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Tém tit

Mouc tiéu: Péanh gid su lién quan gitta 1Am sang nhdi mdu ndo voi tuan hoan
bang hé. Phwong phdp nghién ciru: Nghién ctu tién ciru, mo ta cit ngang trén
94 bénh nhan (BN) tic dong mach (PM) nio 16n diéu tri tai Khoa Dot quy, Bénh
vién Quan y 103 tir thang 9/2021 - 4/2023. Két qud: Nhdi mau ndo c6 rung nhi,
ty 1€ tuan hoan bang h¢ (THBH) kém (42,3%), THBH trung binh (38,5%) va t6t
(19,2%), khac biét c6 y nghia thong ké vai p < 0,05. Mtrc do 1am sang nang (theo
diém Glasgow va NIHSS) hon ¢ nhém THBH kém so véi THBH trung binh va
tot, khic biét c6 ¥ nghia voi p < 0,05. Ty 1& BN ¢6 mRS tir 0 - 2 diém 6 nhém
THBH t6t 12 57,9%, THBH kém 12 4,3% va THBH trung binh 1a 40,4%, khéic
biét c6 ¥ nghia théng ké véi p < 0,05. Két lugn: Rung nhi, mic d6 1am sang
nang, mirc d6 tan phé ning c6 lién quan véi THBH ¢ BN nhdi mau nio.

Twr khoa: Nhoi mau ndo; Tuan hoan bang hé.

STUDY ON THE RELATIONSHIP BETWEEN CLINICAL AND
COLLATERAL CIRCULATION ON 3-PHASE CT ANGIOGRAPHY
IN PATIENTS WITH MAJOR CEREBRAL ARTERY OCCLUSION

Abstracts

Objectives: To evaluate the relationship between clinical cerebral infarction
and collateral circulation. Methods: A prospective, cross-sectional descriptive
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study on 94 patients with large cerebral artery occlusion treated at the Stroke
Department, Military Hospital 103, from September 2021 to April 2023. Results:
Cerebral infarction had atrial fibrillation, the rate of poor collateral circulation
was 42.3%, and the average and good collateral circulation rates were 38.5% and
19.2%, respectively; the difference was statistically significant with p < 0.05. The
clinical severity (according to Glasgow and NIHSS scores) was higher in the
poor collateral circulation group than in the average and good -collateral
circulation group; the difference was significant with p < 0.05. The rate of
patients with mRS from O - 2 points in the group of good collateral circulation
was 57.9%, poor collateral circulation was 4.3%, and the average collateral
circulation was 40.4%; the difference was statistically significant with

p < 0.05. Conclusion: Atrial fibrillation, clinical severity, and severe disability

were related to collateral circulation in patients with cerebral infarction.

Keywords: Cerebral infarction; Collateral circulation.

PAT VAN DE

bot quy ndao (PQN) la mot bénh
giy ty 1& tor vong va tan phé cao,
nhdi mdu ndo (NMN) chiém hon 80%,
trong d6, ty 1& tic mach 16n dao
dong tir 13 - 52% [1]. Két qua diéu tri
NMN phu thudéc vao nhiéu yéu t,
trong d6 muc do0 THBH cta BN dong
vai tro quan trong. C4c nghién ctru chi
ra rang nhitng BN véi THBH t6t thi ty
1¢ hoi phuc sau diéu tri tdi thong rat
cao; nguoc lai, nhitng truong hop cé
THBH kém thi hiéu qua diéu tri
thuong khong tét, mic di da duoc tdi
thong kip thoi [2]. Diéu nay cho thiy

viéc danh gid chinh xdc tinh trang

16

THBH ¢ nhitng BN nay rat quan trong
dé c6 thé dua ra chién luoc diéu tri phu
hop. Chup cit 16p vi tinh (CLVT)
mach mdu ndo 3 pha la k¥ thuat méi
dugc 4p dung dd khic phuc nhing
nhuge diém cia chup CLVT mach
mau 1 pha truyén thong, danh gia tinh
trang mach mdu ndo cd & pha sém va
pha mudn, tr d6 tra 161 chinh xdc hon
muc d0 THBH ¢ nhitng BN nay, gitp
tién lugng diéu tri hodc 1ay huyét khéi
do tic DM 16n tot hon. Vi vay, chiing
t6i tién hanh: Nghién citu moi lién
quan giita ddc diém lam sang véi
THBH ndo ¢ BN tdc dong mach ndo
[6n trén CTA 3 pha.
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POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Pdi twong nghién ciru

* Poi twong nghién ciru: 94 BN
duoc chan dodn nhdi méau tic PM ndo
16n dugc chup CTA 3 pha trong 7 ngay
dau, diéu trj tai Khoa Dot quy, Bénh vién
Quan y 103 tir thang 9/2021 - 4/2023.

* Tiéu chudn lva chon: BN co6 tac
PM nio 1én, gbm DM canh trong
(ICA), BPM nio gitra (MCA doan M1,
M2) va DM than nén (BA).

* Tiéu chudn logi trir: BN ¢6 tién st
d6t quy ndo, chin thuong so nio hoic
cic bénh 1y ndo khic; c6 chong chi
dinh cic thubc can quang chua iod;
nhdi mdu ndo khong do tic PM nio
16n; BN hodc nguoi dai dién hop phédp
khong dong ¥ tham gia nghién ciru.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
tién ctru, md ta cit ngang.

* Cdc tiéu chudn sit dung trong
nghién cuu:

Pénh gid rbi loan ¥ thirc theo thang
diém GCS (Glasgow Coma Scale).

Danh gid mac d ndng cua dot quy
theo thang diém ddnh thiéu hut chic
nang than kinh NIHSS (National Institute
of Health Stroke Scale).

Panh gid muc d6 tan phé cua
BN theo thang diém mRS (modified
Rankin Scale).

Danh gia THBH trén CTA 3 pha 64
ddy dau thu, theo phuong phdp cua
University of CTA 3 pha.

* Xir Iy s6 liéu: Trén phan mém
SPSS 20.0, tinh ty 1€ %, gid tri trung
binh va do léch chuan, dinh gid mbi
twong quan bang test Chi binh phuong
va T-test student.

3. Pao dirc nghién ciru

BN tu nguyén tham gia nghién cuu,
qué trinh nghién ctru khong anh huong
dén két qua diéu tri, khong anh huong
té1 stc khoe va sinh hoat cua BN.
Nghién ctru da duoc Hoi déng Pao duc
trong nghién ctru y sinh, Bénh vién
Quin y 103 thong qua va chip thuin
theo chung nhan sé 119/CNChT-
HDbDD.

KET QUA NGHIEN CUU
Nghién ctru 94 BN tic PM nio 16n
dugc chup CTA trong 7 ngay dau, cé
tudi trung binh 1a 67,47 + 12,68, cao
nhit 12 96 tudi, nho nhat 1a 37 tudi; ty
1¢ nam/nitr = 1,24. Ching t6i thu duoc

mot so ket qua:

17



TAP CHI Y DUQC HQC QUAN SU SO 7 - 2023

Bang 1. Méi lién quan giita THBH va thoi gian bj bénh.

THBH (n = 94) i
Thaoi gian bi bénh ) Tong
Ké T binh Tot
(i) ém rung bin 0 % ()
% (n) % (n) % (n)
<6 23,1 (15) 56,9 (37) 20 (13) 100 (65)
6-24 16,7 (2) 58,3 (7) 25 (3) 100 (12)
> 24 35,3 (6) 47,1 (8) 17,6 (3) 100 (17)
p 0,806

Ty 16 THBH t6t cao nhat trong nghién ctru thudc vé nhém chup CTA tir 6 - 24
gid chiém 25%, tiép theo & nhém chup CTA < 6 gid voi 20% va > 24 gio véi
17,6%, su khic biét vé THBH theo thoi gian bj bénh khong c6 y nghia thong ké
voi p < 0,05.

Bang 2. Mbi lién quan gitra THBH véi tudi, gi6i tinh.

THBH (n = 94)
Tudi, giéi tinh ~ Kém (23)  Trungbinh (52)  Tét (19) P
n (%) n (%) n (%)
9 <60 3 (14,3) 12 (57,1) 6 (28,6)
Tudi 0,350
> 60 20 (27.4) 40 (54.8) 13 (17.8)
Gisi  Nam 10 (19,2) 32 (61,5) 10 (19,2)
] 0,337
tinh Nit 13 31) 20 (47,6) 9(21,4)

Pénh gid THBH theo tudi, ching tdi thdy rang ty 18 THBH tdt ¢ nhém > 60
tudi 12 17,8%, thip hon nhém < 60 tudi 1a 28,6%. Ty 16 THBH t6t & nam gidi 1a
19,2%, thap hon & nir gidi 12 21,4%. Khéc biét giita tudi, gidi tinh va THBH
khong c6 y nghia vo1 p > 0,05.
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Bang 3. Méi lién quan gitra THBH véi yéu t6 nguy co cta dot quy ndo.

THBH (n = 94)
Yéu té nguy co Kém (23) Trungbinh(32) Tot (19) p
n (%) n (%) n (%)

Tang C6 16 (34,8) 23 (50) 7(15,2) 0.064
huyét ap Khong 7 (14,6) 29 (60.,4) 12 (25) ’
Dii thdo Co 6 (46,2) 4 (30.,8) 3(23,1) o1

duong Khong 17 21) 48 (59,2) 16 (19,8) ’
, C6 12 (36,4) 17 (51,5) 4 (12,1)
Réi loan lipid 0,094
Khong 11 (18) 35 (57.4) 15 (24,6)
C6 11 (42,3) 10 (38.5) 5(19,2)
Rung nhi 0,038

Khong 12 (17,6) 42 (61,8) 14 (20,6)

Ty 1¢ THBH tét & cdc nhém c6 yéu td nguy co dot quy 1a khd thap: 15,2% o
nhém c6 ting huyét 4p (THA); 23,1% & nhém c6 ddi thdo duong (DTD); 12,1%
& nhém rdi loan lipid méau va 19,2% & nhém c6 rung nhi. Trong khi d6, ty 1¢
THBH kém ¢ cdc nhom nay tuong ddi cao, lan luot vé1 THA, BTD, roi loan
lipid mdu, rung nhi 1a 34,8%; 46,2%; 36,4% va 42,3%.

V6i nhitng BN ¢6 rung nhi, chiing t6i thay ty 16 BN ¢6 THBH kém (42,3%) cao
hon 2,4 1an véi BN khong c6 rung nhi (17,6%), khac biét ¢6 ¥ nghia so véi p < 0,05.

Bing 4. M6i lién quan gitra THBH va 1 thang diém 1dm sang vao vién.

. THBH (n = 94)
Thz\mg ilem % +SD p
vao vién ]
Kém (23) Trung binh (52) Tot (19)
Glasgow 11,87 +2,73 13,38 + 1,94 14,47 £1,02 <0,001
NIHSS 20,83 + 6,807 15,71 +£ 6,146 10,79 £ 6,188 < 0,001

Diém trung binh Glasgow danh gid mic d6 y thic BN khi vao vién & nhém
THBH kém 1a 11,87 + 2,735 diém, thip hon so v6i nhém nhém THBH trung
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binh va THBH t6t (voi diém Glasgow trung binh la 13,38 + 1,942 va 14,47 +
1,020 diém), khdc biét c6 ¥ nghia véi p < 0,05.

Muc d6 1am sang khi vao vién theo diém NIHSS trung binh khi vao vién ¢
nhém THBH kém 12 20,83 + 6,807 diém, cao hon ¢c6 ¥ nghia so vdi nhém THBH
t6t 10,79 + 6,188 diém, véi p < 0,05.

Mirc do THBH va mRS ra vién (n=94), p=0,001
95,7

TV 16 %

100
59.6 57,9

THBH kém (23) THBH TB (52) THBH tot (19)

mmRS 0-2 (33) ®mmRS 3-6 (61)

Biéu d6 1. Mdi lién quan giita THBH va mirc do tan phé.

Ty 1¢ hdi phuc kém khi ra vién (mRS 3 - 6) 12 95,7% & nhém THBH kém, cao
hon khoang 1,6 1an so véi nhém THBH trung binh (59,6%) va cao hon 2,27 lan
so voi nhém THBH t6t (42,1%), khéc biét c6 ¥ nghia thong ké véi p < 0,05.

BAN LUAN Trong nghién ciu cua ching to6i

Nghién ciru 94 BN thc DM nio 16n  Khong thay moi lién quan giira thoi
duogc chup CTA 3 pha trong 7 ngay dau, gie}n bi bénh dén khi dugc c,hup CTA,
c6 tudi trung binh 1a 67,47 + 12,68, tudi, gidi tinh lién quan dén THBH.
cao nhat 12 96 tudi, nhd nhat 1a 37 tudi; Diéu nay c6 ca su twong dong va khdc
ty 1€ nam/nir = 1,24. Chiing t0i ¢c6 mot  bi€t so véi mot s6 nghién clru trudc do.
s6 ban luan: Nghién ctu cua Maas M.B [3] cho

20



TAP CHI Y DUQC HQC QUAN SU SO 7 - 2023

thdy 50% s6 BN dugc chup CTA trong
vong 1 gio dau c¢6 giam THBH, trong
khi ty 1€ nay chi l1a 14,5% & nhém chup
trong 12 - 24 gi0, tuy nhién, tic gia
cling khong tim ra khéc biét c6 y nghia
voi p > 0,05. Arsava EM va CS
nghién ctru trén cic BN tic PM nio
gifta chi ra tudi 1a yéu t6 du bdo doc
lap va manh nhét véi tinh trang THBH.
Tudi cang cao thi cang lam giam sd
lugng va duong kinh cua cic mach
bang hé [4]. Tac gia Lagebrant C. [5]
thdy rang THBH khéc nhau & hai gidi
c6 y nghia thong ké: Ty 1¢ THBH
trung binh hodc tt ¢ nir gidi 1a 58,4%,
cao hon c6 y nghia so véi 47,0% &
nam gioi (p = 0,01), mac du nhém nir
c6 két cyc 1am sang sau 90 ngay x4u
hon va cho rang nam gidi ¢6 nhiéu yéu
t6 nguy co gép phan lam giam THBH
nhu uéng ruou, hut thudc la, PTD,
THA. Nhimng yéu té nay dan dén ldo
héa mach mau sém va suy giam kha
nang tu diéu chinh hé mach mdu ndo.
Piéu nay c6 thé do khdc nhau vé thoi
diém nghién ctru, quan thé nghién ciru,
phuong phap danh gid. Trong nghién
cuu cua ching t6i, THBH dugc nghién
ctru trén dbi twong tic cdc DM 16n, cdc
tic gia trén nghién cuu trén nguyén
nhén tic ca mach 16n va nho, do d6 c6

thé c6 nhitng khéc biét nay.

Véi cdc yéu td nguy co ciia ching
t6i chua thidy méi lién quan gitta céc
yéu t6 nguy co dot quy nhu THA,
DPTD, réi loan lipid mdu véi THBH. O
céc truong hop NMN do rung nhi, ty 1¢
BN c¢6 THBH kém (42,3%) cao hon
2,4 lan véi BN khoéng c6 rung nhi
(17,6%), khac biét c6 y nghia so voi p
< 0,05. Theo tac gia Yang J [6], BN
v6i THBH kém c6 ty 18 hoi phuc tot 1a
26,7% & nhém rung nhi; thap hon
khoang 3 lan so véi 51,2% & nhém
khong rung nhi (OR = 0,32, p < 0,001).
Rung nhi xdy ra qud trinh tic mach
nhanh nén hé théng THBH tha cép
chua du thoi gian hinh thanh va doi khi
tdc mach xay ra tai nhiéu vi tri & ca hai
ban cdu dan dén ngay ca hé thdng
THBH so cip ciing khong thé hoan
thién dugc chirc ning cAp mdu b, nén
nhdi mdu ndo do rung nhi thudng cé
két cuc 1am sang kém.

Tai bang 4, chiing t6i thay rang BN
c6 diém Glasgow cao, NIHSS thip hay
tinh trang lam sang nhe thi c6 THBH
tot, khdc biét c6 y nghia thong ké voi
p < 0,05. Thang diém kinh dién GCS
giip danh gid nhanh céc tri€u ching
rdi loan y thic trong khi NIHSS la
thang diém d4nh gid twong ddi toan
dién sy suy giam chirc ning than kinh
0 BN NMN va duogc st dung rong rai
ca trong 1am sang va trong cic nghién
ctru vé& NMN, véi d6 chinh xédc va do
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tin cdy cao, la mot ti€u chi quan trong
dé xét chi dinh tdi thong mach, ddnh
gid nguy co chay médu chuyén dang,
diém NIHSS cang cao triéu ching 1am
sang cang nang. Theo Rusanen va CS
[7], THBH kém c6 lién quan dén murc
d6 ning cua dot quy theo diém NIHSS
vao vién (15 diém ¢ nhém THBH kém
so v6i 7 diém ¢ THBH tdt, p = 0,005).
Téc gia Maas va Menon ciing cho thiy
mirc 30 THBH lién quan dén mic do
lam sang khi bi NMN [8].

Pénh gid mirc d6 tan phé khi ra vién
theo mRS, nhém THBH t6t 6 ty 18 hoi
phuc t6t khi ra vicn (mRS 0 - 2) la
57,9%, cao hon so vo6i nhom THBH
kém 13 lan (4,3%) va nhém THBH
trung binh 1,4 lan (40,4%), khic biét
¢6 y nghia thong ké véi p < 0,05. Két
qua nghi€én ctou cua chung té1 cling
gidng nhéan dinh cua tic gia Elijovich L
12 THBH t6t 12 mot trong nhitng yéu td
doc lap du dodn giam ty 1é tan phé o
BN NMN [9]. Sy day di cia THBH
lam ting kha ning séng sét cia ving
thiéu méu, giam thé tich 6 nhdi mau,
giam bién chung, do d6 né 1a yéu td
quan trong trong ti€én lugng l1am sang &
BN dot quy NMN.

KET LUAN

Nghién ciru 94 BN tic DM nio c¢6
tudi trung binh la 67,47 + 12,68, ty 1¢
nam/nt = 1,24, ching to6i théy: BN
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NMN c¢6 rung nhi voi ty 1€ BN c¢6
THBH kém cao hon ty 1€ BN co6
THBH trung binh va tét, khic biét c6 ¥
nghia théng k& véi p < 0,05. BN ¢6
mirc 6 1am sang ning (diém Glasgow
thap va diém NIHSS cao) lién quan voi
mic d0 THBH kém, khéac biét c6 y
nghia thong ké véi p < 0,05. BN ra
vién c6 tan phé ning c6 lién quan voi
THBH kém, khic biét c6 y nghia thong
ke voi p < 0,05.
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