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PAC PIEM LAM SANG, CAN LAM SANG (O BENH NHAN
NHOI MAU NAO CAP CHUYEN DANG XUAT HUYET
TREN PHIM CHUP CONG HUONG TU’

Trdn Thi Thuy Linh?*, Lé Quéc Sorn!
Téng Thi Bich Hang? Nguyén Minh Hai!
Tém tat
Muc tiéu: Nhin xét dic diém lam sang, cin 1am sang & bénh nhin (BN) nh6i mau
nio cidp (NMNC) cé chuyén dang xuat huyét (CDXH) dwoc xac dinh trén hinh anh
chup céng hwong tir (CHT). Phwong phdp nghién ciru: Nghién clru mo ta cat
ngang, hoi ctru két hop tién ctru trén 54 BN NMNC dwoc chup CHT tai Bénh vién
Quin y 103 tir thang 4/2023 - 4/2025. Két qud: Cac yéu to du bao nguy co CDXH
gom rung nhi (OR = 6,25; 95%CI: 1,203 - 32,467; p = 0,029); diém NIHSS (OR =
0,964; 95%CI: 0,964 - 1,268; p = 0,15); bach cau neutrophil (OR = 1,037; 95%CI:
0,985 - 1,092; p = 0,163); thé tich viing nh6i mau (OR = 1,00; 95%CI: 0,987 - 1,013;
p = 0,988). Két ludn: Ty 1& CDXH thé nh6i mau xuit huyét (hemorrhagic infarction -
HI) cao hon so v&i thé mau tu trong nhu mo (parenchymal hematoma - PH). Rung
nhi la yéu t6 lién quan doc lap véi CDXH & BN NMNC.
Tw khéa: Chuyén dang xuit huyét; Cong hwdng tir; Nhoi mau nio cp.

CLINICAL AND PARACLINICAL CHARACTERISTICS OF PATIENTS WITH
HEMORRHAGIC TRANSFORMATION OF ACUTE ISCHEMIC STROKE
ON MAGNETIC RESONANCE IMAGING

Abstract

Objectives: To describe the clinical and paraclinical characteristics of patients with
hemorrhagic transformation of acute ischemic stroke detected on MRI. Methods: A
retrospective, prospective, cross-sectional descriptive study was conducted on 54 patients
with acute ischemic stroke who underwent brain MRI at Military Hospital 103
between April 2023 and April 2025. Results: Predictors of the risk of hemorrhagic
transformation included atrial fibrillation (OR = 6.25; 95%CI: 1.203 - 32.467; p = 0.029);
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NIHSS score (OR = 0.964; 95%CI: 0.964 - 1.268; p = 0.15); neutrophil (OR = 1.037;
95%CI: 0.985 - 1.092; p = 0.163); volume of ischemic area (OR = 1.00; 95%CI:
0.987 - 1.013; p = 0.988). Conclusion: The proportion of hemorrhagic infarction
(HI) was higher than that of parenchymal hematoma (PH). Atrial fibrillation was

an independent factor associated with hemorrhagic transformation in patients

with acute ischemic stroke.

Keywords: Hemorrhagic transformation; Magnetic resonance imaging; Acute

ischemic stroke.
PAT VAN PE

Chuyén dang xuit huyét sau NMNC la
bién chirng thwong gip va ning né nhit
cua liéu phap tai twédi mau sau NMNC
[1]. CDXH sau dét quy NMNC dwoc chin
doan khi mot s6 vung nhit dinh cua
nho6i mau ndo xuit hién xuat huyét nao
trén hinh anh hoc so ndo. Co ché
thwong dwoc giai thich 1a do sw pha vo
hang rao mau nio va ton thwong do tai
twdi mau gay ro ri cac té€ bao mau ra
ngoai vi [2]. Do d6, sw xuit hién CDXH &
BN dot quy NMNC la yéu to quan trong
trong chi dinh diéu tri tai twéi mau.
CDXH chiu anh hwéng ctia nhiéu yéu td
nhw dic diém dich té, dic diém ving
nh6i mau va ky thuit tai twdi mau giai
doan cap [3]. Hién nay, CDXH dwoc
danh gia chia yéu bang chup cat 16p vi
tinh va CHT, trong d6, CHT cé d6 nhay
cao hon trong phat hién cic 6 xuit
huyét nhd, ké cad vi xuit huyét, dong
thoi gitip phan biét cac thé CDXH [4]. O
Viét Nam chwa c6 nhiéu nghién ctru st
dung hinh anh CHT dé danh gia CDXH,
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vi vay, nghién cttru dwoc thuc hién
nham: Nhdn xét ddc diém ldm sang,
cdn lam sang ¢ BN NMNC c6 CDXH
dwoc xdc dinh trén hinh dnh CHT.

POI TUONG VA PHUONG PHAP
NGHIEN CU'U

1. P6i two'ng nghién ciru

GOom 54 BN dot quy NMNC bao gbm
ca nhitng BN dwogc diéu tri hoac khong
dwoc diéu tri bang tai thong, trong do6
27 BN c6 CDXH va 27 BN khéng c6
CDXH, dwoc chup CHT tai Bénh vién
Quany 103 tir thang 4/2023 - 4/2025.

* Tiéu chudn Iwa chon: BN dwoc chin
doan lam sang la dot quy NMNC; BN
duoc chup CHT thwdng quy va xung
T2*W; BN dong y tham gia nghién ctru.

* Tiéu chudn loai trir: BN c6 chat
lwong phim chup CHT kém va BN khong
da dit liéu nghién ctru.

2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién clru
mo ta cat ngang, tién ctru két hop voi

hoi ctru.
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* Ky thudt chup CHT ddnh gid CDXH:
Thuc hién trén may chup CHT 1,5 Tesla
(hang Siemens Sonata, Erlagen, birc)
cung v&i cac thong s chudi xung chinh
kKhao sat NMNC va CDXH nhu:
T2*W-Axial, T1W Axial, T2W Axial,
FLAIR, DWI/ADC, TOF 3D.

* Cdc bwéc chup: Dat BN & tu thé nam
ngtra, hai tay diat doc theo co thé; dat
Coil so vao vung dau, tia trung tim &
vung gitra hai cung may; BN dwoc chup
khong tiém thuéc déi quang tiw, chup
day du cac chudi xung thwdong quy va
xung T2%,

* Doc két qua:

Dir liéu thu dwoc sé dwoc truyén qua
hé thong PACS dé phén tich hinh anh.

Bac si doc két qua bang hinh anh cac
chudi xung thudng quy va T2*: St dung
cac chudi xung xac dinh vi tri nhoi mau;
thé tich cta ving nh6i mau do trén xung
DW dwa trén phin mém cua may
khoanh tir 14t cat mot, tinh dién tich
trén tlrng lat cit nhan v&i bé day l1at cat,
sau d6 cong tong lai; dung xung T2*
danh gia vi xuit huyét va thé CDXH.

* Phan tich hinh dnh: Dt liéu thu dwoc
sé truyén qua may tram Workstation
(IntelliSpace Portal). Hinh anh sé dwoc
phan tich trén cac chudi xung.

* Bién sd nghién ciru:

bic diém chung: Tudi, gidi tinh, yéu
td nguy co CDXH & BN NMNC (ting

huyét ap (THA), dai thao dwong (PTD),
rung nhi, bénh mach vanh, bénh tim
khdc, tién can nho6i mau nio); dac diém
1dm sang (chi s6 huyét ap tAm thu tai
thoi diém nhép vién, diém NIHSS, diém
Glasgow) va dic diém cén l1Am sang (chi
s6 glucose, INR, bach ciu, bach ciu
neutrophil, s6 lwong ti€u cau); dic diém
hinh 4nh CHT (thé tich ving nh6i mau
ndo do trén xung DWI, vi xuit huyét
ndo, thé CDXH theo ECASS II gom HI-1,
HI-2, PH-1, PH-2) [5].

* Xtk Iy s6 liéu: Bang phin mém SPSS
22.0. So sanh ty 1& bang kiém dinh x?, so
sanh gia tri trung binh gitta hai nhém
bang kiém dinh T doc 1ap. Phan tich hoi
quy logistic don bién va da bién dwoc
st dung dé xac dinh OR cta cac yéu t6
lién quan dén bién dau ra. Sw khac biét

c6 y nghia thong ké khi p < 0,05.

3. Pao dirc nghién ctru

Nghién cru dwoc thong qua Hoi dong
Pao dwc trong nghién cttru Y sinh hoc
cia Bénh vién Quan y 103 theo Quyét
dinh s 89/HPPD ngay 19/8/2022. S&
liéu nghién ctru duwoc Bénh vién Quan y
103 cho phép st dung va cong bo.
Thong tin cia BN dwoc gitt bi mat,
khong anh hwéng téi sirc khoé BN.
Nhém tic gid cam két khéng cé xung

dot loi ich trong nghién ctru.
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KET QUA NGHIEN CG'U
1. Pac diém chung ctia nhom nghién ciru
Nghién ctru dwoc thywe hién trén 54 BN NMNC, tu6i trung binh la 67,89 + 11,6,
nam gidi chiém 63%. Trong dé, 27 (50%) BN c6 CDXH, thé HI la 59,3%, thé PH la 40,7%.
2. Pac diém lam sang, cin 1am sang & BN NMNC c6 CDXH

Bang 1. Pic diém lam sang, cin 1am sang cia BN NMNC c6 CDXH
so v&i nhém khong c6 CDXH (n = 54).

e Chuyén dang xuit huyét
Pac diém p

Co (n=27) Khong (n = 27)
bic diém chung, n (%)
Tuodi > 65 18 (66,67) 15 (55,56) 0,577
Nam gidi 18 (66,67) 16 (59,25) 0,779
Tién s, n (%)
THA 19 (70,3) 22 (81,5) 0,526
bTb 9 (33,33) 13 (48,14) 0,406
Rung nhi 9(33,33) 2(7,4) 0,039
Bénh mach vanh 2(7,4) 1(3,7) -
Suy tim, van tim 4 (14,8) 1(3,7) 0,351
Tién st NMNC 7 (25,92) 5(18,5) 0,745
Pic diém 1am sang (X + SD)
Huyét 4p tAm thu ldc vao vién 142,33+ 17,11 144,37 £19,71 0,681
DPiém NIHSS ldc vao vién 14,74 + 7,35 9,52 +6,38 0,007
biém Glasgow 13,04+ 3 14,07 + 1,88 0,135
Pic diém can 1am sang (X * SD)
Glucose (mmol/L) 9,58 +4,27 11,06 + 6,33 0,317
INR 1,16 £ 0,26 1,07 + 0,08 0,093
Bach cau (G/L) 11,4 +3,9 10,1 + 4,36 0,272
Bach cau N (%) 78,5 £ 14,02 70,8 £11,05 0,029
S6 lwong tiéu cau 230,03 £ 87,2 259,8 + 71,7 0,176

(Bach cdu N: Bach cdu neutrophil)
Nhém c6 CDXH c6 ty 1é rung nhi, diém NIHSS ldc vao vién va sé lwgng bach cau
neutrophil cao hon cé y nghia thong ké so véi nhém khdng c6 CDXH (p < 0,05).
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Bang 2. Dic diém trén hinh anh CHT ctia BN NMNC c¢6 CDXH

so v&i nhom khéng c6 CDXH (vi xuét huyét, thé tich ving nh6i mau) (n = 54).

) Chuyén dang xuit huyét
Pac diém hinh anh CHT

Co (n=27) Khéng (n =27)
Vi xuit huyét
Khéng 22 17 0,224
Co 5 10
Thé tich ving nh6i mau 95,07 + 79,47 50,19 + 61,8 0,025

Thé tich viing nh6i mau & nhém c6 CDXH cao hon dang ké so véi nhoém khong cé
CDXH (p < 0,05).
Bang 3. Phan b6 thé CDXH theo sw hién dién cda vi xuit huyét
& BN NMNC c6 CDXH (n = 54).

, Hinh thai CDXH
Vi xuit huyét p
HI, n (%) PH, n (%) Khong, n (%)
Khong 12 10 17
0,209
Co 4 1 10
Tong 16 11 27

Ty 1€ vi xuat huyét khong khac biét cé y nghia thong ké giira cac thé CDXH (HI va
PH); p > 0,05.
Bang 4. Phan tich hoi quy logistic da bién cac yéu t6 lam sang,

cin lam sang lién quan dén CDXH.

Yéu to OR 95%Cl p
Rung nhi 6,25 1,203 - 32,467 0,029
biém NIHSS 0,964 0,964 - 1,268 0,15
Bach cau neutrophil 1,037 0,985 -1,092 0,163
Thé tich viing nh6i mau 1,000 0,987 - 1,013 0,988

Rung nhi la yéu t6 lién quan dbc 1ap véi CDXH & BN nh6i mau nio (OR = 6,25;
95%CI: 1,203 - 32,467; p = 0,029).
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BAN LUAN
Chuyén dang xuat huyét sau NMNC la
tinh trang thwong gdp va chu yéu la
khong c6 triéu chirng nhung c6 thé dan
dén suy giam than kinh. Ty 1é CDXH phu

thudc vao nhiéu yéu to.

1. Pac diém lam sang, cin lam
sang cua BN NMNC c6 CDXH

Nghién ctru ctia ching t6i cho thay
khong cé sy khac biét c6 y nghia thong
ké vé tudi, gi¢i tinh gitta nhém c6 CDXH
va nhom khoéng c6 CDXH (p > 0,05), mac
du ty 1é tudi > 65 & nhom cé6 CDXH cao
hon so v&éi nhom khéng c6 CDXH
(66,67% so véi 55,56%). Két qua nay
twong dong véi nghién ciru cua Pao Viét
Phwong va CS véi tubi trung binh &
nhém c6 CDXH cao hon nhém khong cé
CDXH nhwng khong c6 y nghia thong ké
(b =
Paciaroni M va CS véi p = 0,27. Pong

0,388) [6] va nghién clru caa

thoi, khong cé sw khac biét vé gidi gitra
cac nhém. Diéu nay cho thiy tudi va gidi
tinh khong phai 1a dic diém phan biét
ndi bat gitta hai nhém BN NMNC cé va
khong c6 CDXH.

DPoi voi cac yéu to tién s, mic du
THA va DPTD chiém ty lé cao trong
nghién cru, nhwng khong ghi nhan sw
khac biét c6 y nghia thong ké gitra hai
nhém (p > 0,05). Cac bénh ly tim mach
va tién st dot quy ndo ciing c6 twong
déng gitra hai nhém. Tuy nhién, ty 1é
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rung nhi & nhém c6 CDXH cao hon rd
rét so véi nhém khong cé6 CDXH (33,33%
so v&i 7,4%; p = 0,039). Phan tich hoi
quy logistic da bién cho thay rung nhi la
yéu t6 duy nhit lién quan déc lap vaoi
CDXH sau NMNC (OR = 6,25; 95%CI:
1,203 - 32,467; p = 0,029). Diéu nay goi
y rung nhi c6 vai tro quan trong trong
co ché hinh thanh CDXH. Nghién ctru cta
DPao Viét Phwrong va CS ciling cho thay ty
16 THA, DTD va bénh ly tim khong khac
biét gitta hai nhém (p > 0,05); dong thoi,
rung nhi c6 méi lién quan cé y nghia
théng ké véi CDXH, véi ty 1€ cao hon &
nhém c6é6 CDXH so véi nhom khong céd
CDXH (45,7% so véi 22,4%; p = 0,024)
[6]. M6i lién quan gitta rung nhi va
CDXH c6 thé do huyét khdi bat ngudn tir
tim thuwong gay tic dong mach 1én, dan
dén nho6i mau dién rong va tang nguy co
CDXH. Nghién ctru chwa danh gia duoc
vai tro cda thu6c chéng dong véi dot
quy, day la yéu to cin dwoc xem xét
trong cac nghién ctru tiép theo.

V&i cac dac diém 1am sang, nghién
ctru cua chung t6i cho thiy diém NIHSS
lic vao vién & nhém c6 CDXH cao hon
dang ké so v&i nhém khong c6 CDXH
(14,74 so vé&i 9,52, p = 0,007). Tuy
nhién, trén phan tich hoi quy logistic da
bién, diém NIHSS khdéng cé y nghia
théng ké doc 1ap (OR = 0,964; 95%CI:
0,964 - 1,268; p = 0,15), c6 thé do bi anh
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hwdéng béi cac bién nhiéu khac da dwoc
dwa vao mo hinh. Theo Kidwell CS va
CS, diém NIHSS trung binh & nhém c6
CDXH cao hon dang ké so v&éi nhom
khong c6 CDXH (20 so véi 13, p =
0,0002) [7]. Piém NIHSS phan anh mirc
d6é ndng va thwong twong quan véi thé
tich ving nh6i mau, qua d6 lam tang
nguy co CDXH. Mdc du khong phai la
yéu t6 doc lap trén phan tich da bién,
diém NIHSS cao van la dic diém thuong
gdp & BN CDXH va cé gia tri goi y nguy
co trong lam sang.

Chi s6 huyét ap cao tai thoi diém nhép
vién thwong dwoc xem la yéu to nguy co
cia CDXH. Nghién ctru cia chung toéi
khong ghi nhin sy khac biét vé chi so
huyét ap tdm thu va tdm trwong trung
binh gitta cac nhém cé va khdng co
CDXH (p > 0,05). Theo tac gid Nguyén
DPinh Thuyén va CS, huyét ap tdm thu
> 140mmHg ciing 1a yéu t6 lién quan dén
murc do CDXH nao (OR = 2,0), tuy nhién
khong cé y nghia thong ké (p > 0,05) [8].

Vé cac chi s6 cdn lam sang, ty 1é bach
cau neutrophil & nhém CDXH cao hon
so v&i nhom khong c6 CDXH (78,5% so
véi 70,8%; p = 0,029). Tuy nhién, trén
phén tich da bién, yéu té nay khong cé y
nghia thong ké (OR = 1,037; 95%CI:
0,985 - 1,092; p = 0,163). SO lwong bach
ciu trung binh & nhém c6 CDXH ciing
cao hon so véi nhém khéng c6 CDXH

(11,4 G/L so véi 10,1 G/L), nhung
khong c6 y nghia théng ké. Nguyén
nhin do bach ciu neutrophil 1a nguon
cung cidp MMP-9- enzyme c6 thé giy ra
s pha v& hang rao mau nao dot ngot
khi thiéu mau nio cuc bo.

Véi chi s6 nong do glucose tai thoi
diém vao vién, nghién ctru khong ghi
nhan sy khac biét c6 y nghia thong ké
gitta nhom cé CDXH va nhém khéng c6
CDXH (p > 0,05). Theo Paciaroni va CS,
nong doé glucose trung binh tai thoi
diém nhép vién & nhém CDXH thé PH
cao hon so véi nhom CDXH thé HI va
nhom khong c6 CDXH (p = 0,007) [9].
Tang dwong mau lam ting thé tich 6
nh6i mau va nguy co CDXH, dic biét la
CDXH thé ndng, c6 thé do giy thiéu oxy

va ton thwong, thodi héa thanh mach [2].

2. Pac diém trén hinh anh CHT cta
BN NMNC c6 CDXH

Nghién ctru ctia ching t6i cho thay
thé tich vung nh6i mau trung binh &
nhém CDXH 1a 95,07 £ 79,47mlL, cao
hon dang ké so véi nhom khong céd
CDXH 1 50,19 + 61,8mL (p = 0,025).
Tuy nhién, trén phan tich da bién, thé
tich viing nh6i mau khéng phai la yéu to
dy doan doc lap cua CDXH (OR = 1;
95%CI: 0,987 - 1,013; p = 0,988), c6 thé
do bi anh hwdéng béi mdi twong quan
chit ché véi diém NIHSS va rung nhi
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trong mo6 hinh. Theo Fahmi RM va CS,
kich thwéc ving nh6i mau c6 moi lién
quan dang ké véi CDXH (p = 0,01). Trén
phan tich da bién, kich thuwéc 6 nhoi
mau la yéu to nguy co doc 1ap cia CDXH
(OR = 2,57; 95%Cl: 1,06 - 6,27; p = 0,03)
[10]. Nhu vay, NMNC dién rong thwong
gap & BN c6 CDXH, kém theo phu nao
ndng va lam tang nguy co CDXH do tinh
trang thiéu mau, thiéu oxy kéo dai. Vé vi
xuat huyét nio, nghién citru ctia ching
toi khong ghi nhan sw khac biét c6 y
nghia théng ké vé ty 1é vi xuit huyét

gitta nhom c6 CDXH va nhém khéng c6
CDXH, ciing nhw gitra cdc thé CDXH (p >
0,05). Két qua cho thay sy hién dién
don thuin cda vi xuit huyét khéng da
dé du doan nguy co CDXH & BN NMNC
va khong nén la ly do duy nhit dé tri
hoan cac bién phap tai thong khi cé chi
dinh. Bén canh d6, han ché cta nghién
ctru la chwa danh gia day da cac yéu to
diéu tri, dac biét la tai thong mach, cing
v&i ¢ mau nhoé va thoi gian nghién ctiru
ngan, c¢6 thé anh hudéng dén do chinh
xac cua két qua.

Hinh 1. CDXH thé PH-2 (BN Hoang Cong b., 54 tu6i, MBN 23123523).

(A. T2: Mdu tu > 30% viing nhoi mdu (miii tén xanh), kem ddy léch dwong gitra

sang phdi (miii tén dé); B. DWI: Nhdi mdu dién réng vung thdi dwong - dinh trdi)

KET LUAN

O BN NMNC, trén hinh anh CHT cho
thdy ty 16 CDXH thé HI cao hon so véi

thé PH. Rung nhi I3 yéu to lién quan doc
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14p v&i CDXH. Diém NIHSS, s6 lwong bach
cAu trung tinh va thé tich ving nh6i mau
chwa cho thiy méi lién quan doc lap véi

CDXH trén phén tich héi quy da bién.
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