hours, 72 hours and 72 hours
after admission was 13,8%; 51,7%; 31%.
Average retention time of EVD 9,3 + 2,1 days;
average total dose of rTPA was used 5,6 + 3,3.
Local complications: 1 case of encephalitis, 1
case of chronic ventricular dilatation; Systemic
complications: 1 case of sepsis, 11 cases of
pneumonia. After hospital discharge, the
Glasgow score improved by an average of 10,5 £
3,8. The good recovery rate (mRS=0-3) after 1
month and 3 months was 25% and 47,6%,
respectively.  Conclusions:  extraventricular
drainage with intraventricular alteplase was safe
and associated with a lower risk of death,
increased the chance of having a good functional
outcome at 1 month, 3 months in IVH patients.

Keyword: Intraventricular  haemorrhage,
extraventricular drainage with intraventricular
alteplase

I. DAT VAN DE

Dot quy ndo ndi chung trong do dot quy
CMN tur lau Ia mét ganh nang bénh tat trén
toan thé giGi cling nhu tai Viét Nam. Theo
WHO (2019) D6t quy la nguyén nhén gay ta
vong hang tht 2 trong tép 10 nguyén nhan
gay tir vong trén toan cau chi sau bénh ly tim
mach. Ty 1¢ dot quy CMN trén toan thé gidi
la 24,6 trén 100.000 nguoi/nam trong do ty 1¢
tir vong trong 30 ngay dao dong tir 35% dén
52% voi chi 20% sb6 ngudi song sot doi hdi
phuc chuc nang sau 6 thang [1]. IVH la mét
dau hiéu tién luong dic biét xau,voi ty 18 tr
vong udc tinh tir 50% dén 80% [2]. Diéu tri
phdu thuat don thuan khong lam thay do6i
bénh sir ty nhién cua bénh IVH mot cach

dang ké, tuy nhién tiéu soi huyét két hop voi
dan luu ngoai ndo that 1a mot ky thuat lam
giam thé tich cuc mau dong trong nio thit va
tinh an toan, hiéu qua dugc ching minh
trong thu nghi¢m CLEAR III cling nhu mot
s6 nghién ciru khac trong va ngoai nudc.

Hién tai & Viét Nam s liéu vé tiéu soi
huyét qua din luu ndo that ngoai con chua
nhiéu, vi vdy ching t6i tién hanh nghién ctru
dé tai nham muyc tiéu: Panh gid muc do hoi
phuc chirc ning & BN IVH gay gifin ndo that
cap duoc din luu ndo that ngodi (EVD) két
hop tiém alteplase qua EVD tai Trung tam
bot quy BVTWQD108, tir thang 01/2019 -
10/2022; nhan xét mot sé bién ching trong
qua trinh diéu tri tiéu soi huyét qua dan luu
ndo that.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong

Gom 30 BN c6 chan doan IVH c6 gidn
ndo that cap, GCS < 9 diém, tac ndo that 3
v/ hoic ndo that 4 duogc diéu tri EVD két
hop tiém alteplase qua dan Iuu, tai Trung tdm
bot quy BVTWQD 108 tir thang 1/ 2019 —
10/ 2022.

- Tiéu chudn lya chon:

+ Tudi tir 18 - 80 tuoi.

+ Thé tich chay mau nhu mé no < 30ml.

+ Tran mau ndo thit, gidn nio thit cap.

+ Co thang diém Rankin sira doi (MRS)
trude dot quy (0 - 1).

- Tiéu chudn logi trie

+ Nguyén nha&n chay mau do v& phinh
mach hodc AVM chua duoc nit kin hoan
toan.

+ Di dang dam r6i mach mac hoic hoi
ching Moyamoya.

+ R6i loan dong mau voi s luong tiéu
cau < 100.000 va/ INR >1,4

+ Phu nir ¢0 thai.
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Cac BN duogc diat dan luu ndo thit ra
ngoai va sir dung alteplase bom qua dan luu
vé6i lidu: Img/ 1 1an mdi 8 gio, dén khi 80%
cuc mau dong duoc loai bo, ndo that 3, 4 da
thong, hoac téi da 12 lidu

2.2. Phuong phap

2.2.1. Thiét ké: Nghién ctru md ta, tién
ctru két hop hoi ctru, theo ddi doc.

2.2.2. Cac chi tiéu nghién ctru

- C4c chi s6 1am sang:

+ DPiém Glasgow (GCS) thoi diém: nhap
vién, ra vién. Diém mRS: sau ra vién 01
thang, 03 thang. Tién sir bénh Iy két hop.

- Céc chi tiéu can 1am sang:

I1. KET QUA NGHIEN cU'U

+ Piém Graeb danh gia trén phim chup
cit 16p vi tinh so ndo (CT) thoi diém trudc
phau thuat dat EVD. Hinh anh mach mau ndo
(CT-angiography).

+ Céac xét nghiém dong mau co ban

- Chi tiéu trong diéu tri:

+ Thoi gian phau thuat dat EVD sau khoi
phét, thoi gian lyu EVD. Thoi gian bom liéu
alteplase dau tién sau EVD, s liéu.

+ Bién chang tai vi tri dan luu, bién
ching toan than.

2.3. Phuong phap xir Iy s6 liéu

Xt Iy s6 liéu bang phuong phap thong ké
mo ta va bang phan mém SPSS 20.0

3.1. Pic diém ciia nhém bénh nhan nghién ciru
Bdng 3.1 Pic diém vé tudi gidi ciia nhom nghién cizu

Tudi S6 lwong Ty 18 (%)
<18 0 0,0
18-65 19 65,5
>65 10 34,5
Nam 19 65,5
Gioi
Nit 10 345
Tong 29 100
Trung binh + D¢ léch chuan (nha
rung binh 2 B I¢ch chuzn (nho 58,6 + 12,1 (21 - 73)
nhat-16n nhat)

Nhgn xét: Cac BN trong nghién ctiu 6 tudi trung binh 12 58,6 + 12,1; hau hét c6 do tuoi

tir 18 - 65 (65,5%) tudi. Nam (65,5%)

Bdng 3.2 Pic diém tién siz bénh ciia nhom nghién cizu

Tién sir S6 lwong Ty 18 %
Tang huyét &p 21 72,4
Chay mau néo cii 0 0,0
Nghién cocain 1 3,4
R4i loan dong mau 0 0,0

Nhgn xét: 72,4% BN cd tién sir ting HA, c6 1 BN ¢6 tién sir nghién cocain
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Bdng 3.3 Mét sé chi sé ciia nhom bénh nhan khi nhdp vién

Triéu ching Trung binh £ P léch chuén (Nhé nhat-l6n nhat)
Glasgow vao 79120 5-13
NIHSS 32,7122 5-40
Mach 89,4 £ 15 63 — 122
Huyét &p tam thu 152,6 + 23,2 118 — 208
Tiéu cau 311+924 165 — 492
Fibrinogen 3,53+1,05 1,21 -5,72
Prothrombin 106,8 £ 15,0 73 -139

Nhan xét: Diém Glasgow trung binh khi vao vién: 7,9 + 2,0; diém NIHSS trung binh va
huyét ap tdm thu trung binh déu ¢ mac khé cao lan luot 1a 32,7 + 12,2 va 152,6 + 23, 2;
khong c6 BN nao bi giam tiéu cau, réi loan dong mau khi nhap vién.

Béng 3.4 Pic diém ton thwong trén phim cit 16p Vi tinh se ndo

Pic diém S6 lwong Ty lé
. Trung binh + B¢ léch chuan

biém Graeb Egnhé nhe‘it—lén.nhfit) 83+20
N4o that 29 100
Vi tri chay mau NA&o that + nhu md 22 75,9
N4o that + nhu mé + dudi nhén 4 13,8
o Nhan xam 21 72,4
Vitri chay mau Dudi lu 3 10,3

nhu moé

Thé tich mau tu trong nhu mé ndo (ml)

9,2 +10,1 (0 - 36)

Pay duong gitra

0,37+12(0-1,0)

CTA

Binh thuong 23 79,3
AVM 1 3,4
Phinh mach 17,2

Nhd@n xét: Cac BN trong nghién ctu c6 tinh trang chay mau ndo that kha nang, diém

Graeb trung binh 1a 8,3 + 2,0; hau hét cac BN chay mau tai nhan xam tran mau nio that
(72,4%); 3 (10,3%) chay mau dudi léu. Trong sé 29 BN ¢6 1 vd AVM:; 5 BN v& phinh mach
déu da can thigp nat kin tdi phinh va khbi AVM.

3.2 Két qua diéu tri

Bdng 3.5 M4t sé chi tiéu nghién ciu EVD

Pic diém S6 lrong Ty 18 %
Trong vong 24 h 22 75,9
Thoi gian dat EVD 48 h 5 17,2
> 48 h 2 6,9
Thoi gian tiém rITPA Trong vong 24 h 13,8
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lidu dau tién 48 h 15 51,7
> 48 h 10 34,5

Thoi gian luu EVD (ngay) 9,3+3,2 1-14

S6 liéu rTPA 5,9+ 3,2 1-12

Nhdn xét: 75,9% BN duoc dat EVD va 13,8 % BN dung liéu rtPA dau tién trong 24h dau
sau khi nhap vién. C6 51,7% dung thudc tiéu soi huyét trong 24-48h sau khi nhap vién. Trung
binh cac BN luu EVD trong 9,38 + 3,21 ngay. S liéu rtPA trung binh dwoc tiém 12 5,69 +
3,39, thdp nhat 13 1 liéu va nhiéu nhat 12 12 liéu.

Bdng 3.6 CAc bién chirng thirong gap

Bién chitng S6 lrong Ty 18 %
Tic dan lvu ndo that 1 3,4
Chay méau 0 0,0
Viém néo that 1 3,4
Gian ndo that man tinh 1 3,4
Viém phoi 11 37,9
Nhiém khuan tiét niéu 0 0,0
Nhiém khuan huyét 1 3,44

Nhgn xét: Trong 29 BN nghién ciru ¢6 1 BN bj tic din luu, 1 viém ndo that, 1 gidn ndo
that man tinh. Bién ching toan than c¢6 11 (37,9%)truong hop viém phoi va 1 (3,4%) nhiém
khuan huyét.

Bdng 3.7 Thay doi diém Glasgow khi vao vién va ra vign

Vao vién Ra vién
Glasgow R S X B
Solwong | Tylé% | Solwgng | Ty lé %

3 0 0 2 6,9
4-5 3 10,3 3 10,3
6-8 16 55,2 6 20,7
9-11 8 27,6 2 6,9
>12 2 6,9 16 55,2

T inh + D¢ léch chuén
rung binh + DO lech chua 79420 105 + 3,8
(nhé nhat-16n nhat)

Nhgn xét: Tai thoi diém nhap vién va ra vién diém Glasgow trung binh lan luot 12 7,9
2,0 va 10,5 + 3,8. Khi nhap vién chi c6 6,9% BN c6 diém GCS > 12; sau khi ra vién ty Ié nay
tang 1én 55,2%.
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Bdng 3.8. Mikc dé héi phuc chiee ning than kinh theo mRS tai theéi diém 1 thang va 3

thang sau ra vi¢n

MRS , 1 thang , 3 thang
So lwong Ty € % So lwong Ty 1€ %
0-3 7 24,1 10 47,6
4-6 22 75,9 11 52,4

Nhdn xét: Sau 1 thang ty 1é BN c6 diém mRS 0-3 1a 24,1%, sau 3 thang ty 18 nay ting 1én

47,6%.

Bdng 3.9 Mirc dé héi phuc chike nang than kinh theo e-GOS (The Glasgow Outcome
Scale Extended) tai thei diém 1 thang va 3 thang sau ra vién

GOS ’ 1 thang ’ 3 thang
So lwong Ty Ié % So lwong Ty lé %
1-4 21 72,4 12 94,5
5-8 8 27,6 10 45,5

Nhdn xét: Sau ra vién 1 thang mic d6 hdi phuc chirc ning t6t theo e-GOS (5-8) 1a 27,6;

tai thoi diém 3 thang tang 1én 45,5%.

IV. BAN LUAN

4.1. Pic diém chung caa nhém bénh
nhan nghién cau:

Do tudi trung binh caa BN la 58,6 + 12,1
(65,5% c6 do tudi tir 18 - 65), tré nhat 21
tudi, 16n nhat 73 tudi. Tuong ty nghién ctu
cia Luong Qudc Chinh va Cong su [3].
Nhom tudi nay phan Ién bao gom tudi lao
dong nén khi dot quy xay ra sé tao ra ganh
nang I6n cho khong chi ban than BN, gia
dinh va xa hoi. Ty 1€ nam/nir 1a 19/10, nam
gidi chiém da sé dbi twong nghién cu.

C6 72% BN bi taing HA, 1 BN c¢6 tién sir
nghién cocain, khéng c6 BN nao bi réi loan
dong mau. HATT trung binh khi nhap vién la
152,6 + 23,2. Céc chi s6 dong méau nhu
prothrombin, tiéu cau, fibrinogen déu trong
gidi han. HA cao chinh 1 1 yéu té tién luong
xau lién quan c6 y nghia véi ty 1¢& chét va
khuyét tat & cac BN CMN [4]. Vi vay, ha &p
tich cuc theo muc tiéu 12 mot trong cac diéu
tri hang dau & cac BN dot quy CMN cap noi
chung ciing nhu CMN thét néi riéng. Cac BN
nghién ctu hau hét co diém NIHSS nhap

vién cao, trung binh 32,7 + 12,2; réi loan y
thirc nang, diém GCS trung binh 1a 7,93 +
2,0; nhiéu BN phai tho may ngay tai thoi
diém vao vién.

Trén phim CT so, mirc d6 tran mau nao
thit nang, gidn ndo that cap, diém Graeb
trung binh 8,3 + 2,0; thé tich mau tu trong
nhu mdé khoéng qua Ién (trung binh 9,20 +
10,1 [0 - 36 ml]), mtc do dé day duong giira
khong nhiéu 0,37 + 1,2 (0 - 1,0 mm). Do vay
tinh trang hon mé caa BN c¢6 thé do ting ap
lyc noi so gay ra boi gidn ndo that. Trong cac
BN nghién ctu ¢6 5 BN v& phinh mach, 1 v&
AVM. Céac BN déu duoc nit kin AVM va
phinh mach trugc khi tién hanh tiéu soi huyét
qua din luu ndo that. Khong ghi nhan céac
bién chimng lién quan dén chay mau & cac BN
nay.

Két qua diéu tri: 75,9% BN duogc dat EVD
trong vong 24 gio sau khi nhap vién; hon
mot na s6 BN (51,9%) duoc tiém rtPA
trong vong 48 gio sau khi nhap vién. Trung
binh cac BN luu EVD trong 9,3 + 3,21 ngay.
S liéu rtPA trung binh dugc tiém 14 5,6 *
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3,3, thip nhat 1a 1 lidu va nhiéu nhat [a 12
litu. Tac gia Lwong Qudc Chinh trong
nghién cau cua minh téng liéu thudc
Alteplase phd bién nhét 12 3mg va cao nht 1a
8mg [3]. Nghién ctru cua chung tdi st dung
c4c tiéu chuan trong thir nghiém I1am sang
CLEAR Il1, tong liéu téi da Ién téi 12mg [5]

Ty 1& phuc hoéi chic nang than kinh tét
(MRS = 0 - 3) tai thoi diém 1 thang 24,1%,
sau 3 thang ty Ié nay tang 1én 42,6%. Sau ra
vién 1 thang mic do hdi phuc chirc nang tot
theo e-GOS (5-8) la 27,6%; tai thoi diém 3
thang tang 1én 45,5%. Ty & phuc hdi chuc
nang than kinh & nhém tét trong nghién ciu
cua ching téi thap hon so v4i Luong Qudc
Chinh va cong sy [3]. Tac gia nhan thay ty I¢
BN c¢6 diém mRS 0 - 3 sau 1 thang va 3
thang lan luot 1a 28,6% va 51,6%. Két qua
thir nghiém CLEAR Il ty I¢ tor vong trong
180 ngay thap hon ding ké & nhom
alteplase> Tuy nhién, hau hét BN song sot
nay déu bi khuyét tat nang. ty 16 mRS <3 sau
180 ngay (112 [45%] ¢ nhém dung gia duoc
S0 voi 118 [48%] & nhdm alteplase; p =
0,477) [5].

Trong 29 BN nghién ciu ¢6 1 BN bj tic
dan luu, 1 viém ndo thit, 1 gi&n ndo that man
tinh. Bién chiing toan than c¢6 11 BN viém
phdi (37,9%) va 1 nhiém khuan huyét
(3,4%). Ty Ié viém phoi cua ching t6i cao
hon cua tac gia Lwong Quéc Chinh, trong
thir nghiém CLEAR 111 ty I¢ rdi loan ho hép,
lbng nguc va trung thit & nhom ding
alteplase ka 10% so voi 14% & nhom gia
duoc; ty 1& nhidm trung khong phai hé than
kinh trung wong la 4% & nhom dung
alteplase va 3% & nhom gia dugc.

Ty 1& viém phoi cua chang ti cao hon ¢
vé lién qua dén rinh trang qua tai cac BN
nang nam vién. Hién tai ty 1& thu dung cua
Khoa Dot Quy néo la rat 1on trong d6 ching
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t0i vira dam bao cham séc cac BN dot quy
ndo cap vira hoi suc cac BN sau phau thuat
So nao nhu céac trung tdm hoi sic ngoai khoa
khac.

V. KET LUAN

Mt d6 hdi phuc chtrc niang than kinh caa
cac bénh nhan nghién ctu sau 1 thang la:
Piém mRS 0 - 3 (24,1%), sau 3 thang
(47,6%). Sau ra vién 1 thang muc d6 hoi
phuc chiic ning tét theo e-GOS (5-8) la
27,6; tai thoi diém 3 thang 1a 45,5%. Cac
bién chimg thudng gap nhat la viém phoi va
1 s6 bién chimng tai chd it gap hon nhu gidn
ndo that man tinh va viém néo that (3,4%).

TAI LIEU THAM KHAO

1. Caceres J.A. va Goldstein J.N. (2012).
Intracranial Hemorrhage. Emerg Med Clin
North Am, 30(3), 771-794.

2. Hinson H.E., Hanley D.F., va Ziai W.C.
(2010). Management of Intraventricular
Hemorrhage. Curr Neurol Neurosci Rep,
10(2), 73-82.

3. Luong Quéc Chinh (2014), Nghién ctru hiéu
qua két hop dan luu va str dung alteplase nio
that trong diéu tri chdy mau ndo that c6 gidn
ndo that cdp, Ludn van tién si y hoc, Trudng
Pai hoc Y Ha Noi .

4. Willmot M, Leonardi-Bee J, Bath PM
(2004). High blood pressure in acute stroke
and subsequent outcome: a systematic review.
Hypertension, 43, 18 -24.).

5. Hanley D.F., Lane K., McBee N. va c{ng
sw. (2017). Thrombolytic removal of
intraventricular haemorrhage in treatment of
severe stroke: results of the randomised,
multicentre, multiregion, placebo-controlled
CLEAR Il trial. Lancet, 389(10069), 603
611.



TAP CHi Y HOC VIET NAM TAP 519 - THANG 10 - SO PAC BIET - 2022

KET QUA BUO'C PAU ’'NG DUNG CONG HUONG TU SU’C CANG
KHUECH TAN 3 TESLA PANH GIA PAC PIEM BO THE CHAI
TREN BENH NHAN ALZHEIMER NGU'O'1 VIET NAM

Nguyén Ping Hail, Nguyén Duy Bic?, Nguyén Vin Diéu?,

TOM TAT

Muc tiéu: Nghién ctu nhiam mé ta dic diém
b6 thé chai cua bénh nhan Alzheimer (AD) trén
phim cong huéng tir stre cang khuéch tan (DTI) 3
Tesla. Pdi twong va phwong phap: Nghién ctu
cit ngang. Tai tao hinh anh dwong dan truyén bo
thé chai ciia 27 bénh nhan (BN) Alzheimer nguoi
Viét Nam trén cong huéng tir stc cing khuéch
tan (DTI) 3 Tesla. Két qua: Tudi trung binh:
68,11+7,89, cao nhat 1a 84 tudi, thip nhét 1a 56
tudi; Ty 1é nam/nix 1a 11/16; Tudi trung binh ¢
BN AD: Nam 66,45+7,69, N&r 69,25+8,06
(p=0.37). Gia tri trung binh sé lugng soi cua 16i
thé chai/gbi thé chai: 930,14+ 706,64/
1017,55+631,86 soi. Gia tri trung binh chiéu dai
cua 15i thé chai/ gdi thé chai: 54,39+ 14,84/
114,33+14,36mm. Gi4 tri trung binh s6 luong
voxel cua 16i thé chai/ gbi thé chai:
488,44+274,87/ 702,66+272,30 voxel. Gia tri FA
cia 15i thé chai/ gbi thé chai: 0,37+ 0,04/
0,41+0,03. Gia tri ADC cua 15i thé chai/ gbi thé
chai: 0,87+0,14/ 0,91+0,18. Khoéng cd su khac
biét vé cac chi sb: sé luong soi, chiéu dai soi,
voxel, FA, ADC cua gdi thé chai va 15i thé chai
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gitta nhom BN AD nam va nit (p>0,05). Két
luan: DTI c6 thé hiru ich cho viéc téi tao cac dac
diém bo thé chai & BN Alzheimer, mo rong
nghién ciru cac duong dan truyén khéc gitra cac
trung khu cua ndo bo ¢ BN AD va gitp danh gia
mbi twong quan so voi nhom ngudi khoé manh.,
Can c6 thém céac nghién cau két hop danh gia
I&m sang.

Tir khoa: Bo thé chai, cong huong tir suc
cang khuéch tan (DTI).

SUMMARY

THE INITIAL RESULTS OF
APLICATION 3 TESLA DIFFUSION
TENSOR IMAGING (DTI) ASSESSES

THE CHARACTERISTICS OF CORPUS
CALLOSUM ON VIETNAMESE
ALZHEIMER PATIENTS

Objective: To assess the characteristics of
corpus callosum (CC) of patients with
Alzheimer's disease (AD) with 3 Tesla Tesla
diffusion tensor imaging (DTI). Subject and
method: Cross-sectional study. We reconstructed
the white matter (WH) fibers of CC of 27
Vietnamese Alzheimer's patients on 3 Tesla DTI.
Result: The Mean (£ SD) age of AD patient:
68.11+7.89, max age: 84 years old, min age: 56
years old; Male/female: 11/16, the Mean (x SD)
male/female: 66.45+7.69/69.25+8.06 years old,
no statistically significant difference between
male and female (p=0.37). The Mean (x SD)
number of fibers in splen/genu of CC:
930.14+706.64/ 1017.55+631.86 fibers. The
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Mean (x SD) length in splen/genu of CC:
54.39+14.84 / 114.33+14.36 mm. The Mean (+
SD) voxels in splen/genu of CC: 488.44+274.87/
702.66+272.30 voxels. The Mean (+ SD) FA in
splen/genu of CC: 0.37+0.04/ 0.41+0.03. The
Mean (= SD) ADC in splen/genu of CC:
0.87+0.14/ 0.91+0.18. The number of fibers,
length of fibers, voxel, FA, ADC of spleen and
genu of CC had no difference between male and
female AD patients (p >0.05). Conclusion:
Using DTI for corpus callosum recontruction
would has potential benefits in Viethamese AD
patients, expanding the study of white matter
communication in central nervous cystem and
help assess the relationship compared with the
group of healthy people. Futher supporting the
need for futher study in both clinical and research
settings.
Key words: corpuscallosum tract, DTI.

I. DAT VAN DE

Bénh Alzheimer (AD) 1a mot rdi loan
thoai hod than kinh can nguyén chua 13, bénh
sinh anh huong dén nguoi cao tudi va la
nguyén nhan pho bién nhat gy sa sit tri tué
[1]. Nghién ciu hinh anh cong huong tir két
cau (MRI) v& bénh Alzheimer va suy giam
nhan thac nhe (MCI) tap trung vao vung hai
md, vo ndo noi khau (entorhinal cortex) va
Cau tric chat xam trong thiy thai dwong
trong. Rét it nghién ctu da tim thay sy toan
ven cua chit tring ¢ BN AD hoic MCI.
Phuong phép chuyp MRI (DTI) la mot ky
thuat cho phép khao sat tinh toan ven vi mo
cia chit trang. Dya trén su gia ting su
khuéch tan chuyén vi (mean diffusivity: MD)
va giam sy khuéch tan huéng (phan manh
bat dang husng: FA) cho chat tring c6 thé
dugc danh gia. Cong nghé chyp, tao anh
duong dan truyén than kinh bang DTI dua
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trén nguyén ly vé sy khuéch tan bét ding
hudng cé&c phan tir nudce trong céc soi truc [2,
3]. Ky thuat nay gilp cho viéc xac dinh
chinh xac vi tri duong di cua bé chat tring,
tinh chat cua no, tir d6 c6 thé phat hién
nhitng biéu hién bat thuong trén soi truc
trong cac bénh ly lién quan.

Trong c4c nghién ciru dd cong b, cac
nghién cau AD da tap trung vao cac vung:
chat trang tran, chét tring thai dwong, hoi hai
ma, hoéi dai (sau, gitta, truéc), thé chai (géi,
16i), b6 tran — cham. Két qua cac nghién ctu
kiém tra tinh toan ven cua chat tring, da chi
ra su khéc biét gitra bénh nhan AD va nhoém
chang & mot s6 vung dudi vo. Nhiing thay
d6i trong sé litu DTL dugc do & cac ddi
tugng AD, c6 thé duoc quan sat thiy o ca
phia truéc va chat tring ndo sau. Mot sé
nghién ctu da bao céo nhitng thay doi chét
trang & BN AD chu yéu ¢ cac ving phia
truéc (g6i thé chai), cac nghién ctu khac cho
thdy su thay d6i chét trang chu yéu xay ra &
c4c ving phia sau, chang han nhu 16i thé chai
[4-6]. Hinh anh cac duong dan truyén bo thé
chai trong cac ving cia ndo rat c6 y nghia
trong thuc hanh Iam sang va hién chua dugc
nghién cau tai Viét Nam. Vi vay, ching toi
thuc hién dé tai “Mo ta dic diém kich thudc
b6 thé chai trén bénh nhan Alzheimer nguoi
Viét Nam bang cong huéng tir stc cing
khuéch tan 3 Tesla”.

II. DOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1 Péi twgng

Bao gom 27 BN Alzheimer, khong mac
céc bénh ly vé ndo hoic ton thuong vé than
kinh khéc.

Tiéu chudn chen bénh nhan
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Tat ca cac d6i twong nghién cau duoc
dugc khdm Iam sang, chup MRI véi céc
chudi xung co ban va xung DTI cuing véi lam
cac xét nghiém can thiét dé loai trir cac bénh
ly c6 thé anh hudng tai vi tri, cdu tric bo thai
dwong - chdm va tran - cham nhu: Parkinson,
dét quy, u ndo, ndao ung thuay, bénh
Huntington va bénh Pick, giang mai.

Tiéu chudn logi trir

Tat ca dbi twong khi dugc phét hién mic
mot trong cac bénh Iy gay ton thuong hé than
kinh ngoai bénh ly Alzheimer dugc loai ra
khoi dbi twong nghién cau.

2.2. Phwong phap

Thiét ké nghién ciu: mo ta cat ngang.

Phwong tién nghién cwu: May chup cong
huong tir Achieva 3T (Phillips, Ha Lan) c6
coil so 16 kénh c6 phan mém chup DWI va
DTIL. Tram xtr ly hinh anh véi phan mém
Extended MR Workspace 2.6.3.2.

Ky thuat chup cong hwéng tir DTI:

Thuc hién cac 16p cat ngang tir nén - dinh
so Véi cac chudi xung co ban TIW, T2W,
FLAIR. Thyc hién chudi xung DWI va chudi
xung DTI 32 SENSE vai céac thong sb: TR:
10172ms, TE: 93ms, Gradient tham do
khuéch tan & 32 hudng, b0 va b1000 s/mm?,
ma tran 128x128, FOV: 230x230 mm, chiéu
day 16p cit 2mm, cit lién tiép, kich c& voxel
1,8x1,8x2 mm.

K§ thuat tai tao hinh b6 thé chai trong
nao:

Str dung cac bo dir liéu phim chup DTI dé
¢6 dugc ban dung lai 3D cia bé thé chai
trong nédo. Theo ddi sgi dugc thuc hién véi
phuong phap kéo lién tuc (FACT: fiber
assignment by continuous tracking) [7].

B6 thé chai:Chay vit ngang, ndi hai ban
cAu dai nio.

- 2 ROI ta dat hai bén cua khe lién ban
cau.

- Trén hinh anh cit ding doc cia ban dd
FA 2D, xé4c dinh khe lién ban cau, dt 2 ROI
chay doc tur trudc ra sau theo chiéu doc cua
thé chai, hai ROI chay song song, cach nhau
qua duong gitra.

- Sau khi dung xong hinh dnh 3D cta bo
thé chai, tién hanh xéc dinh s6 chi sé FA,
ADC, luong soi, chiéu dai, sd voxel cac bod
dan truyén:

+ Hé s6 khuéch tan timg phan dugc hién
thi dudi dong “FA” thé hién hé s6 khuéch tan
ting phan ctia bé thé chai di qua cac ROL

+ Hé s6 khuéch tan biéu kién duoc hién
thi dudi dong “ADC” thé hién hé s6 khuéch
tan biéu kién ctua mot soi bo thé chai.

+ S6 luong soi dugc hién thi dudi dong
“Lines” thé hién tong s6 luong soi ctia bo thé
chai di qua cac ROL.

+ Chiéu dia s¢i dugc thé hién dudi dong
“Length” thé hién chiéu dai trung binh cia
mot sgi b thé chai.

+ S6 voxel dwoc hién thi dudi dong
“Voxel” thé hién s6 voxel cta b thé chai,
mdi voxel 1a mot khdi 2x2x2mm.

+ S6 voxel duwoc hién thi dudi dong
“Voxel” thé hién s voxel cta bo thai duong
- cham, mdi voxel 1a mot khdi 2 x 2 x 2 mm.

Phwong phap xir Iy s6 ligu: S6 licu
nghién ciru dugc st ly bang phan mém SPSS
20.0. Su khac biét c¢6 y nghia thong ké dugc
xac dinh khi p < 0.05.
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INl. KET QUA NGHIEN CU'U
3.1. Pic diém tudi va giéi nhom bénh nhan nghién ciu
Bdng 1. Pdc diém tusi, gisi tinh .

. . X Gigi
Nhom Chi so Nam (11) Nir (16) Chung
Nhom bénh Mean + SD 66,45 + 7,69 69,25 + 8,06 68,11 + 7,89
nhan Min 56 57 56
Alzheimer Max 76 84 84
p 0.37

Dbi twong nghién ctiru nhém bénh Alzheimer co d tudi trung binh la 68,11 + 7,89, cao
nhat 12 84 tudi, thap nhat 1a 56 tudi Ty 1& nam/nit 1 11/16, tudi trung binh & BN Nam: 66,45
+ 7,69, Nir: 69,25 + 8,06 khong co su khac biét giira hai gidi c6 ¥ nghia thong ké vé do tudi
(p=0.37).

3.2. Piic diém vé kich thwéc ciia bo thé chai bénh nhan Alzheimer

3.2.1. Pdc diém vé sé lwong sei, chiéu dai sei, voxel, FA, ADC ciia b6 thé chai

Bdng 2. Cac chi sé xdc dinh trén DTI cia 16i thé chai va géi thé chai.

B6 dan truyén Loi thé chai Géi thé chai
S6 lwgng sei (Mean = SD) 930,14 + 706,64 1017,55 + 631,86
Chiéu dai (Mean + SD) 54,39 + 14,84 114,33 + 14,36
Voxels (Mean £ SD) 488,44 + 274,87 702,66 + 272,30
FA (Mean £ SD) 0,37 £ 0,04 0,41 £ 0,03
ADC (Mean £ SD) 0,87 £0,14 0,91+0,18

Trong 27 BN AD, chiéu dai va sé lugng soi ctua gbi thé chai cao hon so véi 16i thé chai.
Céc chi sé Voxels, FA va ADC cua gdi thé chai cao hon so véi 16i thé chai.

3.2.3. Pic diém sb lwong sei, chiéu dai sgi, voxel, FA va ADC cia b6 thé chai khi so
sanh theo gigi

Pnam-nfr

S4 soi Goi thé chai 0,15
Voxel Gdi thé chai 0,11
FA Gbi thé chai 0,42
ADC Géi thé chai 0,44
Chiéu dai Gdi thé chai 0,66
S6 soi Loi thé chai 0,74
Voxel Ldi thé chai 0,71
FA Loi thé chai 0,96
ADC LJi thé chai 0,68
Chiéu dai Ldi thé chai 0,33

Khong c6 su khac biét vé cac chi sb: sb luong soi, chiéu dai soi, voxel, FA, ADC cua gbi
thé chai va 16i thé chai gitta nhém bénh nhan AD nam va nir.
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IV. BAN LUAN

Trong nhom nghién cau caa ching toi,
budc dau tién hanh thu thap di liéu duoc tir
27 BN Alzheimer c6 d6 tudi trung binh 1
68,11 + 7,89, cao nhat 1a 84 tudi, thip nhat 1a
56 tuoi. Ty 1& nam/nit 1a 11/16, tudi trung
binh: Nam 66,45 + 7,69, Nir 69,25 + 8,06, su
khéc biét gitra hai gi¢i vé& do tudi (p=0.37).
Cac nghién ctru trude day cho thdy: AD dién
hinh (typical AD) - khoi phat AD dac trung
la & nguoi 16n tudi [8]. AD xuat hién trudc
60 tuoi la khong hay gap. Ty Ié phat sinh
(incidence) va ty I¢ luu hanh (prevalence)
AD ting theo cap s6 nhan theo tudi, vé co
ban ty Ié luu hanh ting gp d6i c sau 5 nam
& ngudi trén 65 tudi. Ngoai ra, con 1 nhom
nhoé cac BN AD khai phat som (Early-onset
AD) véi dic diém: céc triéu chiing khoi phat
truéc 65 tudi 1a khdng phd bién; nhitng BN
nhu vay thuong di khdm do lo ngai vé hiéu
qua cong viéc. Nhiéu BN trong sé nay khdng
6 yéu té lién quan gia dinh 13 rang va dugc
coi la tan phat (sporadic). Mot sb biéu hién
mang tinh chat theo chudi gia dinh, nhung
thuong la cac thanh vién trong gia dinh bi
anh huong ¢ do tudi gia hon khi bat dau co
triéu chung. Nhitng BN AD kh¢i phat sém
thuong cO céc triéu chimg khong dién hinh,
chang han nhu thay d6i ngon ngi, thi giac
hoac tdm trang-hanh vi (mood-behaviral)
hon 1a mat tri nh¢é. Trong khi d6 d6i voi Céac
dang AD di truyén (inherited forms of AD)
hodc AD lién quan dén hoi chang Down, tudi
khoi phat thuong sém hon: 46 tudi [9] hoic
sém hon tr 10 dén 20 nim so véi dan sé
chung mac AD [10]. P6 tudi BN AD trong
nghién cau cua chiang t6i cling phu hop voi
cac khao sat trude day & Vit Nam vé dich té
hoc Alzheimer.

Thé chai (Corpus callosum) 1a mét bé soi
than kinh day, rong nam bén dudi vo bén cau

dai ndo. Thé chai chi dugc tim thay trong cac
loai dong vat c6 va ¢ nhau thai [11]. Thé
chai kéo dai bat ngang qua ranh doc, két ndi
ban cau dai no trai va phai, cho phép hai
ban cau két ndi v6i nhau.Thé chai gom maot
s6 b6 than kinh tach biét, dwoc phan loai
thanh cac khu cua thé chai thi ¢ chuic ning
két ndi nhitng phan khac nhau cua cac ban
cau. Thé chai déng vai trd quan trong trong
viéc két ndi céc trung khu caa hai ban cau
ndo, trong cac bénh ly gay thoai hda soi truc
té bao than kinh gay anh huong dén bé thé
chai, kém theo rdi loan chuc nang lién quan
[12]. Trong 27 BN AD, chiéu dai va sb
lwong soi cua goi thé chai cao hon so vai 16i
thé chai, cac chi sé Voxels, FA va ADC cua
g6i thé chai cao hon so voi 16i thé chai. Theo
cac cdng bd trudc day cua Lee va cong su.
gia thuyét rang ca quéa trinh thodi héa va
mach mau ndo trong AD déu anh huong
cong thém dén callosum phia trudc (gdi),
trong khi tac dong chinh cua qua trinh thodi
hoa chat tring vé co ban Ia ndi bat &
callosum phia sau (16i). Nhiing két qua nay
cling twong thich voi két qua cua Kavcic et
al. Nguoi ta da dé xuat rang tinh dé bi ton
thuong c6 chon loc cua chit tring ndo sau
gitp phéan biét BN AD véi nhirng nguoi khoe
manh, trong khi tinh toan ven cua chat tring
truéc va gita c6 thé lién quan dén sy suy
giam nhan thuc & ca déi tugng khoe manh va
AD, dugc cho 1a do tac dong mach méau bd
sung. Trong mot phan tich tong hop cua
Sexton va cong su tir 41 nghién ctu trén tong
s6 617 BN AD va 915 ngudi khoe manh, da
chi ra nhitng thay d6i vé FA va MD la dic
trung cho ca gbi va 16i thé chai cia BN AD,
v6i nhitng thay ddi trong 15i thé chai 1 hon
so véi gdi thé chai & tat ca cac nhém nghién
ctru. Nhirng phat hién nay ang ho ly thuyét
cho ring tinh toan ven cua 16i thé chai bi suy
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giam cO lién quan chat ché vai nhitng thay
d6i thoéi hoa thir cip cua cac soi truc, tuong
ung véi mo hinh thoai héa Wallerian [13,
14].

Tuy nhién, c6 nhiéu diém mau thuan giita
cac nghién cu di cong bd; mot loat cac
nghién ctu DTI vé gdi thé chai béo céo
nhiing thay d6i FA/ MD & nhitng BN c¢6 AD
da duoc xac dinh bénh. Trong mot nghién
ctru cong bb nam 2007, Zang va cong su da
chi ra: chi s6 FA giam dang ké ¢ 16i thé chai
& BN AD, nhung khong thay bat thuong nhur
vay ¢ BN suy giam nhan thic nhe (MCI) [6].
Theo Chen va cong su (2009): ca nhém BN
suy giam nhan thac nhe thé méat tri nhg
(aMCI) va AD khai phat sém (early AD) déu
cho thay ting MF & gbi thé chai, dac biét ¢
AD khéoi phat sém c6 biéu hién giam FA va
chat tring thuy tran 2 bén. Nhiing bién doi
nay c6 thé 1a do thoai hoa cua hé dan truyén
Cholinergic  bén  (lateral  cholinergic
projections) hoic bién d6i sém cua b6 doc
trén (superior longitudinal fasciculus) ¢ BN
AD khéi phat som [15] . Mot danh gia hé
thdng (systemic review) cua tac gia Talwar
(2021) tong hop tir 46 bai dang tir hé thong
medline/ Pubmed, trong d6 c6 23 nghién ctru
vé BN Alzheimer, 15 nghién cau vé BN suy
giam nhan thac nhe (MCI) (trong d6 c6 9
nghién cau vé MCI tién trién thanh AD) va 8
nghién ctru vé cac BN thé hdn hop (mixed
phenotype). Két qua cho thay nhiing bién doi
dang teo nho trén DTI quan st thay & thé
chai ¢ ca nhom BN AD va MCI [16], trong
do, cac thay ddi Ion quan sat duoc & nhém
bénh nhan MCI, ghi nhan gimar FA & vom
ndo (fornix) va UF (uncinate fasciculus), bo
két ndi thuy tran va thuy thai duong truéc, b6
tran-thai duong va ting MD & gdi va 16i thé
chai, UF va PHC c6 giam FA c6 y nghia ¢
vanh tia sau (posterior corona radiate)[17]; O
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BN AD: ting MD & hdi hai mai
(hippocampus: HIP) l1a chi diém nhay hon
véi su giam thé tich hdi hai ma trong danh
gid suy giam chac nang nhé tuo (verbal
memory) va tri nhé hanh dong (memory
performance) [18], giam FA ¢ tay sau bao
trong bén trai, vanh tia trudc bén trai, doi thi
bén trai, va nhan xam bén trai cung véi vanh
tia trai trén (left superior corona radiata) va
thuy thai duong trudc (inferior temporal
gyrus) [19]. Do d6, viéc danh gia nhitng thay
do6i trong dic diém soi cua thé chai co thé
htru ich trong viéc phan biét BN AD véi BN
khoe manh. Mot gia thiét khac co thé duoc
dua ra rang FA giam va MD ting cao ¢ goi
va 15i cua thé chai c6 thé tao thanh cac dau
hiéu theo d6i AD htru ich [20]. Khéng cé su
khac biét vé céac chi sé: sd luong soi, chiéu
dai soi, voxel, FA, ADC cua gdi thé chai va
16i thé chai gitra nhdm BN AD nam va ni.

Do vay can c6 thém cac nghién cau trén
¢ mau BN AD nhiéu hon, trén cac bé chat
trang khéc cua ndo bg, két hop déi chiéu véi
lam sang va so sanh va&i nhom chang tuong
ddng vé nhan tric, dé cd thé dua ra cac két
luan chic chin hon.

V. KET LUAN

Két qua nghién ctru budc dau vé dic diém
thé chai & bénh nhan Alzheimer bing DTI
cho thay c6 thé dung, thu thap dir liéu va cho
két qua kha twong ddng véi cac nghién cau
da cong bd trén thé gisi: s6 luong soi, chiéu
dai, voxel, FA, ADC bo thé chai, cac chi sé
nay khong cé khac biét gitra bénh nhan nam
va nit. Hoa hen mo ra phuong phap nghién
ctru cac duong dan truyén gitra cac trung khu
ctia ndo b & bénh nhan AD va gitp danh gia
mdi twong quan véi triéu chuang bénh
Alzheimer va v4i nhom ngudai khoé manh.



TAP CHi Y HOC VIET NAM TAP 519 -

THANG 10 - SO PAC BIET - 2022

TAI LIEU THAM KHAO

1. Ballard, C., et al., Alzheimer's disease.
Lancet, 2011. 377(9770): p. 1019-31.

2. Basser, P.J., J. Mattiello, and D. LeBihan,
Estimation of the effective self-diffusion
tensor from the NMR spin echo. J Magn
Reson B, 1994. 103(3): p. 247-54.

3. Basser, P.J., J. Mattiello, and D. LeBihan,
MR diffusion tensor spectroscopy and
imaging. Biophys J, 1994. 66(1): p. 259-67.

4. Kiuchi, K., et al., Abnormalities of the
uncinate fasciculus and posterior cingulate
fasciculus in mild cognitive impairment and
early Alzheimer's disease: a diffusion tensor
tractography study. Brain Res, 2009. 1287: p.
184-91.

5. Naggara, O., et al., Diffusion tensor imaging
in early Alzheimer's disease. Psychiatry Res,
2006. 146(3): p. 243-9.

6. Zhang, Y., et al., Diffusion tensor imaging of
cingulum fibers in mild cognitive impairment
and Alzheimer disease. Neurology, 2007.
68(1): p. 13-9.

7. Mori, S. and P.C. van Zijl, Fiber tracking:
principles and strategies - a technical review.
NMR Biomed, 2002. 15(7-8): p. 468-80.

8. Braak, H. and E. Braak, Frequency of
stages of Alzheimer-related lesions in
different age categories. Neurobiol Aging,
1997. 18(4): p. 351-7.

9. Ryman, D.C., et al., Symptom onset in
autosomal dominant Alzheimer disease: a

systematic  review and  meta-analysis.
Neurology, 2014. 83(3): p. 253-60.
10. Schupf, N., et al, Earlier onset of

Alzheimer's disease in men with Down
syndrome. Neurology, 1998. 50(4): p. 991-5.

11. Velut, S., C. Destrieux, and M. Kakou,
[Morphologic anatomy of the corpus
callosum]. Neurochirurgie, 1998. 44(1 Suppl):
p. 17-30.

12. Luders, E., P.M. Thompson, and A.W.
Toga, The development of the corpus
callosum in the healthy human brain. J
Neurosci, 2010. 30(33): p. 10985-90.

13. Sexton, C.E., et al., A meta-analysis of
diffusion tensor imaging in mild cognitive
impairment and Alzheimer's disease. Neurobiol
Aging, 2011. 32(12): p. 2322.e5-18.

14. Zhang, Y., et al., White matter damage in
frontotemporal dementia and Alzheimer's
disease measured by diffusion MRI. Brain,
2009. 132(Pt 9): p. 2579-92.

15. Chen, T.F., et al., Executive dysfunction and
periventricular diffusion tensor changes in
amnesic mild cognitive impairment and early
Alzheimer's disease. Hum Brain Mapp, 2009.
30(11): p. 3826-36.

16. Talwar, P., et al., Systematic Review of
Different Neuroimaging Correlates in Mild
Cognitive  Impairment and  Alzheimer's
Disease. Clin Neuroradiol, 2021. 31(4): p.
953-967.

17. Yu, J., C.L.M. Lam, and T.M.C. Lese,
White matter microstructural abnormalities in
amnestic mild cognitive impairment: A meta-
analysis of whole-brain and ROI-based
studies. Neurosci Biobehav Rev, 2017. 83: p.
405-416.

18. Clerx, L., et al., New MRI markers for
Alzheimer's disease: a meta-analysis of
diffusion tensor imaging and a comparison
with medial temporal lobe measurements. J
Alzheimers Dis, 2012. 29(2): p. 405-29.

19. Li, J., et al., A meta-analysis of voxel-based
morphometry studies of white matter volume
alterations in Alzheimer's disease. Neurosci
Biobehav Rev, 2012. 36(2): p. 757-63.

20. Lee, D.Y., et al., Vascular and degenerative
processes differentially affect regional
interhemispheric connections in normal aging,
mild cognitive impairment, and Alzheimer
disease. Stroke, 2010. 41(8): p. 1791-7.

267



HOI NGHI KHOA HQOC TOAN QUOC CHUYEN NGANH POT QUY VA CAC BENH THAN KINH LIEN QUAN LAN THU' IX - 2022

KHAO SAT GANH NANG NGU’O'l CHAM SOC NGU'O'I BENH ALZHEIMER
TRONG DICH BENH COVID-19

TOM TAT

Co s&: Alzheimer, nguyén nhan pho bién nhit
cua sa sut tri tué, la mot bénh ly ndo bo anh
huong 1én vung dam nhan chuc nang tri nhd,
nhan thic va hanh vi, dan dén suy giam chuc
ning sdng ciia ngudi bénh, mang lai ganh nang
dbi v&i ngudi bénh, ngudi cham soc, gia dinh va
x& hoi. Dich bénh COVID-19, dai dich toan cau
duoc T chic Y té Thé gidi cong bd vao dau
nam 2020, khong chi anh huong dén sic khoé
ma con gay ra nhiéu mic do cang thang va ganh
nang cham séc cho nguoi bénh Alzheimer. Hiéu
rd dugc ganh nang nady sé giup dinh hudng cac
bién phap ho trg, can thiép trong twong lai. Muc
titu: Ty 1é nguoi cham soc nguoi bénh
Alzheimer c6 than phién ganh ning chim séc
trong dich bénh COVID-19 va cac yéu td lién
quan dn ganh ning chim séc. Péi tweng va
phwong phap: Nghién ctu cit ngang md ta. Co
43 nguoi bénh dwoc chan doan Alzheimer theo
tiéu chuan DSM-5 va ngudi cham soc dén kham
dinh Ki tai Don vi Tri nhé va Sa st Tri tué bénh
vién 30 thang 4 tir thang 12/2021 - 05/2022 tham
gia khao sét. Giai doan bénh dugc danh gia bang
thang diém FAST. Triéu chang réi loan hanh vi
tdm than dugc danh gia bang bang kiém NPI.
Génh nang cta ngudi cham soc dugc danh gia
dua trén thang diém ZBI-12. Két qua: C6 53.5%
ngudi chim séc c6 ganh ning chim soc tram
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trong (=17 diém). Ganh ning chim séc co xu
hudng ting dan c6 ¥ nghia thong ké (p < 0.05)
theo mirc do giai doan bénh. Két luan: Ganh
nang cham soéc bénh nhan Alzheimer trong dich
bénh COVID-19 & mirc do tram trong hién dién &
53.5% nguoi chim séc va c6 lién quan dén giai
doan bénh.

Keyword: Bénh Alzheimer, Dich bénh
COVID-19, thang diém ZBI-12, tiéu chuan
DSM-5.

SUMMARY

THE CAREGIVER BURDEN OF THE
PATIENTS WITH ALZHEIMER’S
DISEASE DURING THE COVID-19

PANDEMIC

Background: Alzheimer's, the most common
cause of dementia, is a brain disease that affects
the areas responsible for memory, cognition, and
behavior, leading to impaired living functions of
the patient and placing a heavy burden on the
patient, carer, family, and society. The COVID-
19 epidemic, a global pandemic announced by
the World Health Organization at the beginning
of 2020, not only affects health but also causes
various levels of stress and the burden of care for
people with Alzheimer's disease. Understanding
this burden will help guide future interventions
and support measures. Objective: Proportion of
caregivers of Alzheimer's patients complaining
of burden of care during the COVID-19 epidemic
and factors related to burden of care. Subjects
and methods: A descriptive cross-sectional
study. Forty-three patients diagnosed with
Alzheimer's according to DSM-5 criteria and
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their caregivers who visited the Memory and
Dementia Unit in the April 30" hospital from
December 2021 to May 2022 were included in
the survey. The disease stage was assessed by the
FAST. Neuropsychiatric  symptoms  were
assessed by the NPI-Q. Carer burden was
assessed by the ZBI-12. Results: 53.5% of
caregivers have a severe burden of care (=17
points). The burden of care tends to increase with
statistical significance (p < 0.05) according to the
stage of the disease. Conclusions: The severe
burden of caring for patients with Alzheimer's
disease during the COVID-19 pandemic was
present in 53.5% of caregivers and was related to
disease stage.

I. DAT VAN DE

Alzheimer, nguyén nhan pho bién nhat
cua sa sut tri tué, la mét bénh ly ndo bo anh
huong 1én vung dam nhan chirc nang tri nhg,
nhan thiic va hanh vi, dan dén suy giam chuc
ning séng ctia nguoi bénh. Triéu chimg cua
bénh nang dan theo thoi gian, gay ra cac mirc
d6 anh huong dén hoat dong séng hang ngay.
Phan 16n ngudi bénh Alzheimer séng trong
tinh trang mat chic ning va phai Ié thudc
nguoi khac, mang lai ganh nang rat nang né
d6i véi ca nguoi bénh, nguoi cham soc, gia
dinh va xa hoi. Viéc thau hiéu nhiing ganh
nang ngdy cang dugc quan tam dé dinh
hudng nhiing can thiép hd trg nham nang cao
chat lwong séng cua ca ngudi bénh 1an nguoi
cham so6c, khong chi vi trigu chiing cang
nang thi &p luc cho nguoi than cang I6n ma
con do sé bénh nhan Azheimer s& tiép tuc
tang cung voi sy gia hda dan sb hién nay*.
Str dung mot cong cu do ludng cb gia tri tét,
do tin cay cao s€ giup bac si lam sang danh
gia va nhan dién duogc cac bién phap can

thiép phu hop cho tung ca thé. Trong do,
thang danh gia ganh nang Zarit ban rat gon
nam 2001 di dwoc ching minh qua nhiéu
nghién ciru vé gi4 tri tuong dwong phién ban
cli va nang cao kha nang wng dung trong
thuc hanh 1am sang™*®.

COVID-19 dugc Té chic Y té Thé gisi
cong bd 1a mot dai dich toan cau vao ngay 11
thang 3 nam 2020°. Viét Nam da trai qua bon
dot dich, trong do6 dot dich tht tu dem lai hau
quéa nang né. Dich bénh khong chi anh huong
dén stc khoe thé chat ma con gay ra nhiéu
muc do cang thing va ganh niang chim soc
nguoi bénh Alzheimer. Hién nay, trén thé
gidi da co nhiéu khao sat vé trai nghiém,
ganh ning ciing nhur nhu cau cia ngudi chim
soc trong khoang thoi gian nay”®. Pa sé két
qua déu cho thay nguoi cham soc chiu ganh
nang vé stc khoe (thé chit va tinh than) va
tai chinh nhiéu hon muc binh thudng trudc
d6. Tuy nhién, Viét Nam c6 rat it thong tin
vé nhiing van dé nay. Do d6, nghién ciu cua
chung t6i duoc tién hanh véi muc tiéu khao
st ty lé nguoi cham séc nguoi bénh
Alzheimer c6 than phién ganh nang chim soc
tram trong trong dich bénh COVID-19 va céac
yéu t6 lién quan dén ganh ning cham soc.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pbi twgng nghién ciu:

Nghién ctu thuc hién trén 43 nguoi bénh
Alzheimer va ngudi chim séc dén kham dinh
Ki tai don vi Tri nhé va Sa sit tri tué tai bénh
vién 30 thang 4 tir thang 12/2021 dén thang
05/2022. Tiéu chuan chon bénh bao goém:
ngudi bénh dugc chan doan Alzheimer theo
tiéu chuan DSM-5, nguoi chiam soc 1a thanh
vién trong gia dinh va sdng ciing ngudi bénh
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trong dai dich COVID-19, tir 18 tudi tro 1én
va dong y tham gia nghién cau.

2.2. Phuwong phap nghién ciru:

Cit ngang mo ta, ldy miu thuan tién.
Ngudi bénh duge thim kham, tham khao két
qua bai kiém tra chirc nang than kinh nhan
thrc gan nhat tai don vi bao gdm: MMSE,
Test nhé tir: Nh6 lai ngay, TMT-A, TMT-B,
Nh¢ lai ¢ tri hodn, Nhan biét cé tri hodn,
Doc xubi day sb, Poc nguoc day sd, Noi luu
lo4t tr va V& dong ho. Chan doan bénh
Alzheimer dya vao tiéu chuan DSM-5 va
duoc thyc hién boi bac si chuyén khoa vé Sa
st tri tué.

Thang diém FAST la thang diém danh gia
giai doan bénh dua vao thong tin ngudi cham
soc, da duoc Viét hod va kiém tra do tin cay.
Can khoang 5 phat dé phong van lam test
nay. Thang diém gém 7 giai doan chiic ning
tang dan theo céc giai doan bénh Alzheimer.

Bang kiém NPI dé danh gia sy hién dién
cuia biéu hién rdi loan hanh vi tdm than trong
mot thang qua. Can khoang 5 phut dé hoan
thanh bang kiém. Trong bang kiém c6 6 biéu
hién vé rdi loan tam than va 6 biéu hién vé
ri loan hanh vi.

Thang diém ZBI-12 dung dé danh gia
ganh nang nguoi cham soc, da dugc chung
minh gia tri va d¢ tin cay. Thang gom 12 cau
hoi, mdi cau tra 16i gém 5 lya chon theo
thang diém Likert tir 0 dén 4 diém. Tong
diém tir 0-48 véi diém sb >17 dugc xem la
murc ganh nang nghiém trong.

2.3. Phwong phap phén tich:

S6 liéu duoc thu thap va xu Iy thong ké
bang phan mém Stata 14.0. Thong ké md ta
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dic diém cua nguoi bénh sa st tri tué va
ngudi chiam soc: Bién sb dinh tinh s& duoc
trinh bay theo tan sb va ty 1. Bién sé dinh
lwong s€ duoc trinh bay trung binh, do léch
chuan, gia tri 16n nhat, gia tri nho nhat, néu
phan b bét thuong s& trinh bay theo trung vi
hay tir phan vi.

Théng ké phan tich: Su khac biét vé ganh
nang chim soc giita cac bién sb doc lap s&
duoc kiém dinh bang Mann-Whitney cho hai
nhom va Kruskal-Wallis cho tir ba nhém tro
1én. DG tin cay voi p < 0.05 dugc cho lacdy
nghia théng ke.

2.4. Pao dwc trong nghién caru:

Nghién ctru nay dugc théng qua bai Hoi
dong Pao duc trong nghién ctu Y sinh hoc
Dai hoc Y dugc TP.HCM, s6 594/HDDD-
DHYD vao ngay 11/11/2021.

Ill. KET QUA NGHIEN CU'U

Nghién ctu thuc hién trén 43 nguoi bénh
Alzheimer va 43 ngudi cham soc voi két qua
sau:

Piém s ganh niang va than phién cua
ngudi cham soc voi mic do thuong xuyén
>3 diém duoc trinh bay lan luot ¢ bang 1 va
2.

Bdng 1. Chi sé6 ganh ndng chéim séc.

Ty 18 %

biém ZBI-12: > 17 diém 53.5%

biém ZBI-12 trung binh:
14.86 + 6.52 (0-30)

Nhan xét: Ganh ning chim soc theo diém
ZBI-12 trung binh 14 14.86 + 6.52, véi 53.5%
than phién ganh nang & mirc tram trong.
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Bdng 2. Cam nhdn ciia ngwoi chiam séc (Mike d thwong xuyén >3 diém)

Piic diém T((%e
Phai danh hét thoi gian cho ngudi bénh va khong c6 thoi gian danh cho ban than | 20.93
Cém’t'héy cang thang giﬁ:aAviéc .chém soc ngudi bénh va ¢b gang thyuc hién nghia 20.93
vu dol véi gia dinh hodc cong viéc
Cam thay buc boi khi & canh nguoi bénh 11.63
Cam thay nguoi bénh 1am anh huong xau dén méi quan hé hién nay vai cac 233
thanh vién khac trong gia dinh hoac ban bé
Cam thay cang thang khi ¢ bén canh ngudi bénh 6.98
Cam thay suc khoé bi giam sat 18.60
Cam thay cudc séng riéng tu bi giam bét 13.95
Cam thay cudc séng xa hoi bi giam bat 11.63
Cam thay mat kiém soat cudc séng caa minh ké tir khi nguoi bénh 6m 6.98
Cam thay khdng chic chan vé nhitng viéc da 1am cho ngudi bénh 11.63
Cam thay can phai 1am nhiéu viéc hon nita cho nguoi bénh 60.47
Cam thay c6 thé cham soc cho nguoi bénh tét hon nita 55.81

Bding 3. Twong quan giita ganh ning chdim séc va dic diém chung ciia ngwoi bénh.

Pic diém Ty 18 (%) ZBI-12 P
Nhom tudi
Trung binh: 69 + 7.2 (54-81)
<50 0 0
50 -59 7.0 14.67 + 13.05
0.3951
60 — 69 51.1 15.55 +6.19
>70 41.9 14.06 + 6.03
Giai tinh
Nam 37.2 14,75+ 6.77
N 0.7238
N 62.8 1493+6.5
Nguyén nhan
Bénh Alzheimer 88.4 14.82 + 6.65
Sa st tri tué hon hop (AD? + VaDP) 11.6 15.20 + 6.06 0.3893
Giai doan bénh
Giai doan nhe 37.2 12.06 + 6.56
Giai doan trung binh 7.0 11.0+6.0 0.047
Giai doan trung binh - ning 46.5 16.75 + 6.06
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Giai doan nang 9.3 19.50 + 3.79
R&i loan hanh vi tam than
R&i loan tam than 44.2 14.63 +5.38 0.9022
R&i loan hanh vi 41.9 17.17 £5.90 0.0730
Chire ning nhan thuc

Giam tri nho 100 14.86 + 6.52 -
Giam tap trung cha y 83.7 14.97 £ 6.49 0.7315

Giam chure ning diéu hanh 100 14.86 + 6.52 -
Giam van dong tri tué 81.4 15.83 £ 6.26 0.8580
Giam ngon ngir 60.5 15.12 £ 6.90 0.8029

2 Bénh Alzheimer

b Sa sGt tri tué mach mau

Nhgn xét: Ganh ning chiam soc c6 lién quan c6 ¥ nghia thong ké véi giai doan bénh,
(P=0,05)

Bing 4. Twong quan giita ganh ning chdim séc va dic diém ngwoi chim séc.

Pic diém Ty 18 (%) ZBI-12 p
Nhém tudi:
Tudi trung binh: 51.9 + 15.2 (24-76)
<45 37.2 12.6 +6.6
0.2667
> 45 62.8 16.2+6.2
Giéi tinh
Nam 41.9 13.78 +5.21
0.3182
Nt 58.1 15.64 + 7.32
Hoc van
Tiéu hoc/ Trung hoc co so 11.6 6.80 + 4.66
Trung hoc phé théng 21.0 16.11 £ 7.04 03658
Trung cap/ Cao dang/ Pai hoc 58.1 15.60 + 5.45 '
Sau dai hoc 9.3 17.50 +£8.35
Quan hé véi nguwoi bénh
Vg, Chdng 39.5 14.29 +7.78
Con ruot 48.9 14.86 + 5.86
3 0.9812
Chéau 2.3 17
Khéc 9.3 16.75 + 9.07
Tinh trang nghé nghiép
C6 viéc lam 53.5 14.52 + 6.27
0.2461
Nghi huu 39.5 16.18 + 6.79
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NOI tro 4.7 10 £6.25
Sinh vién 0 0
Khéc 2.3 0
C6 khé khiin vé kinh té
Cé 14 13.33+£7.00
- 0.6097
Khong 86 15.11 £ 6.51
Thoi gian cham soc bénh nhan: Trung binh: 35.8 + 36 (3-108)
< 12 thang 11.62 16.80 + 8.17
12-36 thang 53.49 14.04 £ 6.31 0.0896
> 36 thang 34.88 15.47 £ 6.56
S6 gio chiam s6c mdi ngay: Trung binh: 4.3 + 2 (1-10)
<2h 44.19 13+6.55
2 —6h 9.30 12.5+5.18 0.1791
> 6h 37.21 18.31 +5.88

IV. BAN LUAN

Nghién cttu caa ching tdi cung cp nhiing
thong tin so khoi vé ngudi bénh ciing nhu
ganh nang nguoi cham séc ¢ mot don vi Tri
nhg va Sa sut tri tué trong giai doan COVID-
19.

Trong 43 nguoi chdm soc tham gia khao
sat, co 53.5% nguoi chim soc ¢ than phién
ganh nang tram trong trong giai doan
COVID-19 véi diém sé trung binh theo
thang diém ZBI-12 14 14.86 + 6.52. Ty ¢ nay
thip hon nghién ctu cua Jagoda Rusowicz
va cong su (2021)7. Ly do c6 thé 1a nghién
ctru cua ching tdi ¢6 ¢& mau thap hon (43 so
vé6i 85) va do tudi trung binh caa nguoi bénh
nhé hon. Ngudi bénh dén kham dinh ki tai
Pon vi hau hét dang ¢ trong giai doan nhe
(37.2%) so voi nghién ctu cua Jagoda
Rusowicz va cong su (24.7%) trong khi ty 1&
giai doan nang thap hon (9.3% so véi
37.6%). Mat khac nghién ctu cua Jagoda
Rusowicz va cong su st dung thang diém
PSS-10 va lay két qua tr muac 7 dén 10,
nghia 1a mirc d6 cang thang tir cao dén rat

cao. Piéu nay gay kho khin trong viéc so
sénh.

Theo thang diém ZBI-12, hon mot nira s6
ngudi chim séc déu thuong xuyén cam thay
can phai 1am nhiéu viéc hon cho bénh nhan
va c6 thé cham séc cho ngudi bénh tét hon.
Piéu d6 co thé ly giai trong dot dich, viéc
tiép can y té twong ddi kho khian dong thoi
céc hoat dong sdng thudng ngay bi thay doid.
Nguoi cham soéc cam thdy chua thé hoan
thanh céng viéc cham so6c mot cach hiéu qua
nhat trong giai doan COVID-19.

Mic du vay, két qua cho thdy giai doan
bénh anh huong dén mirc d6 cing thing caa
nguoi chim séc kha tuong dong véi nghién
cttu khac’. Ganh niang chim séc ting theo
giai doan bénh, dic biét cao nhat ¢ trong giai
doan ning. Day la yéu té giap dinh hudng,
xdy dung nhiing bién phap hd tro nguoi
chim séc nham giam ganh ning ciing nhu
nang cao chat luong chiam soc.

Vé dic diém cta nguoi bénh, tudi va gioi
tinh khong anh huong dén ganh ning chim
soc; twong tu véi nguyén nhan bénh (bénh
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Alzheimer cé hay khdng c6 kem Sa sut tri
tué mach mau), c6 réi loan hanh vi tam than
hay suy giam cac linh vuc nhan thaec (tri nho,
tap trung chl y, chirc niang diéu hanh, van
dong tri tué va ngon ngi).

Dic diém nhan khau hoc cua ngudi chim
soc trong nghién ctu cua chung t6i, bao
goém: tudi, gidi, hoc van, tinh trang hén nhan,
mdi quan hé véi ngudi bénh, thoi gian chim
s6c, tinh trang kinh té, ciing khong lién quan
dén ganh nang chiam soc. Diéu nay cd thé ly
giai 1a ngudi bénh trong nghién ctu ¢ biéu
hién réi loan hanh vi tam than muac dd nhe,
tan suat khong thuong xuyén va khdng gay
cing thang nhiéu cho nguoi nha. Mot nguyén
nhan khac cd thé 1a trong van hoa chiu A,
cham soc nguai bénh 1a céng viéc cua ca gia
dinh, c6 nhiéu ngudi than ciing tham gia vao
trach nhiém cham s6c nguoi bénh.

V. KET LUAN

Ty 1€ nguoi cham soéc nguoi bénh
Alzheimer c6 ganh ning tram trong trong
dich bénh COVID-19 theo thang diém ZBI-
12 1a 53.5%. Génh niang chiam séc c6 mdi
lién quan c6 y nghia thong ké (p < 0.05) voi
giai doan bénh. Bénh & giai doan cang nang
thi ganh ning cang lén. Dé lam giam géanh
nang va nang cao hiéu qua cham soc, can xay
dung nhitng chwong trinh hd trg cho nguoi
cham soc song song vai ¢ong viéc diéu tri
nguoi bénh.
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Ti LE MAC PHINH PONG MACH NAO O’ NGU'O'I VIET NAM
QUA KHAO SAT MSCT 640 MACH MAU NAO
TAI PHONG KHAM PA KHOA HOA HAO

TOM TAT

Muc tiéu: Uéc tinh ty I¢ miac phinh dong
mach (PPM) noi so chua v& & mot quan thé
nguoi Viét Nam. Poi twong va phwong phap:
Thuc hién ¢ 839 bénh nhan (BN) tai phong chup
cit 16p vi tinh (CT) tai Phong kham da khoa Hoa
Hao thanh ph H6 Chi Minh tir 01/ 5/ 2018 - 15/
8 / 2022. Nghién ctu cit ngang trén MSCT 640
mach mau nao tiém thudc twong phan & 839 BN.
Cac PBM nio chua v& duogc thu thap va phan
tich thong ké bai phan mém SPSS (phién ban
20.0; IBM Corp). Két qua: Nam 505 (60,2%),
tudi trung binh 53,23+13,383 (19-85 tudi); Nit
334 (39,8%), 53,57+14,231 (20-83 ) (p =0,726
>0,05). C6 PPM nio la 33 (3,9%) trong d6 nir 20
(6%) va nam 13 (2,6%), KTC 95% p =0,031.
PPM canh trong: 28 (nir 19 [5,7%], nam 9
[1,8%]), (p=0,002). Ngudng tudi cé ty 1& PPM
ndo cao nhat & nam la (19-44 tudi) (OR=1,9,
KTC 95%, 0,6-5,9) va & nit (45-54) (OR=L1,6,
KTC 95%, 0,6-4,2). Ty 1€ PBM (canh trong,
thong trudc, ndo giira, ndo trudc va ndo sau) lan
lugt la (84,8%, 9,1%, 6,1%, 0%, 0%) voi
(p=0,000). PDM cénh trong & nit cao hon nam
(57,6% -27,3%) (p=0,044). PDM thong trudc
nam cao hon nit (9.1%-0%) (p=0,024). PbM
canh trong bén trdi > phai (48,5%-39,4%)

*Phong khdm Pa khoa Hoa Hao, thanh pho Ho
Chi Minh

Chiu trach nhiém chinh: Nguyén Tan Diing
Email: dungtanguyen1969@gmail.com

Ngay nhan bai: 19.7.2022

Ngay phan bién khoa hoc: 25.7.2022

Ngay duyét bai: 15.8.2022

Nguyén T4n Diing*, Phan Thanh Hai*

(p=0,000). Ty I¢ PBM nho, trung binh va Ién
(78,8%, 21,2% va 0%) (p = 0,000). Ty 1& c6 1 tdi
phinh chiém da s6 (97%) va hon 1 tai phinh
(3%), (p = 0,000). Két luan: Ty I& mac PPM noi
so chua v 1a 3,9%, nit cao hon nam, nhém tudi
< 45 ti 1& hién mic caa nam cao nhit, nhém tudi
> 45 ti & hién mic nam thip nhat. PPM canhC
trong cao nhit tiép theo lan lugt DM thong trudc,
ndo giira c6 ¥ nghia thong ké (p=0,000) trong d6
phinh BMC trong & nit cao hon nam, PPM
théng trudc nam cao hon nir va bén trai > phai,
da s6 ¢6 1 tai phinh.
Tar kKhéa: Phinh dong mach ndi so chua vd

SUMMARY

INTRODUCTION PREVENTION OF AN
ANNOUNCEMENT IN VIETNAMESE
PEOPLE THROUGH MSCT SURVEY

OF 640 BRAIN BLOOD VESSEL AT

HOA HAO POLICLINIC - HO CHI
MINH CITY

Objectives: To estimate the incidence of

unruptured intracranial aneurysms in a

Vietnamese population. Subjects and methods:

was performed in 839 patients (patients) at the

computerized tomography (CT) room at

Policlinic for Hoa Hao general examination from

May 1/2018-August 15/2022. Cross-sectional

study on MSCT 640 cerebral vessels with

contrast injection in 839 patients. Unruptured
intracranial aneurysms cerebral arteries were
collected and statistically analyzed by SPSS
software (version 20.0; IBM Corp). Result: Male
505 (60.2%), average age 53.23+13,383 (19-85

275



HOI NGHI KHOA HQOC TOAN QUOC CHUYEN NGANH POT QUY VA CAC BENH THAN KINH LIEN QUAN LAN THU' IX - 2022

years old); Female 334 (39.8%), 53.57+14,231
(20-83) (p=0.726 >0.05). There were unruptured
intracranial aneurysms cerebral artery was 33
(3.9%) in which female 20 (6%) and male 13
(2.6%), 95% CI (p=0.031). Internal aneurysms
carotid artery: 28 (female 19 [5.7%], male 9
[1.8%]), (p=0.002). The age threshold with the
highest prevalence of unruptured aneurysms
cerebral artery disease in men was (19-44 years
old) (OR=1.9, 95% CI, 0.6-5.9) and in women
(45-54) (OR=1, 6, 95% ClI, 0.6-4.2). The rate of
unruptured aneurysms coronary artery disease
(internal  carotid, anterior communicating,
midbrain, anterior and posterior cerebral) was
(84.8%, 9.1%, 6.1%, 0%, 0%) with (p=0.000),
respectively. The unruptured aneurysms internal
carotid artery was higher in women than in men
(57.6%-27.3%) (p=0.044). The unruptured
aneurysms anterior communicating artery was
higher in men than in women (9.1%-0%) (p
=0.024). Left > right unruptured aneurysms
internal carotid artery (48.5%-39.4 %) (p=0.000).
The rate of small, medium and large aneurysms
coronary artery disease (78.8%, 21.2% and 0 %)
(p=0.000). The percentage of having 1 aneurysm
accounts for the majority (97%) and more than 1
aneurysm (3%), (p=0.000). Conclusion: The rate
of unruptured aneurysms intracranial artery
disease is 3.9%, female is higher than male, the
prevalence of men is the highest in the age group
<45, the age group >45 has the lowest prevalence
in men. The highest unruptured aneurysms
internal carotid artery followed by the anterior
communicating artery, the middle cerebral artery,
was statistically significant (p=0.000), in which
the aneurysm of the internal aorta was higher in
women than in men. The aneurysms anterior
communicating artery in men is higher than in
women and left > right , most of them have one
aneurysm.
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I. DAT VAN DE

Phinh mach mau ndo twong ddi phd bién.
Mot danh gia hé théng gan day thu thap di
liéu tir nhiéu quéc gia dd bao cdo ty 1é tuong
ung la 0,4% va 3,6% trong cac nghién cuu tur
thi hdi ctu va tién ctru, twong Gng 12 3,7% va
6,0% trong cac nghién ciu chup mach hoi
ctu va tién ciru (1). Vang phan bb caa PMN
gitra (MCA) va bM thong truéc (AcomAC)
dugc xac dinh 1a nhitng vi tri pho bién nhat
ciia PPM noi so va hon 2/3 téng s6 PPM noi
so lién quan dén viing DM canh trong (ICA).
Pia va Fontana d quan sat thiy phinh dong
mach ndo sau (PCA) va than nén dot song
(VB) la thip nhiat 6,8%. Khoang 6-
10/100000 nguoi bi v& phinh mach ndi so
moi nam va kich thuéc cua céac tai phinh bi
vd khéc nhau. (2-10).

Phinh mach néi so chiém khoang 80% cua
tat ca cac truong hop chay mau dudi nhén
khéng do chan thwong (11). Khi mat tdi
phinh néi so bi v&, mau chay vao khoang
du6i nhén, hoic nhu md ndo dan dén chay
mau dudi nhén (SAH). SAH c6 ty I¢ tir vong
tir 25% dén 50% va khuyét tat & xap xi 50%
s6 nguoi song sét. Vi vay, viéc chan doan,
quan ly, du doan,phong ngtra chang phinh
dong mach la mét thach thac (12)

Céc triéu chung caa SAH bao gom: "con
dau dau toi té nhat trong cudc doi", budn ndn
va non, mat y thic, cung gay va co giat
(13,14). Cac biéu hién 1am sang cua PPM
khong vo thuong kin dao, chi 10 - 15% cé
triéu ching (15,16), va phan lén duoc xéac
dinh tinh co trong qua trinh danh gia cac
bénh Iy khac. Mot sé dau hiéu canh béo c6
thé 1a: dau dau, liét day than kinh so sé ba
mot bén, chang loan thi thai duong hai bén
va dong kinh (17).

Chup mach mau ndo x6a nén (DSA) la
tiéu chuan vang chan doan phinh dong mach
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ndo, cac xét nghiém CTA, MRA va Doppler
xuyén so la cac test ¢ gia tri trong chan
doan. Chang tdi tién hanh nghién ctru dé tai:
“Ti I¢ phinh dong mach ndo khong vo ¢
nguoi Viét Nam qua khao sat MSCT 640
mach mau ndo ¢ phong kham da khoa Hoa
Hao” voi 2 muc tiéu (1) Khao sat tan suat
xuit hién cua cac phinh dong mach néo. (2)
Dénh gia mdi lién quan phinh mach ndo véi
tudi, giGi tinh, kich thudc, vi tri, s6 lugng tui
phinh tir d6 dua ra khuyén nghi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Tién hanh kiém tra MSCT 640 ddy c6

I1. KET QUA NGHIEN cU'U

tiém thudc tuong phan trén 839 BN tai phong
chup cit 16p vi tinh (CT)-Phong kham da
khoa Hoa Hao thanh phé H6 Chi Minh. Loai
trr néu BN duoc kiém tra MSCT 640 dong
mach néo 1p lai hoic néu c6 tién sir bi chay
mau ndo-mang ndo hoac can thiép noi mach
¢ coil hay phau thuat kep clip dong mach
né&o.

Nghién ctu cit ngang da dugc théng qua
Hoi dong y duc va sy dong y clia BN hoic
nguoi than. Cac phinh dong mach ndo chua
vd duoc phan tich, théng ké bai phan mém
SPSS (phién ban 20.0; IBM Corp), kiém dinh
chinh xéc x2..

3.1. Pic diém tudi, giéi, phinh ddng mach ndo chung, tirng ving theo tudi-gisi:

Bdng 1. Pdc diém chung tugi va gidi:

Gisi Ti lg TUSiTB | Trungyj | TWoithap | Tudicao |,
nhat nhat
Nam | 505 (60,2%) | 53,23+13,383 54 19 85 072
Nir | 334(39,8%) | 5357+14,231 | 545 20 85 !

Nhd@n xét: Nam 505 (60,2%), Nit 334 (39,8%), tudi TB 53,23+13,383, trung Vi 55
(p=0,726)
Bdng 2. Phinh déng mach ndo phan bé theo gigi:

Ti 1é phinh déng mach niio phan bé theo giéi

94 04 96.1
100 -
y
N 75 A
= 5047
= e
25 A 6
—~26- 39
o L T el —
Nam(n=505) Nit (n=334) Chung (n=839) p
(n.%) (n.%) (0,%)
m C6 phinh 13(2,6) 20(6) 33(3.9)
Khong phinh 492(97.4) 314(94) 806(96.1)
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Nhgn xét: Ty 16 PPM néo chung 1a 33/ 839 chiém 3,9% (nir 20 (6%), nam 13 (2,6%),
(p=0,013), pht hop nhiéu quéc qua nghién ciu chup mach hdi ctiiu va tién ctu 3,7%-6% (1).
Bdng 3. Phinh dpng mach ndo tarng vung theo gigi

5.7
¢ ~
4 3.3
S
<@ 0.6
- 04 020302 4399 g g
ot 0 7 e —
DMC PM DMN DMN DPMN
TH(‘)NG GIUA TRUGC SAU
TRUGC
m Nam (1=505) (1.%) 1.8 0.6 0.2
B Nir (n=334) (n.%) 5.7 0 0.3
Chung (n=839) (n.%) 33 0.4 0.2
p 0.002 0,158 0.768 0 0

Nhdn xét: PPM canh trong chiém ti & cao nhat 1a (1.8%), tiép theo 1a PPM thong trudc
(0,6%), ndo giita (0,2%), ndo trudc va sau cling (0%). O nir ton thuong cao nhat 1a PPM canh
trong (5,7%), ndo gitra (0,3%), ndo trudc va ndo sau cung (0%). Ti 1€ PBDM canh trong nir
nhiéu hon nam lan luot 12 (5,7%-1,8%), d6 tin cay 95%, (p=0,002).

Bdng 4. Phan bé phinh dpng mach néo theo tugi

Bang 4
75 «
51.58 53.44 53.36
50 71
S
(20
- 25 1
0
Phinh BM Khong phinh Chung
nio DM nido
® Trung binh tué1 (X+SD) 51.58 53.44 53.36
p 0,445

Nhgn xét: Tudi trung binh cd ton thwong phinh 51,58+13,856, khong c6 tdi phinh
53,44+13,717. KTC 95% (p>0,05)
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Bdng 5. Phinh déng mach ndo chung va tang ving theo nhom tudi:

R Phinh PM pM PMN | DMN | PMN
i ° chung canh | Thong trwéc | giira truéc sau

Nhom tubi 19-44

(n=220) (n,%) 9(4.1) | 8(36) 0 1(0,5) 0 0
Nhom tubi 45-54

(n=203) (n3g) | &9 | TGAH | 109 0 0 0
Nh6m tudi 55-64

(n=223) (nop) | 240 | 6@27) 2(0,9) 1(0,4) 0 0
Nh6m tudi 65-85

(n=193) (noe) | 'O | 7(36) 0 0 ; 0

Nhom chung

(n=839) (n.%) | o9) | 28(33) 3(0,4) 2(0,2) 0 0

p 0995 | 0,939 0,333 0,671

Nhdn xét: Ngoai tror DM nao trude va sau khong xac dinh, ti 1€ PPDM ndo chung, PM
canh trong, thong trudc, ndo gitra & cAc nhom tudi nhém tudi (19-44), (45-54), (55-64), (60-
85) 1 tuong duong nhau, KTC 95% vai p lan luot 1 (p=0,995, p=0,939, p=0,333, p=0,671).

3.2. Ti I¢ phd bién (PR) phinh ddng mach n&o phan bé nhom tudi gira nam va ni.

Bdng 6. Ti ¢ phé bién (PR) phinh déng mach ndo phan bé nhém tuéi gidka nam va niz.

10 1:' Q1
g lé T i1
6 % 43 / \ A L
T 10
2 s 2.1
0 :

Nir 3,3%(PR=0,5) 8,19%(PR=16) 7,6%(PR=15) 4,7%(PR=07)
Nam 50%(PR=26) 1,9%(PR=0,6) 22%(PR=0,7) 1,9%(PR= 0,6)
Nir/Nam 506/3,3%=1,5  8,19%/1,9%=4,3 7,6%/2,2%=3,5 4,7%/1,9%=2,5

Nhgn xét: Nhém tudi (19-44) ti 1& hién mic cua nam cao nhat, nit thap nhat; nhém tudi
(45-54) ti 1é mac nam giam thap nhat, nit cao nhat; nhom tudi (55-64) (65-85) nam c6 khuynh
hudng ting 1én, nir giam. Tuy nhién, ti I& hién mac cua nir déu cao hon nam tat ca cac nhém
lan luot 12 1,1, 5,1; 3,6; 1,6.

Ngudng tudi ¢d sy thay d6i I6n nhat vé ty 1 phd bién PPM ndo chua v& & nam nhém tudi
(19-44) (OR = 1,9, KTC 95%, 0,6-5,9), va & nit nhém (45-54) (OR=1,6, KTC 95%, 0,6-4,2).
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3.3. Vi tri, kich thwéc va s6 lwong cia phinh déng mach néo chwa v

Bdng 7. Vi tri ciia phinh dgpng mach nao chwa vé

Bang 100
AR
IN 48.5
Siie 6.1
@ 25 21 3 39.4
=0 = 3 0
5 o 0! | BM
DM canh 2 DMN | DMnao | PMndo | Canh
] thong it ; .
trong S gitta trudce sau trong (T)
nhieu (P)
——Nam(n=33)(n%) 273 9.1 3 0 0 394
—Nit(n=33)(n%) 57.6 0 3.1 0 0 485 >
chung(n=33)(n%)| 84.8 9.1 6.1 0 0
| p | 0044 | 0024 | 0751 | 0,000 |

Nhgn xét: Vé vi tri, PDM canh trong (84,8%) cao nhat, thong trude (9,1%), PM nio gitta
(6,1%), DM nao trudc va sau (0%), (p=0,000); phinh DM canh trong nir (57,6%) cao hon
nam (27,3%), (p=0,044), PDM thong truéc nam (9,4%) cao hon nitr (0%) (p=0,024), PBDM
canh trong trai > phai lan luot 12 (48,5%), (39,4%), (p=0,000).

3.4. Kich thwéc cia phinh dgng mach néo chwa vo:

Bang 100
78.8
75
2 50 45.5
(2-
e 333
0 0
0 ' &~
S A g 20 son
3, <10mm mm
——Nam(n=33)(n%) 33.3 6.1 0 0
——Nir(n=33)(n%) 45.5 133 0 0
chung(n=33)(n%)| 78.8 2 1524 0 0

Nhgn xét: Phinh nhé DM nio (78,8%), phinh trung binh (21,2%), phinh 1én va khdng 16
(0%), (p=0,00). Gitra nam va nit, kich thuéc tdi phinh khéng co sy khac biét (p>0,05).
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3.5. S6 lwong ciia phinh déng mach néo chwa vé:

Bang (n=33) (n,%)

C6 hon 1 tii phinh . 3
1(3%)
csrips (D
32(97%) - - - - 4

0 20 40 60 80 100 Tilg%

P 0,000 >0,001
Nhgn xét: Trong 33 truong hop PPM nido, 32 (97%) ¢6 1 tai phinh, 1(3%) ¢6 hon 1 tui
phinh, (p=0,000<0,001).

Ca lam sang minh hea hinh dnh phinh déng mach néo
F AN ]

R
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s __EoE

BN nam (1966), & Ninh Thuan, tién cin
ting HA 5 nam c6 diéu tri, khdng chan
thuong dau, vao vién 31/12/2020. 6 ngay
truéc nhap vién, dot ngot co giat, mat y thic,
khong sui bot mép kéo dai khoang 1 phuti,
duoc cap ctu vao Bénh vién Hoan My, dugc
chup MRA néo, chan doan tai phinh (3 x 5
mm) gdc PMN trudc phai. BN dugc chuyén
dén phong kham da khoa Hoa Hao chup
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~

MSCT 640 DPMN. Két qua la tai phinh nho
(3,7 x 4,2 mm) BM thong trudc chua vo,
khong c6 huyét khéi trong long. 1 ngay sau,
BN duoc can thiép néi mach nut tdi phinh
thanh cong tai Bénh Vién Hoan My bang 2
coil. 3 ngay sau, BN xuét vién an toan. Hién
BN khdng con co giat, khong dau dau, khong
chéng mat, nhung tri nhé giam nhe.
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V. KET LUAN

Trén 839 nguoi tham gia, Nam 505
(60,2%), tudi trung binh 53,23+13,383, trung
vi 55, tudi nho nhat 19, tudi cao nhat 85 so
véi Nit gi6i lan luot 1a 334; 39,8%;
53,57+14,231; 55,5; 20; 85 1a twong duong
nhau (p >0,05). Ty & mic phinh dong mach
ndo 3,9%, trong d6 Nit 20 (6%),Nam 13
(2,6%) (p=<0,05). Ti I¢ phinh dong mach
canh trong: N 19 (5,7%), Nam 9 (1,8%),
(p<0,05).

Nhom tudi (19-44) ti 1é hién mic cua Nam
cao nhat, Nir thap nhat; Nhom tudi (45-54) ti
16 miac Nam giam thap nhat, Nit cao nhit;
Nhom tudi (55-64 va 65-85) nam c6 khuynh
huéng tang 1én, nir giam xuéng, tuy nhién ti
I& hién mac cua Nit déu cao hon nam tat ca
nhom tudi, lan luot 14 (1,1, 5,1; 3,6; 1,6) lan.
Ngudng tudi ¢ ty 1¢ phd bién cao nhat la
Nam (19-44) tudi (OR=1,9, KTC 95%, 0,6-
5,9) va & nit (45-54) (OR=1,6, KTC 95%,
0,6-4,2).

Ty 1€ phinh dong mach canh trong, dong
mach thong trudc, dong mach ndo gitra, dong
mach ndo trudc va sau lan luot 12 (84,8%,,
9,1%, 6,1%, 0%), (p=0,000). Phinh dong
mach canh trong N cao hon Nam (57,6% -
27,3%) (p=0,044). Phinh dong mach thdng
trudc nam cao hon nir (9.1%-0%) (p=0,024).

Phinh d6ng mach canh trong bén trai nhiéu
hon bén phai (48,5% -39,4) (p= 0,000).

Ty 1€ phinh dong mach nho, trung binh va
I6n lan luot 1a (78,8%, 21,2%, 0%), (p=
0,000).Ty 1€ ¢o6 1 tai phinh va hon 1 tai phinh
(97% -3%), (p=0,000).
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VIEM NAO TU MIEN DO TU’ KHANG THE KHANG THU THE N-METHYL-
D-ASPARTATE (ANTI-NMDAR) KiCH HOAT BO'I VIEM NAO DO HERPES
SIMPLEX VIRUS: BAO CAO CA LAM SANG PIEU TRI THANH CONG

Tran Thi Ngoc Truong*, Nhir Dinh Son*,

Nguyén Pirc Thuin*, Tran Thi Phuong Loan*

TOM TAT

Trong nhimg nim gin ddy, ngdy cang co
nghién ctru bao co viém ndo do khang thé khang
thu thé N-methyl-D-aspartate (NMDAR) c¢6 thé
duoc kich hoat bdi viém ndo do vi rat herpes
simplex (HSV), thong qua trung gian mién dich.
Bao cao nay mo ta mot bénh nhan nam 22 tudi,
phat trién céc triéu chimg cua viém nio ty mién
sau khi viém ndo do HSV dugc diéu tri khoi 2
tuan véi PCR-HSV dich ndo tiy am tinh. Bénh
nhan d3 duoc chin doan xac dinh viém ndo tu
mién do anti-NMDAR va duoc diéu trj thanh
cong du con dé lai di chimng vé rdi loan ngdn ngit.

Tir khéa: Viém ndo tu mién, tu khang thé
khang thu thé H-Methyl-D-Asparate

SUMMARY
ANTI-N-METHYL-D-ASPARTATE
RECEPTOR ENCEPHALITIS
TRIGGERED BY HERPES SIMPLEX
VIRUS ENCEPHALITIS:

A SUCCESSFUL TREATMENT CASE
REPORT
In recent years, more and more studies have
reported that anti-N-methyl-D-aspartate receptor
(NMDAR) encephalitis can be triggered by
herpes simplex encephalitis through immune-

*Bo mon, Khoa Than kinh Bénh vién Qudn y 103
Chiu trach nhiém chinh: Nhit Dinh Son

Email: nhudinhson103@gmail.com

Ngay nhan bai: 10.8.2022

Ngay phan bién khoa hoc: 15.8.2022

Ngay duyét bai: 25.8.2022

mediated response. This report describes a 22-
year-old male patient who developed symptoms
of autoimmune encephalitis 2 weeks after Herpes
simplex encephalitis was treated to negative
cerebrospinal fluid PCR-HSV. The patient was
diagnosed with autoimmune encephalitis due to
anti-NMDAR and was successfully treated
despite existing sequelae of speech disorder.

Tir khéa: Autoimmune encephalitis, anti-N-
methyl-D-aspartate receptor

I. GIO1 THIEU

Viém ndo do khang thu thé N-methyl-d-
aspartate (anti-NMDAR) duoc Dalmau va
cong sy mo ta lan dau tién vao nam 2007, 1a
mot bénh 1y véi céc tri¢u chung tam than
kinh chii yéu ¢ phuy nit tré [1]. Mdi lién quan
cua bénh nay véi hoi ching can u duogc ghi
nhan, loai ung thu phd bién nhit c6 ngudn
gbc tir budng trimg - thuong 1a u quai [2].
Tuy nhién, cac khéi u tan sinh cua trung tht,
u quai, ung thu tinh hoan [3] va u than kinh
dém pontine [4] cing da dugc mo ta. Viém
ndo do vi rat Herpes simplex (HSV) la
nguyén nhan thuong gip giy ra bénh viém
ndo ning, co thé giy tir vong & tré em va
ngudi 16n trén toan thé gidi. Bénh thudng
xay ra theo mdt dot nhung 12% —27% bénh
nhan phat trién cac triéu ching than kinh tai
phat vai tun sau khi cac xét nghiém vé HSV
trong dich ndo tuy da am tinh va li€u trinh
diéu tri bang acyclovir da két thuc [5], [6].
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Trong nhitng nim gan day, ngay cang co
nhiéu nha nghién ctru dua ra biang chung
rang viém ndo NMDAR c6 thé duoc kich
hoat boi viém ndo do HSV théng qua trung
gian mién dich. Gia thuyét nhan duoc nhiéu
su ddng thuan boi phat hién gan day cho thay
cac bénh nhan (BN) nay xuét hién khang thé
immunoglobulin G (IgG) chdng lai tiéu don
vi GIuN1 cua thu thé NMDA (NMDAR) va
d6i khi ddi véi mot sb protein tiép hop da
biét hodc chua biét khac. Bién chung 1am
sang nay it dugc ghi nhan & nguoi I6n va
thanh thiéu nién hon so véi tré em [7]. Nhan
biét kip thoi su tién trién dén bénh ly nay sau
khi BN di tung viém ndo HSV 14 rat quan
trong vi liéu phap mién dich kip thoi co higu
qua trong diéu tri, tir 6 cai thién chat lugng
cudc séng ciia BN va gia dinh ho.

Trong bai bao nay chung tdéi moé ta mot
bénh nhan viém ndo NMDAR bi kich hoat
sau khi bi viém ndo do HSV, duoc chan doan
va diéu tri thanh cong tai Khoa Than kinh —
Bénh vién Quan y 103 vao thang 7-8 niam
2021.

Il. CA LAM SANG

Bénh nhan (BN) nam 22 tudi xuat hién
triéu ching bénh cip tinh vao 14/6/2021 voi
c4c trigu chung: dau dau, budn nén, sét. BN
di kham tai phong kham tu, dugc chyp phim
MRI so n&o ghi nhan c6 tén thuong tai ving
thai dwong hai bén, uu thé bén trai, khéng xir
tri gi dac hiéu. Pén 15/6/2021 BN dau dau
tang, roi loan y thuc, duoc di kham va diéu
tri tai BV Bach Mai, dugc xét nghiém dich
ndo tuy PCR-HSV duong tinh, MRI s¢ néo
tén thuong thiy thai dwong hai bén 15. BN
di dugc chan doan xac dinh viém néo HSV,
dugc diéu tri bang Acyclovir truyén tinh
mach. Sau diéu tri hai tuan, BN hét sot,
khong con dau dau, khdng liét, di lai binh
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thuong, xét nghiém lai PCR-HSV dich nédo
tay 4am tinh. BN dugc chuyén vé BV Ha
Péng diéu tri cang ¢b. Sau 1 tuan diéu trj tai
BV Dba khoa Ha Pong, BN duoc ra vién
trong tinh trang: tinh tdo, tiép xuc duoc
nhung tri nhé giam, khong sét, khong liét,
khong c6 réi loan tdm than va khong c6 con
dong kinh. Ngay thur 4 sau khi ra vién, BN
Xuat hién triéu chang rdi loan tdm than nhu
no6i nhiéu va noi nhirng nodi dung khéng phu
hop, sau d6 2 ngay BN chuyén sang trang
thai kich thich, loan than, sét, vao khoa
Truyén nhiém 18/7/2021 trong tinh trang: c6
a0 thi, ao thanh that, n6i nhiéu noi dung
khong phti hop, chiri béi moi ngudi, BN van
di lai duoc. BN dugc diéu tri bang thudc an
than, sau 3 ngay, BN chuyén sang trang théi
hon mé, goi hoi khong tra 101, khong dap tng
khi kich thich dau, ting truong luc co toan
than, sét 37,5-38 d6. BN duoc chuyén dén
Khoa Noi Than kinh trong tinh trang: hon
mé, khong dap tng vai kich thich dau, ddng
tir hai bén déu 4mm, phan xa dong tir véi anh
sang (+), sot 38 do C, cung gay (+), Kernig
(+), tdng truong lyc co toan than, uu thé nua
nguoi phai, quay dau vé bén phai, phan xa
gan xuong déu, phan xa bénh ly b6 thap am
tinh. BN dugc hoi chan tai diéu tri lai 1 dot
Acyclovir truyén tinh mach, khang sinh. Bén
ngay 03/8/2021, tinh trang 1dm sang cua BN
van khong cai thién: hon mé, khong dap wng
v6i kich thich dau, sét xung quanh 38 d9,
Xuit hién cac con gong cang, mdi con kéo
dai khoang 1-2 phut, tang truong luc co toan
than, quay dau vé bén phai. BN dugc choc
dng sbng that lung xét nghiém lai: Protein:
0,99¢/l, TB:14 (N: 5%, L: 95%), PCR HSV
dich ndo tay am tinh, cac xét nghiém khéac
CMV IgG, IgM am tinh, lao, Elisa cac loai
nim va ky sinh trung déu am tinh, cidy mau
am tinh, HIV, AntiHCV va HBsAg am tinh,
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MRI so ndo chup lai ghi nhan tén thuong cii
ving thai duong trai va ton thuong thuy thai
duong hai bén lan rong hon so v&i phim MRI
so ndo chup tai BV Bach Mai vao 18/6/2021,
khong ngam thudc d6i quang tir. Tuy nhién,
khong c6 phim chup MRI so ndo thoi diém
BN ra vién sau khi diéu tri viém néo do HSV
nén khong thé danh gia c6 hay khong ton
thuong mai trén phim MRI so ndo nay. BN
duoc xét nghiém tam soat cac khang thé co
thé gay viem ndo ty mién (NMDAR,
CASPR2, AMPARR1/R2, LGI1, DPPX,
GABA) vao 03/8/2021. Bén 08/8/2021, két
qua xét nghiém cho thdy dich ndo tuy cua
bénh nhan duong tinh vai anti-NMDAR. BN
dugc sir dung Corticoid liéu xung (pulse
therapy) 1000mg/ngay truyén tinh mach x 5
ngay tir 09/8-13/8. Sau dot diéu tri nay, 1am
sang cua BN c0 cai thi¢én nhung khong dang
ké: mo mat va dap tng khi kich thich dau
nhung cham, chua lam theo ménh Iénh va

1”/

chua néi duge. Khoa di tién hanh hoi chan
va quyét dinh tiép tuc diéu tri chuyén doi
huyét twong (Plasma Exchange — PEX) cho
bénh nhan (BN dugc PEX 4 lan tir 16-19/8).
Sau dot diéu tri ndy, l1am sang cua BN
chuyén bién kha tét: BN tinh, mé mit, tiép
xtc cham, lam theo lénh duoc, ndi chua rdo
tiéng, ¢6 con r6i loan tam than, ko con con
gong cing. BN ra vién 10/9/2022 sau 54
ngay diéu tri trong tinh trang: tinh, tiép xuc
dugc, di lai duoc, liét 4 nguoi phai, diém
mRS 1a +3 diém, con biéu hién rdi loan tam
than, khong co con gong cing. BN duoc duy
tri tiép cac thudc Tegretol, Olanzapin. Theo
doi sau 1 nam didu trj (28/6/2022), BN tinh
téo, tiép xtic dugc, khong con con dong kinh,
khong con rdi loan tdm than, van dong hoi
phuc, khong con liét, diém mRS 1a 0 diém.
Tuy nhién BN bi réi loan ngdn ngit quén,
mat doc, mat viét.

H2. MRI s¢ néo cia BN tgi Bénh vign Bach Mai 18/6/2022
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Sc3
TIR/IM

Hinh 4. BN N.V.T sau khi ra vi¢n 11 thang
(Anh chup thang 7/2022)

I1l. BAN LUAN

Truong hop viém ndo khang thy thé
NMDA duoc kich hoat boi viém nao do
HSV duoc bao cdo 1an dau tién vao nam
2012 [8]. Cho dén nay, co ché dugc dong
thuan nhiéu nhét 1a nhiém vi rat h¢ than kinh
trung wong, dac biét 1a nhiém vi rat herpes
simplex, dan dén t6n thuong viém ning thiy
ndo phia ngoai vi va hoai tir md, gy ra tiép
xtc v6i yéu to quyét dinh khang nguyén thu
thé NMDA va kich hoat phan tng tu mién
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dich. Khang thé khang thu thé NMDA dugc
tao ra trong hé than kinh trung wong ciing c6
thé xAm nhdp vao mau ngoai vi qua hang rao
mau ndo bi tén thuong va lam cho khang thé
nay duong tinh trong mau [9].

Viéc x4c dinh sy ton tai céc khéang thé
dbi voi NMDAR va cac protein tiép hop
khac di cung cép bang chimg cho cac gia
thuyét trudc day 1a triéu ching tai phat sau
viém nao do HSV (hoac chiing mua giat sau
viém nio do HSV) c6 thé qua trung gian
mién dich, tir 46 nang cao nhan thirc cia thay
thuc vé bién chimg niy & tré em va nguoi
16n [7]. Trudc day, co ché bénh sinh qua
trung gian mién dich thuong khong duge dua
ra, hodc dugc coi 1a dién bién mudn cua
bénh, gidi thich cho sy cham tré dang ké
trong lidu phap mién dich. Ngoai khang thé
khang NMDAR, bénh nhan cé thé co cac
khang thé véi GABAR hodc cac khang
nguyén bé mit té bao than kinh khac. Trong
ca 1am sang nay cta chung t6i, BN xuat hién
cac triéu chung than kinh mai (réi loan nhan
thie, tam than va sau do tién trién dén hon
mé, dong kinh, va liét ntra nguodi) ngay sau
khi két thic dot diéu tri viém ndo do HSV
khoang gan 2 tuan. Trong thoi gian khi bénh
nhan méi vao vién, ching t6i con nghi ngo
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¢6 thé BN bi mot dot tai hoat dong tro lai cua
HSV, va quyét dinh diéu tri lai mot dot
Acyclovir nhung 1am sang khong c6 hi€u qua
tuong xtng voi két qua xét nghiém PCR-
HSV trong dich ndo tiy am tinh. Va sau khi
BN vio khoa 2 tudn thi chung t6i méi xéac
dinh duoc nguyén nhan cac triéu chimg rbi
loan than kinh méi biéu hién cia bénh nhan
12 do viém ndo tu mién védi anti-NMDAR.
Ngay sau d6 BN duoc diéu tri bang cac liéu
phap mién dich. M6t s6 nghién ciru ciing dua
ra nhan dinh, khong phai bénh nhan nao xut
hién cac bénh 1y than kinh qua trung gian
mién dich (viém ndo tu mién) sau viém ndo
do HSV cling dugc phat hién, gy ra sy cham
tré trong chin doan va diéu tri cho BN. Vi
vy, cac nha khoa hoc dwa ra khuyén céo
bénh nhan viém nao do HSV nén dugc theo
ddi can than dé phat hién bat ky triéu ching
nao tai phat, cac tridu chimg tén thuong than
kinh cii ndng 1én hodc phat trién cac thay doi
hanh vi-tdm than c6 hodc khong kém theo cir
dong bat thuong. Bat ky tridéu chimg nao
trong sd nay déu can canh giac vé sy tai phat
ciia virus hodc mot bién chimg qua trung
gian mién dich [10]. O BN nay, sau khi diéu
trj viém ndo do HSV, BN di hdi phuc tuong
di t6t chi con mot sb thiéu sot than kinh nhu
gidm tri nho, ndi ¢6 luc khong phu hop chu
dé, nhung trong dot bénh tién trién méi, BN
biéu hién triéu chtng rdi loan tim than, dau
tién 13 noi nhiéu, khong dung chu dé, sau do
la kich thich, rdi loan tdm than va chuyén
sang hon mé. Pic diém 1am sang & BN cua
chung toi ciing kha tuong dong voi céc
nghién ctu khéc. Trudc khi viém ndo tu

mién bi kich hoat, tét ca cac bénh nhan déu
6 thé hop téc, giao tiép va thuc hién mot sd
hoat dong sinh hoat hang ngdy tuy van con
cac han ché gy ra boi cac ving hoai tir do
virus gy ra (thuong anh huong dén tri nho
ngin han va ngdn ngir). Tuy nhién, dic diém
lam sang nay trai ngugc voi tri¢u ching lam
sang quan sat duogc trong dot hoat dong ctia
viém ndo tw mién, khi hdu hét bénh nhan bi
kich dong, hung hang, khong hop tac, mdt $6
c6 y dinh ty tu, co giat hodc gidm mirc do y
thirc tién dén hon mé [10]. Nhu vay, trong
truong hop BN sau viém n3o do HSV ma
xuét hién céac triéu ching r6i loan tim than
hodc cac thiéu sot than kinh mdi, hodc su
ning 1én cua cac thiéu sot than kinh sin co
thi cin duoc xét nghiém dich ndo tiy va
khang thé bé mit té bao than kinh (chu yéu 1a
NMDAR) dé chan doan cac dot tai phat qua
trung gian mién dich sau viém ndo do HSV,
va can duoc xem xét & tit ca bénh nhan. Néu
khang thé NMDAR am tinh nén xét nghiém
tim cac khang thé khac. Diéu nay s& gitp
chung ta chan doan nhanh chéng va dua ra
liéu phap mién dich dung cho BN nham cai
thién céc triéu chung va anh hudng co loi
dén chat luong cudc séng cua bénh nhan va
gia dinh ho. V&i BN trong bao céo cta chung
toi, néu duoc phan xa sém va lam XN khang
thé tu mién sém thi BN s& duoc chan doan
xéc dinh va diéu tri bang liéu phap mién dich
som hon 1 tuan. Trong truong hop dé, ngay
sau khi dugc diéu tri bé‘mg Corticoid liéu
xung sém hon, BN ¢6 thé di phuc hdi ma
khong can dén liéu phap chuyén doi huyét
tuong?
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Ngoai ra, xét vé& khia canh diéu tri, &
BN cua ching t6i, du diéu tri bang liéu phap
mién dich ban dau 1a Corticoid liéu xung
chua mang lai hi¢u qua, nhung viéc diéu tri
tiép theo bang mot liéu phap mién dich khac
1a chuyén d6i huyét twong da mang lai hiéu
qué diéu tri tot cho BN. Nhu vay, & BN nay,
triéu chung viém ndo ty mién cia BN dap
ung voi liéu phap diéu tri mién dich, va can
su két hop thém liéu phap mién dich khac
khi liéu phap ban dau chua cho két qua nhu
mong mudn. Mot yéu diém trong nghién ciru
ctia chung t6i d6 1 chua xét nghiém dé dinh
luong anti-NMDAR trudc va sau diéu tri.

IV. KET LUAN

Trong truong hop BN sau viém ndo do
HSV xuit hién cac triéu ching r6i loan tAm
than hodc cac thiéu sot than kinh méi, hoic
sy nang lén cua cac thiéu sot than kinh sin
c6 thi can duoc xét nghiém dich ndo tuy va
khang thé bé mit té bao than kinh (chi yéu 1a
NMDAR) dé chin doan cac dot tai phat qua
trung gian mién dich sau viém ndo do HSV.
Néu khang thé NMDAR am tinh nén xét
nghiém tim cic khang thé khac. Khi diéu trj
viém ndo tu mién sau viém ndo do HSV co
thé két hop thém lidu phap mién dich khac
khi liéu phap mién dich ban dau chua cho két
qua nhu mong mudn.
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CAC BIEN CHU’NG VA SU’ GIA TANG GANH NANG BENH TAT
O BENH NHAN POT QUY NAO CO BIEN CHO’NG
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Phan Thé Ha!, Nguyén Tuin Thanh’, Dwong Thuin Thién!

TOM TAT

Muc tiéu: Xac dinh ti 1& cac bién chang ¢
bénh nhan (BN) dot quy ndo (PQN) va su gia
tang ganh nang tai chinh, sac khoe & BN bQN
c6 bién chung. Phwong phap: Nghién ciu mé ta
cit ngang. Cac BN DQN diéu tri noi trai dugc
chia 2 nhém: cé bién ching (nhém 1) va khéng
bién ching (nhdm 2). So sanh chi phi diéu tri va
dic diém vé ganh ning suc khoe ¢ 2 nhom. Két
qua: Trong tong s6 422 BN, ti 1& méc it nhat 1
bién chirng 1a 19,2%. Bién chiing hay gap nhat &
cac BN dot quy giai doan diéu tri noi tri 1a viém
phdi 11,8%, viém duong tiét niéu 6,2%, loét
diém ty 3,8%. Thoi gian nam vién trung binh cua
nhém 2 1a 8,8 ngay, méc 1 bién chiing 14,2 ngay:;
méc > 3 bién ching 23,6 ngay. Chi phi diéu tri &
nhom 2 1a 21,4 triéu dong, chi phi BN c6 méc tir
3 bién chang tro 16n 108,6 triéu. Ty Ié tir vong
hodc niang xin vé& cia nhom 1 13 14,8%, cao hon
so voi nhom 2 1a 7,3%. Két luan: Sy xuat hién
céc bién chimg l1am gia ting ganh nang tai chinh
va strc khoe cho BN PQN. Can téi vu chién lugc
du phong, diéu tri cac bién ching cho BN dot
quy ngay tir giai doan diéu tri ndi trd.

Tir khéa: Dot quy ndo, bién chang, ganh
nang dot quy

*Bénh vién Quan y 103

Chiu trach nhiém chinh: Bang Phic Buc
Email: dangphucduc103@gmail.com
Ngay nhan bai: 4.8.2022

Ngay phan bién khoa hoc: 8.8.2022
Ngay duyét bai: 18.8.2022

SUMMARY

COM PLICATIONS AND INCREASED
DISEASE BURDEN IN STROKE
PATIENTS HAVE

Objectives: Evaluate the frequency of
complications in stroke patients and increase in
financial and health burden in patients with
complicated stroke. Methods: Cross-sectional
descriptive study. Inpatient stroke patients were
divided into 2 groups: with complications (group
1) and uncomplicated (group 2). Comparison of
treatment costs and health burden in 2 groups.
Results: In 422 patients, the proportion of
patients with at least 1 complication was 19.2%.
The most common complications in inpatient
stroke patients were pneumonia 11.8%, urinary
tract infections 6.2%, pressure ulcers 3.8%. The
average hospital stay of group 2 was 8.8 days,
with 1 complication 14.2 days; had > 3
complications 23.6 days. The cost of treatment in
group 2 is 21.4 million VND, the cost of patients
with 3 or more complications is 108.6 million.
The rate of death or serious illness of group 1
was 14.8%, higher than that of group 2 was
7.3%. Conclusion: The occurrence  of
complications increases the financial and health
burden for stroke patients. It is necessary to
optimize strategies for prevention and treatment
of complications for stroke patients right from
the inpatient treatment stage.

Keywords: Stroke, complications,
burden

stroke
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I. DAT VAN DE

Dot quy ndo 1a mot bénh ngay cang phd
bién va c6 ty 18 tir vong cao, BN diéu trj giai
doan noi trt va ca sau khi ra vién cé thé xuit
hién nhiéu bién ching da dang. Cac bién
ching xuat hién & BN dot quy trong giai
doan diéu tri noi trd rat da dang nhu chay
méu chuyén thé, viém phdi, viém duong tiét
niéu... Khi BN xuat hién cac bién chang
trong qué trinh diéu tri s& anh huong xau dén
két qua diéu tri va tién luong hdi phuc coa
BN. Viéc xac dinh cac dic diém lam sang,
can lam sang BN PQN c¢6 bién chung sé
gilp bac sy 1am sang co co sé dé tién lugng,
tur d6 c6 bién phap dy phong va thai do xu tri
thich hop.

Do vay, ching tdi tién hanh nghién ctu
nay nham muc tiéu danh gia ti 18 cac bién
chitng & BN DQN va sy gia tang ganh nang
tai chinh, stc khoe & BN DQN cé6 bién
chung.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong

2.1.1. Tiéu chuan chon bénh nhan

Toan bo BN DQN diéu tri ndi trd tai Khoa
bot quy Bénh vién Quan y 103 dat tiéu
chuan sau:

- BN duoc chan doan xac dinh dot quy
néo.

- Tudi: tir 18 tudi tro 1én

- BN (hoic than nhan) ddng y tham gia
nghién ctu

2.1.2. Tiéu chuan loai trir

Dot quy ndo tai dién

Bénh nén nang: ung thu, suy tim nang,
suy than nang, suy gan nang...

2.1.3. C& mau va chia nhém bénh nhan
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Phuong phap 14y mau thuan tién. Ching
t6i chon toan bd BN diéu tri noi trd tai khoa
Dot quy Bénh vién Quan y 103 tur thang 1
dén thang 10 nam 2021.

Qua qua trinh theo ddi, cac BN c6 xut
hién bién ching dwoc dwa vao nhém 1
(nhém c6 bién ching) va cac BN con lai
duoc dua vao nhom 2 (khong bién ching).

2.2. Phwong phap nghién ciu

Nghién cttu mé ta cat ngang c6 so sanh

Mot sé bién ching chinh cuia BN BQN
diéu tri noi tra dugc dwa vao nghién ciu:
viém phéi, viém duong tiét niéu, loét ti de,
chay mau tiéu hda, huyét khéi tinh mach séu,
chay mau da day, dot quy tai dién, chay mau
chuyén thé (6 BN d6t quy nhoi méau néo).

Tinh ty Ié phan trdm, gia tri trung binh va
do6 lech chuan cac chi sé ¢ tirng nhom.

Kiém dinh so sanh céc ty Ié bang test ¥
hoac test Fisher's.

So séanh céc gia tri trung binh gita 2 bién
doc 1ap bang test t-student hoac test phi tham
s6 Mann-Whitney. So sénh gia tri trung binh
gitta 2 bién ghép cap bang test t ghép cip
(paired-sample T-test).

Su khéc biét ¢6 ¥ nghia thong ké néu p <
0,05; rat c6 y nghia théng ké néu p < 0,01.

S6 lidu dugc thu thap, xa ly bang phan
mém SPSS (Statistical Package for Social
Science 15.0).

INl. KET QUA NGHIEN CU'U

Trong thoi gian tir thang 1 dén thang 10
nam 2021, chiing t6i thu thap dwoc tong cong
422 BN. Két qua nghién ctru chinh nhu sau:

3.1. Pic diém chung caa bénh nhan
nghién caru

Trong s6 422 BN c¢6 81 (19,2%) BN cd it
nhét 1 bién chiing
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Bing 1: Pdc diém chung bénh nhan nghién ciu

Bic didm Nhom 1 Nhom 2 Tong 0
; (n = 81) (n = 341) (n = 422)
Tudi trung binh 67,87 £ 14,0 65,41 +£ 13,0 66,0+ 125 > (0,05
Gigi tinh: nam 52 (64,2%) | 217 (63,6%) | 269 (63,7%) | >0,05
e | Nhoi méu ndo 45 (55,6%) | 230 (67,4%) | 275 (65,2%)
G0t é:::yy IT.;;J ;jzi 27 (33,3%) 92(27.0%) | 119(28.2%) | o
quy . 9(11,1) 19 (5,6%) 28 (6,6%)

Tudi trung binh 1a 66,0 + 12,5. Su khac
biét phan bé nhdm tudi giira 2 nhém khdng
¢6 ¥ nghia thong ké (p > 0,05)

Két qua phan tich vé gioi tinh cho thay
BN nam gi¢i chiém da s véi 66,7%. Su
khac biét phan bé gigi tinh gira hai nhom
khong c6 ¥ nghia théng ké (p > 0,05).

Thé dot quy hay gap nhat 1a dot quy nhdi
méu chiém 65,2%. Tiép theo 1a dot quy chay
méau ndo chiém 28,2% va Chay méu dudi

nhén chiém 6,6%. Su khac biét vé ti 1é cac
thé PQN giita hai nhém khéng c6 y nghia
théng ké (p > 0,05).

3.2. C4c bién chitng xuat hign & bénh
nhan dot quy néo

Cac bién chiing & BN DQN rit da dang.
Nghién ctu nay chi nghién cau mot sb bién
chang quan trong c6 anh hudng truc tiép dén
dén hdi phuc caa BN.

Bdng 2. Céc bién chizng xudt hién ¢ bénh nhan dét quy nio

Bién chirng S6 lwong Ty 18 (%) n
Chay mau chuyén thé (¢ BN nhdi mau néo) 7 2,5 275
Viém phoi 50 11,8 422
Viém tiét niéu 26 6,2 422
Loét diém ty 16 3,8 422
Huyét khéi tinh mach sau 12 2,8 422
Chay mau da day 5 1,2 422
Dot quy tai dién 4 0,9 422
C6 mic it nhét 1 bién ching 81 19,2 422

Bién chiing hay gap nhat ¢ cac BN dot quy giai doan diéu tri ndi tri trong bénh vién la
viém phoi, chiém 11,8%. Tiép theo la viém duodng tiét niéu 6,2%, loét diém ty 3,8%. Trong
tong s6 422 BN, c¢6 81 BN (chiém 19,2%) mac bién chang.
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= | biénchimg = 2 biénchimg = > 3 bién chimg

Hinh 1. Sé lireng bién chig 6 bénh nhan nhém 1 (n = 81)
Trong s6 81 BN c6 bién chang, da s6 bénh nhan chi mac mét bién chang (70,4%). C6
14,8% bénh nhan mic hay bién ching, va 14,8% BN mic tir 3 bi ching tro 1én.
3.3. Sw gia ting ganh ning tai chinh va siec khée & bénh nhan dét quy ndo mic bién
chang

Thoi gian nam vién (ngay)
Chung IEEG— 0.4
Maic > 3 bién chirng I 2 3.6
Mic 2 bién chitng I 22 2
Mic 1 bién chitng  I—— (42
Khong mic bién chirng  msssssss 8.8

0 5 10 15 20 25

Hinh 2. Ganh ngng theéi gian nam vign trung binh 6 BN PON cé bién chieng (n = 422)

Thoi gian nam vién trung binh cia cac BN PQN khong méc bién chang 1a 8,8 ngay. Thoi
gian ndy ting 1én dang ké cuing véi sb luong bién ching ma BN mic phai (1 bién chang: 14,2
ngay; 2 bién chimg 22,2 ngay va > 3 bién chung: 23,6 ngay). Su khéc biét vé thoi gian nam
vién trung binh giita cac nhom c6 y nghia théng ké (p < 0,01)
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Chi phi diéu tri (triéu dong)
Mic > 3 bién chung [y 108.6
Mic 2 bién chirng Y 68.0
Mic 1 bién chirng [ 43.6
Khong méic bién chiitng [N 21.4

0 20 40 60 30 100 120
Hinh 3. Ganh ndng chi phi diéu tri trung binh 6 BN PON cé bién ching (n = 422)

Chi phi diéu tri & nhém BN khoéng mic bién chang 14 21,4 triéu dong. Chi phi nay ting 1én
dang ké & nhém bénh nhan c¢6 méc bién chimng, dac biét 1a cac BN c6 mic tir 3 bién ching tro
lén (108,6 trieu). Su khéc biét vé& chi phi diéu tri trung binh giita c4c nhém rét c6 ¥ nghia
théng ké (p < 0,01).

Ty 1& tir vong hodc ning xin vé

Khéng mac bién chimg - 7.3%

0 5 10 15 20
Hinh 4. Ty 1¢ ti# vong va ngng xin vé ¢ BN PON cé bién chiing

Ty 18 tir vong hodc nang xin vé cia nhom 1 1a 14,8%, cao hon so voi nhém 2 1a 7,3%. Su
khéc biét vé ty Ié tir vong hodc xin vé gitra 2 nhém (p < 0,01).
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IV. BAN LUAN

4.1. Cac bién chitng & bénh nhan dot
guy nao

Trong tong s6 422 BN, c6 81 BN (chiém
19,2%) méc bién chimg. Trong do, da sb chi
méc mét bién ching (70,4%), c6 14,8% mic
2 bién ching, va 14,8% mac tir 3 bién ching
trg 1én. Bién chung hay gip nhit & cac BN
dot quy giai doan diéu tri noi trd trong bénh
vién 1a viém phdi 11,8%. Két qua nay co
thap hon so véi nghién cau cua Jaffer 1a
13,4% [1] c6 thé lién quan dén diéu kién du
phong viém phdi tai khoa dot quy, cong tac
chim s6c BN tot lam giam thiéu ti 1¢ bién
chung. Tiép theo 1a viém duong tiét niéu
6,2%, két qua nay thap hon so véi nghién
ctu cua Bosagon va CS la 11,7%,[2] ti 1€
viém tiét niéu giam co lién quan dén viéc du
phong bién ching nhu vé sinh duong tiét
niéu tét, bién phap chim soc dan luu bang
quang niéu dao hiéu qua. Bién ching loét
diém ty 3,8% twong ng véi két qua caa Bilir
Kaya la 3,3% [3], chu yéu lién quan dén tinh
trang diéu tri 1au ngay, han ché van dong va
bién phap phong ngira chua tét.

Két qua phan tich vé gioi tinh cho thay
BN nam gidi chiém da s véi 66,7%. Su
khéc biét phan b gisi tinh giira hai nhém
khong c6 ¥ nghia théng ké (p > 0,05). Nam
chiém ti 1¢ cao hon lién quan dén théi quen
hat thudc 14, sir dung ruou bia, cudng do lao
dong ning, 16i séng thiéu thiéu 1anh manh. ..
nhiéu hon nit gidi.

Thé dot quy hay gap nhat 1a dot quy nhdi
méu chiém 65,2%. Tiép theo 1a dot quy chay
mau ndo chiém 28,2% va chay mau dudi
nhén chiém 6,6%. Su khac biét vé ti & cac
thé dot quy ndo gitra hai nhdm khéng c6 y
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nghia théng ké (p > 0,05). Trong nghién ctu
cua Jun Yup va CS chi ra PQ NMN chiém
76,3%, dot quy chay mau ndo chiém 14,5%
va chay mau dudi nhén la 8,9% [4].

4.2. Sy gia ting ganh ning tai chinh va
bénh tat & bénh nhin dét quy ndo mic
bién chitng

Thoi gian nam vién trung binh cua céac
BN DPQN khéng mic bién chung 1a 8,8
ngay. Thoi gian nay ting 1én dang ké cing
Vi sb luong bién ching ma BN mac phai (1
bién chung: 14,2 ngay; 2 bién ching 22,2
ngay va > 3 bién ching: 23,6 ngay). Su khac
biét vé thoi gian nam vién trung binh giira
cac nhom rat c6 y nghia thong ké (p < 0,01).
S6 lwong bién chimg ting kéo theo thoi gian
nam vién ting do phai diéu tri cac bién
chang thay vi chi diéu tri bénh chinh. Theo
cac két qua thong ké ¢ cac khoa diéu tri BN
nang tai bénh vién toan quéc, ti 1¢ viém phoi
bénh vién tir 21%-75 trong tong s6 céc
nhiém khuan bénh vién. Ti Ié viém phdi lién
quan dén thé may dic biét cao trong nhém
ngudi bénh nam tai Khoa Hbi stc tich cuc
(43-63.5/1000 ngay thd may). Viém phoi
bénh vién kéo dai thoi gian nam vién thém 6-
13 ngay [5].

Chi phi diéu tri & nhém BN khéng mic
bién chung 1a 21,4 triéu dong. Chi phi nay
taing 1én dang ké ¢ nhém BN c6 mac bién
chung, dic biét 14 cac BN méc tir 3 bién
chang tro 18n (108,6 triéu). Su khéc biét vé
chi phi diéu tri trung binh giita cac nhom rat
¢6 y nghia thong ké (p < 0,01). Viéc tang chi
phi diéu tri & nhém c6 bién ching 13 do ting
chi phi st dung céc thu thuat, chi phi diéu tri
va cham soc. Pay 1a két qua quan trong dé
dua ra khuyén cdo dé phong dot quy va du
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phong nguy co xuét hién bién chung giup
giam thiéu chi phi diéu tri cho BN. Theo
thong ké cua Bo Y té, viem phoi bénh vién
khéng chi lam tang ti I€ tir vong ma con lam
tang vién phi tir 15 dén 23 triéu dong cho
mot truong hop [5].

Ty & tar vong hoic niang Xin vé ciia nhom
1 1a 14,8%, cao hon so v4i nhom 2 la 7,3%.
Sy khac biét vé ty Ié tir vong hoic xin vé
gitta 2 nhém rat c6 y nghia thong ké (p <
0,01). Trong thyc hanh, cac BN nang xin vé
déu trong tinh trang hap héi, khéng con co
hoi ctu chira. Do vay, ban chit toan bo sé
BN tir vong hoic nang xin vé chinh 1a tong
s6 BN ta vong thuc su. Cac bién ching co
thé dién bién niang hon, tham chi gay tir
vong, dic biét 12 nhém BN c6 nhiéu bién
ching.

V. KET LUAN

Trong thoi gian tir thang 1 dén thang 10
nam 2021, chiing t6i thu thap dwoc tong cong
422 bénh nhan. Qua phan tich, ching téi rat
ra mot s6 két luan nhu sau:

Ti & bénh nhan méc it nhat 1 bién chung
la 19,2%. Bién chtng hay gap nhat ¢ céc
bénh nhan dot quy giai doan diéu tri ndi trd
trong bénh vién 1a viém phoi 11,8%, viém
duong tiét niéu 6,2%, loét diém ty 3,8%. Pa
s6 bénh nhan chi mic mot bién chung
(70,4%). C6 14,8% bénh nhan mic 2 bién
ching, va 14,8% bénh nhan mic tir 3 bi
chung tro 1én.

Thoi gian nam vién trung binh cua cac
bénh nhan do6t quy ndo khdng mic bién
ching la 8,8 ngay. Thoi gian nay tang 1én
dang ké & bénh nhan c6 bién chuang (1 bién

chang: 14,2 ngay; 2 bién chiing 22,2 ngay va
> 3 bién chung: 23,6 ngay). Su khac biét vé
thoi gian nam vién trung binh gitra cac nhém
rat c6 y nghia théng ké (p < 0,01)

Chi phi diéu tri & nhém bénh nhan khong
mac bién chang la 21,4 triéu dong. Chi phi
nay ting 1én dang ké & nhém bénh nhan co
méc bién chimg, dac biét la cac bénh nhan cé
méc tir 3 bién ching tro 18n (108,6 triéu). Su
khac biét vé& chi phi diéu tri trung binh giita
c4c nhom rat c6 y nghia thong ké (p < 0,01).

Ty Ié tir vong hoac nang Xin vé ciia nhom
1 1a 14,8%, cao hon so véi nhom 2 la 7,3%.
Sy khéac biét vé ty Ié tar vong hoic xin vé
gitta 2 nhém rat c6 y nghia théng ké (p <
0,01).
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CAC PHAN NHOM BENH ALZHEIMER
THEO HINH ANH CONG HUO'NG TU CAU TRUC

Tran Hoan Viil, Nguyén Hoang Nam?, Tran Céng Thang!

TOM TAT

Pit van dé: Co ché sinh bénh hoc cua
Alzheimer lién quan dén su tich tu céc mang
amyloid va cac dam rdi soi than kinh, tir ¢ dan
dén chét té bao than kinh, gay teo ndo, nén hinh
anh dic trung cua nguoi bénh Alzheimer Ia teo
cac ving vo ndo chat xam. Viéc chan doan bénh
Alzheimer hién nay chu yéu dua vao cac tiéu
chuan 1am sang. CAc vj tri teo ndo trén MRI ciing
da dang gitra nhitng bénh nhan Alzheimer nhu
teo vo ndo vung thai duong trong, teo vo néo
thuy dinh chdm, teo vo ndo toan bo hoic co
nhitng bénh nhan khéng co6 su teo ndo trén MRI.
Dua vao cac dic diém ndy, ching ta c6 thé phan
chia bénh nhan Alzheimer thanh 4 phan nhom
theo vj tri teo ndo: dién hinh, wu thé hé vién, it
anh huong hoi hai ma va it teo ndo. Vi vay viéc
két hop danh gia 1am sang va danh gia sy teo cac
vling vo ndo trén MRI s& gilp hd tro chan doan
chinh xac vai tinh da dang va phuac tap cua bénh
Alzheimer. Muc tiéu: Mo ta dac diém nhan khau
hoc ctia c&c phan nhém bénh Alzheimer theo ciu
trac trén hinh anh hoc MRI. Xac dinh ti 1€ phan
nhém bénh Alzheimer theo cu tric trén hinh anh
hoc MRI. Khao sat méi lién quan giira su thay
d6i chic niang nhan thac cua nguodi bénh
Alzheimer bang thang diém MMSE theo phan

1B mén Chan dodn hinh anh,

?Khoa Than kinh, Bénh vién Pai hoc Y Duoc
thanh phé Ho Chi Minh

Chiu trach nhiém chinh: Tran Hoan Vi
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Ngay nhan bai: 12.8.2022

Ngay phan bién khoa hoc: 15.8.2022
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nhém hinh anh hoc MRI cau tric. Két qua: Phan
nhom dién hinh 12 phd bién nhat, chiém 56,3%,
tiép dén 1a phan nhom uu thé hé vién va phan
nhém it anh huong hai m4, lan luot 12 16,7% va
14,6%, phan nhom it teo n&o cd ty 1¢ thap nhat la
12,5%. Thé dién hinh c6 diém s6 MMSE thap
nhat (14,9 diém), va thé it teo ndo cé diém sb
MMSE cao nhit (20,4 diém). Trong cac chuc
ning cua thang diém MMSE, sy dinh huéng va
su chi y/ tinh toan cho thiy sy khac biét c6 y
nghi thdng ké giita 4 phan nhém bénh Alzheimer.
Khi so sanh 2 phan nhém dién hinh va it teo néo,
c6 sy giam diém c6 ¥ nghia thong ké & phan hiéu
ngdn ngir ndi va v& cia phan nhom dién hinh.
Két luan: Bénh nhan Alzheimer c6 thé phan chia
thanh 4 phan nhém dua vao vi tri teo ndo bing
cic thang diém danh gia bang mat. Cac phan
nhém nay cho thiy c6 su khéc biét vé& cac dic
diém nhan khau hoc va chirc ning nhan thic.

Tir khoa: Diém s6 MMSE, thang diém danh
gia bang mat, Alzheimer khoi phat sém (EOAD),
Alzheimer khoi phat mugn (LOAD).

SUMMARY

ALZHEIMER DISEASE SUBTYPES
ACCORDING TO STRUCTURAL
MAGNETIC RESONANCE IMAGING

Background: The pathogenesis of Alzheimer
disease (AD) involves the accumulation of
amyloid plaques and neurofibrillary tangles,
which lead to neuronal cell death and brain
atrophy, so the characteristic of patients with AD
is atrophy of the grey matter cortex. The current
diagnosis of Alzheimer's disease is mainly based
on clinical criteria. The locations of brain atrophy
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on MRI are also diverse among Alzheimer's
patients such as medial temporal cortical atrophy,
parietal occipital lobe cortical atrophy, diffuse
cortical atrophy, or no cerebral atrophy on MRI.
Based on these characteristics, we can divide
Alzheimer's patients into 4 subtypes according to
the location of brain atrophy: typical AD, limbic
predominant AD, hippocampal — sparing AD and
minimal atrophy AD. Therefore, clinical
symptoms combined with assessment of cortical
atrophy on MRI will support accurate diagnosis
with the variety and complexity of Alzheimer's
disease. Objectives: To describe characteristics
of structural Alzheimer's disease subtypes on
MRI imaging. To determine the proportion of
Alzheimer's disease subtypes according to
structure on MRI imaging. To survey the
correlation between changes in cognitive
function of Alzheimer's patients by MMSE scale
according to structural MRI imaging subtypes.
Results: The typical subtype is the most
common, accounting for 56,3%, followed by the
limbic predominant AD and the hippocampal —
sparing AD, 16.7% and 14.6%, respectively, the
mild atrophy subtype has the lowest proportion
of 12.5%. The typical AD had the lowest MMSE
score (14.9 points), and the mild AD had the
highest MMSE score (20.4 points). In the mental
abilities assessed by MMSE scale, orientation
and attention/calculation showed statistically
significant differences between the 4 AD
subtypes. When comparing typical AD and mild
atrophy AD, there was a statistically significant
reduction in the scores in the oral and written
language comprehension sections of the typical
AD. Conclusion: Alzheimer's patients can be
divided into 4 subtypes based on the location of
brain atrophy using visual rating scales. These
subtypes showed differences in demographic
characteristics and cognitive function.

Keywords: MMSE score, visual assessment
scale, early-onset Alzheimer disease (EOAD),
late-onset Alzheimer disease (LOAD).

I. DAT VAN DE

Bénh Alzheimer anh huong dén khoang
15% sé nguoi tir 65 tudi tre 18n, va khoang
45% nhimg ngudi tir 85 tudi [1]. Co ché sinh
bénh hoc cua Alzheimer lién quan dén su
tich tu cAc mang amyloid va cac dam rdi soi
than kinh, tir d6 dan dén chét té bao than
kinh, gy teo ndo [2], nén hinh anh dac trung
cua nguoi bénh Alzheimer la teo c&c vung vo
ndo chat xam. MRI so ndo 1a mot trong
nhitng céng cu don gian va c6 nhiéu wu thé
trong danh gia bénh ly sa sut tri tu¢. MRI so
ndo co thé thu duoc hinh anh ndo trén ca ba
binh dién va quan sét rd hon cac cau tric nho
cta ndo [3]. Cac nghién ctu trén dan sb Viét
Nam cho thay 100% nguoi bénh sa sit tri tué
c6 bat thuong trén MRI ndo [4], va 93%
nguoi bénh Alzheimer cd teo ndo trén MRI
[3]. Viéc chan doan bénh Alzheimer hién nay
cha yéu dya vao céc tiéu chuan 1am sang [5],
diéu nay dan dén do chinh xac ciia chan doan
thay d6i gitra cac chuyén gia [6, 7]. Ching ta
c6 thé phan chia nhitng bénh nhan Alzheimer
thanh 4 phan nhom: dién hinh (typical AD),
vu thé hé vién (limbic predominant AD), it
anh huong hoi hai ma (hippocampal-sparing
AD) va it teo ndo (minimal atrophy AD)
[9],[10],[11],[24]. Nghién ctru nay duoc tién
hanh vai muc tiéu xac dinh ti 1€ phan nhom
bénh Alzheimer theo céu trdc trén hinh anh
hoc MRI va khao st méi lién quan giira su
thay d6i chitc niang nhan thac cia ngudi
bénh Alzheimer bang thang diém MMSE
theo phan nhém hinh anh hoc MRI céu tric.
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II. DOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Nghién ctru hoi ciru

Nghién cttu hoi ciru md ta thuc hién trén
96 ngudi bénh mic bénh Alzheimer dén
phong khadm bénh vién Pai hoc Y Dugc
thanh phd H6 Chi Minh dé tam soat va diéu
tri sa st tri tué. Nguoi bénh duoc chan doan
c6 kha ning mac bénh Alzheimer (probable)
theo tiéu chuan cua DSM-5. Ngudi bénh s&
khong dugc tham gia nghién ciu néu cé suy
giam ning vé thi giac va thinh luc, duoc
danh gia thong qua nhan vién y té dénh gia
thang diém cho ngudi bénh, hoic cd céc
bénh ly cap tinh anh huong 18n nhan thic.

Thong tin cac ngudi bénh Alzheimer da
tai phong khdm & bénh vién Pai hoc Y Dugc
s& duoc thu thap cac bién s nén, két qua
thang diém MMSE va mé s6 phim MRI &
bang cau hoi da duoc chuan bi sin. Céc
thang diém hinh anh hoc (thang diém
Scheltens, thang diém Koedam, thang diém
Pasquier) s& dugc danh gia dua trén cac phim
MRI ldy hdi ctiru bang ma sb cia nguoi bénh.
Hai nghién ctu vién sé danh gia cac thang
diém hinh anh hoc doc 1ap véi nhau va doc
lap véi két qua 1am sang. Két qua cac thang
diém hinh anh hoc cho timg ngudi bénh s&
dugc thdng nhat théng qua thao luan giira hai
ngudi danh gia. Két qua cudi cuing cua thang
diém Scheltens, thang diém Koedam, thang

diém Pasquier s& dugc ghép vao tap tin Excel
chira cac thong tin con lai cua nguoi bénh.

2.2. Xir |i va phan tich sé liéu

Chi binh phuong va Fisher sé dugc dung
dé so sanh cac bién dinh danh, t test Mann-
Whitney test, ANOVA hay Kruskall Wallis
s& duoc dung dé so sanh bién bién dinh
luong khi pht hop, tly vao phan phéi va tinh
chat cua bién. Phan tich sé liéu s& dugc chay
bang R version 4.1.0 chay trén phan mém R
studio. Gi4 tri p < 0,05 duoc chon 1am méc
dé két luan c6 y nghia thong ké.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém dan s6 va hinh anh hoc
cia bénh nhan Alzheimer

Nghién ctu cta chung téi thuc hién trén
96 bénh nhan véi do tudi trung binh va do
léch chuan cua tudi 12 67,7 + 11,1 tudi, ty 18
giéi tinh nir:nam 1a 1,74:1. Tudi khoi phat
ciia mau nghién cau cé trung vi, khoang ta
phan vi dudi va trén lan luot la 66.0
[59.0;72.0], trong d6, 43,4% la khoi phéat
sém (<65 tudi) va 56,6% la khai phat muon
(>65 tudi).

Céac dic diém vé bénh nén tang huyét ap,
dai thao duong type 2, rdi loan lipid mau,
tién can nhoi mau ndo khdng c6 sy khac biét
¢ ¥ nghia thong ké gitra c4c phan nhom.

Bing 18: Ty I¢ cdc phian nhom bénh Alzheimer trong mau nghién civu, trong nhom
bénh Alzheimer khoi phdat som (EOAD) va khoi phat muon (LOAD)

Phan nhém sa sut tri tué theo Tilé Ti I€¢ 6 nhdm Ti I€¢ 6 nhdm
Kiéu ton thwong nio chung EOAD LOAD P
Thé dién hinh 56,3% 55,6% 55,3%
Thé wu thé hé vién 16,7% 30,6% 0,6% 0.028
Thé it anh huong hai mé 14,6% 2,78% 9,1% ’
Thé it teo ndo 12,5% 11,1% 14,9%
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Trong mau nghién ctu caa ching toi, thé
dién hinh va thé vu thé hé vién 1a phé bién
nhat. Tuy nhién khi phan tich su phan bé ti ¢
cua cac thé bénh Alzheimer cho thiy cé su
khac biét co v nghia thong ké gitra hai nhém
EOAD va LOAD véi p = 0.028. Trong ca 2

nhém EOAD va LOAD, thé dién hinh déu
chiém ti 1& cao nhit, lan luot 1a 55.6% va
55.3%, nhung thé chiém sé luong nhiéu thir
hai & nhdm EOAD la Thé wu thé hé vién
(30.6%) , con & nhém LOAD Ia Thé it anh
hudong hai ma (19.1%).

AD dién hinh AD uu thé hé vién

MTA=4 MTA=4
GCA=3 GCA=1
PA=2 PA=1

AD it anh huwédng hai ma

AD it teo ndo

MTA=0 MTA=0
GCA=2 GCA=0
PA=2 PA=0

Hinh 4: Cdc phdn nhom bénh Alzheimer theo hinh anh hoc so ndo, MTA: Thang diém
Scheltens, danh gid teo ndo thuy thai dirong trong, GCA: Thang diém Pasquier, danh gid teo
V6 ndo toan b, PA: Thang diém Koedam, danh gid teo ndo viing phia sau

3.2. Pic diém diém s6 MMSE

Nghién ctu cua ching t6i c6 diém s
MMSE trung binh va d¢ léch chuan 12 16,4 +
5,5 diém, voi diém sb trung binh cua cac
phan nhom dién hinh, wu thé hé vién, it anh
huong hai ma va thé it teo ndo c6 diém sb
MMSE trung binh lan luot la 14,9 diém, 18,2
diém, 16,6 diém, 20,4 diém. Diém s6 MMSE
gitta cadc phan nhom coO su khac biét co y
nghia théng ké (p=0.006), véi thé dién hinh
c6 diém s6 MMSE thap nhat (14,9 diém), va
thé it teo ndo co diém sb MMSE cao nhét

(20,4 diém).

Trong cac chuc nang cta bang danh gia
MMSE, su dinh hudng va su chi y/tinh toan
cho thdy sy khéc biét c6 ¥ nghi théng ké gitra
4 phan nhém bénh Alzheimer, trong d6 diém
s6 ciia phan nhom dién hinh 12 thap nhat, va
cua phan nhém it teo ndo la cao nhat. Bén
canh d6, khi so sanh 2 phan nhém dién hinh
va it teo ndo, ching ta cling thiy duoc su
giam diém c6 ¥y nghia théng k& ¢ phan hiéu
ngdn ngir ndi va vé& cua phan nhom dién
hinh.
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Bing 19: Piém sé MMSE va thanh phén ciia thang diém MMSE trong tirng phin nhém
bénh Alzheimer

chun Iﬂg: ahn; Thé wu thé| Thé itteo | Thé dién . -
g g hé vién nao hinh P P
ma
N=96 N=14 N=16 N=12 N=54
16,0 18,0 175 20,0 14,0
MMSE | 112,0,20,0] | [13.2:20,8] | [14,8:23.2] | [18,5:21,8] | [11,2:19,07 | *0°° | 0001
. 5,00 5,50 5,00 7,00 5,00
Dinhhuong| - 757 007 | 13,25:6,00] | [4,00:7,00] | [5.75:8,50] | [3,00:6,00] | *0% | 0003
Trinhotac| 3,00 3,00 3,00 3,00 3,00
thi | [3,00:3,00] | [3,00:3,00] | [3,00:3,00] | [3,00:3,00] | [3,00:3,00]
Sﬁhzhzéflva 1,00 1,50 3,00 3,00 L0 | 4 0os | 0,000
(a1 [0,00:3,00] | [0,25:4,75] | [1,00:4,25] | [1,00;4,00] | [0,00:2,00] | !
.| 000 0,00 0,50 0,00 0,00
Trinh6 6an| 16 501 007 | [0,00:1,00] | [0,00:1.25] | [0,00:1,00] | [0,00:1,007 | %44 | 0:992
| 200 2,00 2,50 2,00 2,00
NGON NGT | ) 40:3.007 | [2,00:3,00] | [2,00:3,00] | [2,00:2,25] | [2,00;2,007 | 200> | 734
Hiéungon | 2,00 2,00 2,00 3,00 200 | 007 | 0014
ngir néi | [1,00:3,00] | [1,00:3,00] | [2,00;3,00] | [2,00;3,00] | [1,00;3,00] | !
Hiéungpn 1,00 1,00 1,00 1,00 1,00 0358 | 0073
ngir viét | [1,00;1,00] | [1,00:1,00] | [1,00:1,00] | [1,00;1,00] | [1,00:1,00] | ~ ’
] 0,00 0,00 1,00 1,00 0,00
Ve 110,00:1,00] | [0,00;1,00] | [0,00:1,00] | [0,75:1,00] | [0,00:1,00] | *:06° | 0:012
- 1,00 1,00 1,00 1,00 0,00
Chirviet | 1 00:1,00] | [0,00:1,00] | [0,75:1,00] | [0,00;1,00] | [0,00:1,00] | %924 | 0134

p": so sanh giita 4 phan nhom Alzheimer; p™: 0 sanh giita phan nhom dién hinh va phan
nhom it teo néo.

IV. BAN LUAN

4.1. Pic diém din s6 bénh nhan

Alzheimer

Nghién ctu ctia chiing t6i xac dinh ty 1&
cua tueng phan nhém bénh Alzheimer trong
mau dan s bénh nhan Alzheimer ngudi Viét
Nam va cho két qua tuong tu nhu cac nghién
ciru trude d6, véi phan nhom dién hinh 1a
phd bién nhit, chiém 56,3%, so véi 48,0-
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50,5%, tiép dén 1a phan nhém wu thé hé vién
va phan nhém it anh huong hai ma, chiém
lan luot 16,7% va 14,6%, so véi 16,7-23,6%
va 15,4-17,7% trong cac nghién ctu trudc
d6. Cudi cung, phan nhom it teo ndo ¢ ty 1é
thip nhit 1a 12,5%, so véi 13,0-15,2% cua
nghién curu trudc [8, 9]. Nhu vay, mac du
dic trung vé sinh bénh hoc cua Alzheimer 1a
su su tich tu cAc mang amyloid va cac dam
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réi soi than kinh, gay teo céc viing vé néo,
nghién ctu caa ching toi cho thiy co dén
12,5% nhitng bénh nhan Alzheimer khong co
biéu hién teo ndo néu xét theo céc thang
diém danh gia su teo vo ndo theo cac ving
(thang diém Scheltens, Koedam va Pasquier).
4.2. Piém s6 MMSE ciia cac phian nhém
Alzheimer theo hinh dnh hoc s¢ nao
Nghién ctu cua ching tdi cho thay phan
nhém it teo ndo c6 diém s6 MMSE cao nhét
(20,4 + 4,2), con phan nhom dién hinh c6

diém s6 MMSE thap nhét (14,9 + 5,2 diém).
Két qua nay tuong tu nhu két qua nghién cau
cua Ferreira va cong su nam 2017. So vdi
nghién cuu cua Ten Kate nam 2018, thi phan
nhém c6 MMSE cao diém nhat gidng Vi
nghién cuu cua chung t6i, do 1a phan nhom it
teo ndo, tuy nhién phan nhém cé diém sb
MMSE thap nhat lai 1a phan nhém it anh
huong hai ma. Tir d6 chung ta thay ring
diém s6 MMSE c6 mdi lién quan véi mic do
teo ndo ¢ nguoi bénh Alzheimer.

Bing 20: Diém sé MMSE ciia cdc phdn nhém bénh Alzheimer trong nghién civu, so véi
diém s6 MMSE cdc phin nhém bénh Alzheimer ciia cdc nghién civu lién quan.

Phan Nghién ciru Ngh?én ciru caa Nghién ciu caa Nghién ciu
Ahom ciia chlng toi Ferreiraetal 2017 | Perssonetal 2017 | caa Ten Kate
[9] [8] et al 2018 [10]
Pién hinh 14,9 (5,2) 22,9 (2,1) 22,3 (3,9) 22,3 (2,8)
U“Vtilgf] e 18261 23,2 (1,9) 22,1 (4,7) 22,4 (3,0)
it anh
huong hai | 16,6 (5,1) 23,7 (2,2) 22,8 (4,8) 21,7 (3,0)
ma
itteondo | 20,4 (4,2) 24,2 (1,5) 20,7 (4,6) 22,9 (2,9)
p 0,006 <0,001 0,157 0,0002

Khi phan tich cu thé cac thanh phan coa
thang diém MMSE, ching toi thay rang co
su tring 1ap vé dic diém 1am sang va nhan
thac, dac biét la gira cac phan nhom
Alzheimer khong dién hinh, diéu nay lam noi
bat kho khin trong viéc phan nhém cac thé
bénh cua Alzheimer bang céach chi sir dung
cac thang do chirc nang nhan thic hoac cac
dic diém lam sang don thuan. Trong cac
thanh phan cua thang diém MMSE, chi c6
thanh phan dinh hudng va thanh phan chi

yltinh toan la c6 sy khac biét c6 y nghia
thong ké gitta 4 phan nhém bénh Alzheimer.
Bén canh d6, néu chi so sanh 2 phan nhom
c6 sy khac biét rd nhat vé tong diém MMSE
1a phan nhom dién hinh va phan nhom it teo
ndo, ching ta thiy cd thém su khac biét vé
thanh phan hiéu ngdn ngir néi va kha niang vé
trong thang diém MMSE.

V. KET LUAN
Bénh nhan bénh Alzheimer cé su da dang
vé Vi tri teo cac ving vo ndo trén hinh anh
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hoc cong huéng tir cu tric ndo. Dua vao cac
thang diém danh gia teo ndo bang mit, ching
ta c6 thé phan chia bénh nhan Alzheimer
thanh cac phan nhom khac nhau theo vi tri
teo ndo, cac phan nhém nay cho thiy co su
khac biét vé dac diém nhan khau hoc va chuc
nang nhan thuc.
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NGHIEN CU’U (NG DUNG THANG PIEM mSOAR
TRONG TIEN LUO'NG BENH NHAN POT QUY NAO

TOM TAT

Muc tiéu: Panh gia gia tri cua thang diém
mSOAR trong tién luong tir vong va két cuc
chte ning thoi diém 7 ngay va 30 ngay sau dot
quy nio (PQN). Péi twong va phwong phap:
Nghién ciru mé ta tién cau trén 109 bénh nhan
(BN) DQN nhép vién va diéu tri tai khoa Dot
quy, Bénh viéen TW Hué tir thang 7/2020 -
5/2021. Tiéu chuan chon bénh 1a BN BDQN duogc
chan doan theo tiéu chuan 1am sang cua T6 chic
Y té thé gigi (WHO) va c6 hinh anh chay méu
ndo (CMN) hodc nhdi mau ndo (NMN) trén phim
cat 16p vi tinh so ndo (CT) khdng tiém thudc can
quang hoic phim CT khéng tiém thudc can
quang binh thuong nhung 1am sang phu hop vai
DQN. Cac BN théa man tiéu chuan duoc kham
va danh gia lac nhap vién, theo ddi tai thoi diém
7 ngay va 30 ngay sau PQ. Két qua: Tudi trung
binh 14 65,5 + 13,1 tui; nam: 61,5%. Cac BN c6
diém mSOAR tir 0-6 diém. Thang diém mSOAR
tién lwong rat tot két cuc tir vong thoi diém 7
ngay véi dién tich duéi dudng cong ROC 0,935
(95% CI 0,881 - 0,988), tién luong tét thoi diém
30 ngay vai dién tich dudi duong cong ROC
0,876 (95% CI 0,810 - 0,942); tién lugng két cuc
Xau thoi diém 30 ngay vai dién tich dudi duong
cong ROC 0,857 (95% Cl 0,785 - 0,929). Tang
diém mSOAR lam ting két cuc tr vong tai thoi
diém 7 ngay véi OR = 4,109 (p < 0,05), ting

*Triong Pai hoc Y - Duroc Hué

Chiu trach nhiém chinh: Nguyé&n Xuan Nhén
Email: nhanyg1218@gmail.com

Ngay nhan bai: 20.8.2022

Ngay phan bién khoa hoc: 29.8.2022

Ngay duyét bai: 10.9.2022

Nguyén Xuan Nhan*, Hoang Khanh*

diém mSOAR lam ting két cuc tir vong tai thoi
diém 30 ngay véi OR = 2,446 (p < 0,001) va lam
tang két cuc chirc nang xau tai thoi diém 30 ngay
v6i OR = 4,548 (p < 0,001). Két luan: Thang
diém mSOAR gop phan tién luong két cuc tu
vong va két cuc chirc ning thoi diém 7 ngay va
30 ngay sau dot quy ndo.
Tir khoa: mSOAR, dot quy ndo.

SUMMARY

STUDY ON THE APPLICATION OF
MSOAR SCORE IN THE PROGNOSIS
OF STROKE PATIENTS

Aim: To evaluate the value of mSOAR in
predicting mortality and functional outcome at 7
days and 30 days after stroke. Methods:
Prospective observational study on 109 patients
hospitalized and treated at Department of Stroke,
Hue Central Hospital between 7/2020 - 5/2021.
Inclusion criteria were patients with cerebral
stroke diagnosed according to clinical criteria of
the World Health Organization (WHO) and
images of cerebral hemorrage or infarction on
non contrast brain computed tomography, or non
contrast brain computed tomography was normal
but the clinical was consistent with cerebral
stroke. The patients who met the criteria were
examined and evaluated at admission, followed
up at 7 days and 30 days after stroke. Results:
The mean age was 65.5 + 13.1 years old, male
accounted for 61.5%. The patients had mSOAR
scores ranging from 0 to 6 points. The mSOAR
score had a very good prognosis for mortality at
7 days with the area under the ROC curve 0.935
(95% CI1 0.881 - 0.988), a good prognosis for
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mortality at 30 days with the area under the ROC
curve 0.876 (95% CI 0.810 — 0.942); and a good
prognosis for poor outcome at 30 days with area
under the ROC curve 0.857 (95% CI 0.785 -
0.929). Increasing the mSOAR score increased
the mortality outcome at 7 days with OR = 4.109
(p < 0.05), increasing the mSOAR score
increased the mortality outcome at 30 days with
OR = 2.446 (p < 0.001) and the bad functional
outcome at 30 days with OR = 4.548 (p < 0.001).
Conclusions: mSOAR score contributed to the
prognosis of mortality and functional outcome at
7 days and 30 days after stroke.

Key words: mSOAR, stroke.

I. DAT VAN DE

Hién nay, PQN van la mot van dé suc
khoe toan cau, c6 thé gdy tir vong nhanh
chdng, nhung ciing ¢ thé dé lai di ching gay
khuyét tat 1a ganh nang cho gia dinh BN va
x4 hoi. Mot s6 thang diém da dugc dua ra
nhu: thang diém ICH, Essen, FUNC nham hd
tro bac si lam sang trong tién luong, phuc vu
didu tri ciing nhu tu van cho than
nhén [6], [8]. Tuy nhién, cic thang diém nay
chi 4p dung cho thé CMN. Thang diém
SOAR gdm hinh thai d6t quy, phan loai theo
Dy an dot quy trong cong dong cua
Oxfordshire (OCSP), tud6i, diém Rankin
trude dot quy dugc thiét 1ap lan dau tién dé
tién lugng tir vong sém cho cac BN BQN ¢
Anh ca thé NMN Ian CMN [3], [5]. Thang
diém SOAR sira d6i (mSOAR) dugc thiét lap
bing cach thém vao thang diém do tram
trong dot quy caa cac Vién Stic khoe Québc
gia Hoa Ky (NIHSS) gilp cai thién tién
luong c6 y nghia trong du bao tir vong ¢ BN
DPON cip [2], [7], [9]. Tai Viét Nam, chua co
nghién ctru nao danh gia gia tri cua thang
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diém mSOAR trong tién lwong DQN. Chinh
vi vay, ching t6i thuc hién dé tai: “Nghién
citu g dung thang diém mSOAR trong tién
lwong bénh nhdn dét quy ndo” vai cac muc
tiéu sau:

1. Pdnh gid gid tri cua thang diém
mSOAR trong tién hrong tir vong va két cuc
chire nang thoi diém 7 ngay va 30 ngay sau
dot quy néo.

2. Khdo sat mei lién quan / fwong quan
gic]a gid tri tién lwong cua thang diém
mMSOAR Vdi gid tri tién lirong cua cac yéu té
Iam sang va cdn lam sang.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong

Nghién cuu thuc hién trén 109 BN DQN
nhap vién va diéu tri tai khoa Dot quy, Bénh
vién Trung wong Hué tir thang 7/2020 —
5/2021.

Tiéu chuan chon bénh

- Tiéu chuan 1am sang: nhimg BN PQN
dugc chan doan theo tiéu chuan 1am sang cua
WHO.

- Tiéu chuan can 1am sang:

+ Hinh anh CMN trén phim CT s¢ ndo
khong tiém thudc can quang.

+ Hinh anh NMN tuong tng Vvéi vung
dong mach cap mau hoic cac dau hiéu som
ciaa NMN trén phim CT so ndo khong tiém
thudc can quang hoic CT so ndo khong tiém
thuéc can quang binh thuong nhung lam
sang phu hgp véi DQN.

- Thoi gian tir lGc khoi phat dén khi vao
vién < 24 gio.

Tiéu chuan loai trir

- BN CMN do chan thuong, u néo, co tién
str md so ndo; chay mau dudi nhén.

- BN c6 nhiing bénh ly kém theo c6 anh
huéng dén tién lwong gan mot cach rd rét
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(ung thu giai doan cubi, suy tim nang, suy
than man giai doan cudi, xo gan mat bu).

2.2. Phwong phap nghién cau

Thiét ké nghién cau: Mo ta, tién cuau,
chon mau: thuan tién.

BN khi vao Khoa D6t quy duoc tién hanh
tham kham 14m sang cung cac két qua can
1am sang dé chan doan xac dinh QN du tiéu
chuan chon bénh dua vao nghién ctu va tiéu
chuan loai tru.

Tién hanh thu thap cac bién: Pic diém

INl. KET QUA NGHIEN CUU
3.1. Pic diém chung va yéu té nguy co

Bing 3.1. Bdc diém chung

chung caa ddi tugng nghién ciu, yéu tdé nguy
co, tinh diém Glasgow (GCS), phan loai
OCSP, diém NIHSS, diém mRS trugc dot
quy, diém mRS lGc nhdap vién, diém
mMSOAR, két qua can 1am sang.

Theo d&i va danh gia két cuc cua BN tai
thoi diém 7 ngdy va 30 ngay bang thim
khdm truc tiép hoic phong van qua dién
thoai.

Xtr 1y s6 lidu bang phan mém IBM SPSS
STATISTICS 26.

Pic diém n %
Gisi Nam 67 61,5%
Nt 42 | 385%
< 65 tudi 59 | 54,1%
66 — 85 tuodi 42 | 385%
Tuoi > 86 tudi 8 7,3%
TB+SD Trung vi Lén nhat Nhé nhat
65,5 + 13,1 65 98 27

Nhgn xét: Nam giéi chiém ty 1& Ién hon, v6i hon 60%; tudi trung binh 12 65,5 + 13,1 tudi;
trén 90% BN thudc nhém dudi 86 tudi, nhom > 86 tudi chiém ty 1 nho véi 7,3%.\
Bing 3.2. Céc yéu tb nguy co

Chung Nhoi mau ndo | Xuét huyét ndo
Yéu td nguy co (n=109) (n=63) (n=46) p
n % n % n %
Tang huyét ap 85 | 780% | 45 | 714% | 40 87% > 0,05
bdi thdo duong 14 12,8% 11 17,5% 3 6,5% > (0,05
Huat thudc la 11 [ 101% | 7 | 111% 4 8,7% > 0,05
Rung nhi 5 4.6% 4 6,3% 1 2,2% > 0,05

Nhdn xét: Trong nhém nghién ciu, yéu té nguy co chiém ty 1¢ 16n nhit 1a taing HA véi
gan 80%, tiép dén 1a dai thao duong va hat thude 14 1an Tuot 12 12,8% va 10,1 %. Khong c6 su
khéc biét gitta 2 nhom NMN va CMN Vé cac yéu té nguy co (p > 0,05).
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Két cuc theo thang diém mSOAR

100%
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Biéu dé 3.1. Két cuc tqi thoi diém 7 ngay theo cac mize diém Msoar
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Biéu dé 3.2. Két cuc tai thoi diém 30 ngay theo cac muze diém mSOAR
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Nhgn xét: Cac BN c6 diém mSOAR tir O - 6. Tai thoi diém 7 ngay, khong c6 BN nao Vi
diém mSOAR < 4 c6 két cyc tir vong. Tai thoi diém 30 ngay, ty 16 BN dat két cuc chirc ning
tét giam dan theo chiéu ting diém mSOAR; khong cd BN nao tir vong tai thoi diém 30 ngay
vé6i diém mSOAR < 2. Lién quan giita diém mSOAR va két cuc tai thoi diém 7 ngay va 30
ngay ¢ y nghia théng ké (p < 0,05).

3.2. Gia tri tién lrgng ciia thang diém mSOAR

Tt vong tai thei diém 7 ngay

10

08

06

P o nhay

04

04

1-Dé dic hitu

Pié nhay

0.6

0g

06

04

0s

Két cuc xAu tai thei diém 30 ngay

10

0s

06

Di nhay

04

04 06

1-Dé dic hiéu

T vong tai thoi diém 30 ngay

0sg

0.4 0.6

1- Pé dac hisu

0g

Biéu do 3.3. Puong cong ROC thé hién tién hieong tir vong tai thoi diém 7 ngay, tiz vong tai

thoi diém 30 ngay va két cuc xdu tgi thoi diém 30 ngay ciia thang diém mSOAR
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Bdng 3.3. Gia tri tién lwong ciia thang diém mSOAR véi cac két cuc

Piém mSOAR
Két cuc piém | Do | Do dic AUC
cit | nhay | hieu (959%Cl) P
Tu vong thoi diém 7 ngay | 4,5 | 100,0% | 87,6% © 88?L’9—3§988) <0,05
T vong thoi diém 30 ngay | 3,5 90,9% | 81,6% © 81%?(? 942) <0,001
Két cuc xau thoi diém 30 0,857
v 0 0 1)
ngdy 1,5 | 84,4% | 75,0% (0.785 - 0,929) < 0,001

Nhdn xét: Thang diém mSOAR tién luong rat tét két cuc tr vong thoi diém 7 ngay, tién
lugng tét két cuc tir vong va két cuc xau thoi diém 30 ngay.

3.3. Mai lién quan giira thang diém mSOAR va céc két cuc

Bdng 3.4. Méi lién quan gidta thang diém mSOAR va céc két cuc

Két cuc OR (95%CI) p
T vong tai thoi diém 7 ngay 4,109 (1,283 - 13,154) <0,05
Tt vong tai thoi diém 30 ngay 2,446 (1,509 - 3,965) < 0,001
Két cuc x4u tai thoi diém 30 ngay 4,548 (2,324 - 8,901) < 0,001

Nhgn xét: Thang diém mSOAR 14 yéu t6 tién lugng doc lap & ca ba két cuc. Tang diém
mSOAR lam ting két cuc tir vong tai thoi diém 7 ngay (p < 0,05), ting diém mSOAR lam
tang két cuc tir vong tai thoi diém 30 ngay va lam ting két cuc chtrc nang xAu tai thoi diém 30

ngay (p < 0,001).

IV. BAN LUAN

3.4. Pic diém chung va yéu té nguy co

Trong téng s6 109 BN tham gia nghién
ctru caa ching t6i, c6 67 BN nam chiém ty 1&
61,5% va 42 BN nit chiém ty 1& 38,5%:;
tuong dwong véi nghién cau caa Wang H va
cong su véi 11073 BN gom 6856 nam chiém
61,9% (p=0,926) [9]. Tuy nhién, nghién cuu
cia Nguyén Xuan Tai va Nguyén Pinh Toan
véi 70 BN, ty 1€ nam/nir 1a 1,06 khac biét co
¥ nghia théng ké so voi nghién ciu cua
chdng toi (p=0,035) [1]. Két qua nghién ctu
cua chung toi ciing khac biét vai nghién cau
cua Thaller M va Mitchell N véi 230 BN
goém 111 nam chiém ty 18 48% (p=0,005) [7].
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V& nhém tudi, trong nghién ctu caa ching
t6i, nhom BN tudi < 65 chiém ty Ié cao nhat
V6i 54,1%; tiép dén la nhom tir 66 dén 85
tudi voi 38,5%; nhom BN tudi > 86 chi
chiém 7,3%. Diéu nay cho thay xu huéng tré
hoa cua bénh dot quy. Két qua nghién cau
cua ching t6i khac biét so vai nghién cau
cua Myint PK va cong su voi ty 1€ cac nhom
tudi < 65 tudi, 66-85 tudi va > 86 tudi lan
luot la 17,80%; 62,80% va 19,40% (p <
0,001) [5]. Trong nghién ctu cua Abdul-
Rahim AH va cong su, & nhom xay dung quy
trinh (derivation cohort), bénh nhan < 65 tudi
chiém ty 18 19,1%; tir 66-85 tudi chiém
59,4% va > 86 tudi chiém 21,6%; khac biét
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c6 y nghia théng ké& so véi nghién cau cua
chung t6i (p < 0,001); & nhém xac thuc
(validation cohort), ty 1é BN < 65 tudi, 66-85
tudi va > 86 tudi lan luot Ia 35,1%; 55,6% va
9,3%; khac biét so vai nghién ctru cua ching
toi (p < 0,001) [2].

Két qua nghién cau cho thay, ting HA 1a
yéu td nguy co phd bién nhat, hién dién & 85
BN, chiém 78,0%:; tiép dén la dai thao
duong, hat thube 13, rung nhi lan lugt Voi
12,8%, 10,1% va 4,6%. Khi so sanh gitra hai
nhom NMN va CMN, khéng c6 su khéc biét
¢6 y nghia thong ké vé cac yéu té nguy co
gitta hai nhém (p > 0,05). Trong nghién ctru
cua Liu CH va cong sy, yéu té nguy co phd
bién nhit 1a ting HA v6i 61,92%, khéc biét
so vai nghién cau cua chang téi (p= 0,001),
hai yéu té nguy co khac 1a dai thao dudng va
hat thudc 14 véi ty 1€ lan luot 12 28,52% va
35,53%, khéc biét so véi nghién ctu cua
chung tdi (p < 0,001); trong nghién ctiu nay,
dai thao duong l1a yéu td nguy co c6 khac
biét gitra 2 thé NMN va CMN nhung khong
c6 su khac biét giira 2 thé vé yéu té nguy co
tang HA va hat thudc 14 [4].

3.5. Két cuc theo thang diém mSOAR

Cac BN trong nghién ctu co6 diém
mSOAR tir 0-6 diém va khdng c6 BN nao
diém mSOAR tir 7-9 diém. Tai thoi diém 7
ngay, khong c6 BN nao véi diém mSOAR <
4 ¢6 két cuc tr vong. Tai thoi diém 30 ngay,
ty I¢ BN dat két cuc chirc nang t6t giam dan
theo chiéu ting diém mSOAR. Khang c6 BN
nao tir vong tai thoi diém 30 ngay voi diém
mSOAR < 2. Trong nghién ctru cta Thaller
M va Mitchell N, cic BN dat diém mSOAR

tr 1-7, diém mSOAR cang ting lién quan
dén két cuc chuc ning danh gia theo diém
mRS cang tang luc xuat vién voi nhitng BN
c6 mSOAR tir 1-5 diém va két cuc tir vong &
hiu hét nhimg BN c¢6 diém mSOAR I 6
hodc 7 diém; nghién ctru nay ciing cho thay
két cuc x4u lién quan dén nhom BN co diém
mSOAR > 4[7]. Trong nghién catu cua
Wang H va cong su, cac BN c6 diém
mMSOAR tir 0-8 diém, nhém BN c¢6 mSOAR
tir 6-8 diém ¢ ty ¢ tir vong lic xuat vién cao
nhét véi 21,2%:; tiép dén 1a nhém c6 mSOAR
dat 5 diém véi 17,7%; diém mSOAR cang
tang thi ty I¢ tr vong c6 xu hudng cang
tang [9].

3.6. Gia tri tién lwong cia thang diém
MSOAR

Pé danh gia gia tri tién luong cua thang
diém mSOAR dbi vai cac két cuc tir vong tai
thoi diém 7 ngay, két cuc tir vong tai thoi
diém 30 ngay va két cuc xau tai thoi diém 30
ngay sau dot quy nédo, chdng téi thuc hién vé
duong cong ROC va tinh dién tich dudi
duong cong (AUC), chon diém cit tai do
Youden’s index 1a 16n nhat. Thang diém
mSOAR tién luong rat tét két cuc tir vong tai
thoi diém 7 ngay sau dot quy ndo vai dién
tich dudi duong cong ROC la 0,935; 95% ClI
0,881 - 0,988 (p < 0,05). Tai diém cit 4,5
thang diém mSOAR co6 do nhay 100% va do
dic hiéu 87,6%. Trén thé gidi, ching toi
chua thdy nghién ctu nao danh gid tién
luong cua thang diém mSOAR cho két cuc
tir vong tai thoi diém 7 ngdy, mot vai nghién
ctru danh gia két cuc tai thoi diém 3 thang
hay 90 ngay. Co nghién ctru cua Kwok CS
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va cong su danh gia tién lugng cua thang
diém SOAR cho két cuc tir vong thoi diém 7
ngay, cho thdy thang diém SOAR tién luong
t6t két cuc tir vong tai thoi diém 7 ngay voi
dién tich dudi duong cong ROC la 0,82; 95%
Cl 0,79 — 0,84; tai diém cit > 3 diém, thang
diém SOAR c6 do nhay va do dic hiéu lan
luot 12 80,37% va 71,77% [3]. Nghién ctu
cua Myint PK va cong su cling danh gia tién
luong cua thang diém SOAR cho két cuc tu
vong thoi diém 7 ngay, cho thiy thang diém
nay tién lwong & muc trung binh két cuc tir
vong thoi diém 7 ngay voi dién tich dudi
duong cong ROC la 0,79; 95% CI 0,78-
0,80 [5]. Nghién curu caa ching téi st dung
thang diém mSOAR hay con goi SOAR sira
d6i, c6 nguon gdoc 1a thang diém SOAR
nhung duoc cai tién bang cach thém vao mot
thanh t6 nita 1a d6 nang cua dot quy ndo
duoc tinh bang thang diém NIHSS. Trong
nghién ctu cua chang toi, thang diém
mSOAR tién luong két cuc tir vong tai thoi
diém 7 ngay rat tét véi dién tich dudi duong
cong ROC Ién dén 0,935; tdt hon rat nhiéu so
vé6i thang diém SOAR trong nghién ciu cua
Kwok CS ciing nhu nghién ctru cia Myint
PK. Tai thoi diém 30 ngay, thang diém
mSOAR tién luong tét két cuc tir vong véi
dién tich dudi duong cong ROC la 0,876;
95% CI 0,810 - 0,942 (p < 0,001). Tai diém
cit 3,5 diém, thang diém mSOAR c6 do nhay
90,9% va do dic hiéu 81,6%. Tai thoi diém
30 ngay, thang diém mSOAR tién luong tot
két cuc xdu véi dién tich dudi duong cong
ROC la 0,857; 95% CI 0,785 - 0,929 (p <
0,001). Tai diém cat 1,5 diém, thang diém
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mSOAR c6 do nhay 84,4% va do dac hiéu
75,0%. Trén thé gioi cling nhu trong nudc,
chua c6 nghién ctru nao danh gia két cuc tai
thoi diém 30 nhu chung t6i, chi mot sd
nghién ciu danh gia tién lugng cua thang
diém mSOAR cho két cyc tir vong tai thoi
diém xuét vién hoic thoi diém 3 thang hay
90 ngay. Nghién ctru cua Wang H va cong
su, thang diém mSOAR tién lugng trung
binh két cuc tir vong lic xuat vién véi dién
tich dudi duong cong ROC la 0,784; 95% Cl
0,761 — 0,807; tién lwgng trung binh két cuc
tir vong tai thoi diém 3 thang véi dién tich
dudi duong cong ROC la 0,787; 95% CI
0,771 - 0,803 [9]. Nghién ctru cua Thaller M
va Mitchell N, thang diém mSOAR tién
lugng rat tét két cuc tir vong noi vién véi
dién tich duéi duong cong ROC lén dén
0,97; 95% CI 0,94 - 0,99; tién luong tot két
cuc tan tat mic do trung binh d&én nang (MRS
> 4) thoi diém xuat vién véi dién tich dudi
duong cong ROC la 0,86; 95% CI 0,81 -
0,90 [7].

3.7. Moi lién quan giira thang diém
mMSOAR va céc két cuc

Thang diém mSOAR lién quan chit ch@
véi ca ba két cuc 1a tur vong tai thoi diém 7
ngay (p < 0,05), tir vong tai thoi diém 30
ngay (p < 0,001) va két cuc chirc ning xau
thoi diém 30 ngay sau dot quy ndo (p <
0,001). Gia ting diém mSOAR lam ting kha
ning tir vong tai thdi diém 7 ngay sau dot
quy ndo voi OR = 4,109 va 95% CI 1a 1,283
- 13,154. Tuong tu, gia ting diém mSOAR
cling lam ting kha ning tir vong thoi diém 30
ngay véi OR = 2,446 va 95% CI 1,509 -
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3,965; lam tang kha nang co két cuc chirc
ning xau thoi diém 30 ngay voi OR = 4,548
va 95% CI 2,324 - 8,901.

V. KET LUAN

Thang diém mSOAR tién luong rat tt két
cuc tir vong tai thoi diém 7 ngay, tién luong
tt két cuc tir vong thoi diém 30 ngay va két
cuc xau thoi diém 30 ngay sau dot quy ndo
vé6i dién tich duéi duong cong ROC lan luot
la 0,935; 0,876 va 0,857. Thang diém
mMSOAR la yéu t6 tién luong doc lap cho ca 3
két cuc. Tang diém mSOAR lam ting két cuc
tir vong tai thoi diém 7 ngay sau dot quy no
v6i OR = 4,109; ting két cuc tir vong tai thoi
diém 30 ngay véi OR = 2,446 va ting két cuc
Xau tai thoi diém 30 ngay véi OR = 4,548.
Céc thanh t6 trong thang diém mSOAR duoc
danh gi4 tir 1am sang va két qua chup cat 16p
vi tinh so ndo khdng thudc can quang nén
don gian va thuan tién khi &p dung.

Thang diém mSOAR la cong cu pht hop
trong thyc hanh lam sang gitp tién luong
bénh nhan dot quy ndo ca thé nhdi mau ndo
lan chay méau nio.
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PAC PIEM CHI SO LIPID MAU
TREN BENH NHAN X0 Vi"A PONG MACH NAO

Nguyén Pinh Quang?, Ngd Thai Nhat Nguyén?

TOM TAT

Mé dau: Dot quy ndo (PQ) 1a nguyén hang
dau gay khuyét tat. Nhiéu nghién cau cho thiy
réi loan lipid mau 1a yéu té nguy co doc 1ap nhoi
mau ndo. Muc tiéu: (1) Mo ta dac diém lam
sang, can lam sang bénh nhan xo vita mach mau
nio, (2) Méi lién quan gitta cac chi sé lipid méau
trén bénh nhan c6 xo vira dong mach ndo va do
day 16p noi trung mac dong mach canh. Doi
twgng: bénh nhan xac dinh ¢6 xo vira dong mach
ndo trén hinh anh hoc. Phwong phap nghién
ciwu: M0 ta cit ngang. Két qua: Khao sat 200
bénh nhan xo vira dong mach, trong d6 182 bénh
nhan nhdi méau ndo, nam gigi chiém 64%, do tudi
trung binh 63.13 + 12.47, ndng d6 LDL - C trung
Vi 3.65 mmol/l, siéu &m Doppler dong mach canh
phét hién 81,5% truong hop c6 mang xo vira, do
day 1ép néi trung mac dong mach canh 1.3 mm.
Nong d6 Cholesterol mau va LDL — C méu c6
tuong quan thuan vai do day Iop noi trung mac
dong mach canh lan luot 1ar=0.18, p< 0.05 var
= 0.22, p < 0.05. Hat thuéc 14 (OR = 1.13, p <
0.05), triéu chirtng chéng mat va do day I6p noi
trung mac dong mach canh (OR = 2.96, p < 0.05)
1a yéu t6 nguy co nhdi mau ndo. Két luan: C6
mbi twong quan giira chi s6 lipid mau va do day
I6p ndi trung mach dong mach canh. Cac yéu t6
nguy co nhdi mau ndo cd hat thubc 14, tridu

1Bénh vién Pa khoa Pong Nai

Chiu trach nhiém chinh: Nguyén Pinh Quang
Email: ngonguyen93@gmail.com

Ngay nhan bai: 17.8.2022
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chieng chéng mat va d6 day lop noi trung mac
déng mach canh.

T khéa: d6 day 16p noi trung mach dong
mach canh, nhdi mau ndo, réi loan lipid mau, xo
vira d6ng mach

SUMMARY

CHARACTERISTICS OF BLOOD LIPID
IN PATIENTS WITH
CEREBROVASCULAR
ATHEROSCLEROSIS

Background: Stroke is a major cause of
disability worldwide. Many studies have shown
that dyslipidemia is an independent risk factor for
ischemic stroke. Objects: (1) Described
characteristics clinical and subclinical of patients
haved cerebrovascular atherosclerosis. (2)
Relationship between blood lipid in patients with
cerebral atherosclerosis and carotid intima-media
thickness Methods:  cross-sectional  study.
Results: We examined 200 patients with
cerebrovascular atherosclerosis, 182 patient
haved ischemic stroke; 64% male; mean age
63.13 + 12.47, median LDL-C is 3.65 mmol/l,
Carotid duplex ultrasound detected 81.5% of
cases with atherosclerotic plaque, the thickness
of the carotid intima-media layer was 1.3 mm.
Total cholesterol concentration and LDL-C
concentration were positively correlated with
carotid intima-media thickness r = 0.18, p < 0.05
and r = 022, p < 0.05 respectively.
Conclusions: There is a correlation between
blood lipid concentration and carotid artery
intima-media thickness.

Keyword:  carotid
thickness, ischemic stroke,

artery  intima-media
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I. DAT VAN DE

Dot quy ndo (PQ) 1a nguyén hang dau gay
khuyét tat, va dimng hang thir hai gay tir vong
trén toan thé gioi M. Trong d6, nhdi mau néo
(NMN) chiém khoang 80% truong hop P,
Xo vira dong mach (XVDM) la nguyén nhan
thuong gap gady NMN cd ti 1¢ 33% - 56% (1,
R6i loan lipid mau 1a yéu t§6 nguy co
(YTNC) quan trong nhit gay XVDM, lam
tang d6 day lop noi trung mac dong mach
canh Bl Nhiéu nghién ctu cho thdy rdi
loan lipid mau 1a YTNC doc 1ap NMN [ va
giam nong d6 LDL mau, s& giam nguy co dot
quy 1, ’

Chung téi tién hanh nghién ctu “Pac
diém chi s6 lipid méau trén bénh nhan xo vira
d6ng mach ndo”, nhim xac dinh dwgc mdi
lién hé gitta XVDM nio va chi s6 lipid mau.
Tur d6, c¢6 cac bién phap du phong sém cac
bién c6 mach méau nhu: thay do6i 16i song,
dung thudc ha lipid mau, giam nguy co tir
vong va khuyét tat cho BN. Muyc tiéu nghién
cuu:

- DPdc diém 1am sang, can 1am sang bénh
nhdn (BN) xo vira mach ndo

- Mdi lién quan 1am sang, cgn lam sang
BN xo vira magch mau ndo c6 nhoi mau ndo

- Moi lién quan giira céac chi sé lipid mau
trén BN co xo vira mach mdau va dé day lop
ngi trung mac dong mach canh.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Phuwong phap nghién ciru: M0 ta cat
ngang trén 200 BN dot quy nhdi mau néo.

- Pdi twong nghién ciu: BN c6 XVDM
trong va ngoai so phét hién bing siéu am
Doppler dong mach canh hoac MRA hay
CTA, tai bénh vién da khoa Bong Nai.

Tiéu chdn chgn bénh: BN > 18 tudi,
duoc xac dinh c6 XVDM trén siéu am
Doppler dong mach canh hoac MRA/CTA.

Tiéu chdn logi trie: BN c6 ding cac thube
lam giam lipid mau nhu statin, fibrat.

- Thoi gian va dia diém nghién céu: tur
thang 01/2021- 09/2021 tai Khoa noi than
kinh, bénh vién da khoa Bong Nai

- Bién s6: Bién két cuc: cé hoic khong c6
NMN. Bién dinh lwong: BMI, huyét ap tam
thu, huyét 4p tdm truong, d6 loc cau than
duoc tinh theo cong thic Cockceroft - Gault,
Glucose méau, Cholesterol mau, HDL-C mau;
Triglycerid méu, LDL-C mau, d6 day lop noi
trung mac dong mach canh. Bién dinh tinh:
hat thubc 14, gisi tinh, triéu chang chong
mit.

- Phwong phap phan tich:

Théng ké mo ta: Bién sb dinh tinh duoc
mo ta bang tan sé tuyét ddi va ti 1& (%). Bién
s6 dinh lugng phan phdi chuan mé ta bang
gia tri trung binh + d6 léch chuan. Bién sé
dinh luwong khong phan phdi chuan mo ta
bang gié tri trung vi va khoang ttr phan vi.

Théng ké phan tich:

Kiém dinh phan phdi chuan bién sb dinh
lugng bang phép kiém Shapiro. Kiém dinh
bién sb dinh luong phan phdi chan bang phép
kiém t.test. Kiém dinh bién sé dinh luong
khong theo phan phéi chuan bing phép kiém
Wilcoxon.

Kiém dinh bién dinh tinh bang phép kiém
Fisher.

Phan tich hoi quy tuyén tinh gitra cac bién
dinh luwong v6i d6 day I6p noi trung mac
dong mach canh bang hé sé tuong quan
Pearson

Phan tich héi quy logistic don bién va da
bién giira bién dinh luong va két cuc NMN.

Gié tri p < 0.05 dugc coi ¢6 ¥ nghia thong
ké. Khoang tin cay 95%.

Nhap dir liéu: Epi Data 3.1. Xu ly dir liéu
va vé biéu do: R 4.1
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Il. KET QUA VA BAN LUAN

Bing I: Pdc diém 1am sang bénh nhin xo vira mgch mau néo (N = 200)

) r{(%)/ trung binh + d9 léch b
Bien chuan/ Trung vi [khoang tir phan (kieém dinh
vi] Shapiro)
Gigi: Nam (%) 128 (64)
Hut thude 14 (%) 66 (33)
Chong mat (%) 89 (44.5)
Nhdi méu néo (%) 182 (91)
Mang xo vira (%)
Siéu &m (%) 163 (81.5)
MRI/CTA (%) 124 (62)
Tuoi 63.13 + 12.47 0.187
Huyét 4p tam thu (mmHg) 140 [130 — 160] <0.05
Huyét ap tdm truong (mmHg) 80 [80 — 90] <0.05
Puong huyét d6i (mmol/l) 6.42 [5.70 — 7.46] <0.05
eGFR (ml/phlt/1.73m?) 64.6 [51.15 — 79.14] <0.05
Cholesterol (mmol/l) 5.73 [4.95 - 6.60] <0.05
Triglycerid (mmol/l) 1.87[1.32 - 2.71] <0.05
HDL — C (mmol/l) 1.19[1.04 -1.4] <0.05
LDL — C (mmol/l) 3.65 [3.00 — 4.28] <0.05
IMT (mm) 1.3[0.7-2.0] <0.05

Bénh nhan XVDM nio c6 cic bién sb
dinh luong phan 16n khong phan phdi chuan.
Trong d6 nam giéi chiém da s6 64%; triéu
chirng chong mat 44.5%, BMI trung vi 22.4
kg/m? va d¢ tudi trung binh 63.13 + 12.47.
Cholesterol
Triglycerid mau, HDL-C méau, LDL-C mau
lan Iuot 12 5.73 mmol/l, 1.87 mmol/I, 1.19

Gia tri trung Vi

mmol/I, 3.65 mmol/I.

mau,

bo day I6p noi trung mac dong mach
canh khoang 1.3 [0.7-2.0] mm. Khoang
81.5% truong hop phat hién mang xo vita
trén siéu am, va 62% truong hop thay trén
MRA/CTA, Trong d6, 98 BN c6 tinh trang
XVDM phat hién trén siéu am Doppler dong
mach canh va MRA/CTA.

Béng 2: Pdc diém 1am sang, cdn 1am sang bénh nhan cé va khdng nhai mau néo

Nhdi mau nio

Bién Co (n =182) Khong (n =18) P
Gisi: Nam (%) 115 (63) 13 (72.2) 0.61°
Hut thude 14 (%) 62 (34.1) 4(22.2) 0.43°
Chéng mit (%) 75 (41.2) 14 (77.8) <0.05

316




TAP CHi Y HOC VIET NAM TAP 519 - THANG 10 - SO PAC BIET - 2022

BMI (kg/m?) 22.22 [20.81 - 24.17] 23.01 [21.61 — 26.60] 0.14°
HATT (mmHg) 140 [130 - 160] 135[120 - 157.5] 0.55¢
HATTr (mmHg) 80 [80 —90] 80 [72.5-90] 0.24°

Glucose mau (mmol/l) 6.42 [5.71 — 7.49] 6.30 [5.51 - 7.26] 0.76¢
eGFR (ml/phit/1.73 m?) | 63.17 [50.91 — 78.44] 71.12 [61.03 — 101.09] 0.05°
Cholesterol (mmol/l) 5.77 [4.94 — 6.61] 5.57 [5.02- 6.28] 0.98°¢
Triglycerid (mmol/l) 1.86 [1.32 — 2.65] 1.91[1.32 -3.02] 0.86°¢
HDL-C (mmol/l) 1.85 [1.04 — 1.39] 1.31 [1.03 — 1.46] 0.28°
LDL-C (mmol/l) 3.67 [2.96 — 4.30] 3.45[3.17 - 4.23] 0.88°
IMT (mm) 1.3[0.7 - 2.0] 1.1[0.6 —1.25] 0.02°

b: kiém dinh Fisher; c: kiém dinh Wilcox;
HATT: huyét 4p tam thu; HATTr: huyét ap
tam truong

b6 day Iop noi trung mac dong mach
canh & nhom NMN day hon nhém khong
NMN 0.2 mm (KTC 95%: 0.15 - 0.72 mm, p
< 0.05), sy khac biét c6 y nghia thong ké.
Nghién ciu Joseph F. Polak ©1 ciing c6 su
khac biét do6 day Iép ndi trung mac dong
mach canh gitra nhom NMN va nhdm khong
NMN.

Cac chi s6 1am sang, can lam sang khéc
khong co su khac biét c6 ¥ nghia gitra nhdm
NMN va khéng NMN.

Triéu chang chéng mat ¢ nhém khong
NMN c6 ti 1& cao hon nhom NMN, c6 thé
giai thich khi BN cé triéu chung chong mat
sém di kham va duoc lam xét nghiém kiém
tra. Con nhdm NMN bi anh huéng dén chuac
nang ghi nhd, khién BN khéng thé nh¢ lai
dung triéu ching trudce do.

Bdng 3: Héi quy tuyén tinh gida cac bién dinh lwong véi dé day 16p ngi trung mac dgng

mach cdnh

Bién s6 a B r P
BMI (kg/m?) 1.39 0.003 0.01 0.871
Cholesterol (mmol/l) 0.71 0.129 0.18 0.008
Triglycerid (mmol/l) 1.40 0.248 0.05 0.492
HDL — C (mmol/l) 1.65 -0.155 -0.05 0.483
LDL — C (mmol/l) 0.80 0.179 0.22 0.002
Glucose mau (mmol/l) 1.44 0.002 0.01 0.912
eGFR (ml/phit/1.73 m?) 1.74 - 0.004 -0.10 0.147

Do day 16p ndi trung mach dong mach canh. Cu thé Cholesterol mau ting 1 mmol/1 thi 16p
noi trung mac dong mach canh sé day thém 0.129 mm (r = 0.18, p < 0.05). Con LDL-C méau
tang 1 mmol/l thi 16p ndi trung mach dong mach canh day thém 0.179 mm (r = 0.22, p <
0.05). Nghién citu Caie Yang !, ciing cho thay c6 su tuong quan giita ndng d6 LDL-C mau
va IMT (r =0.137, p = 0.009), Cholesterol mau va IMT (r = 0.126, p = 0.017).
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Hinh 1: Ma trdn tirong quan giiza cac bién dinh lirong Cholesterol, LDL-C, HDL-C, dg loc
cau thdn va dg day 16p néi trung mac déng mach canh, giiza nhém c6 hogc khong c6 NMN.
Bdng 4: Hai quy logistic cac bién dinh lireng véi két cuc NMN

Pon bién Pa bién
Bién so OR | KTC9% | p _OR KTC95% | p
hiéu chinh
Gisi 066 | 0.23-1.93 | 0.449 093 | 0.85-1.02|0.186
Hut thuéc 181 | 057-573| 0314 113 | 1.03—1.26 | 0.034
Chéng mit 020 |0.06—0.63 | 0.006 0.87 | 0.80—0.94 | 0.002
BMI (kg/m?) 089 |0.77-1.03 | 0.106 099 | 098-1.00 | 0.119
HA tam thu (mmHg) | 1.00 | 0.98-1.02 | 0.835 099 | 0.99-1.00 | 0.278
HA(trﬁmgg‘;)‘mg 1.03 | 0.98-1.07 | 0.236 1.00 | 0.99-1.00 | 0.105
Cholesterol (mmol/l) | 1.01 | 0.69—1.49 | 0.95 098 | 0.88—1.10 | 0.961
Triglycerid (mmol/l) | 1.09 | 0.78—-1.52 | 0.633 100 | 0.97-1.04 | 0.818
HDL-C (mmoll) | 055 |0.11-2.74] 0.463 094 |078-1.13]0.419
LDL-C (mmolll) | 1.04 | 0.65-1.66 | 0.862 102 | 0.90-1.15 | 0.955
eGFR (ml/ph(t/1.73m?)| 0.97 | 0.95-1.00 | 0.018 099 |0.99-1.00]0.213
Glucose (mmol/l) 1.04 | 0.85-1.28 | 0.677 100 | 0.99-1.02 | 0.384
IMT (mm) 234 |1.03-534 | 0.043 296 | 1.01—8.96 | 0.048
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Khi phan tich don bién thi chi c6 triéu
chirng chong mat (OR = 0.2, KTC 95% 0.06
- 0.63) va d6 day Iop noi trung mac dong
mach canh (OR = 2.34, KTC 95% 1.03 -
5.34) lién quan c6 y nghia thong ké dén két
cuc NMN. Nhung khi phan tich da bién céac
bién tién lwong voi nhau, ngoai triéu chang
chong mat (OR = 0.87, KTC 95% 0.80 -
0.94) va @6 day 16p noi trung mac dong mach
canh (OR = 2.96, KTC 95% 1.01- 8.96), thi
tién can hat thudc 1a ciing lién quan co y
nghia thong ké dén két cuc NMN (OR =
1.13, KTC 95% 1.03 - 1.26).

Trong nghién cau Pengfei Sun 1 do day
I6p noi trung mach dong mach canh ciing co
lién quan tinh trang dot quy (OR 1.31, KTC
95% 1.06 — 1.61)

IV. KET LUAN

Nghién ctu cat ngang 200 BN xo vira
d6ng mach ndo tai khoa Noi than kinh, bénh
vién da khoa Pong Nai, trong d6 182 BN
nhdi méu nio, da rat ra cac két luan sau:

Nam gigi chiém 64%, do tudi trung binh
63.13 + 12.47, néng do LDL-C & muc 3.65
mmol/l, Cholesterol méau 5.73 mmol/l.
Khoang 81.5% truong hgp phat hién mang
X0 vira trén si€u am Doppler dong mach
canh. Do day Iop noi trung mac dong mach
canh trong khoang 0.7 — 2 mm, trung vi 1.3
mm va su khac biét c6 y nghia thong ké gitra
nhém nhdi méau ndo va khéng nhdi mau ndo
la 0.2 mm. D6 day I6p noi trung mac dong
mach canh c6 su twong quan thuin véi ndng
d6 Cholesterol mau va LDL-C mau. Cac yéu
t6 co nguy co nhdi mau trong d6 tién can hut
thudc 14, triéu chiing chong mat va do day
I6p ndi trung mac dong mach canh.
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SIEU AM PO PUO'NG KiNH BAO DAY THAN KINH THI GIAC
BINH THUONG O NGUO'I VIET NAM TRUWONG THANH

Nguyén Thi Cac*, Nguyén Thij Loan*, Nguyén Vin Tuyén*,

TOM TAT

Pit vin dé: Siéu am phét hién bao day than
kinh thi gi4c gi&n rong c6 thé tuong tmg thay doi
cua ap huc ndi so. Muc tiéu la xac dinh duong
kinh bao day than kinh thi giac (ONSD) & nguoi
truong thanh Viét Nam binh thuong, va mi
tuong quan v6i mot sé chi sé cua co thé. Phuong
phap: Nghién ctru dugc thyuc hién trén 60 nguoi
Viét Nam truong thanh khoée manh. ONSD duoc
do & 3 mm sau nhan cau bang dau do tuyén tinh
7,5 MHz. Két qua: Gom 35 nam va 25 nit, trung
binh 45,19 + 11,11 tudi. ONSD trung binh Ia
4,93 + 0,4 mm (tir 4,06-5,76 mm). Khdng c6 su
khéc biét co y nghia thong ké gitta ONSD giira
bén phai va bén tréai. Trung binh ONSD cua nam
I6n hon nt (5,07 £ 0,34 mm so va&i 4,71 +
0,39mm), vai p> 0,05. ONSD khdng méi twong
quan rd véi vong eo, do tudi, va ED (r twong (ing
1a 0,3, - 0,3 va 0,29 vai p> 0,05). ONSD va vong
dau c6 méi twong quan manh véi r = 0,51 véi p
=0,01. Két luan: ONSD ¢ nguoi Viét Nam
trudng thanh trung binh la 4,93 £ 0,4 mm, nam
cao hon nit; khéng c6 méi twrong quan dang ké
cia ONSD véi vong eo, BMI, ED. ONSD c6 méi
tuong quan manh voi duong kinh vong dau.

Tir khoa: duong kinh; ap luc ndi so; than
kinh thi giac; siéu am.

*Bénh vién Trung wong Qudn doi 108
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Email: cucnguyenqy4l@gmail.com
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SUMMARY

TRANSORBITAL SONOGRAPHY
MEASUREMENT OF NORMAL OPTIC
SHEATH NERVE DIAMETER IN VIET

NAM ALDULT POPULATION

Background: The optic nerve covering is

elastic enough to allow a detectable enlargement
in response to changes in intracranial pressure.
The objective of the present study was to
determine the optic nerve sheath diameter
(ONSD) in normal Viet Nam adults. Methods:
This study was conducted on 60 healthy adults.
The ONSD was measured at 3 mm posterior to
the globe using a 7.5 MHz linear transducer.
Results: The study population consisted of 35
males and 25 females, mean 45,19 + 11,11 years
old. Mean of ONSD: 493 + 0,4 mm. No
statistically significant variation in ONSD was
found between the right and left sides. ONSD of
males is higher females (5,07 = 0,34 mm
compare with 4,71 + 0,39mm), but (P >0,05).
There is no significant correlation of ONSD with
age, BMI, waist measurement and ED. ONSD
and head measurement have high correlation (r =
0,51 with p =0,01). Conclusion: Mean ONSD
measurements in adults: 4,93 £ 0,4 mm, its males
are higher females. It showed no significant
correlation with BMI, waist measurement and
ED. ONSD and head measurement have high
correlation

Keywords: diameter;

optic nerve; sonography.

intracranial pressure;
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I. DAT VAN DE

Day than kinh thi gi4c, c6 chic ning
truyén cac xung dong tir véng mac dén nio.
Trong qué trinh phat trién phéi thai, day than
kinh thi giac dugc hinh thanh do su kéo dai
ra caa trung ndo vao trong 6 mat véi bao day
than kinh thi gi4c bao gdm 3 16p cua mang
ndo. Bong thoi, dich no tay luu thong ty do
trong khoang dudi nhén trong so théng véi
khoang dudi nhén trong 6 mit. Do do,
khoang dudi nhén chua dich ndo tay bao
quanh day than kinh thi giac ciing c6 nhitng
thay d6i &p luc gidng nhu khoang noi so [1].
Khoang bao day than kinh thi gian rong ra
khi tang ap luc ndi so (ALNS). Pay ciing 1a
co s& cho nhirng nghién ciu vé Gng dung cua
siéu am do duong kinh bao day than kinh thi
trong chan doan ting ap luc ndi so.

Theo c&c nghién ctru, trong cac truong
hop c6 ALNS tang: dich ndo tay s& bi day tir
Khoang dudi nhén trong ndo vao khoang
dudi nhén bao quanh day than kinh thi giac
khién cho duong kinh bao day than kinh thi
giac (ONSD) tang 1én, siéu am la mot ky
thuat theo d&i hitu ich dé phat hién van dé
nay, vi khong c6 tac dung phu va cho két qua
nhanh chdéng. Hau hét céc tac gia dé nghi gia
tri binh thuong ONSD <5,0 mm [2], [3]. Gia
tri giéi han dang tin cdy dé du doan ALNS
tang trén 20cmH20 khoang tur 5,7-6,0 mm
véi d6 nhay 87-95% va d6 dac hiéu la 79-
100% [4], [5]. Tuy nhién, cac nghién ctu
thuc hién trén cac chung téc khac nhau do
vay gi4 tri cutoff cia ONSD dé chan doan
taing ALNS duoc dat dao dong tu 5 dén
6mm. Bong thoi, chua co dir liéu vé gia tri
sifu am do ONSD ¢ nguoi Viét Nam khoe
manh dé so sanh véi cac trudng hop bénh ly.

Chidng tdi thuc hién nghién ctu ndy nham
muc tiéu: “Xac dinh gia tri ONSD trén siéu
am ¢ nguoi khoe manh va méi tuong quan
véi mot sb yéu td khac”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pbi twong nghién cieu va tiéu chuén
lwa chon

Gom 60 ngudi Viét Nam truong thanh (>
18 tudi) khoe manh duwgc lua chon tinh
nguyén tham gia nghién cau, tién hanh tai
Khoa Kham bénh va Khoa D6t quy néo,
Vién Than kinh, Bénh vién Trung uong
Quan doi 108 tir thang 05/ 2022 - 07/ 2022.

Céc tinh nguyén vién cha yéu bao gom
nhan vién y té, nhimg ngudi khoé manh dén
khdm bénh dinh ky; cé tinh trang I&m sang
khoe manh. Mbi tinh nguyén vién déu dong y
tham gia bang van ban. Nhimg nguoi bi bénh
nhan khoa, chan thuong dau hoac mat, khéi u
trong so, dot quy ndo, dang trong tinh trang
nhiém khuan, bénh nhan nghi ngd c6 ALNS
tang cao bi loai khoi nghién cuu.

2.2. Phuwong phap nghién ctu

2.2.1. Thiét ké: Nghién cau mod ta, cit
ngang.

2.2.2. Phuwong phap liy so ligu: Tinh
nguyén vién duoc y8u cau nam ngia Va
nhiam mat trong khi nhin Ién tran nha; su
dung opsite dan bao vé mat. May siéu am si
dung: dau do linear, ché d6 B mode, giam chi
s6 nhiét va chi sé co hoc xubng muc tdi
thiéu. Pau do duoc dit ngang trén mi mat
dang dong. Trén siéu am, hinh anh day than
kinh thi la cau trGc thang giam &m phia sau
nhan cau, vién ting 4m xung quanh 1a hinh
anh cua bao day than kinh thi. Phép do
duong kinh bao day than kinh thi phai liy ca
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vién ngoai cua bao day than kinh. Dya trén
cac nghién ciu vé giai phau va mé hoc thi vi
tri 1i twong nhit dé do duong kinh bao day
than kinh thi 1a cach b& sau nhan cau 3 mm
(hinh 1). Qua trinh quét dugc thuc hién trén
cac mit phing ngang va doc cia mdi mit,
mdi chiéu duoc thuc hién 2 lan, két qua la
trung binh gia tri cua 4 lan do.

I1. KET QUA NGHIEN cU'U

3.1. Pic diém chung ciia nhém nghién céu

Hinh 1: Do dudng kinh bao day than kinh
thi gi4c trén siéu &m; G: nhan cau, O: day
than kinh thi giac; khoang cach 1: 3mm sau
nhan cau, khoang cach 2: dudng kinh day
than kinh thi gi4c, khoang cach 3: duong
kinh bao day than kinh thi giac.

2.2.3. Céac chi tiéu nghién cau
- C4c chi sb 1am sang:

+ Tudi, giGi tinh, tién si bénh ly.

+ Can ning, chiéu cao, BMI, vong eo,
vong dau.

- Céc chi tiéu trén siéu am:

+ Puong kinh bao day than kinh thi giac
do dugc sau nhan cau 3 mm.

+ Puong kinh ngang nhan cau.

2.2.4. Cé miu: Cy mau thuan tién

2.2.5. Phuwong phap xiv ly so liéu:
Phuong phap théng ké mé ta, phian mém
SPSS 20.0

Bdng 1. Dic diém gidi tinh, dé tusi nhom nghién ciru

Giéi tinh Nam Nir
Tudi S6 lwong Ty 18 % S6 lwong Ty 18 %
18-40 10 28,57 10 40
41-60 21 60 11 44 P
>60 4 11,43 4 16
Tong 35 100 25 100
Ty lé 58,33% 41,67%
~ X £ SD (Min - Max) 44,22 +11,16 46,54 + 11,35 0,7
45,19 + 11,11 (18 - 68)

- Tinh nguyén vién nam chiém da s6 (58,33%). Tudi trung binh: 45,19 + 11,11 tudi (18-
68) tudi; Nir cao hon Nam, tuy nhién su khac biét khong cé ¥ nghia théng ké véi p=0,7.
Bdng 2. Pdc diém tién si¢ bénh nhém nghién citu

Tién sir S6 lwong Ty 18 %
Tang huyét &p 2 3,33%
Dai thao dudng 1 1,67 %

- C6 2/60 ngudi co tién sur ting HA, 1 ngudi 0 tién sir dai thao dudng.
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Bdng 3: Bdc diém vé nhan trdc hoc va cac chi sé do dwoc trén siéu am

i6i tinh Nam Nir Tong
Tuoi Trung binh Trung binh P Trung binh (Min - Max)
ONSD (mm) 5,07 +0,34 4,71+0,39 0,66 4,93 £ 0,4 (4,06-5,76)
ED (mm) 21,08+153 | 20,68+1,12 0,58 20,9 £ 1,35 (17,65- 24,73)
BMI 24,02+4,79 | 21,63+2]16 0,08 23,02 + 4,04 (16,8- 37,04)
\Vong eo (cm) 78+9,31 80,23 £ 24,01 0,35 78,93 + 16,76 (60-93)
Vong dau (cm) 54 +£2,08 53,38 + 1,55 0,23 53,74 + 1,88 (51-57)

- Trung binh ONSD cua nhém nghién cau 14 4,93 £ 0,4 mm, ED trung binh 14 20,9 + 1,35
mm, chi s6 ONSD va ED cua nam cao hon nit (p>0,05). Chi s6 BMI va vong dau cia nam
cao hon nit, tuy nhién chi s6 vong eo cua nit I6n hon nam (p>0,05).

Bdng 4: So sanh chi s6 ONSD bén phdi va bén trai

Gioi tinh Bén Phai Bén Trai P
Tuoi Trung binh Trung binh
ONSD (mm) 503+0,46 492 +0,49 0,065

ONSD (mm) 503+£0,46 492+0,49 0,065
- So sénh chi s6 ONSD cuia mat phai va trai cho thay gié trj trung binh caa bén phai cao
hon bén tréi, su khac biét khdng cé y nghia thong ké vai p>0,05.

Bdng 5: Méi tuwong quan ciia ONSD Véi mét sé dic diém

800 r=-0,3; 2 r=0,3;
0
¢ :
550 @ 550 °
e 8 ° [ ]
[ [ .
°
8 s ] 8 H ‘
L) []
4 o 4 [
0 sm ° —9 O = t 3]
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] _ ]
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- V& mbi twong quan cia ONSD véi cac chi s6 khéac cho thiay: ONSD va vong dau c6
tuong quan chit voi r= 0,5 va p< 0,05. ONSD c¢6 tuong quan vira V4i tudi va vong eo, vai r

tuong tng 14 -0,3 va 0,3 (p< 005).

IV. BAN LUAN

Nguoi trueéng thanh ¢ cdc nhém dén toc
c6 su khac nhau vé cac dic diém nhu: mau
da, cau trac vong dau, duong kinh nhén
cau... Vi vay, diéu quan trong 1a do ONSD &
ngudi Viét Nam trudng thanh dé so sanh voi
cac noi khac trén thé gisi, 1a co sé xac dinh
gia tri tham chiéu trén siéu 4m dé theo ddi
nhitng bénh nhan c6 ALNS tang lén.

4.1. Pic diém lam sang, can lam sang
ciia nhom déi twong nghién cieu

324

4.1.1 Céc chi sé nhan tric

Nhom nguoi truong thanh tham gia
nghién ciu 1a Nam chiém da sé (58,33%).
Tudi trung binh (45,19 + 11,11) tudi, thap
nhat 18 tudi, cao nhat 68 tudi, Nit cao hon
Nam (46 tudi so voi 44 tudi), tuy nhién sy
khac biét khong co6 y nghia (p>0,05). Trong
d6 do tudi tir 41 dén 60 tudi chiém da sd
(60% nam va 44% nir), 1a do tudi phd bién &
nhoém bénh nhan d6t quy nédo, chung téi lua
chon trong d6 tudi nay nhiam tao thuan loi
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cho viéc so sanh vai cac bénh nhan dot quy
co tang ALNS.

BMI trung binh: 23,02 + 4,04 tur (16,8-
37,04); vong eo trung binh: 78,93 + 16,76 cm
(60 - 93cm); nhu vay déi twong trong nghién
ctru cua ching toi rit da dang vé chi sb khbi
ctia co thé, ddy 1a co s dé xac dinh sy thay
d6i caia ONSD c6 bi anh huang khi BMI hay
vong eo cta bénh nhén thay doi.

Vong dau trung binh la: 53,74 + 1,88 (51-
57) cm; day la dic diém quan trong nham
xac dinh sy khac biét gitta ONSD ¢ nhitng
nguoi c¢6 do lon vong hop so khac nhau.

4.1.2 Bénh ly két hop

C6 2/60 BN c0 tién sir taing HA, 1 BN ¢o
tién sir dai thao duong. Cac BN mac bénh
déu trong giai doan dau (chwa c6 ton thuong
tai co quan dich). Cac bénh ly khéc: viém
day than kinh thi, nhiém khuan... di duoc
loai trur.

4.1.3 Céc chi sé do dwoc trén siéu am

a) Puong kinh nhan cau trung binh

ED trung binh la 20,9 + 1,35 mm (24,73 -
17,65 mm). Két qua nay gan tuong duong
nghién cuu cua Han Chen va cs vai ED trung
binh 1a 22,3 (21,6 - 23,1 mm) [6]. Trong
nghién ciru cua ching tdi, chi s ED ciia nam
cao hon nir (p>0,05).

b) Puong kinh bao day than kinh thi giac

Trung binh ONSD cta nhém nghién cuau
la 4,93 + 0,4 mm (4,06 - 5,76 mm). Két qua
nay kha twong doéng véi nghién cau trén
ngudi Trung Qubc cua Han Chen va cs
(2015): thay rang ONSD khi do trén siéu 4m
trung binh la 5,1 (4,7 - 5,4 mm) [6]. Mot
nghién ctu tong hop tir 34 nghién ctu trén
ngudi binh thudng ¢ nhiéu qudc gia cho
thiy: gia tri ONSD do duoc trung binh la
4,78 mm (KTC 95%, 4,63-4,94 mm; Hinh 4).
Khoéng c6 khéc biét dang ké nao trong phan
tich so sanh dudi nhom & cac chau luc khac

nhau: trung binh ONSD ¢ Chau Au 14 5,10
mm (KTC 95%, 4,78-5,41; P = 0,005) so voi
M véi 4,50 mm (KTC 95%, 94,03-4,96; P =
0,985), trong khi ONSD trung binh & chau A
1a 4,68 mm (KTC 95%, 4,44-4,93; P = 0,004)
va Chau Phi 4,78 mm (KTC 95%, 4,63-4,94;
P = 0.004) [7]. Ngoai ra con cd cac nghién
ctiu sir dung chup CT hoiac MRI, dé xac dinh
pham vi ONSD binh thuwong. Vaiman va
cong sy. thay rang o vi tri 3 mm sau nhan
cau, ONSD trung binh 1a 4,94 + 1,51 (3,5-
7,5) mm & mat phai va 5,17 + 1,34 (3,8-7,9)
mm & mat trai khi chup CT véi nhitng tinh
nguyén vién khoe manh cua Israel [8].
Geeraerts et al. b4o cdo ring ONSD trung
binh la 5,08 £ 0,52 mm trong MRI T2W &
tinh nguyén vién ngudi Anh [9]. Két qua cua
nhitng nghién ciru nay tuong ty nhu cua
chdng t6i. Cac nghién ctru trudc day ciing da
chi ra mdi twong quan t6t va théng nhét gitra
situ am va MRI khi do ONSD 3 mm phia
sau nhan cau.

Khi so sanh chi s6 ONSD cua mit phai va
trai, gia tri trung binh cua bén phai cao hon
bén tréai (5,03 mm so véi 4,92 mm, p>0,05).
Trong nghién cau caa Han Chen va cs:
ONSD bén phai cao hon bén trai (5,1 so voi
5mm, p> 0,05) [6]. Mét nghién cuau khéc,
Chan va Mok [10] da do ONSD ¢ 100 nguoi
Hong Kong Trung Qudc dé thiét 1ap céc gia
tri tham chiéu binh thuong cua ONSD da
nhan thay ONSD trung binh caa mét phai 1a
4,04 mm, trong khi ONSD cua mit trai la
4,05 mm. Céc gia tri do Chan va Mok tim
thiy thap hon mét chit so vai cac chi s6 ma
chung t6i thu dugc. Do vay rat kho dé két
luan sy khéac biét vé& gia tri ONSD gitra 2
bén. Can mot s6 lwong mau nghién cau 16n
hon dé khang dinh lai van dé nay.

4.2. Méi twong quan giira ONSD va mat
s6 dic diém khac
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4.2.1. Twong quan giita ONSD va tudi,
giéi, BMI

Phan loai ONSD theo gigi tinh cho thay:
ONSD cua nam cao hon nit. Két qua nay
cling twong ddng voi nghién cau caa Danilo
Cardim va cs [11] ONSD khac biét co y
nghia gitra nr va nam [4,1 (3,6 - 4,2) mm so
vé6i 4,2 (3,9 - 4,6) mm (p = 0,01). Goeres va
cong su. [12] dd nghién ciu moét quan thé
gom 120 nguoi truong thanh khoe manh,
phét hién ra rang ONSD khong thay doi theo
tudi, can nang hoic chiéu cao nhung thay doi
theo gidi tinh, trong d6 nam ciling c6 ONSD
I6n hon dang ké so véi nit. Tuy nhién mot sb
nghién ctu khac thiy rang khong c6 hé
thdng lién két nao dang ké vé ONSD so Vi
tudi (r = 0,0023, P = 0,824); hay giéi tinh (r
= 894, P = .093) [7], [13].

Trong nghién cau cua chdng tdi, ONSD
khong rd twong quan vai tudi va vong eo, Voi
r twong tng la -0,3 va 0,3 véi p> 0,05. Tuy
nhién ONSD va vong dau ¢ twong quan chat
véi r= 0,5 va p< 0,05. O céc nghién ctu
khéac, Maude RR va cs nhan dinh khéng cé
mbi lién hé nao giita ONSD va tudi (> 4
tuoi), gioi tinh, chu vi vong dau va khong co
su khac biét vé mat trai so voi mat phai hoic
do theo chiéu ngang so vai doc [14]. Kim va
cs [15] dd nghién cu mot nhom thuan tap
gom 585 nguoi truong thanh khoe manh, tim
thiy mdi twong quan c6 y nghia ctia ONSD
Vvé6i giGi tinh, chiéu cao va duong kinh ngang
nhan cau (ED) trong mét phan tich hdi quy
tuyén tinh don bién, nhung phan tich hdi quy
da bién cho thay chi ETD c6 lién quan doc
lap véi ONSD. Tuy nhién, nghién ctu nay co
han ché 1a chi thuc hién ¢ thanh nién (18 - 30
tudi), do d6 khong xem xét su khac biét vé
d6 tudi trong nhom thuan tap. Mat khac, mot
nghién ctu ¢ 400 nguoi trudng thanh khoe
manh Nigeria [16] cho thdy khong c6 mdi
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twong quan c6 y nghia nao cua ONSD véi
tuoi, gidi tinh, chiéu cao, can nang va bén do
(mat phai va mat trai).

V. KET LUAN

Puong kinh bao day than kinh thi giac &
ngudoi Viét Nam truong thanh trung binh la
4,93 + 0,4 mm, nam cao hon nit; khéng co
mdi twong quan dang ké cua duong kinh bao
day than kinh thi giac véi tuoi, vong eo,
BMI, ED. Buong kinh bao day than kinh thi
giac ¢ mdi twong quan manh voi duong
kinh vong diu véi p<0,05. Tuy nhién, can
thuc hién trén sé luong quan thé I6n hon.
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GIA TRI TAM SOAT SA SUT TRi TUE KHI KET HO'P
THANG PIEM MMSE VA THANG VE PONG HO (CDT)

TOM TAT

Pit van dé: Sa st tri tué hién dang gia ting
trén thé gidi do d6 viéc chan doan som 1a van dé
dang duoc quan tdm hang dau. Cac thang diém
danh gia nhan thic 1a cong cu déc lyc dé tam
soat va hd tro chan doan sa sat tri tué. Thang
MMSE la thang diém dugc s dung phd bién
nhat trén 1am sang va duoc chang minh gia tri
qua nhiéu cac nghién cau, tuy nhién thang phu
thuoc cac yéu té nhu tudi, trinh d6 hoc van,
khong danh gia day du chirc nang thi giac khong
gian va chic ning diéu hanh. Cung voi thang
MMSE, test V& dong hd (CDT) la cong cu tam
soat nhanh gon, khi thuc hién doi hoi su phéi hop
cta nhiéu chirc nang nhan thic, it bi anh huéng
boi yéu t6 nhan khau. Sy két hop thang diém
MMSE va CDT gilip b6 sung nhiing thiéu sét cia
mdi thang don doc, ¢ thé gilp phét hién sém sa
sOt tri tué.Muc tiéu: Panh gia d6 nhay, d6 dac
hiéu, va dién tich dudi duong cong ROC cua
thang diém két hop MMSE va CDT trong viéc
phét hién sa sut tri tu¢ & nguoi Viét Nam c6 than
phién suy giam nhan thirc. So séanh thang két hop
véi tirng thang riéng 1é da duoc kiém dinh trong
danh gia sa sut tri tué. Két qua: Thang diém két
hop MMSE va CDT c¢6 do nhay, do dic hiéu, va

B¢ mdn Than kinh, Pai hoc Y Duwoc TPHCM,;
?Khoa Than kinh, Bénh vién Bai hoc Y Duoc
TPHCM.
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dién tich dudi duong cong ROC khé cao (1an luot
1a 92,42%, 73,91%, va 90,4%). Thang diém két
hop tiéu thang dinh huéng, hiéu ngén ngir ndi va
CDT c6 két qua twong dwong thang két hop
MMSE va CDT. Két qua nay cao hon so vai két
qua cua mdi thang MMSE, CDT don doc. Két
luan: Thang két hop MMSE va CDT la mot test
tam soat sa sut tri tué dé thuc hién, c6 tinh gié tri
cao, ¢ thé &p dung thuan tién cho cac bac si sir
dung dé phat hién sa sut tri tug.

Tir khéa: Thang diém MMSE, Thang diém
CDT, thang diém két hop, sa sut tri tug.

SUMMARY

THE VALUE OF COMBINATION OF
THE MMSE AND CLOCK DRAWING
TEST (CDT) IN DEMENTIA
SCREENING

Background: Dementia is on the rise in the
world so early diagnosis is a matter of prime
concern. Cognitive assessment scales are an
effective tool for screening and supporting the
diagnosis of dementia. The MMSE scale is the
most commonly used scale in clinical practice
and has proven its value through many studies,
however, the scale depends on factors such as
age, education level, and does not fully assess
visuoconstructive,  visuospatial ~ skills and
executive function. Along with the MMSE scale,
the Clock Drawing test (CDT) is a quick
screening tool that requires the coordination of
many cognitive functions and is less influenced
by demographic factors. The combination of the
MMSE and CDT scores helps to complement the
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shortcomings of each single scale, which may
help in early detection of dementia. Objectives:
To evaluate the sensitive, specificity and area
under the ROC curve (AUC) of the combination
of MMSE and CDTin screening for dementia in
Vietnamese people, who complains of some
memory impairment. This study also compared
with the MMSE and CDT alone, which has been
validated in the assessment of dementia. Results:
The combination of MMSE and CDT has highly
sensitive, specificity and AUC (92,42%, 73,91%,
and 90,4% respectively). The combined scale of
orientation subscore, reading comprehension
subscore and CDT has the same results as the
combined scale of MMSE and CDT. This result
is higher than the results of each MMSE or CDT
scale. Conclusion: The combination of MMSE
and CDT is an easy to implement, has high value
and can be easily applied by physicians to detect
dementia.

Keywords: MMSE, Clock drawing test,
combined scale, dementia.

. DAT VAN BE

Sa st tri tué 1a mot hoi chimg mac phai
do hau qua cua sy chét dan cac té bao than
kinh tham gia chirc ndng nhan thirc va hanh
vi trong ndo bd va hién dang gia tang trén thé
gidi [1]. Chan doan sém sa st tri tué 1a van
dé dang duoc quan tdm hang dau vi mot sd
loai thudc hodc cic phuong phap tap luyén
nhan thirc hiéu qua hon khi diéu tri ¢ giai
doan sém ciia bénh. Cac thang diém dénh gia
nhén thuc 1a cong cy déc luc dé tam soat va
hd trg chan doan sa sut tri tué. Thang MMSE
1a thang diém duoc st dung phd bién nhat
trén 1am sang va da dugc chimg minh gia tri
qua nhiéu cac nghién ciru, tuy nhién thang
phu thudc nhiéu yéu t tudi, trinh d6 hoc van

va khong danh gia ddy du chirc ning thi giac
khéng gian va chirc nang diéu hanh 1a nhimg
chtrc nang c6 thé bi anh huéng dau tién trong
sa sut tri tué [6],[7]. Cung véi thang MMSE,
test V& dong hd (CDT) 1a cong cu tam soat
nhanh gon, khi thyc hi¢n doi hoi su phéi hop
ctia nhiéu chuc nang nhan thuc, it bi anh
huong boi cac yéu t6 nhan khau [4]. Su két
hop cua hai thang diém nay giup ting do
nhay va d¢ dac hiu trong tam soat sa st tri
tué da duoc ching minh trong mét sé nghién
ctru trén thé gidi [3],[8]. Do d6 chiing toi tién
hanh nghién ctru nay dé danh gia su két hop
2 thang diém dugc sir dung phé bién hién
nay va tim kiém céc tiéu thang hiéu qua nhat
ctia thang MMSE khi phdi hop cing CDT
trong tim soat sa sat tri tué trén ngudi Viét
Nam.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Nghién ctru héi ciru

Nghién ctru cit ngang mé ta hdi ciu thuc
hién trén 135 nguoi bénh cé than phién suy
giam nhan thie dén kham phong kham Than
kinh Pai hoc Y Dugc TP. H6 Chi Minh.
Nguoi bénh sé dugc phan thanh nhém bénh
gom sa sut tri tu¢, va nhém chang khong sa
st tri tué. Nguoi bénh duoc chan doan sa sut
tri tué theo tiéu chuan cia DSM-5.

Nguoi bénh khi dén phong khdam Than
Kinh cta Bénh vién Pai hoc Y Duoc da
dugc danh gia thang diém MMSE va thang
CDT. Tiéu chuan chon bénh bao gom: ngudi
bénh c6 than phién vé suy giam nhan thic,
tinh tdo va giao tiép duoc, khoang céch gitta
thoi diém danh gia cac thang diém va chan
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doan sa st tri tu¢ khong qué 3 thang. Tiéu
chuan loai trir bao gom ngudi bénh c6 khiém
khuyét vé thi gi4c, thinh giac hoic yéu co
lam anh hudng dén cac két qua test danh gia
nhan thuc hodc c¢6 bénh noi khoa nang hoac
réi loan tam than, bénh ly cap tinh anh hudng
dén tinh trang nhan thirc. Cac ngudi bénh
thoa tiéu chuan chon mau s& duoc thu thap
cac bién sd nén, két qua diém MMSE va
diém CDT duoc tinh theo thang Shulmann tur
tra ctru hd so bénh an.

2.2. Xir li va phén tich sb li¢u

Phép kiém chi binh phuong va Fisher s&
duoc dung dé so sanh cac bién dinh danh, t
test Mann-Whitney test, ANOVA hay

I1. KET QUA NGHIEN cU'U

Kruskall Wallis s& dwoc ding dé so sanh
bién bién dinh lwong khi phd hop, tly vao
phan phdi va tinh chit cua bién. Phép kiém
Spearman hay Pearson s& duogc dung dé kiém
dinh mdi twong quan giita 2 bién khi pho
hop. M6 hinh hdi quy logistic s& duoc sir
dung dé tinh cac hé s6 cua md hinh MMSE
va CDT. Phuong phdp mo6 hinh trung binh
Bayesian s& duoc sir dung dé chon céc bién
quan trong cua cac tiéu thang MMSE va
CDT dé phan loai cac nhém bénh. Phan tich
s6 liéu s& duoc chay bang R version 4.1.0
chay trén phan mém R studio. Gié tri p <
0,05 dugc chon 1am méc dé két luan co y
nghia théng ke.

Mau nghién ctu gdm 135 ngudi bénh véi cac dic diém sau:

Bdng I: Péc diém mdu nghién ciru

Bién Dic diém

Tudi trung binh (nidm) 65,7 + 13,4
Gigi
Nt 77 (57%)
Nam 58 (43%)
Hoc van trung binh (c4p hoc) 2
Co sa st tri tué 66 (48,4%)
Khéng sa st tri tué 69 (51,6%)
Vi phuong trinh hoi quy Logistic, ching (0,583 x Pinh hudng) — (1,426 x Hiéu ngon
t6i tinh dugc thang két hop MMSE-CDT ¢6  ngit néi) + 0,547 x CDT.

phuong trinh: 4,976 — (0,297 x MMSE) +
(0,404 x CDT).

Dua trén phuong phdp Mo hinh trung
binh Bayesian, chuing t6i lva chon mé hinh
t6t nhat cho thang diém moi voi tiéu thang
Pinh huéng, Hiéu ngdn ngir ndi cia MMSE
két hop thang CDT c6 phuong trinh: 6,096 —
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Céc thong sé gia tri cia thang diém
MMSE, CDT, thang két hop MMSE-CDT,
thang két hop tiéu thang MMSE-CDT trong
tam soét sa sUt tri tué duoc trinh bay ¢ bang
2, trong d6 diém cat tot duoc xac dinh bang
chi s6 Youden.
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Bdng 2: Cac thdng sé gia tri ciia cdc thang diém trong tam soat sa sit tri tué

D6 nha bo dic Gia tri tién Gia tri tién
Thang diém | Piém cit .(cy )'y hi¢u doan Am doan dwong
° (%) (%) (%)
MMSE 20,5 83,33 85,51 84,29 84,62
CDT 2,5 86,36 71,01 84,48 74,03
MMSE-CDT -0,591 92,42 73,91 91,07 77,22
Tiéu thang
MmseE-coT | 2061 87,88 85,29 88,06 85,29
o |
© |
O
= o
= ©
2 AUC: 0.845
o |
[ -
AUC: 0904
o
= AUC: 0925
=
= I I I I I I I I — thang CDT
12 10 08 06 04 02 00 -02 thang MMGE
— thang MMSE-CDT
Specificity ~——  tiéu thang MMSE-CDT

Hinh 1: Puwong cong ROC md td gia tri Ciia cdc thang diém

Ca 2 thang két hop so vai tung thang
MMSE, CDT riéng lé déu c6 AUC tét hon.
Tuy nhién su khéc biét giira thang két hop
MMSE-CDT va thang két hop tiéu thang
MMSE-CDT so vé6i thang MMSE don 1€
khong ¢ ¥ nghia thong ké, trong khi do6 su
khéc biét cua 2 thang két hop so véi thang
CDT c6 ¥ nghia théng ké véi p < 0,05.

IV. BAN LUAN
Hién nay, cac thang diém danh gia nhan

thire dé tam soat sa sut tri tué duoc dé ra rat
nhiéu. Tuy nhién, chi nhitng thang diém c6
dic diém dé dung, ngian gon va do chuan xac
cao mai dugc ap dung rong rai trén lam sang.
Thang MMSE 1la thang diém dugc sir dung
rat phd bién voi do chuan xac kha tét, thoi
gian thuc hién test can 7-10 phdt va chiu anh
huong cua cac yéu té nhu tudi, trinh d6 hoc
van, gi6i han khi danh gia cac linh vuc chuac
ning diéu hanh, thi giac khong gian hay céc
tap trung chu y phtc tap [10]. Thang CDT
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duoc thiét ké gitp danh gia duoc nhiéu chic
ning nhan thac phdi hop trong d6 co chuc
ning diéu hanh va thi giac khdng gian ma
thang MMSE di chua danh gia duoc ddy dua
cling nhu it bi anh huéng bai cac yéu td nhan
khau [9].

Theo nghién ctu caa ching toi, khi két
hop thang MMSE va CDT cho két qua do
nhay, do dac hiéu, AUC cao hon khi str dung
mdi thang diém don doc (riéng do dac hiéu
cua thang két hop thip hon thang MMSE).
So véi két qua nghién ciu cua cac tac gia
khéc (bang 3), két qua cua chiang t6i c6 do
nhay cao hon, dién tich dudi duong cong
thip hon, riéng do dic hiéu cao hon nghién
ctiu cua lvan Aprahamia va thip hon nghién
ctru Jesus Cacho va Yuka Kato. Diéu nay cé

Bdng 3: Két qud ddnh gid than

thé do ddc diém vé tudi tac va trinh do hoc
van cua dan sb nghién cu cua chang toi
khac vai cac nghién ctru twong tu. Do muc
tiéu nghién ctru la danh gia gié tri cua thang
diém trong tam soét sa sUt tri tué¢ & ngudi co
than phién suy giam nhan thic nén ching toi
khong giGi han d6 tudi cua ngudi tham gia
nghién ctu. Tudi trung binh trong nghién
ctu chang tdi 1a 65,7 tudi, hoc van trung
binh 1 cap 2 do d6 bénh nhan khong sa st
tri tué¢ sé it gap kho khan trong tinh toan hay
vé& dong hé. .. nén két qua do nhay sé cao hon
cac nghién cau khac. Ngoai trir nghién ciru
cua Yuka Kato va cong su da loai nhom bénh
nhan Suy giam nhan thic nhe (MCI) nén két
qua c6 do nhay, o dic hiéu va do chuan xac
rét cao.

diém két hop MMSE-CDT ciia Cac tac gid

., Comau | Tuditrung | Pénhay | Pé dic hiéu
Nghién ciu (N) binh (%) (%) AUC
Jesus Cacho,
2010 [3] 153 73,1 89,4 83,9 0,918
lvan
Aprahamian, 220 77,6 90 71,7 0,92
2010 [2]
Yuka K[g]to 20131 955 75,9 01,1 100 0,997
Chung toi 135 65,7 92,42 73,91 0,904

Ngoai ra, tinh mai trong nghién cau cua
chdng tdi 1a chon ra céc tiéu thang hiéu qua
trong thang diém MMSE dé két hop clng
thang CDT. Chiing t6i tim dugc mé hinh tét
nhat bao gom tiéu thang dinh huéng, hiéu
ngdbn ngtr n6i va CDT véi d6 nhay, d6 dac
hi¢u cao hon so voi tung thang MMSE, CDT
don doc. Thang két hop céc tiéu thang nay va
CDT c6 d6 chuan xac cao nhit so vai thang
MMSE, CDT va thang két hop MMSE-CDT.
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Do do6 thay vi thyc hién toan bo thang
MMSE véi 10 tiéu thang, bénh nhan chi can
thuc hién céc yéu cau vé tra loi cau hoi trong
tiéu thang dinh hudng va thuc hién theo tiéu
thang hiéu ngén ngir n6i két hop vé dong ho,
diéu nay gidp rat ngin thoi gian lam test,
thuan loi hon cho cac bac si tai phong kham
cling nhu c¢6 do nhay va do chuan xac tét
trong tim soat bénh nhan sa sut tri tué.
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V. KET LUAN VA KIEN NGH|

Thang diém két hop MMSE-CDT va két
hop tiéu thang MMSE-CDT c¢6 d nhay va
d6 chinh xac tét hon so véi mdi thang diém
don doc trong tAm soat sa sUt tri tug.

Céac nghién ctu sau véi ¢ mau 16n hon
va dic diém dan sé nghién ciru da dang hon
can ching minh d6 tin cdy va tinh gia tri cua
thang diém méi két hop tiéu thang dinh
huéng, tiéu thang hiéu ngbn ngir noéi va
CDT.
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BIEN CH’NG VAN PONG VA CHAT LUONG CUOC SONG O BENH NHAN
PARKINSONS GIAI POAN 3 VA 4 THEO HOEHN VA YAHR

Mon Thi Uyén Hong*, Tréan Viét Luc**, Nguyén Thi Minh Nguyét*
Pham Thi Kim Dung*, L& Thi Quyén*, Tran Vin Tuin*

TOM TAT

Muc tiéu: Mo ta dic diém va mdi lién quan
gitta cac bién chiing van dong véi chat luong
cudc séng & bénh nhan parkinsons giai doan 3 va
4 theo Hoehn va Yahr (H&Y). Phuwong phap:
Nghién ciru mé ta cat ngang. Két qua: 99 bénh
nhan Parkinson (46 nam/53 nit, tudi trung binh:
69,19+ 7,63) giai doan 3, 4 theo H&Y (69,3%
giai doan 3), diéu tri tai Bénh vién Lio khoa
Trung wong tir 08/2019 dén 05/2020. Piém S&E-
ADL va PD-SI trung binh cua dbi tuong nghién
ctru tuwong ung la 52,63+13,16 va 50,64+14,71;
Diém trung binh” van dong”,” hoat dong hang
ngay”,” nhan thirc” va “kho chiu co thé” cao hon
& nhém c¢6 bién chang van dong so véi nhom
bénh nhan con lai (p<0,05). C6 su khac biét vé
diém chét luong cudc séng & cac bénh nhan co
“That bai liéu”, “Can liéu khdng du béo trudc”,
“loan dong giai doan tat”, “loan dong hai pha” va
“loan truong luc co budi sang” so vdi cac bénh
nhan khéng c6 céc bién chimg trén. Két luan:
Bién chung van dong anh huéng nhiéu dén chat
lwong cudc sdng cua bénh nhan parkinson, dic
biét 1a bién ching “that bai lieu” « Can liéu
khong du bao trude”, “loan dong giai doan tit”,
“loan dong hai pha” va “loan truong luc co budi
sang”.

*Truong DPHYD Thai Nguyén;

**Truwong Pai hoc Y Ha Ngi

Chiu trach nhiém chinh: Mén Thi Uyén Hong
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Tir khoa: parkinson, bién ching van dong,
loan dong, dao dong van dong, chat lugng cudc
sbng

SUMMARY

MOTOR COMPLICATIONS AND

QUALITY OF LIFE IN PATIENTS

WITH PARKINSON DISEASE IN

STAGE 3 AND 4 BY HOEHN AND

YAHR

Objectives: Describe the characteristics and
relationship between motor complications and
quality of life in patients with parkinsons stage 3
and 4 according to Hoehn and Yahr (H&Y).
Methods: Cros-sectional, descriptive study.
Results: 99 PD patients (46 male/53 female) in
stage 3 and 4 by Hoehn and Yahr (69.3% in stage
3), treated at National Geriatric Hospital from
August 2019 to May 2020. The average S&E-
ADL and PD-SI scores of the study subjects were
52.63+13.16 and 50.64+14.71, respectively; The
mean scores of "motor", "daily activity",
"cognition" and "body discomfort" were higher
in the group with motor complications compared
with the other group of patients (p<0.05). There
was a difference in quality of life scores in
patients with “Dose failure”, “Unpredictable
wearing-oft”, “off-phase dyskinesia”, “biphasic
dyskinesia” and “morning dystonia” compared
with patients without the above complications.
Conclusion: Motor complications greatly affect
the quality of life of parkinsonian patients,
especially the complication of “dose failure”

“unpredictble wearing-off”, “off-phase
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dyskinesia”, “biphasic dyskinesia” and “morning
dystonia”.

Keywords: parkinson, motor disorders, motor
complications, dyskinesia, motor fluctuations,
quality of life

I. DAT VAN DE

Trong cac bénh thoéi hoa than kinh trung
uong, Parkinson la bénh thuong gap dang
the hai sau Alzheimer. Diéu tri bénh
Parkinson cha yéu nham cai thién chirc ning
van dong. Tuy nhién, dac biét 1a ¢ giai doan
nang, bénh Parkinson thuwong phuc tap boi
c4c van dé khac nhu cic bién ching van
dong lién quan dén diéu tri, té nga, tram cam
va sa sUt trf tué, nhitng yéu té nay c6 thé anh
huong 16n hon nhiéu dén chat luong cudc
séng cua bénh nhan . Mot cong cu danh gia
chét luong cudc sdng danh riéng cho bénh
nhan Parkinson la PDQ-39, da duoc chang
minh la c6 d6 tin cay cao, hién duoc sir dung
trong nhiéu thir nghiém dé danh gia hiéu qua
diéu tri. O Viét Nam, chua c6 nghién cau
nao danh gia mbi lién hé gitra cac bién chung
van dong va chat lugng cudc séng cua bénh
nhan mic Parkinson trong nhitng giai doan
nay. Do do, chung tdi tién hanh nghién ctu
dé tai voi muc tiéu: “Mé ta dac diém va moi
lién quan giira cac bién ching védn déng Voi
chat lwong cugc song ¢ bénh nhan
parkinsons giai dogn 3 va 4 theo Hoehn va
Yahr.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. P6i twong nghién ctru.

- GOm 99 bénh nhan dwgc chin doan

Parkinson trong giai doan 3 va 4 theo Hoehn

va Yahr, diéu tri tai Khoa Than kinh, Bénh

vién Lao khoa Trung wong tir thang 08/2019
dén thang 05/2020.

- Tiéu chudn chen déi tweng nghién
cuu:

Bénh nhan duoc chan doan xac dinh bénh
Parkinson theo tiéu chuan cua Ngan hang
ndo Hoi Parkinson Vwong Qudc Anh
(UKPDSBB). C4c bénh nhan trong giai doan
3 va 4 theo Hoehn va Yabhr.

- Tiéu chuan loai trir: Loai khoi nghién
ctru nhitng bénh nhan sau: C6 bénh tam than
kém theo; Pang dugc diéu tri bang thudc an
than kinh; Suy gidp trang; Nghién ma tly
va’hoic nghién ruou; Bi cam, khiém khuyét
cac giac quan (mu, diéc); Bénh nhan mu chi;
Bénh nhan khong ddng y tham gia nghién
clru.

2.2. Phuwong phap nghién ctu

- Thiét ké: Nghién citu md ta cit ngang

- C& mau: mau thuan tién, ldy toan bo
bénh nhan di tiéu chuan vao nghién ciu.

- Céac budc tién hanh: Céac bénh nhan
Parkinson dugc kham bénh va lam bénh an
theo mau bénh &n nghién ciru thdng nhat, bao
gom: kham kiém tra toan dién vé noi khoa,
than kinh, tam than, 1am cac xét nghiém can
lam sang. Piém PDQ-39 sau d6 duoc quy
d6i sang diém PD-SI. Trong d6, tong diém
cua tat ca 39 cau hoi s& duoc quy ra thanh
diém PD-SI= tong cac diém thir nguyén cua
céc linh vuc/8.°

2.3. Xir Iy so liéu: Theo phwong phap
thdng ké y hoc.

2.4. Dao dirc nghién ciru: Nghién clru
duoc thuc hién sau khi c6 sy phé duyét cua
Hoi déng Khoa hoc va Pao dirc thong qua.
Két qua nghién ctru gitp xac dinh mot sd yéu
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t6 lién quan dén ngd cua bénh nhan Tudi trung binh caa ddi teong nghién ciu
parkinson, khong nhdm muc dich nao khéc. khé’ cao, da sO bénh nhan c6 do tudi >65,

chiem 71,7%. Ty I¢ nam/nir trong nghién ctru
I1. KET QUA NGHIEN cUU 1a kha twong duong nhau. Bénh nhan & giai

3.1. Dic diém v& tudi, giéi va giai doan doan 3 theo H&Y chiém da sb, véi 69,7%.
bénh ciia d6i twong nghién ciru

3.2. Bién chirng van ddng va chit lrong cudc sdng theo PDQ-39 va S&E-ADL ciia dbi
tuwgng nghién ciru

Béng 3.1. Pdc diém vé chdt lwong cudc song ciia doi twrong nghién cizu theo cac thang
diém PDQ-39, S&E-ADL

Pic diém X £SD Pic diém X +SD
biém S&E-ADL 52,63+13,16 Tam trang 50,00+19,83
Diém PD-SI 50,64+14,71 Su ky thi 47,10+20,27
Kho chiu co thé 47,64+19,71 H0 tro xa hoi 46,72+18,93
Vian dong 58,13+20,09 Nhan thirc 48,23+18,73
Hoat dong hang ngay 55,13+20,91 Giao tiép 52,19+17,8

Nhin xét: Diém S&E-ADL va PD-SI trung binh ctia déi twong nghién ctru twong ung l1a
52,63 va 50,64. Trong d6: van dong, cac hoat dong hang ngay, tdm trang va giao tiép la
nhimg khia canh bi anh huéng nhiéu nhat

Bdng 3.2. Bién chieng vdn dgng, logn déng va chdt liweng cudc song cia doi tweng
nghién ciru theo thang diém PDQ-39

Pic diém Bién chitng van déng
Van dong 0,000P
Hoat dong hang ngay 0,009¢
Tam trang 0,186°
Su ky thi 0,110°¢
HOo tro x& hoi 0,640°
Nhan thic 0,04¢
Giao tiép 0,261°
Kho chiu co thé 0,001°
PD-SI 0,008

b Independent Sample T-Test ¢ Mann-Whitney U

Nhdgn xét: Cac bénh nhan c6 bién chang van dong c6 “diém véan dong”,“hoat dong hang
ngdy”, “nhan thirc” va “kho chiu co thé” cao hon so voi nhém khdng c¢6 bién chang. Nhin
chung, cac bénh nhan cé bién ching van dong, diém UPDRS-IV cao c6 diém PD-SI trung

binh cao hon so v&i nhém khong cé bién ching.
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Bing 3.3: Dao déng vin dgng va chdt liweng cugc séng cia theo thang diém PDQ-39
cia déi twong nghién creu

Dao Can R
A Sl cantitu | chamkhei | _ .
sz dong lieu co A L, That bai o
Dic diem R , khong dw phat tac N Bat-tat
van dw bao , i lieu
R i bao truéc dung
dong trudc
Vian dong 0,000° 0,001° 0,000° 0,001° 0,002° 0,000°
Hoat dong han
araonanang | o004 | 0112¢ | 0,000° 0,05¢ 0,017° | 0,008°
ngay
Tam trang 0,091 0,615° 0,021° 0,3¢ 0,201° 0,068°
Su ky thi 0,003 0,232° 0,027°¢ 0,062° 0,14° 0,016°
Ho tro xa hoi 0,223 0,224° 0,716° 0,111° 0,381° 0,100°
Nhan thirc 0,001 0,105° 0,005°¢ 0,069°¢ 0,443° 0,017¢
Giao tiép 0,001 0,064° 0,001° 0,019¢ 0,074° 0,000¢
Kho chiu co thé | 0,000° 0,058° 0,008°¢ 0,009°¢ 0,506° 0,019¢
PD-SI 0,000° 0,012° 0,000° 0,004° 0,039° 0,001°

Nhdn xét: Cac bénh nhén c6 “dao dong
van dong” ciing c¢6 diém “van dong”, “hoat
dong hang ngay”, “su ky thi”, “nhan thac”,
“giao tiép” va “khé chiu co thé” cao hon so
v6i nhdm khdng c6 bién chiing nay. Khi xét
dudi nhom, hién tuong “cham khai phat tac
dung” giy ra sy khac biét vé diém “van

dong”,
“kho chiu co thé. Hién tugng “that bai liéu”

99 ¢¢

hoat dong hang ngay”, “giao tiép” va

chi gy ra su khac biét vé diém “van dong”
va “hoat dong hang ngay”. Trong khi bién
chang “can lidu c6 dy bao” chi gy ra cac
kh6 khan vé “véan dong”. Hién tugng “can
licu khong du bao trude” anh hudng dén hau
hét cac mat cua chat lwong cudc séng. Nhin
chung, cac bénh nhan c6 dao déng van dong
c6 diém PD-SI trung binh cao hon so voi
nhom khong cé bién ching nay.

Bdng 3.4. Dang loan dgng va chdt lweng cugc song theo PDQ-39 ciia doi twong nghién

curu
Dang loan d¢ng
Dac diem Loan dgng Loan dgng Loan dgng hai p
dinh liéu giai doan tat pha
Van dong 55,79+24,22 75,63+13,23 63,64+11,28 0,01¢
Hoat ﬁggg hang | 55 4142079 | 715341547 57,95+16,06 0,035¢
Tam trang 48,46+21,39 56,60+17,98 57,58+15,83 0,258
Su ky thi 47,04+£21,99 51,04+16,82 55,11+17,10 0,489
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H6 tro x& hoi 41,67+18,00 44,44+23,39 52,27+17,48 0,195¢
Nhan thirc 47,04+20,02 56,25+17,68 53,98+11,97 0,3244
Giao tiép 45,61+19,52 63,89+13,91 59,09+14,75 0,017¢

Kho chiu co thé 51,75+16,57 59,72+12,22 51,14+19,97 0,354¢
PD-SI 48,72+16,30 59,89+10,81 56,34+10,53 0,052¢

d: Kruskal Wallis Test

€. One-way Anova Test

Nhén xét: Khi xét dugi nhém, cac bénh nhan co6 dang loan dong khac nhau c6 su khac biét

2% ¢

vé diém “van dong”,
tat va loan dong hai pha.

hoat dong hang ngay” va “giao tiép”. Dic biét 1a loan dong giai doan

Bdng 3.5: Logn trwong lire co buéi sang va chdt lweng cugc séng theo PDQ-39 ciia doi

twong nghién ciru

— Loan trwong lue co budi sang
Pac diem - ~ Y

Cé Khong
Vén dong 67,87+13,16 53,04+21,27 0,000P
Hoat dong hang ngay 62,75+16,95 46,22+20,54 0,006°
Tam trang 57,23+16,36 46,22+20,54 0,009°
Su ky thi 53,68+16,86 43,65+21,15 0,022°
Hb tro xa hoi 49,51+19,78 45,26+18,46 0,272°
Nhan thac 54,78+14,02 44,81+20,03 0,016°
Giao tiép 60,78+14,44 47,69+17,83 0,001°
Khé chiu co thé 54,17+17,91 54,17+17,91 0,013°
PD-SI 57,59+10,6 47,00£15,30 0,000P

Nhan xét: Ngoai trir nhu cau vé “hd tro xa hoi”, loan truong luc co budi sang lai gay ra
anh huong dén tat ca cac mat trong doi song caa bénh nhan Parkinson.

IV. BAN LUAN

Trong nhom nghién cau, tudi trung binh
cia ddi twong nghién ctru kha cao, da s
bénh nhan c6 d6 tudi >65, chiém 71,7%. Ty
¢ nam/nir trong nghién ctu la kha tuong
duong nhau.

C6 63(63,6%) bénh nhan cé bién chang
van dong. Cé 53 (53,5%) bénh nhéan cé loan
dong va 52(52,5%) bénh nhan c6 dao dong
van dong. 32 (32,3%) trong tong sé bénh
nhan c6 “can lidu khdng du béo trude”, 37
(37,4%) trong téng sé bénh nhan co thé du
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doan duoc thoi gian xuat hién bién chung
nay truéc khi né xay ra. Hién tuong “bat-tat”
cling xuat hién véi tan suat kha cao, 24
(24,4%) bénh nhan gap bién chiing dang nay.
Trong s6 nhitng bénh nhan c¢6 dao dong van
dong, hién tuong “can lidu c6 du béo va
khong dir bao trude” chiém tuong ung 71%
va 61,5%.

Piém S&E-ADL trung binh cua ddi tuong
nghién ctu 13 52,63+13,16. Piém PDQ-SI
trung binh 1a 50,64+14,71. Trong do6: van
dong, cac hoat dong hang ngay, tdm trang va
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giao tiép 1a nhitng khia canh bj anh hudng
nhiéu nhét

Diém PDQ-39 vé tit ca cac mit cao hon
kha nhiéu so voi nghién ctru ciia Ste”phane
Chapuis!, Renata Guzzo Souza? dic biét vé
diém hd tro xa hoi (13,5), giao tiép (30,3),
nhan thtc (34,7) va su ky thi. Diém PD-SI
trung binh 1a 50,64+14,71, cao hon nghién
ctru cta Chapuis vé6i 36,5 diém. Diéu ndy co
thé giai thich do nghién ctru ciia chung toi 1a
cac bénh nhan da ¢ giai doan 3 va 4, trong
khi cta hai tac gia trén cho cac bénh nhan ¢
tat ca cac giai doan vao trong nghién ctru.

Céac bénh nhan c¢6 dao dong van dong céd
diém PD-SI cao hon so véi cac bénh nhan
khong c6 bién ching nay. Chapius ciing chi
ra rang, tat ca cac dang dao dong van dong
déu 1am chat luong cudc song caa bénh nhan
t6i té di, diém PD-SI ciing vi thé tang lén.
Cac bénh nhan c6 “dao dong van dong” cling
¢6 diém” van dong”, “hoat dong hang ngay”,
“su ky thi”, “nhan thuc”, “giao tiép” va “kho
chiu co thé” cao hon so véi nhém khéng co
bién chiang nay. Su khac biét co ¥ nghia
thdng ké véi p<0,05. Renata Guzzo Souza va
cac cong su caa dng nhan thay, dao dong van
dong gay ra su khac biét co ¥ nghia vé van
dong, hoat dong hang ngay, tdm trang, giao
tiép va kho chiu co thé. Ong ciing cho rang,
su xuat hién cua cac dao dong van dong co
lién quan dén tién trién tu nhién caa bénh,
dén viéc diéu tri bang levodopa trong thoi
gian dai va dong vai trd quan trong dan dén
suy giam chit luong cudc sdng, chu yéu lién
quan dén su van dong, cac hoat dong hang
ngay, céc triéu chimg dau co va trdm cam
cua bénh nhan. Calne® va cac cong su cua
ong nhan thay rang, khi so sanh cac ddi

tuong c6 va khong c6 dao dong van dong
trong trang thai toi té nhét (tit), nhitng bénh
nhan c¢6 dao dong van dong gy nén nhirng
kho khin nhiéu hon dang ké trong bbn khia
canh: tam 1y, x& hoi, thé chat va kinh té.
Ngay ca & trang thai tét nhat cua ho (bat),
nhitng bénh nhan bi dao dong van dong ciing
cam thay ban than bi anh huéng 16n hon dén
hanh phlc vé& mit xa hoi so véi nhitng bénh
nhan khong c6 bién chitng nay. Mét nghién
ctru danh gia chat lugng cudc sdng cua 260
bénh nhan, gan 30% trong s6 dbi tugng
nghién ctru c6 dao dong van dong. Nghién
ctiu sir dung céac thang diém 15D, EQ-5D va
PDQ-39. Trén ca ba thang diém, chat lugng
cudc séng kém hon dang ké (P <0,001) &
nhitng bénh nhan c¢6 dao dong van dong so
véi nhitng nguoi khdng cob.

Khi xét dudi nhém, ching tdi nhan thiy,
c6 su khéc biét vé diém PD-SI trung binh
gitra hai nhom bénh nhéan c6 “cham khai phat
tac dung”, “that bai lidu”, “bat-tit”, “can
liu” noéi chung va “can liéu khong du bao
trudc” va “co dy bao trudc” nodi riéng va
nhom bénh nhan khdng c6 céac bién ching
nay (p<0,05).

Hién tuong “cham khoi phéat tdc dung”
lam ting diém “van dong”, “hoat dong hang
ngay”, “giao tiép” va “khé chiu co thé”. Hién
tugng “that bai liéu” chi gy ra sy khéc biét
vé diém “van dong” va “hoat dong hang
ngay”. Trong khi bién chimg “can liéu c6 du
b4o” chi gy ra cac kho khin vé “van dong”.
C6 18 do cac bénh nhan nay da biét trudc
duogc chinh xac khi nao triéu chang caa ho
xau di, ho chu dong trong viéc 1ap ké hoach
thuc hién cac hoat dong ¢ céc thoi diém khac
nhau trong ngay. Do d6, ho khdng gap nhiéu
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kho khin trong cudc séng nhu khi gip céc
bién ching khac.

Hién tugng “can lidu” noi chung, “can
liu khong du bao trude” noi riéng va diém
UPDRS-IV cao (>5) lam ting diém trung
binh cua hau hét tit ca cdc mat cua cudc
séng. Chapius ciing c6 dong quan diém, khi
nghién ctu cua dng cho thay, bién ching
“can liéu khong du bao trudc” co mdi lién
quan lén dén tat ca cac khia canh cudc séng
cua bénh nhén. Khdng c6 kha nang du bao
khi ndo bién chung xay ra, khién cac bénh
nhan nay ludn & thé bi dong trong cac hoat
dong cudc séng. Ho ciing tu ti, thiéu tu tin va
phu thudc nhiéu vao nguoi than hon, tir d6
khién doi sdng tinh than ciing bi anh huong.
Theo Tanner va Aston® cac bénh nhan cé
dao dong van dong c6 xu hudng tach ra khoi
x4 hoi do sg céc bién chung xay dén bat ngo
va can c6 su hd trg tir bén ngoai bat cur ldc
nao.

Piém PD-SI trung binh gita hai nhém
bénh nhan “cé” bién chung van dong cao
hon so véi cac bénh nhan khong cé céc bién
chang nay. Cac bénh nhan c6 bién chung van
dong no61 chung, diém” vén dong”,” hoat
dong hang ngay”,” nhan thirc” va “kho chiu
co thé” cao hon so véi nhdm khong cé bién
chiang. Gitta nhém c6 va khéng co loan
dong, ¢ su khéc biét c6 ¥ nghia vé hau hét
cac khia canh cua cudc sdng, trir “hd tro xa
hoi” va “giao tiép”. Trong nghién ctu cua
ching t6i, cac bénh nhan da s6 da vao giai
doan 3 va 4 caa bénh, phan 16n it tham gia
vao cac hoat dong x& hoi, loan dong vung
migng tuy cO ¢ mot vai bénh nhan, nhung
khéng quéa nang dé anh huong dén kha nang
giao tiép cua ho. Nghién ciru ciia Chapius chi
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ra, loan d6ng anh huang nhiéu dén van dong,
céc hoat dong hang ngay, cam giac vé su ky
thi va giao tiép & cac bénh nhan Parkinson.
Khi xét dudi nhdém, cac bénh nhan cé
dang loan dong khac nhau cé su khac biét vé

2% ¢

diém “van dong”, “hoat dong hang ngay” va
“giao tiép”. C6 vé nhu loan dong giai doan
tit c6 lién quan dén cac khia canh di néu trén
hon ca. Su c¢6 mit dong thoi véi su xau di
cua cac triéu chung van dong, két hop véi
cac dong tac tu dong khién bénh nhan gip
kho khin trong nhiéu mat cia cudc sbng.
Anh huéng I16n tht hai 12 hién tuong loan
dong hai pha. Loan dong dinh liéu c6 vé it
gay anh huong hon, mac du cd. Co I& do so
sanh véi hai dang loan dong trén, thi loan
dong dinh liéu chi c6 céc trieu chang loan
dong, con cac triéu chirng van dong lai dang
& trang thai kiém soat tot. Chapius ciing cho
rang, bénh nhan dé dung nap cac triéu chimng
loan dong dinh liéu hon so voi cac dang
khac. Ngoai trir nhu cau vé “hd trg xa hoi”,
loan truong lyc co budi sang lai gy ra su
khac biét vé tat ca cac mat trong doi séng cua
bénh nhan Parkinson. Chapius cho rang loan
truong luc co budi sang chi anh hudng dén
hoat dong hang ngay, su ky thi va gay ra cac
kho chiu co thé. C6 1& do su chong chéo caa
céc dang bién chung van dong di kém, cung
véi cac triéu chitng van dong & giai doan nay
kha tram trong dan dén su khac biét nay. Do
phan I6n cé4c loan truong luc co dién ra trong
thoi gian kha ngan, da sé cac bénh nhan chi
phan nan vé triéu ching dau do ching mang
lai. Sy lo lang vé viéc xuat hién céc loan
truong luc gdy dau nay ciing co thé anh
huéng dén tdm trang bénh nhan, khi da sé
xay ra vao thoi diém gan sang. Su lo ling
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phai tu minh xoay x& véi triéu ching, kem
theo sy ai ngai khi 1am phién dén nguoi nha
c6 thé giai thich cho su khéc biét vé& diém
tam trang, diém su ky thi, giao tiép va kho
chiu co thé, nhung kho giai thich cho sy anh
hudng dén cac mat con lai. Cac bénh nhan bj
loan dong di lau (<2 nam) cling co diém
“van dong”, “hoat dong hang ngay”, “tam
trang” va “su ky thi” cao hon so véi nhom
mai bi (<2 nam).

V. KET LUAN

Bién ching van dong c¢6 mdi lién quan
chat ché voi chat luong cudce sdng cua bénh
nhan parkinson. Déc biét dao dong van dong
dang “can liéu khong du bao trudc” cé lién
quan dén hau hét cac mat cua cudc sdng.
Loan dong c6 mbi lién quan dén hau hét tat
ca cac mit cta cudc song, dic biét loan dong
giai doan tat, loan dong hai pha va loan
truong lyc co budi sang.

O céc bénh nhan parkinson giai doan 3 va
4, “van dong”, “hoat dong hang ngay”, “su
ky thi”, “nhan thuc”, “giao tiép” va “kho
chiu co thé” 1a cac khia canh bi anh huong
nhiéu nhat.
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TY SO APOLIPOPROTEIN B/APOLIPOPROTEIN A-1 VA TiINH TRANG X0’
V(A PONG MACH TRONG SO BENH NHAN NHOI MAU NAO

Nguyén Cim Thach*, Nguyén Vin Tuyén*, Nguyén Hong Quan*

TOM TAT

Muc tiéu: Budc dau khao sat gia tri tién
luong xo vira hep, tic dong mach trong so bénh
nhan (BN) nhdi mau ndo (NMN) cua ty sb
apolipoproteinB/ apolipoprotein A-1 huyét twong.
P6i twong va phwong phap: Gom 259 BN
NMN dugc diéu trj tai Khoa Dot quy Bénh vién
Trung wong Quan doi 108 tir 2/ 2021 - 6/ 2022,
duoc chia lam 2 nhom: Nhom NMN c6 xo vira
hep, tic dong mach trong so (ICAS) gom 81BN
va nhom khong xo vira hep tic dong mach trong
so (NICAS) gdm178 BN. Cac BN dugc kham
lam sang, chup CT hoac MRI ndo, mach ndo; xét
nghiém apolipoprotein A-1, apolipoprotein B va
cac chi s6 sinh hoa huyét tuong khi vao vién. Két
qua: Ty sb apoB/ apoA-l cua nhom ICAS
(1,19+£0,23 g/I) cao hon cta nhom NICAS
(1,03+0,22) véi p < 0,05. Ndng do apoB nhém
BN tic mach (1,34 + 0,24 g/l) cao hon nhém hep
mach muc d¢ vua (1,22 = 0,23 g/l) c6 y nghia
thong ké vai p <0,05. Ty s6 apoB/apoA-I nhém
BN tic mach (1,21 + 0,26), nhém BN hep mirc
dd nang (1,18 + 0,26) cao hon nhém BN hep vira
(1,04 + 0,26) véi p < 0,05. Nong do apoB, ty sb
apoB/ apoA-I cua nhém hep, tic 1 vi tri (1,22 +
0,23 g/l; 1,06 % 0,22) thip hon cua nhém hep, tic
nhidu vi tri (1,40 + 0,26 g/l; 1,29 + 0,25)
(p<0,05). Trong phan tich da bién cac yéu té lién
quan dén ICAS: ty s6 apoB/ apoA-1 (OR=2,32;

*Bénh vién Trung wong Qudn doi 108

Chiu trach nhiém chinh: Nguy&n Cam Thach
Email: nguyencamthach1973@yahoo.com
Ngay nhan bai: 13.8.2022

Ngay phan bién khoa hoc: 18.8.2022

Ngay duyét bai: 24.8.2022
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KTC 95% 1,16 - 3,58: p <0,05), hoi ching
chuyén héa (OR=1,21; KTC 95% 1,01 - 1,53; p
<0,05). Két luan: Ty sb apoB/ apoA-I la yéu tb
tién lwong doc 1ap ICAS bénh nhan nhdi mau ndo
véi p <0,05.

Tir khoa: ICAS, ty s6 apoB/apoA-l.

SUMMARY

APOLIPOPROTEIN B/
APOLIPOPROTEIN A-1 RATIO AND
STATUS OF INTRACRANIAL
ATHEROSCLEROSIS IN ISCHEMIC
STROKE PATIENTS

Objective: Investigate the value of plasma
apolipoprotein B/apolipoprotein  A-1 ratio in
predicting Intracranial atherosclerosis (ICAS) in
ischemic stroke patient. Subject and method:
259 ischemic stroke (IS) patients that were
treated at Stroke Center-108 Military Central
Hospital from 2/2021 to 6/2022. Patients were
divided into 2 groups: IS group with ICAS
including 81 patients and group without ICAS
including 178 patients. The patients were
clinically examined, having CTA or MRA,
taking apolipoproteins and biological indicators
tests upon hospitalization. Results: The ratio
apoB/apoA-I of the ICAS group (1.19 + 0.23 g/l)
was higher than that of the NICAS group (1.03 +
0.22) with p < 0.05. The concentration of apoB in
the group with arterial occlusion (1.34 + 0.24 g/l)
was higher than in the group with moderate
arterial stenosis (1.22 = 0.23 g/l) with p < 0.05.
The ratio of apoB/apoA-1 in patients with arterial
occlusion (1.21 + 0.26) and severe stenosis (1.18
* 0.26) was higher than in patients with moderate
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stenosis (1.04 = 0.26) with p <0.05. The apoB
concentration, apoB/apoA-I ratio of patients with
one site stenosis, occlusion (1.22 + 0.23 g/l; 1.06
+ 0.22) were lower than that of patients with
multiple sites stenosis, occlusion (1.40 £ 0.26 g/l;
1.29 + 0.25) with p < 0.05. In multivariate
analysis of factors related to ICAS: ratio
apoB/apoA-1 (OR = 2.32; 95% CI 1.16 - 3.58; p
< 0.05), metabolic syndrome (OR = 1.21; 95%
Cl 1.01 - 1.53; p < 0.05). Conclusion: The ratio
apoB/apoA-I is an independent prognostic factor
for ICAS in IS patients with p < 0.05.
Keywords: ICAS, apoB/apoA-I ratio.

I. DAT VAN DE

Trén thé gidi, dot quy ndo 1a nguyén nhan
gay ttr vong dang hang tha hai nhung la la
nguyén nhan hang dau gay khuyét tat cho
con nguoi. Trong d6 NMN chiém hon 80%
tong sé cac trudng hop dot quy ndo. Céc
nghién ciu cho thay, xo vira dong mach
(XVDM) trong so la mot trong nhitng yéu té
nguy co chinh cia NMN va c6 khoang 80 -
97% dan sb trén 65 tudi co bénh Iy XVDM
trong so [1]. Vi vay, viéc nghién cuu, ap
dung cac du an sinh hoc trong mau dé dy
doan XVDM trong s¢ c6 y nghia quan trong
trong diéu tri du phong NMN. Pay 1a nhiing
chi s6 dé thuc hién, hiéu qua, cd thé thuc
hién rong réi trong cong dong.

Nhimg niam gan day, mot sé nghién cau
nude ngoai da cho thay gié tri du doan, tién
luong cua cac chi sé apolipoprotein huyét
twuong nhu apolipoprotein  A-l1 (apoA-l),
apolipoproteinB (apoB), ty s6 apoB/ apoA-l
d6i véi cac bénh Iy XVDM, NMN va cac
bénh Iy tim mach. Trong d6 ty s6 apoB/
apoA-I 1a mot chi sé phan 4nh su can bang
gitra lipoprotein c6 chaa apoB gay xo vira

(cha yéu trong LDL) va cac lipoprotein chira
apoA-I chdng xo vira (HDL). Khi can bing
nay bi pha v&, XVDM tién trién va gay ra
nhdi mau ndo [2], [3].

Tuy nhién, mot s nghién ctu khéc lai
chua cho thiy rd gia tri tién luong cua ty sé
apoB/ apoA-I va viéc danh gia ty s6 nay trén
BN NMN do xo vita hep, tic dong mach
trong so & nguoi Chau A ciing nhu Viét Nam
con it duwgc quan tdm thuc hién [4], [5]. Vi
vay, chling t6i tién hanh d& tai “Ty s6
apolipoproteinB/ apolipoprotein A-I va tinh
trang xo vira dong mach trong so bénh nhan
nhdi méau ndo” véi muc tiéu: Bude dau khao
sat gia tri tién lugng xo vira hep, tic dong
mach trong so bénh nhan nhéi méu ndo cua
ty so apolipoprotein B/ apolipoprotein A-I
huyét tuong.

II. DSI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi twong

Gdm 259 BN NMN dugc diéu tri tai Khoa
Pot quy ndo BVTWQD 108 tir 2/2021 dén
6/2022, dugc chia lam 2 nhém: Nhom NMN
¢6 xo vira hep, tic dong mach trong so
(ICAS) gom 81 BN va nhom khong xo vira
hep tic dong mach trong so (NICAS)
gom178 BN.

- Tiéu chudn lya chon:

+ Lam sang: theo dinh nghia dét quy néo
cua T Chuc Y té Thé gi¢i naim1989.

+ Can 1am sang: c6 hinh anh ton thuong
nhu mé nio do nhdi méu trén phim cit 16p vi
tinh so ndo (CT) hoac chup cong huong tur so
néo (MRI).

+ BN hoic gia dinh bénh nhan dong y
tham gia nghién ctru.

- Tiéu chuan loai trur:

343



HOI NGHI KHOA HQOC TOAN QUOC CHUYEN NGANH POT QUY VA CAC BENH THAN KINH LIEN QUAN LAN THU' IX - 2022

+ NMN c06 cac bénh 1y van tim, rung nhi,
loan nhip hoan toan...

+ NMN do cac nguyén nhan hiém gap:
tang dong, hong cau hinh liém, luput ban do
hé théng, giang mai, AIDS...

+ BN cé cac bénh: suy tim, suy than, xo
gan, ung thu giap.

+ BN dang dung cac thudc anh huong dén
xét nghiém nhu carbamazepin, estrogen,
ethanol, lovastatin, simvastatin,niacin, thudc
tranh  thai, phenobarbital, pravastatin,
androgens, chen beta, thubc loi tiéu...

*Lwa chon nhém nhdém xo vira hep, tic
dong mach trong so tir 259 BN: hinh anh
CTA mach ndo hoac MRI mach ndo cé hep
trén 50% dong mach anh huong.

2.2. Phwong phap

- Thiét ké nghién ciu: nghién cau tién ciu
mo ta cat ngang.

- Thu thap théng tin: BN NMN vao vién
dugc kham 1am sang, danh gia cac yéu td
nguy co dot quy, chan doan hinh anh, dién

tim, siéu &m tim, xét nghiém cac chi s sinh
hoa.

Xét nghiém ndng do glucose, AST, ALT,
GGT, ure, creatinin, cholesterol toan phﬁn,
triglycerid, HDL, LDL, acid uric, HbA1C.

Xét nghiém ndng do apoA-l, apoB theo
phuong phap mién dich do do duc. Khi mau
hodc chét chuin dugc tron vai hoéa chit,
apoA-Il ¢6 trong mau hodc chit chuan s& két
hop v6i khang thé khang apo c6 trong héa
chat dé tao thanh phtc hop ngung két va
dugc do d6 duc ¢ budc song 340 nm. Phod
hép thu ty 1€ thuan voi néng dd apo co6 trong
phac hop. 8 ngay ¢ 2°C-8°C va 6n dinh 1
ngay & 15°C-25°C. Loai bd cac mau tan
huyét, huyét tuong bi duc, vang. Cac xét
nghiém déu dugc thuc hién trén may phéan
tich sinh hoa ty dong AU 5800 cua hang
Beckman Coulter tai khoa Sinh hoda
BVTWQD 108.

- Xi# ly sé ligu: theo thuat toan théng keé,
phan mém SPSS 16.0.

IN. KET QUA
Bing 1. Pic diém chung va nong dp mét sé chi sé sinh hda mau nhém XVPM trong so
va khong XVDM trong so
Céc chi sb Nhém ICAS (n =81) Nhém NICAS (n = 179) P
Nam gidi 59 (72,84%) 135 (75,42%) > 0,05
Tudi 64,69+14,32 66,18+15,07 > 0,05
BMI 23,11+2,15 23,56+2,72 > 0,05
Tang huyét ap 52 (64,20%) 98 (54,75%) <0,05
DTD type 2 36 (44,44%) 38 (21,23%) < 0,05
RLCH lipid 54 (66,67%) 124 (69,27%) > 0,05
Cholesterol (mmol/Il) 557 +1,38 529+1,17 > 0,05
Triglycerid (mmol/I) 3,13+ 2,88 3,07 +1,98 > 0,05
HDL (mmol/l) 1,1140,31 1,13+£0,34 > 0,05
LDL (mmol/l) 3,13+1,12 3,19+0,91 > 0,05
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HC chuyén héa 45 (55,56%) 56 (31,28%) <0,05
Nghién thudc 14 21 (25,93%) 19 (10,61%) < 0,05
Nghién ruou 8 (9,90%) 19 (10,61%) > 0,05
Nong d6 apoA-1 (g/l) 1,1240,26 1,1840,27 > 0,05
Nong d6 apoB (g/1) 1,30+0,24 1,2640,25 > 0,05
Ty s6 apoB/apoA-I 1,19+0,23 1,03+0,22 < 0,05

Nhgn xét: Su khac biét vé ty 16 BN ting HA, dai thao duong type 2, nghién thude 14, c6
hoi chitng chuyén héa va chi s6 apoB/apoA-I gitta 2 nhom 1a c6 ¥ nghia véi p < 0,05.

Bdng 2. Chi sé apo theo mikc dg hep vira, hep ngng va tic mach nhém ICAS

Nhom BN theo mire @9 hep, tic mach
Chi s6 apo Vira (1) Niing (2) Tac (3) p
n=13 n=42
NongdoapoA-l | 10 001 | 111019 | 1114025 > 005
(TB + DLC, g/l)
Nong d6 apoB
ong do apo 1224023 | 130£025 | 1.34%024 01-3 < 0,05
(TB + DLC, g/l)
Ty s6 apoB/A-1
ysoap 104+026 | 118+026 | 121+026 | pl-2 pl-3<0,05
(TB = PLC)

Nhgn xét: Nong do apoB nhoém BN tic mach cao hon nhém hep mach murc d6 vira véi
(p < 0,05). Ty sé apoB/ apoA-1 nhém BN tic mach, nhém hep mirc 6 nang cao hon nhom

hep vira (p < 0,05).

Bdng 3. Chi sé apo theo sé Vi tri hep, tic dgng mach ¢ nhém NMN do XVMM Ign

Chi s6 apo nhém NMN do ICAS
Ao . (TB £ PLC)
So vi tri hep, tac N R N R -
Nong do apoA-I Nong do apoB Ty so apoB/apoA-I
(9/1) (9/l)
1 vi tri (n=47) 1,15+ 0,24 1,22 +0,23 1,06 + 0,22
Nhiéu vi tri (n=34) 1,09 + 0,27 1,40+ 0,26 1,29+0,25
P > 0,05 < 0,05 < 0,05

Nhan xét: Nong d6 apoB, ty s6 apoB/apoA-I caa nhém hep, tic 1 vi tri thap hon ciia nhém
hep, tic nhiéu vi tri c6 YNTK (p < 0,05).
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Bdng 4. Ty sudt chénh, khodng tin cdy 95% déi Véi cac yéu té tien lwong ICAS bénh
nhan NMN trong phan tich héi quy don bién va héi quy da bién

Nhém ICAS
OR OR
Phin tich don bién p Phin tich da bién p
(KTC 95%) (KTC 95%)
Téng huyét ap 2,32 (1,26 — 3,91) <005 | 1,84(1,11-2,99) | >0,05
Nghién thudc 14 1,44 (0,93 - 2,51) <005 | 1,08(0,60-1,22) | >0,05
Déi théo duong typ 2 | 2,55 (1,98 — 3,32) <005 | 1,21(1,02-1,54) | >0,05
Hol Ch‘i]r:jga"h“ye” 1,37 (1,06 -1,65) | <005 | 121(1,01-153) | <0,05
ApoB/apoA-| 3,23 (1,86 — 5,81) <005 | 2,32(1,16-3,58) | <0,05

Nhan xét: Trong phan tich da bién, bang
phuong phap dua vao hét mot lan céac yéu tb
nguy co cua nhom NMN, sau hiéu chinh
giita cac bién: ty s6 apoB/apoA-I, hoi ching
chuyén hoa 1a cac yéu té nguy co doc lap cua
xo vira hep, tic dong mach trong so BN
NMN (p < 0,05).

Céac bién khac mac du c6 su khac biét
trong phan tich don bién nhung khong cé gia
tri tién lwong NMN khi hiéu chinh véi cac
bién khéc (p > 0,05).

IV. BAN LUAN

Pic diém chung cua nhém BN ICAS va
nhém NICAS duoc trinh bay ¢ bang 1, ty 1€
nam caa hai nhém chiém da sé va khong c6
su khac biét (72,84% va 75,42%). Tuong ty,
d6 tudi trung binh cta 2 nhém ciing khong c6
su khac biét (64,69 + 14,32 va 66,18 *
15,07) véi p > 0,05. Nhu vay, két qua vé ty
1& nam (nir) va do tudi trung binh BN NMN
cuia chang ti pht hop véi mot sé nghién cau
[1], [6]. ,

Két qua bang 1 ciing cho thay: ty 1¢ BN
taing HA, dai thdo duong type 2, nghi¢n
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thudc 14, c6 hoi ching chuyén héa va ty sd
apoB/ apoA-I khac biét gitra 2 nhom c6 y
nghia voi p < 0,05. Két qua trén phu hop véi
cac nghién ctru cua Christine A, taing HA 1a
yéu td nguy co manh cta dot quy va dot quy
tai phat & BN NMN do ICAS. Cé4c yéu td
nguy co lién quan manh nhit dén dot quy
TMN téi phat 1a HATT >140 mmHg va nong
do cholesterol >5,20 mmol/l [7]. Nghién ctu
cua Rincon F, nhém XVDM trong so co ty 1€
dai thao duong (67%) cao hon nhom XVDM
ngoai so (60%), nhom khong vira xo (48%)
va & nhém dbi chimg (23%) véi p <0,05. Pai
thao duong 1a yéu t6 nguy co cao ddi véi
NMN do XVDM trong so hon & NMN
khong do xo vira va NMN do XV ngoai so
[8]. ’
Mot nghién ctu sir dung MRA cho thay
c6 mdi lién hé doc 1ap cua hoi ching chuyén
hoa voi ICAS. Hoi chitng chuyén hoa cd méi
lién quan dén ICAS 16n hon véi ECAS, lién
quan véi NMN ¢ tuan hoan sau va khéng
lién quan dén NMN ¢ tuan hoan truéc [9].
Khi tim hiéu dau 4n sinh hoc ctia ICAS va
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XVDM ngoai s¢ khbng triéu chang cua
Elena Lo'pez-Cancio va cs nam 2012, ty 1&
hoi chang chuyén hoéa cao hon & nhém
XVDM (82,5%) so véi nhdm ching (61,8%)
[10].

Nghién ctu caa Ruijun Ji va cong su co
su khéc biét véi két qua cua ching toi khi
déanh gia méi lién quan gitta mirc d6 va thoi
gian hat thudc. Nguy co XVDM ngodi so
tang voi luong thude 14 hat mdi ngay va sé
nam hat thudc. C6 mdi lién quan manh giira
s6 luong thudc 14 hat/ngay, thoi gian hat
thudc véi XVDM ngoai so. Khong c6 mbi
lien quan gitta muc do, thoi gian hat thude
vé6i ICAS hoic vi tri cu thé cua ICAS [11].

Nam 2011 tai Han Quéc, Jong-Ho Park va
cong su nghién ctu trén 464 BN NMN cap
tinh gém 3 nhom: 236 BN XVDM trong so,
44 BN XVDM ngoai so, 184 BN khéng cd
xo vira hep mach nfo. Ty s6 apoB/ apoAl
nhém XVDM trong so (0,81 = 0,02) cao
nhat, tiép theo la nhém XVDM ngoai so
(0,74 + 0,03) va thap nhat 1a nhém khdng c6
xo vira hep mach ndo (0,72 + 0,02) voi p =
0,002 [2]. Nghién cttu ctia Yan Sun cling cho
nhan dinh tuong tu [1].

Két qua bang 2: Nong d6 apoB nhém BN
tic mach cao hon nhém hep mach mutc do
vira ¢6 yéu té nguy co (p < 0,05). Ty sb
apoB/ apoA-1 nhém BN tic mach, nhém hep
muc d6 nang cao hon nhom hep vira co
YNTK (p < 0,05).

Trén thé gigi, c6 mot s nghién ciu da
duoc thuc hién v&i muc tiéu tim hiéu mdi
lin quan gitra chi s apo va mirc do hep
mach do xo vira nhu: Cuomo va cong su da

két luan apoB la mot yéu t6 dir doan gidn thy
dong néi mé mach mau, lam tang d6 day lop
noi trung mac dong mach canh va xo ctng
déng mach ¢ nhirng nguoi khoe manh [12].
Theo Ohwada va cong su, apoB c6 mbi
tvong quan chit véi thé tich 16i hoai tir cua
mang xo vira trong bénh mach vanh 6n dinh
(r=0,911, p<0,05) [13].

Két qua nghién ctu cua ching toi twong
ddng véi nghién cau caa Mi-Mi (2015).
Nong d6 apoB ctia nhom XVDM ngodi so
muc d6 nang cao hon nhém XVDM ngoai so
murc do nhe (p = 0,03). Nong d6 apoA-I cua
nhém ICAS mutc d6 niang thdp hon nhém
ICAS muc do nhe (p <0,001) [14].

Bang 3 trinh bay két qua chi sé apo theo
s6 vi tri hep, tic mach, trong d6: néng do
apoB, ty s6 apoB/ apoA-1 ciia nhém hep, tic
1 vi tri thap hon ctia nhdm hep, tic nhiéu vi
tri véi (p < 0,05).

Nhin chung, cic nghién ctru vé mdi lién
quan giita chi s6 apo va sb vi tri hep, tic
mach BN NMN con it dugc quan tam thuc
hién va co ché méi lién quan nay ciing chua
dugc dé cap. Park J.-H (2011) nghién ctru
mdi lién quan giita ty sd apoB/apoA-I trén
bénh nhén nhdi méu ndo do XVDM da phan
chia cac nhom duya trén sb lugng dong mach
bi hep, bao gdm nhom khéng xo vita, nhom
hep 1 - 2 mach do xo vira va nhém xo vira
hep 3 mach tro 1én. Ty sb apoB/ apoA-I cia
nhom hep, tic tir 3 mach tré 1én (0,93 + 0,03)
cao hon 2 nhém con lai (0,75 £ 0,02; 0,73 +
0,02) véip <0,05 [2].

Nghién cau cia Yan Sun cho thiy ty sé
apoB/ apoA-I tang c6 lién quan dén muc do
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tén thuong tic mach mau. Ty sb apoB/
apoA-l cua nhom NMN khong c6 ICAS
(0,78 £ 0,26) va nhdom NMN c6 hep 1-3 dong
mach (0,85 £ 0,27) cé su khac biét vai p <
0,001. Ty sé nay ting 1a yéu t& nguy co co
gia tri déi v6i hep do XVDM. Tuy nhién,
gitra nhdm hep 1-3 dong mach va nhom hep
4 dong mach tro 1én (0,91 + 0,25; p = 0,081)
khéng c6 su khac biét [1].

Bang 4 trinh bay mot s6 yéu t lién quan
dén ICAS nh6i mau ndo trong phan tich hoi
quy don bién va phan tich da bién. Trong
phan tich don bién, ¢ 4/16 bién c6 mdi lién
quan voi ICAS bénh nhan NMN bao gom:
taing HA OR=2,32; nghién thudc Ila
OR=1,44; dai thdo duong typ 2 OR=2,55;
hoi ching chuyén hoa OR=1,37; ty sb
apoB/apoA-I OR =3,23 (p < 0,05).

Trong phan tich da bién, chi c6 hoi ching
chuyén hoa va ty s6 apoB/ apoA-I c6 y nghia
thng ké vai p < 0,05, phi hop voi nghién
ctu cua Fahmy va cong sy: Ty sd apoB/
apoA-I cao 12 mot yéu t6 nguy co doc lap doi
vo1 hep dong mach trong so trén BN NMN:
OR = 1,118 (KTC 95%; 1,002 - 1,246) Vi p
= 0,04 [15]. Theo Wen-Song Yang (2020),
dién tich dudi duong cong ROC cua ty s6
apoB/ apoA-1 ¢ Nam 0,579 (0,523 - 0,634)
va Nir la 0,613 (0,536 - 0,690), tinh chung la
0,588 (0,543 - 0,633). So véi cac bién khac,
ty sb apoB/ apoA-1 1a mot chi sé tét hon
trong xac dinh nguy co ICAS [6].

Theo Lopez-Cancio E va cong su, hoi
chang chuyén hoa ciing 1a yéu té nguy co
cua ca hai vi tri XVDM nhung OR nhém
XVDM trong so cao hon. Vé mirc do nghiém
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trong, hoi chang chuyén héa cé lién quan
dang ké véi ICAS muc do trung binh dén
ning va khong lién quan dén XVDM ngoai
so muc d6 trung binh dén niang. Hon nira, ty
I& mac ICAS tir trung binh dén ning gia ting
véi 6 lwong hoi chang chuyén hda, con ty 1é
mac XVDM ngoai so tir trung binh dén ning
la twong tu gira cdc nhom. Hoi chung
chuyén héa duoc coi nhu mot yéu té du béo
quan trong ddi vai ICAS tir mic trung binh
dén nang [10].

V. KET LUAN

Ty s6 apoB/apoA-1 1a yéu t tién lugng
doc 1ap ICAS bénh nhan nhéi mau ndo voi
OR =2,32; khoang tin cay 95% (1,16 - 3,58);
p <0,05.
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TOM TAT

Muc tiéu: Trinh bay mot ca bénh véi trang
thai dong kinh khang tri khoi phat méi diéu tri
thanh cong tai Khoa Noi than kinh - Bénh vién
Trung uong Quan ddi 108 va diém qua y vin vé
bénh ly nay. Pdi twong va phwong phap: Béo
cdo ca bénh va tong quan tai liéu. Két qua: Bénh
nhan phuc hdi tt sau 2 thang diéu trj, thanh cong
nho su két hop gitra diéu tri theo kinh nghiém va
bang ching y hoc. Két luan: Trang thai dong
kinh khang tri khoi phat mai 1a mot tinh trang
bénh Iy hiém gap, véi tién luong nang, co nguy
co tién trién thanh trang thai dong kinh siéu
khéng tri, ti & tir vong va ti 1& khuyét tat cao. Véi
bénh nhan khong thé cat con, liéu phap mién dich
sau khi da loai trir nguyén nhan nhiém tring la
mot lya chon hop 1y trong diéu tri tinh trang bénh
Iy nay.

Tar khod: Trang thai dong kinh khang tri khai
phat mai.

SUMMARY
NEW-ONSET REFRACTORY STATUS
EPILEPTICUS: CASE REPORT AND
LITERATURE REVIEW
Objective: To report the success in treatment
of a new-onset refractory status epilepticus case
at the neurology department of 108 Central
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Military Hospital and to review literature about
this rare condition. Subject and method: case
report, literature review. Result: Good outcome
at 2-month time base on the combination of
experience and evidence. Conclusion: New-onset
refractory status epilepticus is a rare condition,
has poor prognosis, with high risk of
transformation in to super refractory status
epilepticus, high mortality and morbidity rates.
Immunomodulatory therapy is considered in the
treatment of the condition.

Keyword:  New-onset
epilepticus.

refractory  status

I. DAT VAN DE

Trang thai dong kinh la mot tinh trang
bénh Iy cdp ctu phd bién trong chuyén
nganh than kinh, voi ti 16 mac bénh hang
nim 1én dén 74 ca bénh/100.000 [1]. Trong
tiép can va diéu tri trang thai dong kinh,
chung ta wu tién kiém soat con dong kinh so
véi viée tim va diéu tri can nguyén an sau do.
20-40% cac bénh nhéan véi trang thai dong
kinh s& khong cat dugc con hodc c6 cac con
dong kinh tai dién sau khi da diéu tri bang
cac thudc cit con bac 1 va bac 2, dugc goi l1a
trang thai dong kinh khang tri (Refractory
Status Epilepticus - RSE) va can duoc diéu
tri bang cac thudc cét con truyén tinh mach
lién tuc. Tuy nhién, c6 khoang 15% cac ca
bénh trang thai dong kinh s& tién trién thanh
trang thai dong kinh siéu khang tri (Super-
refractory Status Epilepticus) [2]. D6 1a khi
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cac con dong kinh ton tai dai ding khi da
didu tri bang cac thuéc an than (nhu
midazolam, propofol hodc pentobarbital) trén
24 gio hodc tai xuat hién trong giai doan
giam lidu sau 24 gio sir dung.

Thuat ngir trang thai dong kinh khang tri
khoi phat mai (NORSE) duoc dé cap lan dau
vao nam 2005 bai Wilder-Smith va céc cong
su, mO ta mot chum ca bénh trang thai dong
kinh khdng c6 tién sir dong kinh trudc day,
va khong tim thay can nguyén gay dong kinh
[3]. Bénh nhan NORSE thuong khong co dap
g ngay voi thudc chdng dong kinh. Ti 18 tir
vong téi trén 30%, ti 18 khuyét tat cao, chua
toi 25% bénh nhan dat dugc tinh trang suc
khoé co ban [4]. Tuy nhién, theo d6i kéo dai
sau diéu tri, nhiéu bénh nhan séng sot déu cé
hoi phuc mét phan. Do d6, diéu tri tich cuc,
Kip thoi va kién tri trong diéu tri c6 thé dem
lai két qua tot cho bénh nhan.

Il. CA LAM SANG

Bénh nhan cua chdng téi la n gidi, 58
tudi. Tién st khoé manh, trugc ddy chua
tung c6 con co giat. Khai phat bénh cach vao
vién 10 ngay bénh nhan xuét hién dau dau,
mét moi, khéng kém theo sét. Trudc vao
vién 5 ngay xuét hién cac con co giat ving
miéng, trong con mat nhim, tay chan cu
dong tu phat, trong con kich thich khong co
dap tmg. Céc con c6 thoi gian khdng cb dinh,
kéo dai tir vai phat toi vai giod, co con nghién
ring, cin vao moi, trong con khong tiéu dam.
Cac con c¢6 xu hudng day hon, bénh nhan
chuyén dén khoa Noi Than kinh, Bénh vién
108 trong tinh trang: y thac 10 13n, diém
Glasgow 12-13, kich thich dau m& mat, gat
dung, khong rd liét khu trd, khdng sét.

2 ngay dau nhap vién bénh nhan duoc cat
con bang thudc chdngco giat, y thic cai thién
hon, tinh téo, tiép xuc duoc, lam theo y lénh
cham, khong c6 con co giat. Tur ngay diéu tri
tha 3, bénh nhan xuit hién nhiéu con co giat
toan thé, mdi con kéo dai khoang 2-3 phdt,
trong con dong tir gidn, SpO2 tut thap, xur tri
cit con bang midazolam tinh mach, bé xung
va nang lidu thudc chéng dong kinh nén
thanh 3 loai (valproate, levetiracetam,
topiramate), tin xuat con giat gam, nhung y
thurc gitra cac con khong cai thién. Tu ngay
thir 4 sau nhap vién, bénh nhan xuat hién cac
con day lién tuc, duoc xir tri theo phac dd
trang thai dong kinh bang midazolam va
valproate truyén tinh mach, tuy nhién khong
cit duoc con.

Két qua xét nghiém:

- Cong thuc mau: Bach cau: 9,5 G/I; N:
87%; Hong cau: 5,53 T/I; Hb: 124 g/l; Tiéu
cau: 195 G/I.

- bong mau: D-Dimer: 1972 ng/ml.

- Sinh hoéa mau: Ure: 3,5 mmol/l;
Creatinin: 48 mcmol/l; GOT: 49 U/I; GPT:
80 U/I; bién giai d6: Na/K/Cl: 131/4,6/100
mmol/L.

- RT-PCR SARS-COVID-2: Am tinh

- Cong huong tir ndo - mach mach néo:
chua phat hién bat thudng noi so.

- Cat 16p vi tinh mach mau no: khong
thiy bat thuong nhu méd, dong mach va
xoang tinh mach néo.

- Dich néo tuy: HC: 680 TB/mm3, BC: 5
TB/mm3, N: 2%, L: 98%, protein 0,4 g/L,
pandy: duong tinh, glucose 6,3 mmol/L,
PCR EBV, HSV, CMV, VZV, HHV: am
tinh, PCR lao: am tinh
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Hinh 1: Hinh d@nh chup CLVT néo - mach

seass

e |,
ndo va CHT s¢ ndo

ciia bénh nhan tai thei diém nhap viégn

Bénh nhan dugc dinh huéng chan doan:
trang thai dong kinh khang tri khai phat mai,
theo ddi do viém ndo ty mién, diéu tri
corticoid liéu bolus (methylprednisolon
500mg/ngay trong 5 ngay), sau d6 duy tri
1mg/kg/ngdy, cit con bang midazolam
truyén tinh mach lién tuc, bénh nhan dap ung
khong hoan toan, cac con dong kinh con day,
chuyén dung propofol.

O ca bénh nay trang thai dong kinh da tro
thanh trang thai dong kinh siéu khang tri, sau
khi nang liéu propofol téi 150mcg/gio da cit
duoc con co giat vao ngay diéu tri thir 6, hd
trg théng khi nhan tao va diéu chinh céc
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thudc chong co giat, chim séc va du phong
céc bién chung.

Sau 11 ngay diéu tri, bénh nhan da cat
dugc an than hoan toan, ldc nay bénh nhan
trong tinh trang hon mé Glasgow 6-7 diém,
kich thich dau cua, khong ma mat, stc co tir
chi 0-1/5, con co giat da duoc kiém soat, tu
tho qua mo khi quan. Két qua MRI sau 3
tuan khing dinh chian doan viém ndo cua
khoa: Ton thuong lan tod, dbi xng vo ndo -
dudi vo thuy thai duong, tran, dinh, cham hai
bén, tang tin hiéu trén T2, FLAIR, giam tin
hiéu trén diffusion, han ché khuéch tan ving
V6 ndo, sau tiém khdng ngam thude (hinh2).
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Hinh 2: Phim MRI chup lgi sau 3 tudn diéu tri.

Bénh nhan duoc bd xung e ché mién dich bang mycophenolate mofetil (CellCept®), khoi
licu 500mg/ngay, sau 1 tuan nang liéu 1g/ngay, huéng dan cham soc hd hap, cho bénh nhan
ra vién vé diéu tri tai nha. Két qua sau 2 thang diéu tri, tai kham: bénh nhan tinh tao, di lai co
ngudi diu (strc co 3-4/5, cit duogce con co giat hoan toan, rit dwoc mé khi quan), duoc tiép tuc
theo ddi va diéu tri ngoai trd. MRI sau 2 thang cac ton thuong thu nho nhiéu so véi truéc
(hinh 3).

SN-ATA 86348115
40L2022 TRM

SN-ATA 8318018

SN-ATA So3tasite

by

Hinh 3: Phim MRI chup lgi sau 2 thing didu tri
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I1l. BAN LUAN

Trang thai dong kinh khang tri khoi phat
méi 1a mot tinh trang bénh ly hiém gap, véi
khoang 200 ca bénh ¢ nguoi I6n dugc bédo
céo trén thé gisi [5]. NORSE duoc Wilder-
Smith va cong su nhic dén lan dau tién nim
2005, trong mot chum 7 ca 1dam sang gap tai
bénh vién qudc gia Singapore. Cac ca bénh
nay co6 dic diém chung l1a nit gioi, tré tudi, co
tién str khoé manh, bénh canh 1am sang la
trang thai dong kinh siéu khang tri, cac xet
nghiém can lam sang thuong trong gidi han
binh thuong va két cuc déu rat nang né (5/7
bénh nhan tir vong, 2 bénh nhan séng sot
trong trang thai thyc vat) [3]. Tinh trang
bénh tuong tu cling da dugc ghi nhan trudc
d6 & tré em, ¢ rat nhiéu tén goi duoc su
dung nhu: bénh nao gay dong kinh tan pha ¢
tré em tudi di hoc (Devastating epileptic
encephalopathy in school-age children —
DESC), viém n&o cap tinh véi dong kinh cuc
bo lién tuc khéang tri (acute encephalitis with
refractory repetitive partial seizures —
AERRPS), hoi chung dong kinh lién quan
dén tinh trang sét - nhiém trung (Febrile
infection-related  epilepsy syndrome —
FIRES).

C6 nhiéu chum ca bénh dugc md ta, véi
s6 lwong ca bénh tir 5-12 bénh nhan [6]. Nam
2009, Costello va cong sy mé ta chum 6 ca
bénh NORSE vo6 cén tai Bénh vién Pa khoa
Massachusetts, Boston, Hoa Ky, véi tién st
khoé manh, tudi tir 24-36, ti & nit:nam 1a 4:2,
s6 luong bach cau trong dich néo tuy tir 10-
46 té bao/mm3, bat thuong trén hinh anh hoc
ghi nhan duoc ¢ 3/6 ca, thoi gian diu tri tai

354

khoa Hdi strc kéo dai tir 9-76 ngay (1 ca bénh
tir vong) [7]. Nam 2015, Khawaja va cong su
mo ta 11 ca bénh tai Bénh vién Birmingham,
Alabama, Hoa Ky, tudi tir 21-90, ti 1& ni:
nam 1a 9:2, biéu hién ban dau cha yéu 1a réi
loan y thirc va co giat, trong s6 nay 8/11 ca
¢6 cin nguyén duoc tim thiy (viém ndo tu
mién, viém ndo virus va hoi chang tuan hoan
sau ¢ hdi phuc). 8/11 bénh nhan duoc diéu
tri véi liéu phap mién dich, 6/8 bénh nhan
nay c6 két qua tét (khong roi vao mét trong
cac tinh trang: t&r vong, trang thai thuc vat,
khdng c6 kha nang ty cham soc). Nghién ctru
I6n nhit duoc Gaspard va cong su tién hanh
trén 130 bénh nhan tir 13 trung tdm thudc
Hiép hoi nghién ciru ting dung dién nédo theo
doi trong cham sdc tich cuc (Critical Care
EEG Monitoring Research Consortium -
CCEMRC) [8]. Ti ¢ NORSE chiém 19% céc
bénh nhén trang thai dong kinh khang tri,
trong d6 48% cac bénh nhan nay sau d6 déu
tim dugc can nguyén, vai 40% la can nguyén
tu mién, 30% la hoi chuing can u, trong khi
can nguyén nhiém tring chi chiém 16%.
Tudi mac bénh tir 18-81, véi 2 dinh méc
bénh ¢ 28,5 va 65,5 tudi. Cac bénh nhan nay
duoc diéu tri vai trung binh 5 thubc chong
dong kinh (khoang gié tri tor 4-11). Ti 1€ t&
vong 1a 22%, ti 1 khuyét tat 1a 62%. Trong
63 bénh nhan duoc theo doi kéo dai sau do
(trung binh 9 thang), tinh trang chirc nang cai
thién trong 57%.

Niam 2018, tai hoi thao chuyén dé lan tha
6 vé trang thai dong kinh va dong kinh cap
tinh t6 chtc tai Salzburg, Ao, mot uy ban
gom 18 chuyén gia than kinh d3 dua ra dinh
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nghia dong thuan vé NORSE: diy 1a mot
bénh canh 1am sang, khéng phai mét chan
doan dac hiéu, trén mot bénh nhan khong cé
bénh dong kinh hoic céac tinh trang rdi loan
than kinh c6 lién quan trudc d6, khoi phét
trang thai dong kinh khang tri ma khong phét
hién bit cir nguyén nhan cép tinh hoic dang
hoat dong vé cau tric, chuyén hoad hoic
nhiém doc [9]. Pa sb bit thuong ciu tric,
ngd doc thude va rdi loan chuyén hoa cé thé
phat hién trong vai gio dau tién, tuy nhién,
do db tré trong thu thap két qua hinh anh hoc
va xét nghiém, thoi gian nay c6 thé 1én dén
72 gio. Pinh nghia nay bao gdm ca cac ca
mac viém ndo virus hoac viém ndo tu mién,
ké ca khi cac cian nguyén nay dugc xac dinh
trong vong 72 gio. FIRES dugc coi la mot
dudi nhom cua NORSE, véi triéu ching sét
khoi phét trong vong 2 tuan t6i 24 gio trude
khoi phéat trang thai dong kinh khang tri (tai
thoi diém khai phat trang thai dong kinh c6
thé s6t hodc khong). Dinh nghia nay ciing ap
dung cho moi d6 tudi chir khdng chi ding &
tre em.

Nam 2016, cac chuyén gia thuoc Hiép hoi
bong kinh Hoa Ky (American Epilepsi
Society) dd dua ra ddng thuan vé céc ca bénh
NORSE dap ung khong hoan toan vai phac
d6 trang thai dong kinh va khong tim thay
cin nguyén giy bénh, liéu phap mién dich
can duoc can nhic trong tuan dau tién sau
khi khoi phat, véi céc lya chon dau tay bao
gém methylprednisolone liéu bolus truyén
tinh mach, Immunoglobulin truyén tinh mach
va thay huyét twong. Voi cac bénh nhan
khong c6 dap tng véi cac lya chon dau tay,

céc liéu phap mién dich thay thé cd thé can
nhic bao gom rituximab, cyclophosphamide
hodc anakinra truyén tinh mach, cannabidiol
va ché d6 an ketogenic [10].

Bénh nhan cua chung t6i vao vién trong
tinh trang bénh Iy cap tinh, tién trién. Bénh
khoi phat 1a cac con co giat, tuy nhién con
khéng dién hinh, chéng chéo nhiéu loai con
va nhanh chéng tién trién thanh trang théi
dong kinh khang tri, viéc chan doan nguyén
nhan va kiém soat con rat kho khin do tinh
chat bénh, do phan 16n cac xét nghiém déu
binh thuong, tinh trang co giat lién tuc, mat y
thiee 1am che I4p cac diu hiéu 1am sang vé
thiéu sot than kinh khu trd. Quyét dinh diéu
tri mién dich sém ngay sau khi loai tru
nguyén nhan nhiém tring va tiép tuc duy tri
tic ché mién dich két hop thudc cat con co
giat, cham séc va du phong tét cac bién
ching dya trén y van va kinh nghiém la phu
hop trong tinh hudng 1am sang cua bénh
nhan NORSE.

IV. KET LUAN

Trang thai dong kinh khéang tri khoi phéat
méi 1a mot tinh trang bénh Iy hiém gap, tién
luong rat ning, c6 nguy co tién trién thanh
trang thai dong kinh siéu khang tri, ti 1€ tir
vong Vva ti 1é khuyét tat cao. Liéu phap mién
dich 1a mot lya hop 1y khi khéng cét duoc
con va da loai trir nguyén nhan nhiém triing
c6 thé dem lai két qua kha quan cho bénh
nhan.
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MOI TUONG QUAN GI(*A THANG PIEM PANH GIA TRU'C QUAN TOAN
DIEN MRI NAO (CVRS) VA THANG PIEM MMSE
O’ NGU'O'I BENH ALZHEIMER

Nguyén Vinh Khang!, Téong Mai Trang?, Tran Thé Son?,

TOM TAT

Pit van dé: Thang diém MMSE la cong cu
danh gia chic nang nhan thirc thuong dung nhat
dé hd trg chan doan sa sut tri tu¢. Tuy nhién,
diém s6 thang diém MMSE d& bi anh huong boi
hoc Van, vin hoa, sy hop tac cua ngudi bénh.
Mit khac, MRI ndo c6 thé 1a mot cong cu doc
lap, khéng bi anh huong bai hoc véan, van hoa
hay cac nguyén nhan gy anh huéng su hop tac
ctia ngudi bénh nhu sang, dé hd tro chan doan va
xac dinh muc do nang cta nguoi bénh sa sat tri
tué. Do do, ching t6i mubn danh gia méi twong
quan giita thang diém CVRS véi diém s6 MMSE
cua nguoi bénh Alzheimer khong bi anh huong
bai cac nguy@n nhan gay suy giam nhan thic cap
dé hd tro bac si 1am sang danh gia nguoi bénh.
Muc tiéu: M@ ta dic diém nhan chung hoc, dic
diém diém s6 MMSE nén, dic diém diém sb
CVRS & nhom nguoi bénh Alzheimer trong
nghién ctu. Khao sat mdi twong quan giira dic
diém thang diém danh gia tryc quan toan dién
MRI ndo (CVRS) véi diém s6 MMSE nén ¢
nhom ngudi bénh Alzheimer. Két qua: Nghién
cliu cua chung t6i ¢6 diém sé MMSE trung binh
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va do léch chuan 1a 17,1 + 5,6 diém. Diém s
CVRS c¢6 trung binh va do léch chuan 12 11,9 +
5,7 diém. Tong diém s6 CVRS c6 mbi twong
quan nghich vai tong diém s6 MMSE thong qua
kiém dinh Spearman véi mirc do twong quan yéu
(r = -0,36, gia tri p < 0,01). Két luan: Diém sb
CVRS c6 méi tuong quan nghich véi diém sb
MMSE & nhém dan sé dugc khao sat.

Tir khoa: Diém sb MMSE, Biém s CVRS,
bénh Alzheimer.

SUMMARY

CORRELATION BETWEEN BRAIN
MRI COMPREHENSIVE VISUAL
ASSESSMENT SCALE (CVRS) AND
MMSE SCORE
IN ALZHEIMER'S PATIENTS

Background: The MMSE score is the most
used cognitive function assessment tool to
support the diagnosis of dementia. However, the
MMSE scores are easily influenced by the
patient's education, culture, and cooperation. On
the other hand, brain MRI can be a stand-alone
tool, unaffected by education, culture, or co-
operative factors such as delirium, to aid in the
diagnosis and determine the extent of the disease.
severity of dementia patients. Therefore, we
wanted to evaluate the correlation between
CVRS score and MMSE score of Alzheimer's
patients unaffected by causes of acute cognitive
impairment to assist clinicians in assessing
patients. Objectives: To describe patients’
characteristics, baseline MMSE score and CVRS
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score in the study. To survey the correlation
between the characteristics of the brain MRI
comprehensive visual assessment scale (CVRS)
with the baseline MMSE score in the group of
Alzheimer's patients. Results: Our study has
mean MMSE score and standard deviation of
17.1 + 5.6 points. The CVRS score has mean and
standard deviation of 11.9 + 5.7 points. Total
CVRS score is negatively correlated with total
MMSE score through Spearman's test with a
weak correlation (r = -0.36, p value < 0.01).
Conclusion: CVRS scores were negatively
correlated with MMSE scores in patients with
Alzheimer disease.
Keywords: MMSE
Alzheimer's disease

score, CVRS score,

I. DAT VAN DE

Thang diém MMSE la céng cu danh gia
chtic nang nhan thire thuong dung nhat dé hd
trg chan doan sa sat tri tué [1]. Tuy nhién,
diém sb thang diém MMSE d& bi anh huong
boi hoc van, van hoa, sy hop tac cua ngudi
bénh [2] va céc tinh trang gay suy giam nhan
thirc cdp nhu sang [3]. Vé hinh anh hoc, MRI
ndo la cbng cu can lam sang thuong dung
nhat bén canh cac thang diém dé hd trg chan
doan sa sut tri tué. MRI ndo cé thé 1a mot
cong cu doc lap, danh gia ton thuong cau
truc dai thé, khdng bi anh huong bai hoc van,
van hoa hay tinh trang sang cap [4]. Thang
diém danh gia tryc quan toan dién ndo
(CVRS) 14 thang diém danh gia tong hop cua
cac thang diém tryc quan danh gia mic do
teo & cac vo ndo lién quan va bénh Ii chat
tring ¢ ngudi bénh Alzheimer [5]. Do do,
ching t6i muén danh gia mdi tuong quan
giita thang diém CVRS véi diém sé6 MMSE
cua nguoi bénh Alzheimer khong bi anh
huong boi cac nguyén nhan gy suy giam
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nhan thic cip. Viéc chimg minh duoc moi
twong quan giita thang diém CVRS, dai dién
cho cac ton thuong cdu trac ndo dai thé, voi
diém s6 MMSE, s& hd tro cac nghién ciru sau
nay phat trién cac cong cu tng dung dé du
doan diém s6 MMSE nén ¢ nguoi bénh
Alzheimer.

II. DOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Nghién ctru hdi ciru

Nghién ctu hoi ciru md ta thuc hién trén
65 nguoi bénh mac bénh Alzheimer dén
phong khdm bénh vién Pai hoc Y Duoc
thanh phé H6 Chi Minh va don vi sa sut tri
tu¢ bénh vién 30-4. Nguoi bénh sé dugc
phan thanh nhom sa sut tri tu¢ khoi phat sém
(EOAD), tudi khoi phat < 65 tudi, hoic
nhom sa sat tri tué khoi phat mugn (LOAD),
tudi khoi phat > 65 tudi. Nguoi bénh dugc
chan doan mac bénh Alzheimer theo tiéu
chuan caa DSM-5 [6] va c6 khoang céch thoi
gian gitta thoi diém danh gia MMSE va thoi
diém chyp MRI khéng cach qua 3 thang sé
dugc tham gia nghién ctru. Nguoi bénh sé
khéng duoc tham gia nghién ctu néu nguoi
bénh c6 suy giam nang vé thi giac va thinh
luc, bénh noi khoa nang khéng thuc hién
dugc thang diém MMSE, dugc danh gia
thdng qua nhan vién y té danh gia thang diém
cho nguoi bénh. Nhitng nguoi bénh cd cac
bénh ly cap tinh anh huang Ién nhan thic caa
nguoi bénh cling s€ khong duoc tham gia
nghién cuau

Thong tin cac nguoi bénh Alzheimer da
tgi phong khdm ¢ bénh vién Dai hoc Y Duogc
va bénh vién 30-4 s& duogc thu thap cac bién
s6 nén, MMSE, va ma s phim MRI & bang
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cau hoi d3 dugc chuin bi sin. M4 sb cua
ngudi bénh s& duge dung dé truy cap két qua
MRI dé danh thang diém CVRS doc lap voéi
cac bién sb con lai. Hai nghién ctu vién s&
danh gia diém s6 CVRS doc lap véi nhau va
doc lap vai két qua 1am sang. Két qua diém
s6 CVRS cudi cung cho timg nguoi bénh s&
dugc thdng nhit théng qua thao luan giita hai
ngudi danh gia. Két qua cudi clung cua
CVRS s¢& duoc ghép vao tap tin Excel chaa
cac théng tin con lai cta nguoi bénh.

2.2. Xir li va phén tich sb li¢u

Chi binh phuong va Fisher sé dugc dung
dé so sanh cac bién dinh danh, t test Mann-
Whitney test, ANOVA hay Kruskall Wallis
s& dugc dung dé so sanh bién bién dinh
luong khi phii hop, tly vao phan phdi va tinh
chat cua bién. Phép kiém Spearman hay
Pearson s& duoc dung dé kiém dinh moi

trong quan giira 2 bién khi phu hop. Phan
tich s6 liéu s& duoc chay biang R version
4.1.0 chay trén phan mém R studio. Gié tri p
< 0,05 duoc chon 1am méc dé két luan co y
nghia thong ke.

. KET QUA

3.1. Pic diém dén s6

Nghién cau cta chadng téi thuc hién trén
65 bénh nhan. Trong d6, tudi ciia nguoi tham
gia nghién ctu co trung binh va do léch
chuén cua tudi 1a 70,9 + 8,9. S& nam hoc van
cua cac nguoi bénh c6 trung binh va ti phéan
vi la 9 [5,0;12,0]. Ti I¢ EOAD trong nghién
ctu 1a 32,3%. Tat ca cac ngudi bénh tham
gia nghién ctu déu dugc chuyp MRI néo
trong vong 2 thang quanh ngay danh gia
chitc ndng nhan thac. Trung vi, t& phan vi
duéi va trén caa sé ngay chénh léch lan luot
la 1,0 [0,0;4,0] ngay

Bdng 1: Pic diém giia nhom sa st tri tug khgi phat sém va muén trong nghién ciru
Cac bién so sanh Sa sut tri tu¢ EOAD Sasut tri tu¢ LOAD Gid tri p
(n=21) (n=44) ’
Tudi 62,0 [59,0;65,0] 74,5 [71,0;79,0] <0,001
S6 nam hoc van 7,0[6,0;12,0] 10,0 [5,0;12,5] 0,7
CVRS 8,0 [4,0;12,0] 13,5 [10,0;18,2] <0,001
MMSE 16,7+ 6,8 17,4+49 0,7

3.2. Pic diém diém s6 MMSE

Nghién ciu cua chang toi co diém sb
MMSE trung binh va d6 léch chuan 12 17,1 +
5,6 diém voi ti 16 ngudi bénh sa sat tri tué
nhe, trung binh va niang lan lwot 12 30,8;
58,5; 10,8%. Piém sb cac thanh phan cua
MMSE déu giam c6 y nghia théng ké khi
giai doan ngudi bénh tién trién tir nhe dén
trung binh dén ning (p < 0,001). Tuy nhién,

su khac biét tri nho tri hoan (p = 0,06) va noi
Iap lai (p = 0,5) gitra cAc muc do sa sut tri tué
chua c6 ¥ nghia théng ke.

3.3. Pic diém diém s6 CVRS

Nghién cau coa ching t6i c6 diém s
CVRS trung binh va do léch chuan 1a 11,9 +
5,7 diém véi trung vi va tir phan vi diém sb
ting nhom nguoi bénh sa sat tri tué nhe,
trung binh va ning lan luot la 10,5
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[4,8;13,0], 13,0 [9,0;17,8], 14,0 [11,0;16,5].
Sy khac biét gitta diém sé CVRS giira
EOAD (7,9 + 4,6) va LOAD (13,9 + 5,2) c6
¥ nghia thong ké (gi tri p < 0,001). Khi phan
tich mdi twong quan giita c4c phan nhém
diém trong CVRS, chlng ti ghi nhan diém

20-

—
o
I

=

Piém trung binh & méi nhém
Fe=]

o
o

0.0-

Nhe Trung binh

Giai doan bénh

- L“lh

s6 teo hoi hai ma trai, teo hoi hai ma phai,
teo thuy thai duong, dan rong strng trudc trén
thang CVRS c6 méi twong quan thuan muc
d6 cao véi diém sé CVRS (r > 0,75) va co y
nghia thong ké (gia tri p < 0,01).

Thanh phdn CVRS
- Teo hdi hai ma trai
- Teo hdi hdi m3 phai
. Teo thay thai dueng
Teo thuy tran
Teo thuy dinh
Dan rong sirng trwrdc
Dan réng sitng sau
B sénniichéttrang
Bl nndi mau ndo 18 knuyét

- Vi xudt huyét

Nang

Hinh 1: Piém sé cac thanh phdn CVRS theo cdc phin dé sa sat tri tug

Khi so sanh gitra cac mirc d6 sa sut tri tué,
c6 sy ting dan c6 y nghia thong ké vé diém
s & phan Teo thuy thai duong (p = 0,004),
bénh i chat tring (p = 0,011) khi nguoi bénh
tién trién tir sa st tri tué nhe dén niang. Piém
teo hoi hai ma bén trai (p = 0,065) va diém
teo hoi hai ma bén phai (p = 0,059), dan rong
stmg trudc (p = 0,054) c6 ting dan tir giai
doan nhe dén ning va gan dat duoc su khac
biét c6 ¥ nghia thong ké giira ba nhém. Céc
phan nhém bénh 1i mach mau nho bao gom
bénh Ii chét tring, nhdi méau ndo 15 khuyét va
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vi xuat huyét khong co ting dan theo mic do
tién trién bénh Alzheimer tién trién tir nhe
dén nang.

3.4. Mbi twong quan giira diém s
CVRS va diém s6 MMSE

Tong diém s6 CVRS ¢6 méi tuong quan
nghich véi téng diém s6 MMSE théng qua
kiém dinh Spearman véi mirc do twong quan
yéu (r = -0,36, gia tri p < 0,01). Teo hdi hai
ma trai, teo hoi hai ma phai c6 mbi tuong
quan nghich véi tong diém s6 MMSE théng
qua kiém dinh Spearman véi mirc 6 twong
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quan yéu (chi sb r lan luot 1a -0,35 (hoi hai
ma trai), -0,33 (hdi hai ma phai), gia tri p <
0,01). Teo hdi thai dwong c6 mbi tuong quan
nghich manh nhét véi téng diém s6 MMSE
théng qua kiém dinh Spearman véi muc do
tuong quan trung binh (r = -0,49, gia tri p <
0,01).

V. KET LUAN

5.1. Pic diém diém s6 MMSE

Nghién ctu cua chdng téi thuc hién trén
65 bénh nhan sa sut tri tué do Alzheimer.
biém trung binh cua tong diém s6 MMSE
cia nghién ctu chdng toi thap hon nghién
ctu cua Jang va cong su [5] (20,0 = 3,6),
nghién cuu cua Logue va cong su [7] (18,2 +
0,4), va tuong dong vai nghién cau caa Wei
va cong su [8] (15,3 + 6,6). Do d6, nguoi
tham gia nghién ctru cuaa ching téi c6 muc
d6 sa st tri tué nang hon cac nghién ciu vé

mdi twong quan giita MMSE va hinh hoc so
nao tuong tu. Nghién ctiru cia ching toi cling
ghi nhan ¢ su sut giam diém sé6 MMSE voi
mdi mic d6 sa sUt tri tué twong dong véi
nghién ctru caa Henneges va cac cong su [9]
thuc hién trén 1495 ngudi bénh duoc chan
doan c6 kha ning mic Alzheimer theo tiéu
chuan NINCDS-ADRDA.

5.2. Pic diém diém sé6 CVRS

Duya vao bang 1, ching t6i nhan thiy diém
s6 CVRS cia EOAD thap hon nhém LOAD,
biéu hién mac do ton thwong ndo danh gia
qua dai thé cia nhém EOAD thdp hon
LOAD. Mit khac, diém s6 MMSE ciia nhém
EOAD va nhém LOAD khéng c6 su khéac
biét. Piéu nay goi ¥ mbi tuong quan giira
diém sé nhan thac va hinh anh hoc gitra
EOAD va LOAD khac nhau.

Bding 2: Dic diém hinh dnh hgc va diém sé MMSE ¢ nghién cizu ching toi va cac

nghién ciu twong tuw

Nghién ciu L, Nghién ciru
o, . . Nghién ciru caa . .
Nghién ciru cua Jang va A cua Logue va
., . N Wei va cong su, A
chang toi cong su, 2019[8] cong sw,
2015[5] 2011[7]
C& mau 65 94 71 655
CVRS 11,9457 140+41 | Khéng thuc hién Khoh”igrfhuc
Teo hdi hai ma hai '
bén 29+19 30+18 45+15 49+23
Teo vé nio 4,6+18 60+18 | Khong thuc hién Khoh”igrfhuc
Dan néo thit 23+15 31+12 | Khong thuc hién Khoh”igrfhuc
Benhlimach mau |55, 1 21+14 | Khong thyc hien | KNON9 thue
nho hién
Piém s MMSE | 17,155 20,0+ 3,6 15,3 +6,6 18,2+0,4
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Nghién ctu cua chung t6i c6 diém s
CVRS chung, diém s teo vo ndo, dan nio
thit thdp hon nghién ctu cua Jang va céc
cong su, biéu hién mac do ton thuong nio it
hon. Mit khac, diém s MMSE cua nghién
ctu ching t6i thip hon, biéu hién muc do
triéu chirng trén 1am sang nang hon. Ngoai
ra, nghién ctiu ciia chiing t6i va Jang c6 diém
s6 bénh Ii mach mau nho thap. Didu nay thé
hién nghién ctu cua chung téi va cua Jang
déu it c6 nguoi bénh cd nhiéu ton thuong
bénh Ii mach mau nho [5].

Khi so sanh vé diém sé teo hoi hai ma
gitra cac nghién cttu khac nhau, nghién cuu
ctia chiing t6i co diém teo hdi hai ma tuong
ddng voi nghién ctru caa Jang va cac cong su
[5], thap hon nghién citu ctia Wei va cong sy
[8] va Logue [7]. Do d6, mic do teo hoi hai
ma cua nghién ctru chung t6i twong duong
hodc it hon cac nghién ctru tuong ty. Mat
khac, diém trung binh cua tong diém sé
MMSE cua nghién ciu ching t6i thip hon
nghién ctu cua Jang va cong su [5], Logue
va cong su 2011 [7], Godin va cong su 2016
[10] va tuong dong véi nghién ciu caa Wei
va cong su [8]. Do d6, mac du bénh nhén
trong nghién ctu caa chdng téi ¢c6 muc d6
teo hdi hai ma it hon nhung lai c6 mic d6
suy giam chuc nang nhan thuc nang hon.
Diéu nay c6 thé li giai do ching tdi c6 32,3%
bénh nhan EOAD, véi su suy giam chac
nang nhan thic ning hon du tén thuong nio
danh gia dai thé lai it hon.

5.3. Mbi twong quan giira diém s6
CVRS va diém s6 MMSE

Piém s6 CVRS lai c6 mirc d6 twrong quan
v6i diém s6 MMSE (rho = -0,36, gia tri p <
0,01). Tuy nhién, khi so sanh véi cac thang
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diém khac thi ching t6i nhan thiy diém s
CVRS c¢6 mac d6 tuong quan véi MMSE
kém hon v&i mirc d6 twong quan giira teo hoi
thai duong véi diém sé6 MMSE (r = -0,49, gia
tri p < 0,01) théng qua phép kiém Spearman.
Diéu nay goi ¥ la thang diém CVRS c6 vé
khong phai 1a cong cu tét nhit dé dy doan
diém s6 MMSE mac du c6 gia tri cao hon
thang diém danh gid teo hdi hai ma don
thuan & nhom dan s ngudi bénh EOAD va
LOAD.

Khi phan tich vé teo hdi hai ma, chdng toi
nhan thiy nghién ciu caa ching toi co két
qua mbi tuong quan giita MMSE va diém sb
teo hoi hai ma 1a twong quan nghich cd y
nghia théng ké (chi s6 r 1an luot 12 -0,35 (hoi
hai ma trai), -0,33 (hoi hai ma phai), gia tri p
< 0,01). Két qua nay twong tu v4i nghién cau
cta Hsu va cong sy ciing khao sat méi twong
quan giita diém s6 MMSE va diém s teo hoi
hai md ¢ dan sé nguoi bénh Alzheimer &
Chau A [11].

VI. KET LUAN VA KIEN NGH]

Pic diém hinh anh hoc trén MRI so ndo
duoc danh gia qua thang diém CVRS c6 mdi
tuong quan véi diém s6 MMSE. Cac nghién
Clru sau V&i ¢ mau Ién hon va dic diém dan
s6 nghién ctru da dang hon can 1am rd dic
diém mdi twong quan gitra hinh anh hoc so
nio va diém s6 MMSE.
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PAC PIEM LAM SANG VA CHAN POAN CHAM LAM TRONG DA DAY
O’ BENH NHAN PARKINSON

TOM TAT

Mé dau: Bénh Parkinson 1a bénh thoai hoa
than kinh thuong gap dang hang tht hai sau bénh
Alzheimer. Chan doan cham lam tréng da day c6
¥ nghia quan trong vi lién quan dén chat luong
cudc sdng va diéu tri bénh nhan Parkinson. Muc
tiéu: Khao sat dic diém cac triéu ching tiéu hoa
va mbi lién quan giita cac triéu chang nay voi
tinh trang cham lam tréng da day duoc chan doén
bang ky thuat xa hinh lam tréng da day & bénh
nhan Parkinson. Péi twong va Phuwong phap:
nghién ctu cit ngang mo ta, tién cau trén bénh
nhan méc bénh Parkinson va ky dong y tham gia
nghién cuu. Bénh nhan dugc danh gia cac triéu
chung tiéu hoa bang thang diém GCSI va duogc
thuc hién xa hinh 1am tréng da day voi thie an
dic dé danh gia tinh trang cham lam tréng da
day. Sé liéu dugc xir ly bang phan mém R phién
ban 4.0.3. Két qua: Nghién ciau gom 72 bénh
nhan Parkinson trong d6 nit gioi chiém 73,6%. Ti
I&é cham lam tréng da day trén xa hinh 1 45,8%.
C6 50 bénh nhan (chiém 69,4%) c6 it nhat 1 triéu
chirng tiéu hoa, mirc d6 nang cuaa triéu chirng tiéu
hoa la rat nhe, chi ¢ 2/72 bénh nhan c6 GCSI >
1,9 (chiém 2,8%). Khong c6 su khac biét co y
nghia thong ké vé ti & céc triéu chung tiéu hoa
bao gém: budn nén, nén khan, cam giac ning
bung, cam gic dn mau no, diy bung sau an, chan
an, day hoi va chuéng bung khi so sénh giira

*Pai hoc Y duwoc Thanh phé Hé Chi Minh.
Chiu trach nhiém chinh: Tran Thanh Hing
Email: tranthanhhungmd@ump.edu.vn
Ngay nhan bai: 25.8.2022

Ngay phan bién khoa hoc: 28.8.2022
Ngay duyét bai: 10.9.2022
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nhitng bénh nhan c6 cham lam tréng da day va
nhitng bénh nhan khdng c6 cham lam tréng da
day. Tuy nhién, triéu chirng nén cé lién quan cé
¥ nghia thong ké véi tinh trang cham lam tréng
da day, kiém dinh chinh xéac Fisher, p = 0,017.
Két luan: non la triéu chung tiéu héa quan trong
gilp goi Y chan doan tinh trang cham lam tréng
da day ¢ bénh nhan Parkinson.

Tir khéa: Cham l1am tréng da day (delayed
gastric  emptying), thang diém  GCSI
(Gastroparesis Cardinal Symptom Index), xa
hinh lam tréng da day (gastric emptying
scintigraphy).

SUMMARY

CLINICAL CHARACTERISTICS AND
DIAGNOSIS OF DELAYED GASTRIC
EMPTYING IN PARKINSON'S
PATIENT

Background: Parkinson's disease is the
second most common neurodegenerative disease
after Alzheimer's disease. The diagnosis of
delayed gastric emptying is important because of
its relevance to quality of life and treatment of
Parkinson's patients. Objectives: Investigating
the characteristics of gastrointestinal symptoms,
the relationship between these symptoms and
delayed gastric emptying diagnosed by gastric
emptying scintigraphy in Parkinson's patients.
Subjects and methods: A  descriptive,
prospective cross-sectional study in patients with
Parkinson's disease who signed informed consent
to participate in the study. The patient was
evaluated for gastrointestinal symptoms using the
GCSI score and performed a gastric emptying
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scintigraphy with solid food to assess delayed
gastric emptying. Data were analyzed using R
software version 4.0.3. Results: The study
included 72 Parkinson's patients, of which
women accounted for 73.6%. The rate of delayed
gastric emptying on scintigraphy is 45.8%. There
were 50 patients (accounting for 69.4%) with at
least 1 gastrointestinal symptom. The severity of
gastrointestinal symptoms was very mild, only
2/72 patients had GCSI > 1.9 (accounting for
2.8%). There was no statistically significant
difference in the prevalence of gastrointestinal
symptoms including: nausea, retching, stomach
fullness, not able to finish a normal-sized meal,
feeling excessively full after meals, loss of
appetite, bloating and stomach visibly larger
when compared between patients with delayed
gastric emptying and those without delayed
gastric emptying. However, vomiting was
statistically significantly associated with delayed
gastric emptying, Fisher's exact test, p = 0.017.
Conclusions:  Vomiting is an important
gastrointestinal symptom that suggests the
diagnosis of delayed gastric emptying in patients
with Parkinson's disease.

Keywords:  delayed gastric  emptying,
Gastroparesis Cardinal Symptom Index, gastric
emptying scintigraphy.

I. DAT VAN DE

Bénh Parkinson 1 bénh thoai héa than
kinh thuong gap dung hang thir hai sau bénh
Alzheimer [1]. Ngoai gay ra cac triéu chung
van dong kinh dién, bénh Parkinson con gay
ra cac triéu ching ngoai van dong. Trong
nhitng nam gan day, di c6 mot su bing nod
thong tin lién quan dén céc réi loan chirc
nang tiéu hoa trong bénh Parkinson, dac biét
la tinh trang cham lam tréng da day. Ngoai
gay ra tinh trang suy dinh dudng, anh huéng
lén chéat lugng cudc séng cia ngudi bénh,

tinh trang nay c6 thé dan toi giam hap thu
cac thudc diéu tri bénh Parkinson, nhét la
levodopa, va gy ra cac dap ung dao dong
véi thudce. Vi vay ching toi tién hanh nghién
cru nay véi cac muc tiéu sau day:

1. Khdo sdt dac diém céc triéu ching
tiéu hda & bénh nhan Parkinson bang thang
diém GCSI

2. Khdo sat mai lién quan giiza cac triéu
ching tiéu hdéa vdi tinh trgng chdm lam
trong da day dwoc chdan dodn bang ki thudt
Xa hinh 1am tréng dg day.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i twong: bénh nhan mic bénh
Parkinson dugc kham va theo doi dinh Ki tai
phong kham chuyén khoa bénh Parkinson va
cac rdi loan van dong, bénh vién Nguyén Tri
Phuong. Bénh nhan dugc chup xa hinh lam
trbng da day tai khoa Y Hoc Hat Nhan, bénh
vién Cho Ray, thanh phé Ho6 Chi Minh.

Tiéu chuin chon miu

Bénh nhén tudi > 18 dugc chan doan bénh
Parkinson theo tiéu chuan MDS Clinical
Diagnostic Criteria for Parkinson’s Disease
2015[6], ddng y tham gia nghién ciu.

Tiéu chuan loai trir

Tién can bénh tic nghén da day-rudt. Tién
can phau thuat da day-rudt (ngoai trir mo
viém ruot thtra). Bénh nhan dugc nuoi an qua
duong rudt. Bénh nhan c6 bénh noi khoa
nang, khéng cho degi lam xa hinh dugc. Bénh
nhan dai thao duong kiém soat kém. Bénh
nhan di tng vai triang. Phu nir cd kha nang
mang thai ma khong dung phuong phap ngua
thai hiéu qua. Phu nir mang thai. Phu nir
dang cho con bu.

2.2. Phuong phap nghién ciru:

Thiét ké nghién ciéu: cat ngang mo ta,
tién cau
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C& mau: dua theo cong thuc tinh ty 1&
trong nghién ciru cit ngang

Phwong phap 1y mau: ldy mau lién tuc
khéng xac suat

Phan tich théng keé:

Nhap liéu va ma hoa bing Excel va phan
tich sé liéu bang phan mém R phién ban
4.0.3

Tinh binh thuong cua dit liéu 1 bién dinh
lwong duoc danh gia truc quan bang biéu do
va danh gia khach quan bang phép kiém
Shapiro-Wilk normality. Cac bién dinh luong
c6 phan phdi khong chuan s& dung phép
kiém Wilcoxon-Mann-Whitney. Céc bién
dinh tinh duoc biéu dién theo ti 1& va dugc
kiém dinh bang phép kiém 2 hoic phép
kiém chinh xac Fisher tuy theo truong hop.

3.2. Pic diém cia triéu chirng tiéu hoa:
bubn nén
n=11

nén khan
n==6

cam gidc ning bung
n=24

cam gidc 4n mau no
n=33

dﬁy bung sau &n

n=206

chan an

n=22

déy hoi

n=16

chudng bung
n=11

15.3%

Gid tri p <0,05 dugc xem 1a c6 ¥ nghia thong
ké cho tat ca cac phan tich.

Y duc: nghién ciu dugc thdng qua tai
Hoi dong y duc DPai hoc y dugc TP. H6 Chi
Minh.

INl. KET QUA NGHIEN CU'U

3.1. Pic diém chung cia miu nghién
ciru

Chung t6i bit dau sang loc bénh nhan dé
dua vao nghién ctu tr thang 1 ndm 2018 va
tién hanh thu thap s6 liéu dén thang 2 nim
2021. Trong khoang thoi gian nghién cuu
chung t6i co dugc 72 bénh nhan hoan tat qui
trinh nghién ciru. Tudi trung vi & 65,5 tudi.
Tudi thap nhat 1a 37 va tudi cao nhat la 92
tudi. Gisi nit chiém da sb, cd 53/72 bénh
nhan 1a nix gisi, chiém 73,6%.

45 8%

0.0%

10.0%

20.0%

T 1
30.0% 40.0% 50.0%

Biéu d6 1. Phan bé trigu ching tiéu hoa
Triéu ching tiéu hoa thudng gap nhat 1a cam giac an mau no/an khong hét bita an, chiém ti
1& 45,8%. Triéu chung tidu hoéa it gap nhat 1a triéu ching ndn, chiém ti 1& 6,9%.
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Biéu dé 2. Sé lweng triéu chieng cham 1am tréng da day dwec bénh nhan béo céo
C6 22 bénh nhan (chiém 30,6%) khong c6 triéu chang tiéu héa nao. C6 50 bénh nhan

(chiém 69,4%) c6 it nhat 1 triéu chang tiéu hoa. S6 lugng triéu ching tiéu hda phan lén duoc
ghi nhan & bénh nhan dao dong tir 1 d&én 5.
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Biéu dé 3. Phan bé diém sé GCSI toan bg
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Khi thang diém GCSI
(Gastroparesis Cardinal Symptom Index) dé
danh gia mic do nghiém trong cua 9 triéu
chung tiéu hoéa thuong di kém cham lam
tréng da day thi cho thiy muc do ning cua
triéu ching tiéu héa 1a rat nhe. Diém sb
GCSI trong mau nghién cau thi thip véi
trung vi la 0,25 va KTPV la [0,00-0,50]. Khi
sir dung tong diém s6 GCSI > 1,9 dugc dé
nghi la gi4 tri ngudng dé chan doan cham
lam tréng da day [4], thi chi c6 2/72 bénh
nhan c6 GCSI > 1,9 (chiém 2,8%).

3.3. Pic diém xa hinh 1am tréng da
day:

st dung

Phan 16n bénh nhan trong mau nghién ctu
c6 thoi gian 1am tréng 1/2 da day nam trong
khoang tir 50 phat dén 75 phat. Thoi gian
lam tréng 1/2 da day nhanh nhat 1a: 28 phut.
C6 hai bénh nhan cé thoi gian lam tréng da
day kéo dai > 120 phat. G mot bénh nhan,
ghi nhan chi lam tréng dwoc 47% thac in
trong da day ¢ thoi diém 120 phat. Bénh
nhan con lai chi lam tréng duoc 8% thirc in
trong da day & thoi diém 120 phat khi khao
sat xa hinh 1am tréng da day. Dua trén gia tri
ngudng binh thuong la < 61 phut [2] [3],
trong nghién cau cua chdng tdi c6 33 bénh
nhan, chiém ti 1¢ 45,8%, c6 tinh trang cham
lam tréng da day.

3.4. Moi lién quan giira cac triéu chieng tiéu hoéa véi tinh trang cham lam trong da
day dwoc chan doan bing ky thuat xa hinh 1am tréng da day:
Bdng 1. Méi lién quan gia logi triéu ching tiéu hoa va tinh trgng ch@m lam tréng da

day
Khoéng cham lam Cé cham lam
Loai triéu chirng tiéu hoa trong da day trong da day P
(n=39) (n=33)
Budn nén* 0,198
khong 35 (89,7%) 26 (78,8%)
o 4 (10,3%) 7 (21,2%)
N6n khan* 0,403
khong 37 (94,9%) 29 (87,9%)
o 2 (5,13%) 4 (12,1%)
Nbén* 0,017
khong 39 (100%) 28 (84,8%)
co 0 (0,00%) 5 (15,2%)
Cam giac nang bung** 0,316
khong 28 (71,8%) 20 (60,6%)
co 11 (28,2%) 13 (39,4%)
Cam giac an mau no** 0,953
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khong 21 (53,8%) 18 (54,5%)
cod 18 (46,2%) 15 (45,5%)
Piy bung sau dn** 0,305
khong 27 (69,2%) 19 (57,6%)
co 12 (30,8%) 14 (42,4%)
Chan an** 0,285
khong 25 (64,1%) 25 (75,8%)
co 14 (35,9%) 8 (24,2%)
DAy hoi** 0,704
khong 31 (79,5%) 25 (75,8%)
cod 8 (20,5%) 8 (24,2%)
Chwoéng bung * 0,198
khong 35 (89,7%) 26 (78,8%)
cod 4 (10,3%) 7 (21,2%)

*kiém dinh chinh xéac Fisher. ** kiém dinh 2

Khong c6 su khac biét co y nghia thong ké vé ti 1é cac triéu ching tiéu hda bao gdm: budn
ndn, ndn khan, cam giac nang bung, cam giac an mau no, diy bung sau 4n, chan an, day hoi
va chuéng bung khi so sanh giita nhitng bénh nhan cé cham lam tréng da day va nhitng bénh

nhan khéng c6 cham lam tréng da day. Tuy

nhién, triéu ching non co6 lién quan c6 y nghia

thdng ké véi tinh trang cham 1am tréng da day, kiém dinh chinh xéc Fisher, p = 0,017.
Bdng 2. Mai lién quan gi@a nhom trigu ching tiéu hda va ch@m lam tréng da day

Nhom triéu chikng tiéu hoa

Khdéng cham lam
tréng da day
(n=39) (n=33)

C6 cham lam trong
da day p

Budn ndn/ndn

0,00 [0,00;0,00]

0,00 [0,00;0,00] 0,385

Py bung/mau no

2,00 [0,00;3,00]

2,00 [0,00:6,00] 0,697

Piy hoi

0,00 [0,00;0,00]

0,00 [0,00;1,00] 0,319

Piém s6 GCSI

0,25 [0,00;0,33]

0,17 [0,00:1,08] 0,476

Khong c6 sy khéc biét c6 v nghia thong
ké gitra cAc nhom tri¢u ching tiéu hoa, cling
nhu téng diém chung GCSI véi tinh trang
cham 1am tréng da day, kiém dinh Wilcoxon-
Mann-Whitney.

IV. BAN LUAN

Trong thyc hanh 1am sang va nghién ctu,
diéu quan trong la phai c6 mot cong cu tin
cdy dé danh gia va do ludng cac triéu chung
tiéu hda goi y cham lam tréng da day. Thang
diém GCSI da dugc kiém dinh & 169 bénh
nhan c6 cham lam tréng da day va twong
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quan tot v&i sy cam nhan do nang triéu
chung cua chinh bénh nhan cling nhu su
danh gia cta bac si. Tong diém sé > 1,9 duogc
dé nghi 1a gi4 tri ngudng dé chan doan cham
lam tréng da day [4].

Trong nghién ctu cua chdng tdi, phan
I6n bénh nhan déu c6 it nhat mot triéu ching
tiéu hda. Nhom triéu chimg day bung/mau no
1a thuong gap nhiat. Nhém triéu ching nay
bao gom céc triéu chiing: cam giac ning
bung, cam gidc n mau no, day bung sau in,
chan an. Pay ciing 1a nhom tri¢u chang cé
biéu hién nang nhat trong sé cac nhom triéu
chung tiéu hoa. Phan Ion triéu ching tiéu hoa
la & mtc do rat nhe (1) hodc nhe (2). Mot ti
I¢ nho bénh nhan c6 muac do triéu chung tiéu
hoa la vira phai (3) va nang (4). Khéng cé
bénh nhan nao co triéu ching tiéu hda ¢ mac
d6 rat nang (5). Piém sb thang diém GCSI
(Gastroparesis Cardinal Symptom Index)
trong mau nghién ciru thi thap véi trung vi la
0,25. Khi str dung gié tri ngudng tong diém
s6 GCSI > 1,9 dé chan doan cham lam tréng
da day [4], thi chi cé 2 bénh nhan c¢6 GCSI >
1,9 (chiém 2,8%). Két qua nay twong tu nhu
két qua cuia cac tac gia khéc [5].

Khi phén tich tung tri¢u chiing tiéu hoa,
ching t6i nhan thay triéu ching non cé lién
quan c6 ¥ nghia théng ké véi tinh trang cham
lam trong da day, kiém dinh chinh xac
Fisher, p = 0,017. C6 100% (5 bénh nhan)
triéu chang non ¢ cham lam tréng da day.
Trong khi d6, & nhirng bénh nhéan khéng co
triéu chirng ndn thi ti 16 cham lam tréng da
day chi la 41,8%. Khéng cé su khac biét co y
nghia théng ké& vé ti 18 bénh nhan c6 cham
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lam tréng da day do bénh nhan cé hay khong
cd céc trieu chang tiéu hoa khac bao gém:
budn nén, ndn khan, cam giac niang bung,
cam giac an mau no, day bung sau in, chan
an, day hoi, chuéng bung, kiém dinh chinh
x&c Fisher. Khdng co6 sy khac biét co y nghia
thdng ké vé ti 1&6 bénh nhan c6 cham lam
trbng da day khi xem xét cac nhom triéu
ching: budn nén/ndn, day bung/mau no, day
hoi/chuéng bung, ciing nhu téng diém s
GCSI chung. Cac nghién ciu trude day tién
hanh ¢ bénh nhan Parkinson ciing cho thay
khdng co sy lién quan gitra tri¢u ching tiéu
hoa véi thoi gian 1am tréng da day.

Nghién ctru cua tac gia Marrinan va cong
su nam 2015 tai Newcastle, Anh Qudc tién
hanh & 28 bénh nhan Parkinson cho thay khi
phén tich tueng triéu chang tiéu hoa cua thang
diém GCSI thi chi cd triéu chung chudng
bung 14 ¢6 lién quan c6 ¥ nghia thong ké Véi
thoi gian lam tréng da day, hé s twong quan
Spearman = 0,335, p = 0,047. Tuy nhién,
khong c6 su khac biét co ¥ nghia thong ké vé
thoi gian lam trong da day khi khao sat céc
nhém triéu ching tiéu hoa: budn nén/ndn,
day bung/mau no, day hoi/chuéng bung. Khi
khao sét tong diém s6 GCSI thi ¢6 xu huéng
cho thay diém s cao hon & nhitng bénh nhan
c6 thoi gian 1am tréng da day cham hon, tuy
nhién sy khac biét khong c6 ¥ nghia thong
ké, hé sb tuong quan Pearson = 0,314, p =
0,059 [5].

V. KET LUAN
Nghién ctiu chdng t6i cho thay cham lam
tréng da day Ia tinh trang thuong gap ¢ bénh
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nhan Parkinson khi khao sat bing phuong
phap xa hinh lam tréng da day véi thic an
dic. Tuy nhién, phan Ién bénh nhan khéng
¢ triéu chirng tiéu hoa hoac triéu ching tiéu
héa rat nhe. Chi c6 triéu chitng non 1 c6 lién
quan c6 ¥ nghia va gitip goi ¥ chan doan tinh
trang cham lam tréng da day.
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HAI CA LAM SANG HUYET KHOI TINH MACH NAO &’ BENH NHAN
COVID-19 TAI BENH VIEN PA KHOA TiNH THANH HOA

TOM TAT

Huyét khdi tinh mach ndo (HKTMN) la thuat
ngit chung mad ta bénh ly huyét khi cia hé thong
tinh mach nfo bao gom huyét khdi xoang tinh
mach mang ctng va hé thdng tinh mach néo sau
cling nhu tinh mach ving vo nao. Pay 1a mot thé
it gap trong sd cac bénh 1y dot quy ndo va la
thach thirc ddi véi bac si 1am sang khi chan doan
bénh. Mot s6 béo céo da chi ra HKTMN Ia bién
chtng truc tiép caa nhiém COVID-19. Chlng toi
thu thap théng tin va cdo bao hai truong hop
bénh nhan (BN) nhiém COVID-19 ¢ HKTMN,
ddng thoi tham khao y vin cac ca bénh da dugc
béo céo.

Tir khéa: Huyét khéi tinh mach ndo, COVID-
19, bénh vién da khoa tinh Thanh Hoa

SUMMARY

TWO CLINICAL CASES OF
CEREBRAL VEIN THROMBOSIS IN
COVID-19 PATIENT AT THANH HOA
GENERAL HOSPITAL BACKGROUND

Cerebral venous thrombosis is a general term
that describes thrombosis of the cerebral venous
system, including thrombosis of the dural sinuses
and deep cerebral veins as well as cortical veins.
This is an uncommon form of stroke and presents
a challenge for clinicians in diagnosing the
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disease. Several reports have indicated cerebral
venous thrombosis as a direct complication of
COVID-19 infection. We colect and report two
case of patients who had COVID-19 and cerebral
venous thrombosis and review the literature on
reported cases

Keywords: Cerebral venous thrombosis,
cororavirus infectious disease of 2019 (COVID-
19), Thanh Hoa general hospital.

I. DAT VAN DE

Bénh Cororavius nam 2019 (COVID-19)
la bénh 1y duong hd hip gay ra bai virus
chudi don RNA, c6 ngudn goc tir Vi Han,
Trung Quéc. Mic du ban dau COVID -19
gay ra lo ngai bai cac bién chung vé duong
hd hap, hién nay céc bénh Iy huyét khdi va
bién chung than kinh da duoc bao cao. Mot
vai nghién ctu dua ra goi y COVID-19 lién
quan dén ting nguy co dot quy ¢ ngudi tré
hodc dot quy khong ré yéu té nguon gbc, voi
co ché da duwoc chung minh bao gom tinh
trang ting dap (ng viém hé thng, ting dong
méau do bdo cytokin va su rdi loan hé thong
Renin-Anginotensin-Aldosterone, ton thuong
té bao noi mach ciing dan dén 1am bién doi
qué trinh dong méu binh thuong?.

HKTMN it pho bién nhat trong sé cac thé
dot quy ndo, voi ty 1&é méi mic bénh 5/
1.000.000 dan mdi nam.? HKTMN lam tac
dan luu mau tr md ndo, ting 4p lyc Mao
mach, tinh mach, gay pht né noi mac, pha vo
hang rao mau ndo, lam lot mau va huyét
twong vao khoang k&, khi &p luc tinh mach
tiép tuc tang, ving phii ndo va chay mau tinh



TAP CHi Y HOC VIET NAM TAP 519 - THANG 10 - SO DAC BIET - 2022

mach c6 thé xay ra do v& tinh mach, dan dén
mat chtic nang va tén thuong nhu mé nio.
Téc tinh mach ndo ciing lam giam hap thu
dich ndo tay, gy ra tang ap luc nodi So.
HKTMN s& dé lai di ching niang né va ty 1é
tr vong cao néu khong duoc chan doan ding
va diéu tri kip thoi. Tuy nhién, viéc chan
doan HKTMN thuong bi bo sét, muon hoac
sai do triéu ching 1am sang, dic diém khoi
phat va hinh anh hoc cia HKTMN rat da
dang, khong dién hinh va d& nham 1an voi
cac bénh khac.

Trong bai bao nay chdng t6i bao céo 2
truong hop BN ¢6 HKTMN trong khi nhiém

COVID-19, duoc diéu tri tai Bénh vién da
khoa tinh Thanh Hda.

Il. GIO1 THIEU CA BENH

Truong hep 1: BN nam 8 tudi, tién sir
khoe manh da tiém 2 mii vaccin phong
COVID-19 (Pfizer), miii 2 cach 1 thng, nhidm
COVID-19 ngay th 10 vao vién vi dau ntra
dau trai mai xuat hién. Kham 1am sang: Y thac
tinh, hoi chung tang ap luc ndi so (+), khong
liét van dong va than kinh so, hoi ching nhidm
trang (-), hoi ching mang néo (-), tho khi
phong, nhip thd 16 lan/phdt, Sp02: 99%, phodi
théng khi déu 2 bén, khong ran.

Hinh 1: Phim MRI se néo truwée diéu tri: hinh anh huyét khéi xoang ngang bén trai.

Hinh 2: Phim MRI sg ndo sau diéu tri 5 ngay: Huyét khéi khong hoan toan xoang ngang

trdi dén xoang xich ma cing bén (Tang tin higu trén TIW, khuyét mgt phan tin hiéu trén
xung TOF 2D).
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Xét nghiém tong phan tich mau ngoai vi:
Bach cau: 10,99 G/L (trung tinh: 50,8%),
Hong cau: 5,18 T/L, Huyét sic té: 149 g/L,
Tiéu cau: 538 GIL.

bong mau co ban: Pinh lugng D-Dimer:
1845 ng/ml; Fibrinogen: 2,41 g/L; PT: 115%,
INR: 0,92, APTT 26.8 giday, PCR SARS -
CoV 2 (Duong tinh), CT 18

BN dugc diéu tri voi Enoxaparin
1mg/kg/12 gio. Sau 3 ngay cai thién céc triéu
ching dau dau, budn nén. Sau 7 ngay, BN
duoc chuyén dung Dabigatran 150mg/12 gio
va ra vién sau 10 ngay diéu tri. Tai kham sau
15 ngay, BN 6n dinh

Trwong hep 2: BN nit, 50 tudi, tién sir
doét quy khoéng rd loai cach 10 nam trong lc

dang mang thai thang th 7, di ching cac
con co giat cuc bo phtc tap nira nguoi tréi.
BN d tiém 2 mii vac xin phong COVID-19
(Astra Zeneca), miii 2 cach 2 thang. Cach
vao vién 6 ngay xuét hién ho khan, dau rat
hong, s6t khong rd nhiét do, mét moi nhiéu.
Céach vao vién 1 ngay BN c6 4 con co giat
cuc bo phuc tap nira ngudi trai, gitra cac con
BN tinh, nhap vién. Kham 1am sang: chang
kién con giat tinh chat nhu mo ta, ngoai con
y thtrc tinh, hoi chimg tang ap luc ndi so (+):
dau dau, budn non, ndn ra thie an, khong liét
van dong va than kinh so, hoi ching nhidm
trung (-), hoi chung mang néo (-), tho khi
phong, nhip tha 20 1/ph, phdi khéng co rale.

Hinh 3: Phim CTscan ndo: Tang ty trong xoang ngaﬁg bén trai; Phim Xquang nguc

thang

- day té charc ké lan téa hai trweong phoi.

Aeaz20N15ES

(ST
~~~~~~~

Hinh 4: Phim MRI: Huyét khéi xoang ngang phdi, ting tin hig¢u trén FLAIR, khuyét tin
hiéu mach mau trén xung TOF 2D tir xoang ngang dén xoang xich ma va tinh mach cdnh
trong phadi.
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Xét nghiém tong phan tich méau ngoai vi:
Hong cau: 5,66 T/L; Huyét sic t6: 126 g/L;
Bach cau: 9,29 G/L (trung tinh 83,8%), Tiéu
cau: 260 G/L. Péng mau co ban: D-Dimer:
1331 ng/ml; Fibrinogen: 4,58 g/L; PT: 109%;
INR: 0,95; APTT: 25,2 gidy; APTT (b/c):
0,81. PCR SARS-CoV-2 (+), CT: 14,4.

BN dugc diédu tri Enoxaparin 1mg/kg/12
gio x 10 ngay sau do chuyén Rivaroxaban
20mg/ mg Kiém soat con giat véi Tegretol
400 mg/ngay; Piéu tri COVID-19: thd oxy
kinh 2 lit/phat, Remdesivir truyén tinh mach
100mg/ngay x 10 ngay; Methylprednisolon
1mg/kg/ngay tiém tinh mach x 5 ngay, sau
d6 giam % liéu trong 5 ngdy. Sau 14 ngay
diéu tri 1am sang BN 6n dinh, y thac tinh, hoi
chtng tang ap luc so (-), khong c6 dau hiéu
than kinh khu tr,, khéng cé con co giat, hoi
chung xuét huyét (-), the khi phong nhip the
16 I/ph, Sp02: 98%, phoi thong khi déu 2
bén, khdng rale. BN ra vién sau 16 ngay diéu
tri hen tai kham sau 1 thang.

I1l. BAN LUAN

Mé6i  lien quan giita COVID-19 va
HKTMN ngay cang nhan duoc nhiéu sy chd
ctia cac nha 1am sang than kinh. Ca bénh dau
tién dugc bao cao vao thang 5 nam 2020 boi
tac gia H.Hemasia: BN nam, 65 tudi, tién st
khoe manh va khong cé yéu té nguy co
HKTMN, vao vién vi rdi loan y thic, BN
khong c6 cac triéu chung thong thuong cua
nhiém COVID-19, tuy nhién do tinh trang
giam bach ciu va nong do oxy mau, xét
nghiém COVID-19 duoc tam soéat va cho két
qua duong tinh.® Cac béo co vé sy lién quan
gitta bién chimg dot quy ndo ndi chung va
HKTMN noi riéng trén BN nhiém COVID-
19 dwoc cap nhat ngdy cang nhiéu. Thang

2/2021, mot nghién ctu tong hop tir 28 béo
céo cho thdy trong s6 34 331 BN COVID-19
nhap vién, ty 1¢ c6 HKTMN la 0,08% (95%
Cl 0,01-0,5), chiém 4,2% trong téng s6 bénh
mach méau ndo & BN COVID-19% Vé co ché
hinh thanh HMTMN & BN COVID-19 hién
van chua duoc két luan 1 rang, tuy nhién
tinh trang tang doéng mau, tang dap Gng
viém, phé hay té bao noi mac c6 thé dan t6i
huyét khdi dong mach, tinh mach & BN
COVID-19°. Khéc véi bénh canh huyét khéi
giam tiéu cau do vic xin (Vaccine Induced
Thrombosis and Thrombocytopenia: VITT):
sau tiém vac xin ChAdOx1 nCoV (Astra
Zeneca hoac Johnson & Johnson), mét thanh
phan nao d6 cua vac xin gan véi yéu té IV
tiéu cau, phic hop nay cé tinh khang nguyén,
kich thich co thé tao ra khang thé. Khang thé
nay hoat hoa tiéu cau lam tang von dinh tiéu
cau, tao thanh huyét khéi. Vé cac triéu
chang than kinh, bao céo cia F. Al-Mufti va
cong su trén 12 bénh nhan COVID-19 c6
huyét khéi xoang tinh mach ndo cho thay:
c4c triéu chung do huyét khéi xoang tinh
mach xuat hién trong 24 gio sau khi khoi
phét cac triéu ching vé hd hap (sot, ho, mét
moi, dau co) ¢ 7/12 BN, trong 24 - 72 gio:
3/12 BN, trong 3 - 7 ngay: 3/12 BN. Dau dau
la triéu ching than kinh thuong gap nhat,
xuat hién ¢ 10/12 (85%) BN. Co giat va liét
nira ngudi gap & 42% BN. Tuy nhién dau dau
ciing 1a triéu ching thuong gip & BN nhiém
virus bao géom ca COVID-19, do d6 co thé
lam cham chan doan dén khi triéu chang tién
trién nang hon. Mot sb BN véi céc triéu
ching hd hap nhe hoic khong c6 triéu chimng
dén vién vi con co giat hodc cac triéu chung
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khiac do HKTMN, sau d6 duoc phéat hién
nhiém COVID-19'.

Vé vi tri HKTMN, b&o céo cia Mohamad
Abdalkader va cong su cho thiy xoang tinh
mach doc trén va xoang ngang la nhirng vi tri
thuong cé huyét khdi nhat (75%), ngoai ra c6
thé c6 huyét khdi & cac vi tri tinh mach ndo
sau va tinh mach vé ndo®. Trong giai doan
dau nhiém COVID-19, giam bach cau, ting
CRP, tang D-dimer, kéo dai PT va ting
Fibrinogen da dugc bao cdo. D-dimer thuong
dugc kiém tra khi nghi ngo HKTM sau,
huyét khéi dong mach phéi va dong méau noi
mach rai rac. D-Dimer ting & tat ca cac BN
c6 HKTM séau. Nghién ctu cua Li Zhang va
cong su da chi ra nong d6 D-Dimer ¢ BN
COVID-19 ¢6 HKTM sau cao hon déng ké
so voi BN COVID-19 khoéng c6 HKTM sau.
88,5% sb BN c6 HKTM sau va 47,1% BN
khdong c6 HKTM sau c6 D-Dimer >1000
ng/mL°®. Songping Cui va cong su nghién
ctu tinh trang HKTM séu ¢ 81BN COVID-
19 nang can diéu tri tich cuc, nhan thay diém
cit D-Dimer la 1500 ng/mL c6 d6 nhay 85%,
do dac hiéu 88,5% cho du doan HKTMS™.
Pén thoi diém hién tai, khong c6 su khac
nhau vé diéu tri HKTMN & BN c6 nhiém
COVID-19 va khéng nhiém COVID-19.
Huéng din cua Hoi Pot quy Chau Au nam
2017 va dong thuan caa Hoi Than Kinh hoc
Chau Au, khuyén céo st dung Heparin voi
lidu diéu tri (1mg/kg/12 gio) dé diéu tri BN
ngudi 16n ¢6 HKTMN cip, bao gém ca
nhitng BN ¢4 chay méu nfo tai thoi diém
diéu tri, trong d6 uu tién s dung Heparin
trong lwong phan tir thip hon la Heparin
khong phan doan'!. Khong c6 khuyén céo
nao vé diéu tri tieu huyét khéi ¢ BN
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HKTMN, ngoai trir nhitng BN ¢6 nguy co
thip vé tién luong hau qua xau (khong rbi
loan y thuc, khéng c6 HKTMN séu, khéng
chay mau nao, khong c6 ung thu) khong nén
tiép can phwong phap diéu tri tich cuc nhu
tiéu huyét khdi. Phan tich tong hop cua
Tommaso Baldini va cong su cho thay 37
(95%) BN duoc diéu tri thudc chéng dong, 1
BN nhi diéu tri v6i khang ngung tap tiéu cau,
1 BN diéu tri can thiép noi mach: 1y huyét
khdi co hoc va tiéu huyét khéi cuc bo. Ty Ié
tir vong tai vién cao: 14/35 (40%). Hoi phuc
hoan toan va mot phan: 21/35, trong d6 ¢o 9
BN héi phuc hoan toan®.

Tai khoa Than Kinh - Dot Quy, Bénh vién
Pa khoa tinh Thanh Hda, trung binh sb bénh
huyét khdi xoang tinh mach ndo hang nim tir
3-5 ca trong téng s6 2100 BN dot quy néo.
Tu 17/2/2022 - 17/3/2022 chang t6i diéu tri
137 BN nhiém COVID-19 c6 céc triéu chirng
than kinh, ¢c6 2 BN chan doan Huyét khdi
xoang tinh mach ndo/COVID-19, chiém ty I¢
1,46%. Ca hai BN déu dén véi triéu chung
noi bat la dau dau, BN tha 2 c6 tan sé cac
con co giat tang 1én. Vi tri HKTM la xoang
ngang, phu hop véi bao cao day la nhiing vi
tri hay gap HKTMN nhat. Vé diéu tri, BN
déu dugc diéu tri theo Huong dan caa Hoi
dot quy Chau Au nam 2017 va két qua
nghién cuau Direct Oral Anticoagulants
Versus Warfarin in the Treatment of
Cerebral Venous Thrombosis (ACTION-
CVT): A Multicenter International Study,*?
bénh nhan tha 2 c¢6 st dung thudc khang
virus Remdesivir va Corticoid theo Hudng
dan diéu tri COVID-19 cua Bo Y Té, két qua
lam sang tién trién tét, ra vién tai kham theo
hen.
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IV. KET LUAN

Béc si 1am sang can can nhic dén nguy co

huyét khéi tinh mach ndo & bénh nhan nhiém
COVID-19, dic biét khi co tién trién trieu
chtng than kinh.
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