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KHAO SAT PAC PIEM SONG ALPHA TREN BAN GHI PIEN NAO PO
O BENH NHAN NHOI MAU NAO CO MAT NGU

Pham Ngoc Théo', 6 Pirc Thudn', Vii Ngoc Binh?, Tran Minh Tuin®*

Tém tit

Muc tiéu: Khao sat su thay d6i cua song Alpha trén ban ghi dién ndo db ¢ bénh
nhan (BN) nhdi mau ndo (NMN) c6 mét ngi. Phwong phdp nghién ciru:
Nghién ctru tién ctru, mé ta cit ngang trén 61 BN diéu tri tai Khoa Dot quy va
Khoa Chan doan chirc ning, Bénh vién Quéan y 103 tir thang 6/2023 - 7/2024.
Két qua: O BN NMN c6 mat ngu, song Alpha mat dang thoi, giam trung vi bién
do tai cac dao trinh F3-C3, C4-P4, P4-02, O2-T4 va T4-Fp2; giam trung vi chi s6
tai cac dao trinh F3-C3, T3-Fpl, P4-02 va T4-Fp2, c¢6 ¥ nghia théng ké voi p < 0,05.
Két lugn: Bién d6i song Alpha dugc dic trung bang giam bién d6 va chi s6 dugc
quan sat & BN NMN c¢6 mat ngi.

Tir khéa: Mat ngii; Nhoi mau nio; Pic diém song Alpha.

ASSESSMENT OF ALPHA WAVE CHARACTERISTICS IN
ELECTROENCEPHALOGRAPHY OF ISCHEMIC STROKE PATIENTS
WITH INSOMNIA

Abstract

Objectives: To investigate the changes in Alpha waves on electroencephalography
in ischemic stroke patients with insomnia. Methods: A prospective, cross-sectional
descriptive study was conducted on 61 patients at the Stroke Department and
Functional Diagnosis Department, Military Hospital 103, from June 2023 to July 2024.
Results: In ischemic stroke patients with insomnia, there were disappearances of
spindle-shaped Alpha waves; there were reductions in Alpha waves’s amplitude
median at the F3-C3, C4-P4, P4-02, O2-T4, and T4-Fp2 leads; there were reductions
in Alpha waves’s index median at the F3-C3, T3-Fp1, P4-O2, and T4-Fp2 leads,

Bénh vién Quan y 103, Hoc vién Quan y
ZHgc vién Quén y
*TAc gia lién h¢: Trin Minh TuAn (minhtuandhy49b@gmail.com)
Ngay nhan bai: 03/12/2024
Ngay duge chip nhan ding: 02/01/2025
http://doi.org/10.56535/jmpm.v50sil.1111
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with statistical significance (p < 0.05). Conclusion: The changes in Alpha waves

were characterized by a decrease in amplitude and index observed in ischemic

stroke patients with insomnia.

Keywords: Insomnia; Ischemic stroke; Alpha wave characteristic.

PAT VAN DE

Mit ngu 14 di chimg thuong gip va
chiém khoang 37,5% tong s BN NMN [1].
Céc nghién ctu trude day chi ra dién
ndo d6 1a mot cong cu tham do chuic
nang nao by, phan anh hoat dong dién
ctia té bao than kinh trong ndo, c¢6 gia tri
hd tro chan doan mat ngd mot cach
khach quan. Khao sat dién ndo d6 & BN
NMN c6 mét ngi, Ferre A va CS (2013)
chi ra sy xuét hién ctia cac hoat dong
song cham Theta, Delta va bién doi hoat
dong dién ndo nén co ban bao gom song
Alpha [2]. Hon nira, song Alpha duoc
chimg minh dong vai trdo quan trong
trong két ndi giita cac té bao than kinh
trong hoat dong nao bd va dong vai tro
quan trong trong giac ngu [3]. Két qua
nay cho thiy bién doi hoat dong cua
song Alpha c6 thé dugc quan sat & BN
NMN cé mét ngi. Tai Viét Nam, nghién
ctru hoat dong dién ndo do, dic biét 1a
song Alpha @ BN NMN c6 mat ngu con
han ché. Do vay, chung t61 thuc hién
nghién ciru nay nham: Khdo sdt vé dic
diém bién doi song Alpha trén ban ghi
dién ndo do ¢ BN NMN cé mdt ngii, gép
phan di bdo ciing nhw tién lrong tinh
trang mdt ngii sau NMN.

6

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ctru

61 BN NMN diéu trj tai Khoa Dot
quy, Bénh vién Quan y 103 tur thang
6/2023 - 7/2024.

* Tiéu chudn lwa chon: BN duoc
chan doan d6t quy ndo theo dinh nghia
ctia To chire Y té Thé gidi (1980) va c6
hinh anh NMN trén phim chup MRI so
nao 1.5 tesla cua Siemens.

* Tiéu chuan loai trir: BN khong thé
thuc hién danh gia mét ngu tai thot diém
nghién ctru do: C6 nhiing rdi loan y thirc
nang, r6i loan vé tri nhd, ngon ngtt, mu
chir, khong hiéu tiéng Viét hodc khong
phdi hop dé thuc hién phong van; BN
c6 tién st rdi loan giéc ngu hodc bénh
tam than nhu tdm than phén liét, trAim
cam, r6i loan cam xuc ludng cuc; BN
c6 tién sir dot quy hodc ton thuong nhu
viém ndo, u ndo hodic chan thuong so
nao; BN c6 str dung cac chét kich thich
hodc cac thudc gdy mat ngi; BN khong
ddng y tham gia nghién ctru.

2. Phuong phap nghién ctru
* Thiét ké nghién ciru: Nghién ciru
tién ctru, mo ta cit ngang.
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Mit ngu dugc chan doan theo Tiéu
chuan Chan doan mét ngi cip tinh cua
DSM-5 tai thoi diém > 1 thang sau dot
quy [4].

C6 hinh anh NMN trén phim chup
MRI so nao duoc xac dinh sau khi hoi
chan thong nhit gitta bac si chuyén
khoa dot quy va bac si chuyén khoa
chan doan hinh anh.

Ghi dién ndo d6 theo quy trinh cia
Bo mon - Khoa Chéan doan chirc nang,
Bénh vién Quéan y 103. Trén ban ghi
dién ndo do, vi tri song dugc xac dinh
theo 12 dao trinh ludng cuc doc la: Fp1-F3,
F3-C3, C3-P3, P3-0O1, O1-T3, T3-Fpl,
Fp2-F4, F4-C4, C4-P4, P4-02, O2-T4
va T4-Fp2. Tai mdi dao trinh, cic song
duoc phan tich hai thong s 12 bién do
trung binh va chi s6 trung binh.

Bién d6 song (do tir dinh cao nhat
dén dinh thap nhat ciia song, so véi do
khuéch dai chuan tinh ra microvolt):
La bién dinh luong, don vi 1a microvolt.

Chi s6 séng (tinh bang d6 dai cua
song do trén ban ghi dai 100mm tinh ra
don vi phan tram): La bién dinh luong,
don vi 1a %.

- Tinh chét ddi xtimg (theo céc tiéu
chuan caa Hdi Dién nio dd Quéc té):

Péi ximg: Hinh dang cc séng, tan
56, bién do, chi sb cac song gidng nhau
giita 2 ban cau (cho phép song Alpha &
2 ban ciu mat ddi xtng vé bién do
< 30%; song Alpha giita 2 ban cau

léch nhau < 1,5Hz; song Beta méat d6i
xtng vé bién d¢ < 45% gitta 2 ban cau).

Mit dbi xtrng: Song Alpha giita 2 ban
cau mat d6i xing vé bién do > 30% va
vé tan sb > 1,5Hz. Xuit hién cic song
cham, séng nhon, phirc bd cham - nhon
hoac kich phat & mdt bén ban cau. bay
1a bién nhi gia, nhan hai gia tri 1a ddi
xtng va mat dbi ximg.

- Céc nghiém phap dugce st dung:

Nghiém phap Berger: La nghiém phép
nham - mé mat. Mo mat s& lam can tré
song Alpha va sau khi nhim mat, song
Alpha xuat hién tré lai. BN m¢ mat kéo
dai khoang 5 - 10 gidy. Khi mé mit,
song Alpha mat di, chi con lai song Beta
bién d6 thap va cac song bénh 1y dé thay
go1 la nghiém phéap Berger duong tinh (+).

Kich thich anh sang ngit quing:
Nghiém phéap bat dau véi tan s6 1 chdp
sadng trong 1 gidy, sau do kich thich anh
sang co tan s 15Hz.

S6 liéu 1am sang thu thap & thoi diém
BN nhép vién va thoi diém > 1 thang
sau dot quy, dugc thuc hién bdi cac bac
si chuyén nganh dot quy, thu thap di
liéu qua phong vén tryc tiép tai phong
kham Khoa Dot quy, Bénh vién Quan y
103.

* Xir Iy s6 liéu: Bang phin mém
thng ké SPSS 25.0, tinh ty 1& %, gia tri
trung binh va do 1éch chuan, danh gia
mdi twong quan bang test Chi binh
phuong, kiém dinh 2 gia tri trung vi
bang test Mann-Whitney U.
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3. Pao dirc nghién ctru S6 liéu nghién ctru duoc Bénh vién

Nghién ctru dugc thuc hién theo cac Quén y 103, Hoc Vién Quén y cho phép
nguyén tic dao dirc nghiém ngit trong Sﬁf dung va cong bo. Nhom tac gia cam
nghién ctru y hoc, tudn tha day du cac két khong c6 xung dot loi ich trong
quy dinh do Hoc vién Quan y ban hanh. nghién ciru.

KET QUA NGHIEN CUU

Nghién ctru trén 61 BN (31 BN mét ngii sau NMN, 30 BN khong mat ngi sau
NMN), tudi trung binh 14 62,74 + 12,04. Thoi diém kham xac dinh mat ngu trung
binh 13 41,54 + 6,98 ngay.

Bang 1. Dic diém chung cua d6i twong nghién ctru.

Pic diém S6 lwong (n) Ty 18 (%)
Tudi < 45 5 8,2
Tubi > 45 56 91,8
Tudi trung binh (X £ SD) 62,74 + 12,04
Nam gidi 35 57,4
Nit gi6i 26 42,6
Ty 1& mat nga sau NMN 50,82% (31/61 BN)

Tubi trung binh cua ddi tuong nghién ctru 1a 62,74 + 12,04, nam gidi chiém
57,4%. Ty 1¢ mat nga & BN NMN 1a 50,82%.

Bang 2. Dic diém chung clia song Alpha & BN NMN c6 mét ngu.

Khong mat ngi Mt ngi

Dac diém (n = 30) (n=31) P
Song Alpha mat dang thoi, % (n) 36,7 (11) 67,7 (21) < 0,05
Phén tng Berger duong tinh, % (n) 83,3 (25) 74,2 (23) > 0,05
Phan g dong hoa nhip, % (n) 6,7 (2) 16,1(5)  >0,05
Péi xtng hai ban cau, % (n) 90,0 (27) 71,0 (22)  >0,05

Két qua bang 2 cho thay, & nhém BN NMN c6 mat ngi, ty 1é song Alpha mét
dang thoi 12 67,7% cao hon & nhém khong mat ngi 1a 36,7%. Su khéc biét vé hinh
dang séng Alpha c6 y nghia thong ké giira hai nhém, véi p < 0,05 (p = 0,015). Cac
dic diém vé phan tmg Berger, phan (g dong hoéa nhip véi anh sang, tinh d6i xing
giita hai ban cau, sy khac biét khong c6 y nghia théng ké véi p > 0,05.
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Bang 3. Dic diém trung vi bién d6 song Alpha & BN NMN c6 mét ngu.

Trung vi bién do Alpha Khong mat ngi  Mét ngi
tai cac dao trinh (nV) (n=230) (n=31)

F3-C3 8,75 0,00 <0,05

C3-P3 17,5 8,75 > 0,05

P3-01 17,5 17,5 > 0,05

O1-T3 26,25 17,5 > 0,05

T3-Fpl 8,75 4,38 > 0,05

C4-P4 17,5 8,75 < 0,05

P4-02 17,5 8,75 < 0,05

02-T4 26,25 17,5 <0,05

T4-Fp2 17,5 8,75 < 0,05

Tai chuyén dao Fpl-F3, Fp2-F4 va F4-C4, khong ghi nhan su xuat hién cia
song Alpha. Khi so sanh dic diém vé trung vi cua bién d song Alpha, nhom NMN
c6 mat ngi c6 trung vi thadp hon nhom khong mat ngu tai cac dao trinh F3-C3,
C4-P4, P4-02, 02-T4 va T4-Fp2, sy khac biét c6 y nghia thong ké véi p < 0,05.

Bing 4. Dic diém trung vi chi s6 song Alpha BN NMN c6 mét ngu.

Trung vi chi s séng Alpha Khong mat ngi  Mit ngii
tai cic dao trinh (%) (n = 30) (n =31) P
F3-C3 1,40 0,00 <0,05
C3-P3 28,6 14,4 > 0,05
P3-0O1 53,4 35,6 > 0,05
O1-T3 60,6 30,8 > 0,05
T3-Fpl 12,4 4,0 <0,05
C4-P4 23,2 16,0 > 0,05
P4-02 57,6 33,6 <0,05
02-T4 60,2 42,8 > 0,05
T4-Fp2 21,2 6,4 <0,05

Tai chuyén dao Fpl-F3, Fp2-F4 va F4-C4, khong ghi nhan sy xuét hién cta
song Alpha. So sanh dic diém vé trung vi cua chi s6 song Alpha, nhom NMN c¢6
mat ngi ¢ trung vi thap hon nhom khoéng mat ngu tai cac dao trinh F3-C3,
T3-Fpl, P4-0O2 va T4-Fp2, sy khac biét c6 ¥ nghia thdng ké véi p < 0,05.



TAP CHIi Y DUQC HQC QUAN SU SO PAC BIET

BAN LUAN

Nghién ctru 61 BN NMN 6 thoi diém
trung binh 41,54 + 6,98 ngay, két qua
nghién ciru cho thiy & nhom BN NMN
c6 mat ng, ty 1& song Alpha mat dang
thoi 1a 67,7%, cao hon & nhom khong
mat ngu 13 36,7%. Su khac biét vé hinh
dang song Alpha c6 ¥ nghia théng ké
gitra hai nhém vao1 p < 0,05 (p =0,015).
Céc dic diém vé phan ung Berger, phan
mg ddng hoa nhip véi anh sang, tinh
dbi xtng gitra hai ban cau, sy khac biét
khong c6 y nghia thong ké véi p > 0,05.

Nghién ctru ctia Zhao W va CS vé
dién ndo d6 ctia BN mat ngi cho thiy
ban ghi dién ndo d6 giac nga va khi thic
cua BN co ting hoat dong song Beta.
Bén canh do, con cé sy xuat hién song
Theta tang 1én khi ¢ trang thai tinh tdo -
nhdm mat - yén tinh, tang sy xuat hién
ctia song Alpha khi ghi dién nio do giic
ngu [5]. Theo nghién ctru cua Faught T
va CS, nhitng thay dbi dién nio do trong
dot quy nhoi mau thuong gip 1a giam
hoat dong song Beta, ting hoat dong
song Theta va Delta, mét hoat dong nén
binh thuong nhu nhip Alpha va gidam
bién do chung cua toan bd cac song [6].
Nhu vay, & BN mat ngii ddc trung boi
tang hoat dong song Beta, trong khi do,
0 BN NMN lai dédc trung boi giam hoat
dong song Beta, ting hoat dong song
cham va mét hoat dong nén co ban nhu
song Alpha.

10

Nghién ctru cua Ferre A va CS trén
BN dot quy ndo c6 mit ngii cho thay co
nhiing thay ddi trén ban ghi dién nio d6
khac nhau tuy thudc vao vi tri cua ton
thuong dot quy nhu dot quy vung vo
ndo c6 dién ndo dd biéu hién hoat dong
song Delta hodc song Alpha xuét hién
khu tra lién tuc; dot quy vung vo nao -
dudi vo trong nhdi méau biéu hién hoat
dong séng Delta hoac song Alpha khu
tra lién tuc; dot quy ciu ndo biéu hién
dién ndo dd c6 suy giam hoat dong nén
va thiéu hut hoat dong song Alpha; dot
quy hanh ndo dién nao dd biéu hién hoat
dong dién thé thap; hoat dong song
Alpha bét thuong [2]. Nhu vay, nghién
ctru ciia chung t6i vé su thay doi song
Alpha phu hop véi két qua nghién ctru
cta Ferre A va CS, khi ¢6 su thay doi
hoat dong nén co ban 1a song Alpha mat
dang thoi (67,7%) trong nhom BN
NMN c6 mét ngi. Tuy nhién, dic diém
dién ndo 46 & BN NMN ciing co sy suy
giam hoat dong song Alpha. Cac nghién
clru cua cac tac gia khac chua mo ta ro
vé vi tri xuat hién su thay doi song
Alpha, cu thé 1a sy bién doi cua song
Alpha tap trung tai cac dao trinh nao, vi
tri nao trén vo nao.

Trong nghién ctru ctuia ching t6i, tai
chuyén dao trinh Fpl-F3, Fp2-F4 va
F4-C4 khong ghi nhan su xuét hién cua
song Alpha. Khi so sanh dic diém vé
trung vi cua bién d§ song Alpha & céc
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dao trinh con lai, ching t6i thiy nhoém
NMN c6 mat ngi c6 trung vi thip hon
nhom khong mit ngi tai cac dao trinh
F3-C3, C4-P4, P4-02, O2-T4 va T4-Fp2,
su khac biét co y nghia thong ké véi p <
0,05. Khi so sanh dic diém vé trung vi
cta chi sb song Alpha, chiing t6i nhan
thdy nhom NMN c6 mét ngu c6 trung vi
thap hon nhom khong mat ngi tai cac
dao trinh F3-C3, T3-Fpl, P4-O2 va T4-
Fp2, su khac biét c6 ¥ nghia thong ké
v6i p < 0,05. Két qua nay cho thy ¢
nhom BN NMN c¢6 mét ngi, song Alpha
dic trung 13 suy giam vé chi sb va bién
d6 séng tap trung vao mot s dao trinh
chu yéu lién quan t&i cac ving vo nio
trung tam, thuy tran, thuy dinh, thuy thai
dwong va thily cham.

Theo Sterr A va CS, bat ky su khéac
biét nao trén ban ghi dién ndo dd do toén
thuong dot quy gy ra déu c6 modi lién
quan véi sy thay doi cac thong s6 trong
dic diém gidc ngu cua BN [7]. Nhu vy,
v6i nhitng bién doi cia cac song co ban
¢ nhom BN NMN trong nghién ctru cta
chung t6i phii hop voéi tinh trang xuét
hién mat ngi & BN. Mot nghién ctru
khac cua Ferre va CS cho thay ban ghi
dién ndo d6 véi sy hién dién cua song
Delta, mat hoat dong nén co ban cia
song Alpha va Beta c6 lién quan to1 tién
luong dai han kém hon [2]. Yéu t6 tién
lugng dai han ma tac gia nhac t6i c6 thé 1a
sur hdi phuc nhitng khiém khuyét than kinh,

hodc su xuét hién nhiing di chiing nhu
mat ngu, trdm cam trong giai doan man
tinh ctia bénh. Nhan dinh nay cling phu
hop v&i nghién clru cua chung to1, trong
31 BN NMN c6 mét ngu khi ghi dién
ndo, hoat dong nén co ban khong con
v6i song Alpha mét dang thoi chiém uu
thé. Pic biét, nhirng vi tri c6 sy bién doi
hoat dong cuia cac song tap trung tai cac
dao trinh tran, dinh, thai duong, cham
va trung tdm. Pay cling 1a nhirng vi tri
v6 ndo quan trong tham gia vao co ché
kién tao ciing nhu diéu hoa gidc ngu
sinh ly binh thuong. Theo chuc nang
sinh 1y, cac ving vo ndo néu bi ton
thuong c6 thé anh huong toi chitc ning
va gay ra roi loan gidc ng. Cac viing vo
ndo cling tham gia vao kién tao gidc ngt
binh thuong, song cham khi ngu dugc
taora & vo ndo. V6 ndo thuy tran va thuy
dinh giam hoat dong trong gidc ngi co
chuyén dong mat nhanh (Rapid eye
movement - REM) lién quan td1 suy
gidam chirc nang nhdn thuc va tao ra
nhiing gidc mo [8, 9, 10].

KET LUAN

Nghién ctru 61 BN NMN ¢ thoi diém
41,54 + 6,98 ngay cho thiy ty 1¢ mat
ngu 12 50,82%. O BN NMN c6 mat ngu,
song Alpha mat dang thoi, giam trung vi
bién d0 tai cac dao trinh F3-C3, C4-P4,
P4-02, O2-T4 va T4-Fp2; giam trung vi
chi s tai cac dao trinh F3-C3, T3-Fpl,
P4-0O2 va T4-Fp2.

11
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Loi cam on: Cam on cic dong
nghiép tai Khoa Dot quy, Khoa Chéan
doan chtrc nang, Bénh vién Quan y 103
da giap do ching t61 hoan thanh nghién
ctru. Cam on cac BN va than nhan da
tham gia va gitp chung t61 thu thap
thong tin nghién curu.
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NGHIEN CUU MOT SO CHI SO GIAI PHAU VONG PA GIAC WILLIS
TREN PHIM CHUP CAT LOP VI TiNH 64 DAY

Phiing Anh Tudn'™, Vii Viin Son?
Tom tit
Muc tiéu: Danh gid duong kinh cac dong mach (PM) vong da giac Willis trén
phim chup cit 16p vi tinh (CLVT) 64 day. Phwong phdp nghién ciru: Nghién ctru
tién clru, mo ta cét ngang trén 284 bénh nhan (BN) kham va diéu tri tai Bénh vién
Quan y 103 tur thang 3/2023 - 01/2024. Do duong kich cac DM vong da giac Willis,
so sanh Vi tudi, gioi tinh. Két qua: Duong kinh cac DM canh trong doan trong
s0, doan M1 BM nao gitta, doan P1 DM nao sau bén trai lan luot 14 3,98 + 0,4mm,
2,95 £ 0,44mm, 2,16 + 0,37mm 1én hon bén phai lan luot 1a 3,84 + 0,39mm,
291 + 0,48mm, 2,10 = 0,34mm. Poan P1 PM nao sau bén trai &6 BN nam la
2,2 +0,34mm 16n hon BN nir 1 2,1 + 0,4mm. Bién thé gap nhiéu nhat 1a thiéu san
doan A1 (10,6%) va thiéu san DM thong sau (35,9%). Két ludn: Hinh anh CLVT
64 ddy cho danh gia chi tiét kich thudc va dic diém giai phau cac PM vong da
giac Willis.
Tir khéa: Pa giac Willis; Giai phau; Bién thé; Cat 16p vi tinh.

STUDY ON ANATOMICAL PARAMETERS OF THE CIRCLE
OF WILLIS ON 64-DETECTOR ROW COMPUTED TOMOGRAPHY

Abstract

Objectives: To evaluate the diameters of the circle of Willis (CW) on 64-detector
row computed tomography (CT). Methods: A prospective, cross-sectional descriptive
study was conducted on 284 patients treated at Military Hospital 103 from April 2023
to January 2024. The comparisons of the diameters of CW with age and gender
were performed. Results: The diameters of the intracranial segment of the left
carotid artery, left M1 segment, and left P1 segment (3.98 = 0.4mm, 2.95 + 0.44mm,

"Bénh vién Quan y 103, Hoc vién Quan y
ZHoc vién Quin y
*TAc gi4 lién hé: Phung Anh Tuin (phunganhtunabv103@gmail.com)
Ngay nhan bai: 11/12/2024
Ngay duoc chip nhan ding: 02/01/2025
http://doi.org/10.56535/jmpm.v50sil.1142
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and 2.16 = 0.37mm, respectively) were greater than that of the right (3.84 +
0.39mm, 2.91 £+ 0.48mm, and 2.10 + 0.34mm, respectively). The diameter of the
left P1 segment in males (2.2 + 0.34mm) was greater than that in females (2.1 +

0.4mm). The most common variants were agenesic Al segment (10.6%) and

agenesic posterior communication artery (35.9%). Conclusion: The 64-detector row

CT image is helpful for determining the anatomical characteristics of the CW.

Keywords: Willis circle; Anatomy; Variation; Computed tomography.

PAT VAN PE

Theo y van, vong da giac Willis la
mot da gidc 7 canh bao g6m 2 nhanh A1
cua 2 DM nao trudec, DM thong trude,
2 nhanh P1 cua 2 PM nao sau va 2 bM
thong sau. Pay 1a cdu trac giai phiu
quan trong c6 chirc ning ndi thong hé
DM canh trong va h¢ DM nao sau [1].
Tuy nhién, trén thuc té, vong da giac
Willis c6 nhiéu bién thé khic nhau, c6
thé thiéu mot hodc vai canh. Cac nhanh
mach ¢6 thé thiéu san hodc bt san. Viéc
nghién ctru cac dac diém giai phau ciing
nhu nhitng bién thé khac nhau ctia vong
da giac Willis ¢6 vai tro rat quan trong
khong chi d6i véi chuyén nghanh giai
phau ma con d6i vé6i linh vuc than kinh,
dot quy [2]. Hién nay, v6i su phét trién
ciia chuyén nghanh Chan doan hinh
anh, viéc nghién ctru nhimg dic diém
ctia da gidc Willis tr& nén dé dang hon.
O Viét Nam, di c6 mot sb nghién ctru
méi ctia Nguyén Tuén Son [3], Hoang
Minh Tu [4] vé van d& nay. Tuy nhién,
mot sd khac biét trong nhan dinh két

14

qua cua céc tac gid Viét Nam cling nhu
trén thé gidi doi hoi can co nhiing
nghién ctru tiép theo vé ndi dung nay.
Vi vay, chung t6i tién hanh nghién ciru:
M0t s6 dac diém gidi phdu, kich thwée
cac PM vong da giac Willis trén may
CLVT 64 day va so sdanh voi tuéi,
gioi tinh.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

284 BN dén khdm va diéu tri tai
Phong Kham bénh va Khoa Dot quy,
Bénh vién Quan y 103 tir thang 3/2023 -
01/2024.

* Tiéu chuan lwa chon: BN ¢ céc
triéu ching than kinh nghi ngd dot quy
nhdi mau ndo; BN vdi cac bénh 1y khac
nhau dugc chup CLVT s¢ ndo co6 tiém
can quang, dung hinh mach mau nao
trén may chup 64 day; hinh anh CLVT
mach mau ndo thu dugc dam bao chat

luong; BN c6 hd so bénh an day du.



CHAO MUNG HOI NGHI THAN KINH - POT QUY NAO 2025

* Tiéu chudn logi trir: BN da duoc
phau thuat so ndo hoic can thiép mach
mau ndo; BN c6 cac bénh 1y phinh, tach
DM nio; BN nhdi mau nio cép tinh
duoc xéac dinh do tic cac PM 16n hodc
tdc man tinh cac PM nio.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
mo ta cat ngang. SO liu ldy theo hinh
thirc tién ciru.

* Ky thudt chup CLVT mach mau ndo:

BN duogc chyp theo quy trinh chup
CLVT dung hinh mach mau nao dang
thuc hién tai Khoa X-quang chan doan,
Bénh vién Quan y 103. Chuyp CLVT
dugc thyc hién trén may chup CLVT 64
day, nhan hi¢u Ingenuity, hang Philips,
Ha Lan. Céc thong sb k¥ thuat: Chup
xo0dn oc v6i do day 16p cat Smm, Pitch 1,
tbc d6 vong quay 0,5 gidy, dién ap
120kV, 160mA. St dung thudc can
quang Omnipaque 350mg, liéu 1,5 mL/kg
can nang, tbc do tiém 3.5 mL/gidy.
Puong tiém tinh mach cing tay phai.
Hinh anh thi PM duoc thu nhin bang
k¥ thuat Bolus tracking. Bat ROI ¢ quai
DM chu, ngudng thude can quang 120 -
150HU. Hinh anh thu nhan duoc tai tao
tu dong voi1 do day 1mm, thuc hién k¥
thuat tai tao MIP va 3D Volume
Rendering dé dung hinh anh DM nio.

* Cdc bién s6 nghién ciru:

Puong kinh ciia doan mach duogc xac
dinh 12 phin chta thudc can quang
trong long mach hién trén file anh, duogc
do tai trung diém cua cac doan mach.
Cac doan mach duoc do gém: DM canh
trong 2 bén, doan M1 BPM nao gilra
2 bén, doan A1 DM nao trudc 2 bén,
DM thong trude, doan P1 DM ndo sau
2 bén va DM than nén. Puong kinh DM
canh trong duoc do ¢ vi tri trude khi vao
xoang hang. Khong do cac DM dugc
xac dinh 1a thiéu san:

- Thiéu san: Pudng kinh trong céc
DM chinh < Imm va cic PM thong
<0,5mm [5].

- Bét san: Poan mach khong Xuat
hién trén cé 2 k¥ thuat dung hinh [3].

- Dang bao thai: Puong kinh doan P1
DM nao sau nhé hon duong kinh M
thong sau va dong mau t61 doan P2 chu
yéu tr BPM canh trong thong qua bM
thong sau [6].

* Xir [y s6 liéu: Bang phin mém
SPSS 22.0. Cac bién dinh tinh dugc
trinh bay dudi dang ty 18 %. Bién dinh
luong dugce trinh bay dudi dang gia tri
trung binh va d¢ 1éch chuan. So sanh hai
gia tri trung binh str dung test T-Student.
So sanh hai ty 1& bang test Chi binh
phuong. Su khéc biét gitra cdc nhém cd

¥ nghia thong ké voi p < 0,05.
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3. Pao dirc nghién ctru S6 liéu trong nghién ciu dugc

Nghién ctru tuan thi cac quy dinh vé Bénh vién Quéan y 103 cho phép sur
y sinh va duoc thong qua theo dung va cong bd. Nhém tac gia cam
Quyét dinh sb 3653/QD-HVQY ngay két khong co xung dot loi ich trong
05/9/2023 ctia Giam déc Hoc vién Quany.  nghién ctru.

KET QUA NGHIEN CUU

1. Pic diém chung ciia nhém nghién ciru

284 BN gém 167 BN nam (58,8%) va 117 BN nit (41,2%), ty 1¢ nam/nir: 1,4/1.
Tuodi trung binh 13 64,74 + 13,85, thap nhat 14 19 tudi, cao nhét 1 95 tudi. BN nam
13 62,76 + 13,69 tudi, BN nit 13 67,56 + 13,64 tudi. Phan chia theo nhom tudi, co
95 BN < 60 tudi, 189 BN > 60 tudi.

2. Pic diém giai phiu da gidc Willis

Bang 1. Duong kinh cac DM nao da giac Willis.

Puwong kinh
DPong mach n = Min Max p
X £+ SD (mm)
Cénh Trai 284 3,98 + 0,4 2,5 5,1
< 0,05
trong Phai 284 3,84 + 0,41 2,6 4,7
Poan Trai 284 2,95+ 0,44 1,8 4.1 005
M1 Phai 284 2,91 0,48 2,0 4,0 ’
Trai 249 2,15+0,33 1,2 2,8
boan 0,249
Al Phai 271 2,16+ 0,37 1,3 2.8
Poan Trai 276 2,16 +0,37 1,4 3
< 0,05
Pl Phai 280 2,10 +0,34 1,1 2,7
Thong trudc 265 1,53 +0,36 0,8 22
Than nén 284 3,31 +0,48 2.4 43

Puong kinh DM céanh trong trai, doan M1 DM nao gitra trai va doan P1 bM
ndo sau trai 16n hon bén phai, véi gia tri p < 0,05.

16
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Bang 2. Mbi lién quan giira dudng kinh cac DM ndo véi gidi tinh.

Dong mach Nam Nir p

Trai 3,99 + 0,38 3,97+ 0,43 0,765
Cénh trong (mm) _

Phai 3,84+ 0,39 3,85+ 0,44 0,951

Trai 2,15+0,33 2,15+0,33 0,951
Poan Al (mm) _

Phai 2,18+ 0,28 2,14+ 0,33 0,392

Tréi 2,97 £ 0,44 2,93 +0,45 0,529
DPoan M1 (mm) _

Phai 2,91 +0,47 2,9+0,5 0,882

Trai 2,2+0,34 2,1+£04 0,032
Doan P1 (mm) ,

Phai 2,1 +0,32 2,05+0,37 0,058
Thong trudc (mm) 1,51+ 0,35 1,55+0,38 0,347
Than nén (mm) 3,29 +£ 0,45 3,32+0,53 0,586

Chi ¢c6 doan P1 DM nao sau bén trai cia BN nam 16n hon BN nit. Cac doan
mach khac khong c6 su khac biét.

Bang 3. Moi lién quan gitra duong kinh cac PM ndo véi nhom tudi.

< 60 tudi

> 60 tudi

DPong mach p

Trai 3,96 £ 0,4 4,00 = 0,41 0,424
Canh trong (mm) _

Phai 3,83 +£0,4 3,85+£0,42 0,783

Tréi 2,20+0,31 2,12+0,33 0,066
Doan Al (mm) _

Phai 2,23 +0,29 2,13+ 0,31 0,015

Tréi 2,92 +0,45 2,97+ 0,44 0,368
Doan M1 (mm) _

Phai 2,87 +0,48 2,93 £ 0,48 0,348

Trai 2,19+£0,36 2,15+ 0,38 0,394
Doan P1 (mm) .

Phai 2,09 + 0,33 2,1+£0,35 0,933
Thong trudc (mm) 1,43 +£ 0,35 1,58 £ 0,36 0,002
Théan nén (mm) 3,34 +£0,47 3,29+ 0,49 0,406

Co su khac biét vé duong kinh doan A1 PM nao trudc bén phai va DM théng
trude gitta cac nhom tudi (p < 0,05). Cac doan mach khac khong ¢ su khac biét.
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Bang 4. Céc loai bién thé giai phiu da giac Willis.

Phan truéc Phin sau
Loai bién thé n (%) | Loai bién thé n (%)
Thiéu san nhanh Al 30 (10,6) | Thiéu san nhanh P1 5(1,8)
Bat san nhanh A1l 18 (6,3) | Bat san nhanh P1 7(2,5)
Thiéu san DM thong truéc 14 (4,9) | Thiéu san DM thong sau 102 (35,9)
Bat san DM thong trudc 5(1,8) | Batsan DM thong sau 60 (21,1)
Dang bao thai 70 (24,6)

Bién thé gap nhiéu nhat trong phan trude 1a thiéu san doan A1 PM ndo trude
(10,6%). Bién thé gap nhiéu nhat trong phan sau 1a thiéu san PM thong sau va
dang bao thai, 1an luogt 12 35,9% va 24,6%.

Philips, Intellis

Contrast

Hinh 1. BN Nguyén Vin N, 79 tudi, MBN 23188457
(PM ndo sau dang phoi thai hai bén, doan trudc thong con ro).

BAN LUAN
DPong mach nao trudc dugc chia
thanh 3 doan gém doan A1 tir chd tach
khoi DM canh trong dén chd ndi voi
DM thong trude, doan A2 tir sau chd ndi
v6i DM thong trude dén DM vién trai,

18

doan A3 13 phan xa nhit cia DM nio
trudc. Nghién ctru cua chung t61 cho
thidy duong kinh trung binh cua doan
Al bén phai va bén trai khong co6 sy
khac bi¢t (2,16 £ 0,37mm so voi
2,15 + 0,33mm), p > 0,05. Két qua
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nghién ctru cua chung t6i twong dong
voi nghién cuu cia Hoang Minh Tu
(bén phai 1a 2,19 + 0,38mm, bén trai la
2,19 + 0,38mm) [4], nhung déu nho hon
so v6i nghién ciu cua Nguyén Tuan
Son (bén phai 1a 2,38 £ 0,52mm, bén
trai la 2,53 + 0,45mm) [3].

DPoan M1 DM ndo gilta dugc xac
dinh tir thoi diém PM nio giita tach
khoi DM canh trong dén khi tach ra
thanh 2 than trén va than dudi. Trong
nghién ctru cua chiung t61, duong kinh
trung binh doan M1 bén phai Ia
2,91 +£0,48mm, thﬁp hon dang ké so véi
bén trai 14 2,95 + 0,44mm, p < 0,05. Két
qua nghién ciru cia chiing t6i thap hon
s0 vGi cac nghién ciru ciia Nguyén Tuan
Son (duong kinh doan M1 bén phai la
3,26mm va bén trai 1a 3,25mm) [3],
nghién ctru cia Pham Thu Ha (duong
kinh trung binh doan M1 ca 2 bén la
3mm) [7], nhung cao hon so véi nghién
ctru cua Hoang Minh Tu (duong kinh
doan M1 bén phai 1a 2,15mm, bén trai
1a 2,21mm) [4]. Pudng kinh trung binh
cua M1 trong nghién ctu cua Shatri J
[8]1a 3,35+ 0,31mm cao hon so vdi cac
nghién ctru & Viét Nam.

bong mach thong trudc la doan
mach ndi doan A1 PM ndo trudc hai
bén. Puong kinh trung binh cua DM
thong trude trong nghién clru cua ching
toi la 1,53 £ 0,36mm, tuong déng voi

nghién cttu cua Shatri J [8] la
1,5 + 0,22mm. Puong kinh trung binh
cua PM thong trudc trong cac nghién
ciu cia Hoang Minh Tu [4] la
1,78 £ 0,51mm, nghién ctru ciia Nguyén
Tuan Son [3] 1a 1,87 £+ 0,9mm, nghién
cuu cua Pham Thu Ha [7] la 1,24 +
0,54mm va nghién ctru ctuia Jagadeesan
D [9]1a 1,23 £0,12mm.

Chung t61 danh gida PM canh trong
doan trong so va nhan théy duong kinh
trung binh bén trai 1a 3,98 + 0,4mm 16n
hon bén phai la 3,84 £+ 0,4Imm,
p < 0,05. Theo nghién ctru ctia Nguyén
Tuén Son [3], duong kinh doan trong so
bén trai 1a 5,1 £ 0,84mm, bén phai la
4,98 + 0,79mm. Theo nghién ctru cua
Pham Thu Ha [7], duong kinh trung
binh cua PM cénh trong trai la
4,71 £ 0,62mm, bén phai la 4,68 =+
0,56mm. Trong nghién ctru cuia Shatri J
[8], duong kinh trung binh cua PM
canh trong 1a 3,79 + 0,19mm.

Nhu vay, co su khac biét vé kich
thudc cac nhanh mach da gidc Willis
trong cac nghién clru clua cac tac gia.
Piéu nay c6 thé dugc giai thich do ddi
tuong nghién cru va phuong tién
nghién ctru khac nhau. Nghién ctru cua
chung t6i va Hoang Minh Tu tién hanh
trén nhitng BN nghi ngo c6 bénh ly
mach mau, trong khi Nguyén Tuin Son
nghién ctru trén nhitng nguodi khde manh
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binh thuong. Chung t61 cling nhu céc
tac gia Viét Nam déu nghién ctru trén
nguoi Viét Nam trong khi Shatri J [8]
nghién ciu trén ngudi chau Au va
Jagadeesan D [9] nghién clru ¢ nguoi
Nam A. Céc nghién ctru & Viét Nam
déu sir dung hinh anh chyp CLVT trong
khi cac tac gia khac str dung hinh anh
chup cong hudng tur.

Chung t6i nhan thdy khong c6 mbi
lién quan gitra duong kinh cua cac BPM
thudc phan trude da giac Willis (PM
canh trong doan trong so, PM nao giira
doan M1, DM nao trudc doan Al va
DM thong trude) véi gisi tinh. Két qua
nay twong dong voi nhan dinh cia
Nguyén Tuén Son [3]. Jagadeesan D [9]
nghién ctru trén 503 doi tuong o An Do
nhan thiy chi c6 kich thuéc PM canh
trong c6 su khac biét gilta cac gidi
(duong kinh ¢ nam gidi 16n hon & nir
gidi). P6i voi vong tudn hoan sau,
chung t6i nhan thay chi c6 doan P1 DM
nao sau bén trai cua nam gidi c6 duong
kinh 16n hon nir gi61 voi sy khac biét co
¥y nghia thong ké; cac doan mach khac
khong c6 su khéac bi¢t. Theo nghién ctru
ciia Nguyén Tuén Son [3], trong vong
tuan hoan sau chi co6 DM than nén cé
lién quan véi gidi tinh. Trong nghién
cuu cua Vitosevic F [10], cac DM thudc
phan sau da giac Willis khong co su
khac bi¢t gitra cac gidi.
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Trong nghién ctru ctia chung t6i, kich
thudc doan A1 PM nao trude bén phai
va PDM thong trude co lién quan voi
nhom tudi. Khong c6 mbi lién quan
gitta duong kinh cac PM thudc phan
sau cua da giac Willis voi cac nhom
tudi. Jagadeesan D [9] nhan thiy cac
DM cua da giac Willis khong c6 mbi
lién quan v6i nhom tudi. Tuy nhién,
Nguyén Tuan Son [3] va Vitosevic F
[10] nhan thay duong kinh trung binh
ctia DM than nén & nhom tudi > 60 cao
hon so véi nhom tudi < 60.

Bién d6i phan sau da giac Willis
dugc chia thanh 3 dang: Bao thai,
chuyén tiép va ngudi 16n [6]. O dang
bao thai, mau dén doan P2 chu yéu tur
ngudon PM canh trong théng qua DM
nao sau. Nguoc lai, & dang nguoi 16n,
mau dén doan P2 chu yéu tir hé DM d6t
song - than nén qua doan P1. O dang
chuyén tiép, doan P2 s& nhan dugc mau
tir ca hai nguén PM canh trong va PM
than nén, tuy theo 4p lyc mau tir hé
thong nao 16n hon thi nhan lwong méau
16n hon. Pay la phan loai c6 nhiéu ng
dung trén lam sang giap tién lugng va
lua chon diéu trj thich hop cho nhiing
BN bi tic DM ndo. Trong nghién ctru
ctia chiing toi, bién thé gip nhiéu nhat
trong phan trudc cia da giac Willis 1a
thiéu san doan A1 (10,6%), tiép theo 1a
bat san A1 (6,3%). O phan sau da giac
Willis, chu yéu gap thiéu san va bat san
DM thong sau, lan luot 1a 35,9% va
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21,1%. Bién thé vong tuan hoan sau
dang bao thai gip 24,6%. Thiéu san va
bt san doan P1 gap it hon, lan luot 1a
1,8% va 2,5%. Theo nghién ctru cua
Hoang Minh Tu [4], bién thé gap nhiéu
nhit & phan trude da giac Willis 1a bét
san DM thong trude (21,57%), it gap
thiéu san va bat san doan A1 PM nio
trude, lan lugt 13 1,96% va 1,96%.
Trong phan sau, bién thé dang bao thai
gip 12,74%:; bat san DM thong sau gip
31,37%, thiéu san DM thong sau gip
19,61%. Trong nghién ctru cia Nguyén
Tuan Son [3], ¢6 t&i 62,5% céc trudng
hop bién thé co bién doi 2 BM, 2,5%
truong hop c6 bién doi 5 DM cung luc
& vong da gidc Willis. Dang bién thé
gip nhidu nhat trong cic bién thé
nhiéu PM 1a bat san PM thong sau hai
bén (8%).

KET LUAN

Nghién ctru hinh anh da giac Willis
trén phim chup CLVT 64 day ¢ 284 BN
kham va diéu tri tai Bénh vién Quan y
103 tir thang 3/2023 - 01/2024, chung
t61 rt ra mot sd két luan sau:

Duong kinh cac PM céanh trong doan
trong so, doan M1 DM ndo gitra, doan
P1 DM nao sau bén trai 16n hon bén
phai. Poan P1 DM nao sau bén trai &
nam gidi co kich thude 16n hon nir gidi.
DPM ndo trudc doan Al bén phai &
ngudi < 60 tudi 16n hon ¢ nguoi > 60
tudi. DM thong trude & nguoi < 60 tudi

nho6 hon & ngudi > 60 tudi. Thiu san
doan Al 14 bién thé gap nhiéu nhit ¢
phan trudc da giac Willis (10,6%),
trong khi thiéu san DM thong sau la
dang gip nhiéu nhit & phan sau da giac
Willis (35,9%). Bién thé dang bao thai
gap 24,6%.
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PAC PIEM LAM SANG, CAN LAM SANG
CUA BENH NHAN ROI LOAN PHO VIEM TUY THI THAN KINH

Nguyén Hong Quan’, Trin Hau Hoang®"
Trdn Thi Thity Hang', Nhit Dinh Son®, Bing Phiic Pirc?

Tom tit

Muc tiéu: Mo ta dac diém 1am sang, can lam sang cua bénh nhan roi loan phé
viém tay thi thin kinh (neuromyelitis optica spectrum disorders - NMOSD).
Phwong phdp nghién ciru: Nghién ctru hdi ctru, mo ta trén 43 bénh nhan (BN)
diéu tri tai Khoa N6i Than kinh, Bénh vién Trung wong Quan doi 108 duoc chan
doan NMOSD theo tiéu chuan ctiia Hoi dong thuan Qudc té vé chan doan viém tiy
thi than kinh (The International Panel for NMO Diagnosis - IPND 2015). Két qud:
Bénh gip chu yéu o nit gidi (93,4%), ty 18 nit/nam =~ 20/1. Tudi khoi phat trung
binh 13 44,2 + 13,9. Bénh c6 hién twong chong 1ip mién dich. Phan 16n cac dot
hoat dong biéu hién bﬁng mot hoi chirng 1am sang. Trong cac dot hoat dong bénh,
viém tay cdp va viém ddy than kinh thi giac 13 hai hoi chimg 1am sang hay gip
nhat (80,5% va 28,3%); sau d6 dén hoi ching san ndo that IV (8,8%) va hoi chiing
than ndo cap (10,1%). Ty 1¢ tai phat cao, 65,8% trong nim dau va 89,6% trong 5
nam dau mac bénh. 90% BN c6 khang thé khang aquaphorin-4 (AQP4) duong tinh
déu 1a nir giéi. Dich ndo tiy ghi nhan & 67,9% BN ting protein dich nio tiy va
37% BN tang bach cau. Chup MRI cho thay hinh anh viém tuy doan dai va viém
day than kinh thi giac. Két ludn: Bénh thudng gip o nir gidi trong d6 tudi < 50, co
ty 16 tai phat cao va phan 16n BN c6 khang thé khang AQP4 duong tinh. Biéu hién
1am sang thuong gap viém tiy doan dai va viém than kinh thi gic, ngoai ra, con
gip t6n thuong & khu vuc than nio.

Tir khéa: Rbi loan phd viém tuy thi than kinh; Aquaphorin-4; Viém tay doan dai.

"Khoa N§i Thén kinh, Vién Than kinh, Bénh vién Trung wong Quén di 108
2H¢ sau Dai hoc, Hoc vién Quén y
3B$ mén Than Kinh, Bénh vién Quan y 103, Hoc vién Quén y
*TAc gia lién h¢: Trin Hau Hoang (dr.hoangtranqyl7@gmail.com)

Ngay nhan bai: 05/12/2024

Ngay duge chip nhan ding: 02/01/2025
http://doi.org/10.56535/jmpm.v50sil1.1120
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CLINICAL AND PARACLINICAL CHARACTERISTICS OF PATIENTS
WITH NEUROMYELITIS OPTICA SPECTRUM DISORDERS

Abstract

Objectives: To describe the clinical and paraclinical characteristics of
neuromyelitis optica spectrum disorders (NMOSD). Methods: A prospective,
descriptive study was conducted on 43 patients treated at the Neurology
Department of 108 Military Central Hospital diagnosed with NMOSD according
to the 2015 IPND criteria. Results: The disease predominantly affected females
(93.4%), with a female-to-male ratio of approximately 20:1. The average onset age
was 44.2 + 13.9 years. The disease showed immune overlap phenomena. Most
active episodes presented with a single clinical syndrome. During active disease
episodes, acute myelitis and optic neuritis were the most common clinical
syndromes, accounting for 80.5% and 28.3%, respectively; followed by area
postrema syndrome (8.8%) and acute brainstem syndrome (10.1%). The relapse
rate was high, with 65.8% in the first year and 89.6% in the first five years. 90%
of patients who were positive for anti-AQP4 antibodies were female. CSF analysis
showed increased CSF protein in 67.9% and increased white blood cells in 37%.
MRI findings indicated long-segment myelitis and optic neuritis. Conclusion: The
disease is common in females under 50, has a high relapse rate, and most patients
are positive for anti-AQP4 antibodies. Clinical findings often include longitudinal
extensive transverse myelitis and optic neuritis, with additional brainstem

involvement.

Keywords: Neuromyelitis optica spectrum disorders; Aquaphorin-4; Longitudinal

extensive transverse myelitis.

PAT VAN PE

Réi loan phd viém tay thi than kinh
1a thuat ngit duoc dung dé chi cac rbi
loan viém tu mién dich ctia hé than kinh
trung wong, dic trung bang t6n thu(mg
viém, mat myelin qua trung gian mién
dich va thoai héa sgi truc thir phat.
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Tur ndm 2005, ty khang thé nhim vao
AQP4 - mot kénh nuée phd bién trong
hé than kinh trung uwong dugc tim ra da
lam sang t6 co ché bénh sinh gy bénh
[2]. V& mit 1am sang, NMOSD duoc

bict dén vai cac dac diém lam sang va
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can 1am sang phong phti hon nhiéu, bao
gdm ca ton thwong ndo - than nio,
khong chi gi61 han ¢ tinh trang viém tuy
ngang cip tinh va viém day than kinh
thi giac don thuan nhu trong khai niém
“viém tuy thi than kinh” truéc d6. Chan
doan NMOSD hién nay can ct theo ti€u
chuan cua IPND 2015 [3]. NMOSD la
pho bénh c6 dién bién cap tinh vai ty 18
tai phat cao, nhat 1a nhom khang thé khang
AQP4 duong tinh, véi cac dot tién trién
tai phat dan dén tich liiy ton thuong than
kinh, gdy ra tan phé va tir vong. Tuy
vay, c6 su khac biét nhat dinh vé cac hoi
ching 1am sang gitra cac dot hoat dong
cua bénh. Bénh thuong gip trong lra
tudi tré va da phan o nir gidi [2].

Tai Viét Nam, NMOSD cling md&i
duogc biét dén va quan tdm hon trong
nhiing ndm gan day, tuy vay, con kha it
cac nghién ctru di sau danh gia cac dac
diém lam sang va can lam sang cua
bénh. Do d6, chiing t61 tién hanh nghién
citu nham: Ddanh gida dac diem lam
sang, cdn lam sang cua NMOSD tai
Bénh vien Trung wong Quan doi 108.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU
1. P6i twong nghién ciru
43 BN dugc chan doan NMOSD theo
tiéu chuén cua IPND 2015 [3], diéu tri

tai Khoa N¢i Théan kinh, Bénh vién
Trung wong Quan doi 108 tur thang
01/2018 - 10/2024.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ciru
hdi ciru, md ta; chon mau theo phuong
phap 1y mau thuan tién.

* Kham lam sang: Panh gia cac yéu
t6 vé& gidi tinh, tudi khoi phat, cac yéu
t6 tién nhiém va tu mién két hop, ghi
nhan thong tin vé hoi ching 1am sang
qua cac dot khoi phat va tai phat,
dic diém 1am sang chinh trong cac dot
nhap vién.

* Xét nghiém dich thé: Khang thé
khang AQP4 huyét thanh (khing thé
khang MOG néu can); nong do protein
va s0 luong té bao trong dich nio tay.

* Chan dodn hinh anh: Danh gia cac
dic diém ton thuong & ndo, day than
kinh thi giac, tiy song trén phim MRI
va moi lién quan voi 1am sang qua cac
dot nhap vién.

* Xir Iy s6 liéu: Bang phin mém
SPSS 22.0.

3. Dao dirc nghién ciru

Nghién cuu dugc thyc hién theo
Quyét dinh s6 3524/QD-HVQY ngay
23/8/2024 ctia Hoc vién Quan y. S6 lidu
nghién ctru dugc Bénh vién Trung uong
Quéan dogi 108 cho phép su dung va cong
bd. Nhom tac gia cam két khong co
xung dot loi ich trong nghién ctru.
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KET QUA NGHIEN CUU
Nghién ctiu 43 BN NMOSD diéu tri tai Bénh vién Trung wong Quan doi 108
trong thot gian tur thang 01/2018 - 10/2024, két qua nhu sau:
1. Pic diém chung cia BN NMOSD
Bang 1. Dic diém chung cia BN NMOSD.

Pic diém S6 BN (n) Ty 18 (%)
o <50 tudi 30 67,4

Tudbi khoi phat ..

Tudi trung binh 44,2 £ 13,9
Gidi tinh Nir 41 93,4

Nhuoc co 1 2.3
Roi loan mién Lupus ban d6 3 7
dich kém theo Khang thé khang nhan 9 20,9

duong tinh

Tudi khoi phat trung binh ctia nhém BN 1a 44,2 + 13,9. Ty 1é khoi phat sém
<50 tudi chiém 67,4%, c6 su khac biét véi nhom > 50 tudi (p = 0,000). Co 41 BN
nit (93,4%). Ty 1é nit/nam ~ 20/1. Hién tugng chong 1ip mién dich ghi nhan ¢ 4
BN (3 BN mic Lupus ban d6 va 1 BN nhuoc co). C6 6/9 BN c¢6 khang thé khang
nhan duong tinh nhung khéng c6 biéu hién 1am sang.

2. Pic diém lAm sang ciia BN NMOSD
* Hoi chirng lam sang cac dot hoat dong bénh (n = 113):

TM+APS+ABS

-
TOHON+APS
APS+ABS m
TM+ABE ===
TL+APE -
TMHON
ABS
APE
ON —
T | —
0 3 10 13 20 23 30 33 40 43 50
APS+AR ThM+ON TM+APS
™ ON APS ABS  TM+ONTM+APSTIM+ABS g ZAPS | +ABS
u Tai phat 45 ) 0 3 11 0 3 0 0 0
uEhaphat 23 ) 2 0 3 1 0 1 2 1

Biéu dd 1. Hoi ching 1am sang trong cac dot hoat dong bénh.
(TM: Viém tiy cdp; ON: Viém day than kinh thi gidc; APS: Hoi chimg san ndo that 4;
ABS: Hoi chuirng thdn ndo cdp tinh; n: Sé dot hoat dong bénh)
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Hon 80% dot hoat dong biéu hién béng mot hoi ching lam sang don ddc, s6 con
lai biéu hién bang hai hodc ba hoi chimg két hop. Viém tuy cap va viém day than
kinh thi giac 14 hai hoi chtng pho bién, c6 mat & 91/113 (80,5%) va 32/113 (28,3%)
cac dot hoat dong. Ty 18 viém tuy cAp va viém than kinh thi gidc giira khoi phat
v6i tai phat khong co su khac biét (p > 0,05). Khong ghi nhan ton thuong gian ndo
va ban cau. 5/43 BN c6 thoi gian mac bénh < 1 nim chua ghi nhan tai phat, 65,8%
tai phat trong nim dau tién va 89,6% tai phat trong 5 nim dau mac bénh.

* Pdc diém lam sang cdc dot nam vién m=79):

50
45
40
33
30
25
20

10
° - l z -
0 i —— e —te

™ ON ABS  TM,ON TM,ABS APS ABS TM,APS, Dibutr
EKhoiphit ®Tdiphit =Dibutritriéuchimg  ABS  triéu chimg

Biéu d6 2. Dic diém 1am sang cac dot nam vién
(n: S6 dot nam vién).
Trong 79 dot nam vién cta 43 BN, c6 68 dot hoat dong bénh va 11 dot diéu trj
triéu chtimg. Viém tay cip va viém than kinh thi giac don doc hoic két hop van 1a
hai hoi chimg 1am sang phd bién nhat.

Bang 2. Pic diém l1am sang cua dot viém tity cip va viém than kinh thi giac.

HCLS Pic diém S6 lwong (n) Ty 18 (%)
. . Strc co < 4/5 47 82,5
Viém tuy cap T
Liét doi1 xing 27 47,4
(n=157) .
C6 161 loan co tron 41 71,9
Viem thin kinh Ton thuong 2 bén 17 85
ém than ki . :
(ORI iam thi Tue nang (< 2/10) 20 100
thi gidc (n = 20) _ .
DPau khi van dong nhan cau 14 70

(n: S6 dot hoat ddng bénh; HCLS: Hpi chitng lam sang)
Viém tiy cip biéu hién trong 83,8% dot hoat dong bénh, gay liét ning cho
82,5% BN, thuong kem r6i loan co vong va co thé d6i xtng hoac khong.
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Viém than kinh thi giac 1a hoi ching pho bién thtr hai, gdy giam thi luc ning & tat
ca BN, chu yéu ton thuong ca hai bén kem dau khi van dong nhan cau. Céc triéu
chtng non va/hodc nic kéo dai hoic tén thwong ddy than kinh so it gip hon. Khong
gip t6n thuong gian ndo va hai ban cau trong cac dot nhap vién.
3. Pic diém cén 14m sang cia BN NMOSD
Bang 3. Dic diém can 1am sang cia BN NMOSD.

Pac diem

S6 lwong Ty 18

(n) (o)

Xét nghiém dich thé:
Huyét thanh Anti-AQP4 (+) 36 90
(n=40)
Dich nao tay Tang protein > 0,45 g/L 38 67,9
(n=54) Tang bach cau (> 5 té bao/mm?) 20 37
Hinh anh cong hudng tur:
Tén thuong tiy séng T(f)n thuong tiy c6 Vé./f}Oé.C nguc 55 100
(n=55) T6r} thu’omg > 3 than dot 45 81,8

Ngam thudce 23 41,8
Ton thuong than Tén thuong 2 bén 6 54,6
kinh thi gidc Doan dai 10 91,9
(n=11) Ngam thudc 11 100

(n: S6 lan thuc hién xét nghiém cdan lam sang)

Trong 40 BN duoc xét nghiém, 36
BN (90%) duong tinh voi khang thé
khang AQP4. Tang protein dich ndo tuy
trong cac dot hoat dong bénh chiém
67,9%, c6 su khac biét 1o rét véd1 nhom
khong tang (p = 0,000). Gia tri trung vi
120,53 g/L. Chi ¢6 37% BN ting té bao
trong dich ndo tiy vdi gia tri trung vi la
4.5 té bao/mm°.

Trong 64 dot hoat dong bénh dugc
chi dinh chup MRI c6t song, c6 55 dot
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hoat dong bénh phat hién c6 ton thuong
tly séng (85,9%), chu yéu 1a mot doan
tén thuong kéo dai lién tyuc trén 3 than
d6t séng va thuong ngam thudc d6i
quang tir. Chi gap to6n thuong tiy nguc
tré 1én. Co 11 dot hoat dong bénh c6 bat
thuong day than kinh thi giac trén phim
chup MRI, 1a cac ton thwong ngim
thudc, chu yéu trén doan dai (> 1/2
chiéu dai day thi) va uu thé ton thuong
¢ ca 2 bén.
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BAN LUAN

1. Dic diém chung ciia BN NMOSD

Két qua nghién ctu trén 43 BN
NMOSD cho thdy d6 tudi khoi phat
trung binh 13 44,2 + 13,9, nho nhat 14 16
tudi, 16n nhat 1a 70 tudi, BN khoi phat
< 50 tudi chiém 67,4%. Két qua nay
tuong duong vo1 nghién cliu cua
Nguyén Vin Sy va CS [1]. Nit gi6i
chiém da sb (93,4%), dic biét, trong
nhom khang thé khang AQP4 duong
tinh. Ty I¢ nit/nam = 20/1, cao hon so
voi ty 1€ udc tinh chung trong céc
nghién ctru toan cau (2,3 - 7,6/1) [4].
Su khéac biét nay c6 thé do pham vi
nghién ctru khac nhau, nhung nhin
chung, ty 1¢ mac NMOSD 6 nit gidi cao
hon nam gidi.

Hién tugng chong 1ap mién dich ghi
nhan 3 BN mic Lupus ban do, 1 BN
nhugc co va 9 BN c6 khang thé khang
nhan duong tinh. Nghién clru cuia
Shahmohammadi S va CS cling cho
thdy su xuét hién pho bién cua Lupus
ban d6 hé thong, hoi chiung Sjdgren,
nhuoc co... BN NMOSD [5].

2. Pic diém Iam sang ciia BN NMOSD

Trong sudt qua trinh mic bénh,
80,5% dot hoat dong bénh c6 biéu hién
viém tity cép, trong do, 61,9% 1a viém
tay don doc. Ty 1é nay thap hon nghién
ctru cia Nguyén Vin Sy [1] va tuong tu
cac nghién ctru & Han Quéc, Trung Qudc
[6]. Viém tay cdp c6 dic diém liét

murc d§ nang, thuong kém theo r6i loan
CcO tron.

Co 28,3% dot hoat dong bénh co
triéu chting ton thwong than kinh thi
giac, giam thi lyc nang (100%), chu yéu
t6n thuong hai bén (85%) va kém theo
triéu chimg dau (70%). Mac du ty 1€
mic trong nghién ciru cia chung toi
thap hon so v&i cac nghién ctru trén thé
gi6i (17,1 - 85%) [4], nhung dic diém
1am sang déu phu hop véi dic diem viem
than kinh thi gidc trong NMOSD [3].

Bén canh d6, cac hdi chung lam sang
khac nhu hoi chimg san ndo that IV
(8,8%), hoi chig than ndo cap (10,1%)
it gap hon va déu thap hon so véi cic
nghién ciru trén thé gidi, trong do, hoi
chtng san nio that IV dao dong tir 9,3 -
29,4%, con hoi chimg than nio cap tir 4 -
28,6% [4]. Su khac biét co thé do su
khac nhau vé ¢& mau va phuong phap
nghién ctru.

DPic diém dién tién bénh: Két qua
nghién ctru cho thay ty 16 tai phat trong
nim dau 14 65,8% va trong 5 nim dau
1a 89,5%, tuong duong voi nghién cuu
cua Zang W (59,3% va 86,7%) [7].

3. Pic diém cén 1am sang cia BN
NMOSD

Trong 40 BN xét nghiém khéng thé
khang AQP4, ty 1& duong tinh chiém
90%, tuong duong voi nghién clru cua
Nguyén Vin S¥ (88,1%) [1] va cao hon
so voi ty 1¢ chung theo céc bao cdo trén
thé gidi (dao dong tir 60 - 80%) [6].
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Két qua xét nghiém dich ndo tuy
trong dot hoat dong cho thiy 67,9%
tang protein dich ndo tuy, 37% ting té
bao, trong do, 12,9% co6 bach cau > 50
té bao/mm?, chu yéu 1a lympho (95%).
Ty I¢ tang protein va té bao trong dich
nao tuy tuong tu nghién ctru cua Sellner
Jva CS (46 - 75% va 13 - 35%) [8].

Trén hinh anh MRI cot séng, 85,9%
truong hop c6 ton thuong, chii yéu la
mot ton thuong (74,5%) kéo dai theo
chiéu doc trén 3 than dét song (81,8%)
va c6 ngdm thudc. Tt ca cac ton thuong
déu & doan tdy nguc trd 1én. Nhin
chung, ton thuong viém tiy ngang kéo
dai theo chiéu doc (trén 3 than ddt sdng)
duoc xac dinh 12 mot dic diém kha dac
trung va hay gap trong NMOSD (theo
cac nghién cuu cua Liu C [6] va Lién
hoi Than kinh chau Au) [8].

To6n thuong than kinh thi gidc duoc
phat hién ¢ 36,7% BN chup MRI nao,
v6i ton thuong ngdm thude (100%) trén
doan dai (91,9%) va chu yéu ca hai bén
(54,6%). Céc ty 1€ tuy co6 su khac nhau
nhat dinh so v&i nghién ciru cia Nguyén
Vin Sy [1], tuy nhién, vin nam trong
céc diac diém chung tuong ty nhu trong
mot sb nghién ctru trén thé gisi [3].

KET LUAN
Bénh khoi phat & do tudi trung binh
1a 44,2 + 13,9, chu yéu giap ¢ nit gidi
(95%), ty 1€ nlt/nam = 20/1. Bénh co
hién tuong chong 14p mién dich di kém
(9,3%).
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Viém tuy cip 13 hoi ching 14m sang
thuong gap nhat (80,5%), tiép dén la
viém than kinh thi giac (28,3%). Hoi
ching san ndo that IV va hoi chimg than
ndo cip tinh it gip hon. Khong ghi nhan
tén thuong gian ndo va ban cau hai bén.
Ty 1¢ tai phat trong nam dau 1a 65,8%,
trong 5 nam dau 1a 89,6%.

Ty 1& xét nghiém khang thé khang
AQP4 duong tinh la 90%, nir gidi
chiém wu thé trong nhom khang thé
duong tinh, trong khi ¢ nhom khang
thé am tinh c6 ty 1& nit/nam = 50/50.
Xeét nghiém dich ndo tuy c6 67,9%
taing protein va 37% ting bach cau.
Trén hinh anh MRI, 85,9% c6 ton
thuong tity va 36,7% c6 ton thuong than
kinh thi giéc.
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GIA TRI CUA MOQT SO THANG PIEM TRONG DU BAO
MUC PQ HOI PHUC CUA BENH NHAN PQT QUY NHOI MAU NAO

Nguyén Vin Quéc'*, Hupnh Minh Thing’, Tran Hiu Hoang'

Tom tat

Muc tiéu: Danh gia mdi twong quan gitta mirc d6 hoi phuc ciia bénh nhan (BN)
do6t quy nhdi mau ndo (PQNMN) véi mot sd thang diém dot quy (PQ).
Phwong phdp nghién civu: Nghién ciru mo ta cit ngang c6 theo ddi doc trén 307
BN PQNMN diéu trj tai Bénh vién Quén y 17 tir thang 01/2022 - 12/2023. BN
duoc danh gia 1am sang tai thoi diém vao vién bing cac thang diém GCS
(Glasgow), NIHSS (National Institute of Health Stroke Scale), Barthel, Orgogozo
va ASPECT (Alberta Stroke Program Early CT Score) (dua trén hinh anh chyp CT
va/hodc MRI nao). Muc do hoi phuc duoc danh gia bang thang diém Rankin sira
d6i (mRS) tai thoi diém ra vién va 01 thang sau ra vién. Két qud: Tudi trung binh
cua BN nghién cutu 1a 62,88 + 11,85, trong do, 64,8% < 70 tudi. Nam gio1 chiém
58,6% voi ty 1¢ nam/nir 14 1,42/1. Phan tich hdi quy cho thay chi c6 muc d6 ning
1am sang tinh theo thang diém NIHSS luc vao vién c6 mbi twong quan doc lap véi
mirc do hdi phuc (tinh bang mRS) ¢ thoi diém ra vién va 01 thang sau ra vién, c6
¥ nghia théng ké (p < 0,05) v&i do chinh xac ciia mé hinh 1a 95% va 81,3%. Cac
phuong trinh hdi quy tuyén tinh ctia mRS (ra vién va 01 thang sau ra vién) theo
thang diém NIHSS lac vao vién cling c6 do chinh xac 1a 94,8% va 78,8%
(p < 0,05). Két lugn: Thang diém NIHSS c6 gia tri du bao mirc d6 hdi phuc & BN
DQNMN tai thoi diém ra vién va 01 thang sau ra vién.

Tw khéa: Dot quy; Nhoi mau nio; Thang diém dot quy; Dy bao hoi phuc.
THE VALUE OF SOME SCORES IN PREDICTING
RECOVERY LEVEL OF ISCHEMIC STROKE PATIENTS

Abstract

Objectives: To evaluate the correlation between the recovery level of patients
with ischemic stroke (IS) and several stroke scales. Methods: A cross-sectional

'Khoa TAm Than kinh, Bénh vién Quén y 17, Quan khu 5
*TAc gia lién hé: Nguyén Vin Qudc (bs.vanquoc@gmail.com)
Ngay nhan bai: 05/12/2024
Ngay duoc chip nhan ding: 06/01/2025
http://doi.org/10.56535/jmpm.v50sil.1115
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descriptive study with longitudinal follow-up was conducted on 307 IS patients
treated at Military Hospital 17 from January 2022 to December 2023. Patients were
clinically assessed at the time of admission using the Glasgow Coma Scale (GCS),
National Institute of Health Stroke Scale (NIHSS), Barthel Index, Orgogozo Scale,
and Alberta Stroke Program Early CT Score (ASPECTS) based on CT and/or MRI
brain imaging. The recovery level was assessed using the modified Rankin Scale
(mRS) at discharge and one month after discharge. Results: The average age of the
study patients was 62.88 £+ 11.85 years, with 64.8% being under 70 years old.
Males accounted for 58.6% with a male-to-female ratio of 1.42:1. Regression
analysis showed that only the clinical severity measured by the NIHSS at
admission had an independent correlation with the recovery level (measured by
mRS) at discharge and one month after discharge, with statistical significance
(p <0.05) and model accuracy of 95% and 81.3%. The linear regression equations
of mRS (at discharge and one month after discharge) according to the NIHSS at
admission also had accuracies of 94.8% and 78.8% (p < 0.05). Conclusion: The
NIHSS has predictive value for the recovery level of IS patients at discharge and

one month after discharge.

Keywords: Stroke; Cerebral infarction; Stroke score; Recovery prediction.

PAT VAN PE nguy co [3]. PQ duoc phan thanh hai
thé chinh: Thiéu mau (nhdi mau ndo) va
chay mau, trong d6, DPQNMN 1a phd
bién nhit (85%), con PQ chay méu nio
chiém 15% [1]. Theo Nghién ciru Toan
cau vé Ganh nang Bénh tat (Global
Burden of Disease) nam 2013 udc tinh

Dot quy 1a ton thuong ndo xay ra khi
mach mau nao bi v& hodac nghén tac,
dan dén gian doan hodc giam dong mau
cung cap cho nio, gy thiéu oxy va dinh
dudng va 1am chét cac té bao ndo [1].
Theo To chirc Y t& Thé gioi, PQ la

. c6 gan 25,7 triéu ngudi sdng sot sau PQ
nguyén nhan hang dau gay tir vong va

(71% trong s6 d6 bi PQNMN). Dbiéu

tan tat trén toan thé gidi [2], tao ra ganh
ning bénh tat toan cau va co xu hudng
gia tang trong tuong lai do su gia hoa

dan so cling nhu gia tdng cac yéu to

dang lo ngai hon 13 nhitng BN sdng sot
thuong phai ganh chiu di ching v6 cung
ning né, tré thanh ginh ning cua gia

dinh va toan xa hoi.
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Trén thyc hanh 1am sang, cic thang
diém nhu thang diém GCS, NIHSS,
Orgogozo, Barthel va ASPECTS thuong
duoc sir dung dé danh gia mirc do ning
ctia bénh. Pé danh gia va tién lugng du
bao hdi phuc chirc ning sau PQ, thang
diém mRS dugc ap dung. Tuy nhién,
khong c6 nhiéu nghién ciru danh gia
mdi quan hé gitra cac thang diém nay,
do d6, chung t6i tién hanh nghién ctru
nham: Pdnh gid moi twong quan giita
mikc do hoi phuc ciia BN PONMN véi
mét s6 thang diém PO.

POI TUQNG VA PHUONG PHAP
NGHIEN cUU

1. Po6i twong nghién ciru

307 BN duoc chan doan xdc dinh
DQNMN theo tiéu chuan cia WHO-
1970, diéu tri tai Khoa Tam théan kinh,
Bénh vién Quan y 17 tir thang 01/2022 -
12/2023.

* Tiéu chudn logi trir: Tién st DQ
hoic méc cac bénh 1y than kinh trung
wong hay ngoai vi anh huong dén chuc
nang van dong, cam giac, phan xa, dinh
dudng va co vong. BN khong dong ¥

tham gia nghién ctru.
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2. Phuong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
mo ta cit ngang, két hop theo di doc.

* Cdc bude tién hanh nghién ciru:

Ngay dau vao vién: BN vao vién c6
chan doan 1am sang 1a DQ, tién hanh
chup CT va’/hodac MRI nao dé chan doan
xac dinh va lya chon vao nghién ctru.

- Khdm 1am sang danh gia tinh trang
¥ thtic theo thang diém GCS, muc do
lam sang theo thang diém NIHSS va
Orgogozo, muc do doc lap béng chi sd
Barthel.

- Dua trén két qua chup CT va/hoic
MRI nio dé tinh diém ASPECT.

Tai thoi diém ra vién va thoi diém 01
thang sau ra vién, BN duogc danh gia
bang thang diém mRS.

* Xir [y s6 liéu: Bang phin mém
SPSS 22.0.

3. Pao dirc nghién ciru

Nghién ctru dugc thyc hién theo cac
nguyén tic dao duc trong nghién ctu
y hoc, tuan thu day du cac quy dinh do
Bénh vién Quan y 17 ban hanh. S6 lidu
nghién ctru dugc Bénh vién Quan y 17
cho phép st dung va cong bb. Nhom tac
gia cam két khong c6 xung dot loi ich

trong nghién ctru.
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KET QUA NGHIEN CUU
Bang 1. Phan bd tudi ciia nhém BN nghién ctru.
Yéu t6 danh gia S6 lwong (n) Ty 18 (%)
Gidi Nam 180 58,6
tinh Nit 127 41,2
<45 19 6,2
.. 45 - 69 199 64,8
Tuo1
>170 89 29,0
Trung binh 62,88 £ 11,85

Trong nghién ctru, tudi trung binh cia BN DPQNMN 14 62,88 + 11,85, thap nhat
33 tudi, cao nhat 91 tudi, < 45 tudi chiém 6,2%, < 70 tudi chiém 64,8%. Ty 1&
nam/nir 1a 1,42/1.

Bang 2. Phan tich hdi quy da bién giita mRS lac ra vién
v6i cac thang diém DQNMN.

* Kiem dinh Pearson va phan tich Anova:

Kiém dinh Pearson Phan tich Anova
R R? R?HC SE Sum? df F p
0,975 0,951 0,950 0,242 340,7 306 1166,7 0,000

(HC: Hiéu chinh)

* Hé 56 twong quan (Coefficients):

Bién s B SE B t p
Hang s 1,563 0,546 2,862 0,005
GCS -0,074 0,033 -0,035 1,259 0,055
NIHSS 0,455 0,009 0,924 51,663 0,000
Barthel -0,003 0,002 -0,048 1,510 0,132
Orgogozo 0,000 0,002 0,001 0,020 0,984
ASPECT -0,026 0,015 -0,024 1,792 0,074

Phén tich Anova cho thay mé hinh hoi quy da bién 1a phi hop (p < 0,05), voi
muc do phu hop cua mo hinh 1a 95,1% (sau hiéu chinh 1a 95%). Phan tich tung
bién riéng 1¢, chi c6 diém NIHSS c6 mdi twong quan doc 14p vé6i thang diém danh
gia mirc d6 hdi phuc mRS tai thoi diém ra vién, co ¥ nghia thong ké véi p < 0,05.
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Bang 3. Hoi quy gitta mRS ra vién v6i NIHSS.

* Kiem dinh Pearson va phan tich Anova:

Kiém dinh Pearson Phéan tich Anova
R R? R?HC SE Sum? df F P
0,974 0,948 0,948 0,247 358,3 306 5586,2 0,000

(HC: Hiéu chinh)
* Hé 56 twong quan (Coefficients):

Bién s0 B SE B t p
Hang s -0,16 0,03 -5,06 0,000
NIHSS 0,48 0,01 0,97 74,74 0,000

Phén tich hdi quy don bién giita bién phu thudc 1a diém mRS luc ra vién véi
bién doc 1ap 1a diém NIHSS cho thay mé hinh hoi quy phu hop véi p < 0,05. Mirc
d6 pht hop ctia m6 hinh 13 94,8%. C6 mdi trong quan thuan gitra diém NIHSS véi
mRS ra vién (R = 0,974 > 0), hé s6 hoi quy B = 0,48.

B2 Linear = 0,948

Thang diém mRS hic ra vién
(%)

2 4 6 8 10 12
Thang diém NIHSS Iic vio vién

Biéu dd 1. Hdi quy tuyén tinh gitra mRS ra vién v6i NIHSS.
Phuong trinh héi quy tuyén tinh nhu sau: mRS ra vién = 0,48*NIHSS - 0,16 (diém)
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Bang 4. Phan tich hdi quy da bién gitta mRS 01 thang sau ra vién
v6i cac thang diém DQNMN.

* Kiem dinh Pearson va phan tich Anova:

Kiém dinh Pearson Phan tich Anova
R R? R?HC SE Sum? df F P
0,903 0,816 0,813 0,468 357,8 306 266,3 0,000
(HC: Hiéu chinh)
* Hé 56 twong quan (Coefficients):

Bién s0 B SE B t p
Hing s6 1,540 1,058 1,456 0,146
GCS -0,058 0,063 -0,027 -0,918 0,359
NIHSS 0,380 0,017 0,772 22,262 0,000
Barthel -0,008 0,004 -0,113 -1,844 0,066
Orgogozo -0,006 0,005 -0,073 -1,212 0,226
ASPECT -0,029 0,028 -0,027 -1,008 0,314

Phén tich Anova véi p < 0,05 cho thdy mé hinh hdi quy da bién 14 phu hop.
Kiém dinh Pearson cho thay su phii hgp ctia mé hinh 1a 81,6% (sau hiéu chinh con
81,3%). Phan tich bién riéng 1¢ thi c6 diém NIHSS c6 mdi trong quan doc 1ap véi
diém mRS thoi diém 01 thang sau ra vién, c6 y nghia thong ké véi p < 0,05.

Bang 5. Hoi quy gitta mRS 01 thang sau ra vién vi NIHSS.

* Kiem dinh Pearson va phan tich Anova:

Phan tich Anova
Sum? df F p
347,3 306 1139,5 0,000

Kiém dinh Pearson

R2HC SE
0,788 0,490

R R?
0,888 0,789

(HC: Hiéu chinh)
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* Hé 56 twong quan (Coefficients):

Bién s B SE B t p
Hing s6 -0,98 0,06 -15.84 0,000
NIHSS 0,43 0,01 0,89 33,76 0,000

Phén tich hdi quy don bién cho thiy c6 mdi twong quan tuyén tinh giita diém
mRS thoi diém 01 thang sau ra vién v6i diém NIHSS véi p < 0,05. Muc do phu
hop ctia mo hinh 13 78,9% (sau hiéu chinh 1a 78,8%). C6 mdi twong quan thuan

giita diém NIHSS voi mRS ra vién (R =

0,888 > 0), hé s6 hoi quy B = 0,43.

T2 Linear = 0.789
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Thang di¢m NTHSS hic vao vién

Bi¢u d 2. Hoi quy tuyén tinh giita mRS 01 thang sau ra vién vi NIHSS vao vién.
Phuong trinh héi quy tuyén tinh: mRS 01 thang sau ra vién = 0,43*NIHSSS - 0,98 (diém).

BAN LUAN
Tudi trung binh ctia miu nghién ctru
13 62,88 + 11,85, thap nhat 1a 33 tudi, cao
nhit 1a 91 tudi, < 70 tudi chiém 64,8%
va > 70 tudi chiém 29,0%. Theo T6 chirc
Pot quy Thé gidi, 7% truong hop
DQNMN méi xdy ra & ngudi < 45 tudi
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va 60% xay ra & ngudi < 70 tudi [4].
Néi chung, PQ 1a can bénh ¢ tudi gia,
ty 16 mic ting gip do6i trong mdi thap
nién & nguoi < 55 tudi [5].

Vé gi61 tinh, nam gio1 chiém 58,6%,
ty 1€ nam/ntt 1a 1,42/1. Nghién ctu
Ganh ning PQ toan cau nim 2017 cho
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thdy ty 16 mic PQNMN ¢ nam gi6i cao
hon nir gié1 (nam gioi 1a 133/100.000
ngudi/nam va ntr gidi 1la 99/100.000
nguoi/nam) [6]. Cac nghién ctru déu chi
ra ty 1€ nam/nit > 1, ty I¢ khac nhau tuy
theo tirng nghién ctru va tirng qudc gia.

Phén tich hdi quy trong quan da bién
giita thang diém mRS tai thoi diém ra
vién véi cac bién doc 1ap (GCS, NIHSS,
Barthel, Orgogozo, ASPECT) cho thay
chi ¢6 NIHSS ¢6 méi tuong quan doc
1ap véi mRS Iuc ra vién (p < 0,05). Bo
phu hop ctia mo hinh 1a 95%. Phan tich
mdi twong quan tuyén tinh cho thay do
ning l1am sang theo thang diém NIHSS
tac dong doc 1ap dén mirc d6 hoi phuc
du bao bﬁng mRS tai thoi diém ra vién
theo phuong trinh héi quy:
mRS ra vién = 0,48*NIHSS - 0,16 (diém)

Do chinh xac ctia mod hinh 1a 94,8%,
¢6 ¥ nghia thong ké voi p < 0,05.

Tuong tu, khi phan tich hdi quy
tuong quan gitta thang diém mRS tai
thoi diém 01 thang sau ra vién véi cac
bién doc 1ap cho thiy chi c6 thang diém
NIHSS tai thoi diém vao vién c¢6 moi
trong quan doc 1ap voi diém mRS tai
thoi diém 01 thang sau ra vién (p < 0,05).
Phuong trinh héi quy nhu sau:

mRS 01 thang sau ra vién =
0,43*NIHSSS - 0,98 (diém)

M6 hinh c6 dd chinh xéc 1a 78,8%,
c6 ¥ nghia thong ké véi p < 0,05.

Nghién ctru cua Ghandehari K
(2013) ciing cho thay thang diém mRS
va NIHSS 1a nhitng cong cu phd bién dé
danh gia tinh trang BN DQ [7]. Nghién
catu cua Schlegel D (2003) wva
Tarvonen-Schroder S (2023) déu khing
dinh NIHSS 1a yéu t6 du doan doc lap
vé mirc d6 hoi phuc & BN DQ [8, 9].

KET LUAN
Thang diém NIHSS c6 gia tri dy bao
mtrc d6 hdi phuc & BN DPQNMN, danh
gia bang thang diém mRS tai thoi diém
ra vién va sau ra vién 01 thang.
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ANH HUONG CUA PAU LEN HOAT PONG HANG NGAY
VA CHAT LUQNG GIAC NGU O BENH NHAN
THOAT VI DPiA PEM COT SONG THAT LUNG

Nguyén Thi Nguyét', Nguyén Trong Hiéu', Pham Thi Bich Ngoc'
Biii Thi Thiry', Nguyén Thi Lam’', Hoang Quang Huy'
Nguyén Vin Phi’, Tran Thi Ngoc Truong'
Tém tit
Muc tiéu: Danh gia anh huéng ciia dau that lung 1én hoat dong hang ngay va
chat luong gidc ngu ¢ bénh nhan (BN) thoat vi dia dém (TVDD) cot séng thit lung
(CSTL). Phwong phdp nghién ciru: Nghién ctiru mo ta cit ngang trén 103 BN duoc
chan doan TVDD CSTL diéu tri ndi trt tai Khoa Than kinh, Bénh vién Quén y 103
tir thang 4 - 12/2023, khai thac cac dic diém nhan khau hoc va phong van BN tra
101 cac bang cau hoi tai thoi diém BN méi nhap vién, chua tiép nhan diéu tri.
Két qua: Tudi trung binh cua BN 13 49,49 + 12,78. Ty 1¢é nanv/nit 1a 1,31/1. Piém
NRS (thang diém danh gia dau - Numerical Rating Scale) trung binh 13 7,09 + 1,52.
Piém ODI (chi s6 mat chic nang CSTL - Oswestry Disability Index) trung binh 13
57,76 £ 19,71. Piém PSQI (chi s6 chat luong gidc ngu - Pittsburg sleep quality
index) trung binh 1a 10,68 £ 4,34. Diém dau NRS ¢6 mdi tuong quan thuan mtrc
d6 trung binh voi diém ODI (r = 0,41; p < 0,0001) va diém PSQI (r = 0,38; p <
0,0001) Két ludn: Pau thit lung anh hudng dang ké dén chirc ning CSTL trong
hoat dong hang ngay va gidc nga ciia BN TVDD CSTL, muc d6 anh huong ting
theo cuong do dau.
Tir khéa: Pau thit lung; Thoat vi dia dém cdt séng that lung; Chi s6 mat
chtrc nang Oswestry; Chi sb chét luong gidc ngi Pittsburgh.

THE EFFECT OF PAIN ON DAILY ACTIVITIES AND SLEEP QUALITY
IN PATIENTS WITH LUMBAR DISC HERNIATION

Abstract

Objectives: To evaluate the impact of low back pain on daily activities and sleep
quality in patients with lumbar disc herniation. Methods: A cross-sectional descriptive
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study was conducted on 103 inpatients diagnosed with lumbar disc herniation
treated at the Neurology Department, Military Hospital 103, from April to
December 2023. Results: The average age of the study patients was 49.49 + 12.78.
The male/female ratio was 1.31/1. The mean numerical rating scale (NRS) pain
score was 7.09 £ 1.52. The average Oswestry disability index (ODI) score was
57.76 £ 19.71. The average Pittsburg sleep quality index (PSQI) score was 10.68
+4.34. A positive correlation was found between the NRS score and ODI (r=0.41;
p <0.0001) and PSQI (r = 0.38; p < 0.0001) scores. Conclusion: Low back pain
directly affects the daily activities and sleep quality of patients with lumbar disc

herniation, and the level of influence increases with pain intensity.

Keywords: Low back pain; Lumbar disc herniation; Oswestry disability index;

Pittsburgh sleep quality index.

PAT VAN PE

Sau dau dau, dau that lung 12 loai dau
pho bién thir hai khién BN phai di kham
va diéu tri. Cac nghién ctru dich t& chi
ra 80% nguoi trudng thanh trai qua it
nhat mot 1an dau that lung & mot thoi
diém nao do6 trong cudc doi [1]. Nhiéu
BN dau that lung tiép dién kéo dai anh
hudng 16n dén chic ning lao dong va
sinh hoat. TVDD CSTL la bénh 1y pho
bién gay dau thit lung & nguoi truong
thanh, chiém ty 1¢ cao tai cac co so v té.
Tai Viét Nam, theo nghién ctu cua
Nguyén Vin Chuong va CS, ty 1&é BN
TVDD CSTL diéu trj tai Khoa Than
kinh, Bénh vién Quan y 103 1a 26,94%
[2]. Tinh trang dau kéo dai vung CSTL
va han ché van dong do dau lam giam
chat luong cudc sébng (CLCS) va han
ché hoat dong hang ngay ciing nhu cac
hoat dong x4 hoi, gop phan gdy nén cac
roi loan gic ngu.
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Dau la mdgt trong nhitng khai niém
quan trong nhat d6i voi diéu dudng, ho
dong vai tro quan trong trong cham séc
va 13 nhimg ngudi bam sat BN nhét
trong subt qua trinh phong bénh va diéu
tr1 bénh. Trong subt qua trinh cham so6c
strc khoe cho BN, cac diéu dudng c6 co
hoi quan sat va danh gia BN sat vai thuc
té cai thién triéu chtrng dau va c6 nhirng
tac dong khién BN cam thay dé chiu. Do
d6, vai tro cua diéu dudng 1a rat quan
trong trong tiép can BN bi dau noi
chung va dau that lung néi riéng. Trén
thé gidi va trong nudc da c6 nhiéu cong
trinh nghién ctru vé TVDD CSTL trén
nhiéu khia canh do bac sy tién hanh.
Tuy nhién, cac nghién ctru cua diéu
dudng vé danh gia chirc ning CSTL &
BN bj dau that lung con it. Vi vay,
chung t6i tién hanh nghién ctu nay
nham: Pdnh gid dnh huéng cia dau
thdt lung lén hoat dong hang ngay va
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chat hrong gidc ngii & BN TVDD CSTL
dudi géc nhin ciia nguoi diéu duong.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

103 BN dugc chan doan TVDD
CSTL diéu tri ndi tra tai Khoa Than
kinh, Bénh vién Quan y 103 tu thang
4 -12/2023.

* Tiéu chudn luya chon: BN > 18 tudi
va < 70 tudi; duoc chan doan xac dinh
TVDD CSTL theo tiéu chuan cua Hiép
hoi Chéng dau Trung Qudc ding trén
Tap chi Thé gidi vé cac Truong hop
Lam sang (World Journal of Clinical
Case - WJCC) ndam 2021 [3]; BN tinh
tdo, nhan thirc binh thuong va co thé tra
10i cac cau hoi phong van va dong ¥
tham gia nghién ctru.

* Tiéu chuan loai trir: BN rdi loan
nhan thirc, tim than (trém cam, tAm than
phan liét, loan than, .. .), giam kha nang
hop tac, khé giao tiép va khong dong ¥
tham gia nghién ctru.

2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
mo ta cit ngang, khai thac cac dic diém
nhan khau hoc va phong van BN tra 1oi
cac bang cau hoi tai thoi diém BN moi
nhap vi¢n, chua tiép nhan diéu tri.

* Phuwrong phdp chon mau: Chon mau
thuan tién: Nhom nghién ctru gém 103
BN thoa man tiéu chuan nghién ciru tir
thang 4 - 12/2023.

* Noi dung nghién cuu: BN vao vién
duoc chan doan xac dinh TVDD CSTL
dap g cac ti€u chuan lya chon, loai
tror dugc dua vao nghién ctru. BN dugc
diéu dudng cung véi bac sy diéu tri
phong van mot sé dic diém nhan khiu
hoc, murc d§ dau, chic nang cua CSTL
va gidc ngu cua BN thoi diém méi vao
vién, chua tiép nhan diéu tri.

Mot s6 dic diém bénh: Khoi phat
dau, thoi gian bi dau thét lung.

Muc do dau dugc danh gia theo
thang diém NRS: Mtrc do nang cua dau
dugc phan loai 1a nang (7 - 10), vua
(4 - 6), nhe (1 - 3) va khong dau (0).

Panh gia chi s6 ODI: Thang diém
goém 10 muc lién quan dén sy méat chirc
ning va han ché cia hoat dong hang
ngay do dau. Mdi cau héi duoc cho
diém tir 0 - 5. Piém s cao nhit khi tra
101 tat ca cac cAu hoi 1a 50, diém s6 cang
cao thi mat chirc ning cang ning. ODI
= Tong diém cua cac muc (1 - 10)/(5 x
s myc danh gia) x 100 = %. ODI duoc
chia 1am 5 mtrc: 0 - 20% (mat chirc ning
it); 21 - 40% (mat chirc nang vua); 41 -
60% (mat chirc ning nhiéu); 61 - 80%
(mat chtrc ning rat nhiéu); > 80% (mét
hoan toan churc nang).

Danh gia chi sé6 PSQI: Thang diém
gdm 19 ciu hoi va 7 thanh phan dé danh
gia chit luong gidc ngu trong thang
trude thoi diém danh gia. Mdi cau hoi
duge cho diém tir 0 - 3 diém. Diém t0i
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da 1a 21. Mt do rdi loan gidc ngt cua
BN duogc phan thanh 3 muc do theo
diém PSQI nhu sau: Nhe (< 7), trung
binh (8 - 14) va nang (> 15).

Tuong quan Pearson’s (v61 cac dir
liéu phan bd chuin) hodc hé sé twong
quan hang Spearman’s (v61 cac dir li¢u
khong phan bd chuan) duoc dung dé
danh gia mdi quan hé twong quan hai
chiéu gitta NRS v6i ODI va PSQL
r < 0: Tuwong quan nghich; r > 0: Tuong
quan thuan; |r] < 0,3: Twong quan yéu;
0,3 <[r] <0,5: Tuong quan vura; 0,5 < r|
<0,7: Tuong quan chat; [r| > 0,7: Tuong
quan rét chat.

* Xir 1y s6 liéu: Bang phian mém
SPSS 22.0.

3. Pao dirc nghién ciru

Nghién ctu dugc thuc hién theo céac
nguyén tic dao dirc nghiém ngit trong
nghién ctru y hoc, tudn thu day du cac
quy dinh do Hoc vién Quan y ban hanh.
Sé liéu nghién cuu dugc Bénh vién
Quan y 103, Hoc vién Quan y cho phép
stt dung va cong bd. Thong tin cua BN
dugc bao mat tuyét doi. Nghién ciu
khong gay anh huong, can tro dén qua
trinh diéu tri cia BN. Nhom téc gia cam
két khong c6 xung dot loi ich trong
nghién ctru

KET QUA NGHIEN CUU

Tuo6i trung binh cua 103 BN trong nghién ctru 1a 49,49 + 12,78. Ty 1& nam/nit 1a
1,34/1. Nghé nghiép chu yéu 1a lao dong tay chan (70,87%).

Bang 1. Mot sb dic diém cua BN nghién ciru.

Pic diém tinh trang bénh 50 i:;r ng 1(132;
< 3 thang 46 44,66
3 - <6 thang 21 20,39
Thoi gian bi bénh 6 - < 12 thang 16 15,53
> 12 thang 20 19,42
Trung binh (X + SD) 5,05 +4,76
Khoi phat dau tu nhién 34 33,01
o Sau nga 8 7,76
fﬁ;‘?ﬁ;‘ . Saukhibé vatnang 23 22,33
Sau khi van dong sai tu thé 26 25,24
Sau khi di duong dai 9 11,66

Thoi gian bi bénh chi yéu > 3 thang (55,44%); thoi gian bi bénh < 3 thang chiém
44,66%. Khoi phat dau chii yéu c6 yéu té chan thuong (66,09%), cac yéu td nay
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gdm sau ngd, bé vat ning, van dong sai tu thé va sau khi di duong dai voi cac ty 16
tuong trng lan luot 1a 7,76%, 22,33%, 25,24% va 11,66%.

Bang 2. Dic diém dau thit lung.

Pic diém dau S6 lwgng (n) Ty 18 (%)
Khong dau 0 0
Pau nhe 12 11,65
Pau vira 46 44,66
Dau ndng 45 43,69
NRS trung binh (X + SD) 7,09 + 1,52

Pa s6 BN ¢ murc dau vira va dau ning voi ty 1¢ lan luot 13 44,66% va 43,69%.
Diém dau NRS trung binh 13 7,09 + 1,52.

Bang 3. Dic diém mét chirc ning cot sdng thit lung.

Piém ODI (%) S6 lwong (n) Ty 18 (%)
0-20 5 4,85
e 21 - 40 20 19,42
ek i
61 - 80 29 28,16
> 80 11 10,68
ODI trung binh (X + SD) 57,76 19,71

Pa s6 BN mét chirc nang CSTL tir mirc do trung binh tré 1én véi tong ty 16 1a
75,73%. Trong d6, mét chirc nang nhiéu va rat nhiéu chiém wu thé véi ty 1é lan luot
14 36,89% va 28,16%. Piém ODI trung binh 1 57,76 + 19,71.

Bang 4. Bic diém ro6i loan giac ngu.

Piém PSQI S6 lwong (n) Ty 18 (%)
N Nhe (£7) 29 28,16
gRgClggE Trung binh (8 < PSQI < 4) 56 5437
Ning (> 15) 18 17,47
PSQI trung binh (X + SD) 10,68 + 4,34

Tat ca cac BN déu co rdi loan gidc ngu, trong d6, chu yéu rdi loan giac nga &
mirc trung binh (54,37%); tiép d6 1a rdi loan gidc ngti mirc d6 nhe (28,16%). C6
17,47% BN 16i loan giéc ngu muc do nang. Piém PSQI trung binh 1a 10,68 + 4,34.
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Bang 5. Mdi lién quan giita cac yéu td dic diém bénh véi hoat dong hang ngay
va chit luong gidc ngu.

. Ak ODI PSQI
Cac yéu to
r p r p

Tudi 0,32 0,001 0,09 0,36
BMI 0,97 0,33 -0,17 0,08
Thoi gian bi bénh 0,17 0,08 0,19 0,06
Piém NRS 0,41 0,000 0,23 0,018
PSQI 0,38 0,000

Tinh trang mat chitc nang CSTL c¢6 mbi tuong quan thuin mirc d6 trung binh
v6i tudi (r=0,32; p = 0,001), diém dau NRS (r = 0,41; p < 0,0001) va diém PSQI
(r=0,38; p<0,0001). Chi s6 chat lugng gidc ngu PSQI c6 twong quan thuan mirc
d6 yéu véi diém dau NRS (r = 0,23; p = 0,018).

BAN LUAN

Tudi trung binh cta nhoém nghién
ctru 13 49,49 + 12,78. Két qua tuong tu
voi nghién ctru cia An Thanh Phu trén
cac BN TVDD CSTL véi tudi trung
binh 1a 47,3 = 11,4 [4]. Ty 1¢ nam gidi
trong nghién ctru ciia chling t61 cao hon
nir gioi, voi ty 1€ nam/nir 1a 1,34/1. Ty
1¢ nay trong nghién ctru ciia Tran Nhu
MYJ [5] cling 1a nam gidi cao hon nir gi61
(53,73% so v6i 46,27%). Nghé nghiép
chu yéu 14 lao dong tay chan (70,87%).
Két qua nay tuong tu voi nghién ctru
ctia Nguyén Quach An Khang véi ty 18
lao dong chan tay 14 68% [6]. Nhitng két
qua nay déu co thé giai thich dya trén
co ché bénh sinh ctia TVDD CSTL.
O d6 tudi trung nién, qua trinh thoai hoa
dia dém da dién ra trong mot thoi gian
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dai gdm ca qué trinh thoai hoa sinh 1y
do tudi, su tich lily qua trinh thoai hoa
bénh 1y do cac vi chan thuong trong
sinh hoat va lao dong, day 1a co ché
chinh din dén TVDD CSTL. Nguoi lao
dong chan tay hay lam céc cong viéc bé
vac nang va nhét 13 1am viéc sai tu thé,
dan dén nguy co vi chan thuong va chan
thuong. biéu nay lai mot lan nita duoc
khang dinh qua dic diém khoi phat dau
ctia BN. Pa s6 BN khai phat dau c6 yéu
t6 chan thuong (66,09%), cac yéu td
nay g@)m sau nga, bé vat nang, van dong
sai tur thé va sau khi di duong dai véi
cac ty 1& twong Gng 1an luot 13 7,76%,
22,33%, 25,24% va 11,66%. Day ciling
1a diém ching t6i can luu ¥ dé c6 thé tu
véan cho BN trong va sau qua trinh diéu
tri. Can tu vdn cho BN cac tu thé it
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bat 1oi cho cot séng, vé trong luong va
cach mang véac do vat dé giam ap luc 1én
dia dém duoc nhiéu nhat, tr do giam
thiéu ty 1¢ tai phat.

BN vao diéu tri cha yéu ¢ giai doan
man tinh v61 thot gian > 3 thang (55,44%).
Da s6 BN ¢ mirc dau vira va dau ning
v6i ty 18 1an luot 1a 44,66% va 43,69%.
Piém dau NRS trung binh 1a 7,09 +
1,52. Két qua nay tuong ty voi nghién
ctru ctia Gulsah Kose va CS véi diém
VAS 14 7,32 + 2,43 [7] va gan tuong tu
v6i nghién ctiru cia Nguyén Thi Thu
Hién voi diém NRS 1a 6,13 + 1,54 [8].
Trong cic nghién ctu nay, da sb BN
cling & muc dd dau trung binh tré Ién.

Pa s6 BN mét chic ning CSTL tir
mirc do vira trd 1én voi téng ty 18 1a
75,73%. Trong d6, mét chtrc ning nhiéu
va rat nhiéu chiém wu thé véi ty 18 lan
luot 1a 36,89% va 28,16%. Diém ODI
trung binh 14 57,76 + 19,71. Nghién ctru
ctia Gulsah Kose va CS cho thiy 89,7%
BN mat chirc ning tir mic do vira tré
1én va déu chu yéu 1a mirc d6 nhiéu va
rat nhiéu (> 30%) [7].

Tat ca cac BN déu co rdi loan giic
ngu, trong d6, chil yéu réi loan gidc ngii
& mirc trung binh (54,37%); tiép d6 1a
r6i loan giéc ngu muc do nhe (28,16%).
Két qua nay twong tu v6i nghién ciu
ctia Faiza Altaf [9]. C6 17,47% BN r6i
loan gidc ngii mirc d6 nang. Diém PSQI
trung binh 1a 10,68 + 4,34.

Tinh trang mat chirc ning CSTL ¢6
mdi tuong quan thuan mirc do trung
binh véi tudi (r=0,32; p=0,001), diém
dau NRS (r=0,41; p <0,0001) va diém
PSQI (r=0,38; p<0,0001). Chi sé chat
lwong gidc ngu PSQI c6 twong quan
thuan mirc do yéu v6i diém dau NRS
(r=0,23; p = 0,018). Nghién curu cua
Gulsah Kose va CS ciing ghi nhan co
mdi trong quan thuan giita NRS, ODI
va PSQL. Cu thé, nghién ctru cua céc tac
gia nay cho thiy c6 méi twong quan
thuan mtrc do trung binh va c6é y nghia
thong ké gitta diém NRS va diém ODI
(r = 0,49; p = 0,001); mbi twong quan
thuan mtc d6 yéu c6 y nghia théng ké
gitta NRS va diém PSQI (r = 0,23; p =
0,039). Nghién ctru nay cling ghi nhan
c6 mdi twong quan thuan mirc do trung
binh ¢6 y nghia théng ké giita diém
PSQI va ODI (r=0,57; p=0,001) [7].

Pau thit lung, r6i loan gidc ng va
han ché hoat dong hang ngay la nhiing
van dé phd bién nhit & BN TVDD
CSTL. Lam rd cac van dé nay c6 vai tro
quan trong dé hudng dén kiém soat con
dau, cac hoat dong thé chat toi wu va cai
thién gidc ngu tét hon. Ching t6i nhin
thdy cuong do dau anh hudong dén chat
lwong gidc nga va cac hoat dong thudng
ngay. Pau that lung giy ra han ché tu
thé va han ché hoat dong chiic ning
CSTL cua cac BN TVDD CSTL, cac
han ché nay tang 1én cing véi mirc do
dau va tuéi cua BN. Diéu nay
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nhAn manh tdm quan trong cua gido duc
BN dé giup ho kiém soat cudc song
hang ngay ma khong lam tang mirc do dau.

Dau thit lung 13 mét trong nhitng
nhan t6 quan trong nhit anh huong dén
chat lugng giac ngti [10]. Rdi loan gidc
ngu tang cao & cac BN c6 dau lan theo
ré than kinh, 1a dic diém 1am sang dién
hinh cia TVDD CSTL. Chat luong gidc
ngu kém do kho vao va duy tri gidc ngu,
hay bi tinh gidc va thirc day sém vi dau.
Vi vay, ton tai moi quan h¢ chat ché
gitta muc d6 ning cia dau va réi loan
gidc ngu. Khi chit luong gidc ngu bi rbi
loan do dau, cuong do dau cling s¢€ tang
[10]. Trong nghién ctru cua ching to1,
mdi twong quan yéu nhung cé ¥ nghia
thong ké gitta dau va chat lugng gidc
ngu da dugc ghi nhan. Nghién ctru cta
Gulsah Kose va CS ciing cho thiy co
moi twong quan yéu gilta cudong do dau
va r6i loan giéc ngu [7]. Nguoc lai, roi
loan gidc ngn vé dém lam ting trai
nghiém dau vao ngay sau do [7, 10].
Gidc ngi va dau 13 cac nhan té quan
trong anh hudng dén sy mat chirc ning.
Céc nghién ctru khac nhau cho thay c6
mdi twong quan gitra mat chic ning
CSTL véi rbi loan gidc ngi va giac ngll
12 mot nhan td doc 1ap quan trong co thé
anh huong dén chirc ning hoat dong cua
BN. Nghién ctru ctia chiing t6i cling ghi
nhan c6 mdi twong quan mirc d6 khong
chit co ¥ nghia théng ké giita cac hoat
dong hang ngay va giac ngii. Tuong tu
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v6i cac két qua cua chung toi, cac
nghién ctru khac cho thay c6 mdi tuong
quan thuén va c6 y nghia théng ké giira
PSQI va cac diém ODI [7]. Kiém soat
dau tot hon c6 thé giup BN dat dugc
chat lugng gidc ngti tot hon va diéu nay
gop phan cai thién cac chic ning
CSTL. Hon nira, gido duc va 101 khuyén
nén duoc thao luan va huéng dan BN va
nhitng nguo1 cham soc trude khi muce
d6 dau tang lén dé giup BN dbi pho voi
mirc do tram trong cua dau, diéu nay sé
hitu dung cho céc bac sy trong kham,
danh gia va dua ra phac d6 diéu tri tbi
uu cho BN.

KET LUAN

Murc d6 dau lién quan dén viéc han
ché hoat dong thuong ngdy va chat
luong gidc ngi cia BN TVDD CSTL.
Piém dau NRS trung binh 13 7,09 +
1,52; diém ODI trung binh 1a 57,76 +
19,71; diém PSQI trung binh 1a 10,68 +
4,34. Tinh trang mat chuc nang CSTL
c6 mbi trong quan thuan mirc do trung
binh véi tudi (r=0,32; p=0,001), diém
dau NRS (r=0,41; p < 0,0001) va diém
PSQI (r = 0,38; p < 0,0001). Chi s
PSQI ¢6 tuong quan thuan muc do yéu
v6i diém dau NRS (r=0,23; p =0,018).
Panh gia dau thit lung va su mét chic
ning cua cac diéu dudng c6 thé hd tro
cho céc bac sy trong qua trinh thuc hién
phac d6 diéu tri va tu van cho BN
TVDD CSTL theo cach tot hon dé cai
thién chat lugng diéu trj cho cac BN nay.
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Loi cdm on: Ching t6i xin chan
thanh cdm on Khoa Than kinh, Bénh
vién Quan y 103 da tao diéu kién cho
ching t61 hoan thanh bai bao nay.

TAI LIEU THAM KHAO

1. Hakkinen A, et al. Pain, trunk
muscle strength, spine mobility and
disability following lumbar disc surgery.
Journal of Rehabilitation Medicine.
2003; 35(5): 236-240.

2. Nguyén Vin Chuong. Nghién ciru
thoat vi dia dém cot séng that lung tai
B6 mén - Khoa Noi Than kinh, Bénh
vién 103 - Hoc vién Quan y: S6 liéu thu
thap trong 10 nim gan diy (2004 -
2013) v6i 4.718 bénh nhan. Tap chi Y
Duwoc hoc Quan su. 2015; 3:5-16.

3. Cheng ZX, Zheng YJ, Feng 7Y,
et al. Chinese association for the study
of pain: Expert consensus on diagnosis
and treatment for Ilumbar disc
herniation. World J Clin Cases. 2021,
9(9):2058-2067.

4. An Thanh Pht, Nguyén Thi Ngoc
Lan. Nghién ctru dac diém cua dau trén
bénh nhan thoat vi dia dém cot séng
thét lung. Tap chi Y Duwoc hoc Ldm
sang. 2018; 108:1-8.

5. Tran Nhu My, Nguyén Ngoc
Thao, Lé Thi Ha. Panh gid muc do cai
thién chat luong cudce séng cua bénh
nhan thoat vi dia dém cot séng thét lung

sau phau thuat tai Bénh vién Pa khoa
Théng Nhat nam 2023. T ap chi Y hoc
Céng dong. 2024; 65:20-30.

6. Nguyén Quach An Khang. Chit
lwong cudc sdng cia ngudi bénh thoat
vi dia dém cot séng thét lung trude va
sau phau thuat tai Bénh vién Pai hoc
Y Dugc Thanh phé Ho Chi Minh.
Tap chi Y hoc Viet Nam. 2022; 520(2):
105-110.

7. Kose G, et al. The effect of low
back pain on daily activities and sleep
quality in patients with lumbar disc
herniation: A pilot study. Journal of
Neuroscience  Nursing. 2019;51(4):
184-189.

8. Nguyén Thi Thu Hién va cong su.
Panh gia chat lugng cudc sdng & bénh
nhan dau that lung bang thang diém
SF-36 tai Bénh vién Trung wong Quan
d6i 108. Tap chi Y Dugc Lam sang 108,
Hoi nghi Khoa hoc Piéu duong.
2020:156-162.

9. Altaf F, et al. Sleep quality and
nocturnal pain in the patients of lumbar
disc herniation: Sleep quality and
nocturnal pain. Pakistan Journal of
Health Sciences. 2023:197-201.

10. Alsaadi SM, et al. The bidirectional
relationship between pain intensity and
sleep disturbance/quality in patients

with low back pain. The Clinical journal
of pain. 2014; 30(9):755-765.

49



TAP CHIi Y DUQC HQC QUAN SU SO PAC BIET

KHAO SAT PAC PIEM PA KY GIAC NGU O BENH NHAN NAM BEO PHi
MAC HQI CHUNG NGUNG THO KHI NGU DO TAC NGHEN

Lé Thi Ngoc'", Ta Duy Long’
Vii Pirc Chinh', Nguyén Thanh Binh'?

Tém tit

Muc tiéu: Mo ta dic diém da ky gidc ngii & bénh nhan (BN) nam béo phi (chi
s6 khdi co thé (Body Mass Index - BMI > 25 kg/m2, theo tiéu chudn chau A) méc
hoi chimg ngimg thd khi ngi do tac nghén (Obstructive Sleep Apnea - OSA) va
phan tich méi lién quan gitta BMI va mirc d6 niang ciia OSA. Phuwong phdp nghién ciiu:
Nghién ctru mé ta cat ngang cé phan tich trén 51 BN nam béo phi chan doan mic
OSA tai Bénh vién Lao khoa Trung wong tir thang 01/2023 - 9/2024. Tudi, BMI,
chi s6 ngiing tho - giam thé (apnea-hypopnea index - AHI) va SpO» thap nhat duoc
thu thap. Phan tich thong ké, danh gia mdi lién quan gitta BMI va murc do niang
ctia OSA. Két qua: Tudi trung binh cua BN 13 42,8 + 13,8, BMI trung binh 13 27,3 +
2,6 kg/m?. Theo AHI, 29,4% BN OSA muc d0 nhe, 15,7% BN muc dd trung binh
va 54,9% BN murc d6 ning. Vé SpOa thap nhét, 19,6% BN trong khoang 86 - 90%,
15,7% BN tu 80 - 85% va 64,7% BN < 80%. BMI c6 tuong quan thudn mac do
yéu v6i mirc d6 ning cuia OSA (r = 0,28, p = 0,046). Két Iudgn: Pa s6 BN nam béo
phi méc OSA c6 muc do nang, BMI tuong quan thuan muac do yéu vo1 muc do
nghiém trong ctia bénh. Két qua nhan manh tam quan trong ctia chian doan va diéu
tri OSA ¢ nhom BN nay.

Tir khoa: Hoi chung nging tho khi ngi do tic nghén; Pa ky gidc ngi;
Chi s6 BMI; Chi sb ngirng thé - giam tho.

'Bénh vién Lao khoa Trung wong
2B$ mon Than kinh, Pai hoc Y Ha Noi
“Tac gia lién hé: Lé Thi Ngoc (Iengoc13tk@gmail.com)
Ngay nhan bai: 11/12/2024
Ngay dugc chip nhan ding: 02/01/2025
http://doi.org/10.56535/jmpm.v50sil.1143
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SURVEY OF SLEEP POLYSOMNOGRAPHIC CHARACTERISTICS
IN OBESE MALE PATIENTS WITH OBSTRUCTIVE SLEEP APNEA

Abstracts

Objectives: To describe the characteristics of polysomnography in obese male
patients (BMI > 25 kg/m?, based on Asian criteria) with obstructive sleep apnea
(OSA) and analyze the relationship between body mass index (BMI) and the
severity of OSA. Methods: A cross-sectional descriptive study with analysis was
conducted on 51 obese male patients diagnosed with OSA at the National Geriatric
Hospital from January 2023 to September 2024. Data on age, BMI, apnea-
hypopnea index (AHI), and lowest SpO> were collected. Statistical analyses
evaluated the relationship between BMI and the severity of OSA. Results: The
average age was 42.8 + 13.8 years, and the mean BMI was 27.3 + 2.6 kg/m?. Based
on the AHI, 29.4% of patients had mild OSA, 15.7% had moderate OSA, and
54.9% had severe OSA. Regarding the lowest SpO2, 19.6% of patients had values
between 86 - 90%, 15.7% between 80 - 85%, and 64.7% below 80%. BMI showed
a weak positive correlation with OSA severity (r = 0.28, p = 0.046). Conclusion:
The majority of obese male patients with OSA experienced severe conditions. BMI
was weakly correlated with the severity of the disease. These findings emphasized

the importance of diagnosing and treating OSA in this patient group.
Keywords: Obstructive sleep apnea; Polysomnography; BMI; Apnea-

hypopnea index.

SpO: thap nhat, thoi gian ngl véi oxy
< 90%, chi s giam oxy mau ODI3

PAT VAN PE
Hoi chimg ngug thd khi ngu do tac
nghén 14 tinh trang r6i loan ho hap pho
bién lién quan dén gidc ngu, dic trung

(Oxygen Desaturation Index) va chi s6
vi thie gidc (Arousal Index); trong do,

boi cac dot ngung thd va/hodc gidm thd
do tic nghén duong ho hap trén. OSA
gdy giam chat luong gidc ngu, lién quan
dén bénh chuyén hoa va tang nguy co tir
vong do tim mach, dot quy [1]. Muc do
ndng cua OSA thuong dugc danh gia
béng chi s6 AHI, danh gia dua trén

chi s6 AHI va ndng do SpOa thap nhat
thuong dé danh gia mirc d6 ning dugc
sit dung trén 1am sang [2]. SpO> thap
nhét duoc lua chon 1a chi sb quan trong
trong danh gia muc d§ ndng cua OSA
do phan anh muc oxy hoa nghiém trong
nhit trong cac dot ngung thd/giam tha,
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c6 thé gay nguy hiém toi tinh mang.
Can nang 1a mot trong nhiing yéu tb
nguy co chinh cua OSA. Khoang 60 -
90% nguoi truong thanh mic OSA cé
BMI > 25 kg/m? [3]. T6 chtic Y té Thé
g161 (WHO) dinh nghia thtra can 1a BMI
> 25 kg/m? va béo phi la BMI > 30 kg/m?,
tuy nhién, d6i voi khu vue chiu A - Thai
Binh Duong, BMI > 23 kg/m? dugc xem
la thira can va > 25 kg/m? 1a béo phi [4].

Theo cac nghién ciru trén thé gidi, ty
1é mic bénh ¢ nam gidi cao hon nit gidi,
ty 1& mac OSA & nam gi6i trudng thanh
dao dong tur 13 - 33%; dac biét, nam
gidi trong do tudi 60 - 85, ty 1& mac
OSA c6 thé 1én dén 90%; trong khi ty 18
mic OSA cta nir gi6i 13 6 - 19% [5].
Nguyén nhan duogc cho 1a do su khac
biét vé giai phiu duong ho hap,
hormone va phan bé m& co thé. Nam
gidi cling thudng c6 nhiéu yéu td nguy
co cia OSA hon nhu ty 1€ béo phi cao
hon, hut thube 14 va udng rugu bia. Tai
Viét Nam, chua co cac nghién ciru vé
mdi lién quan gitra OSA va béo phi & ca
hai gidi, dac biét 1a cac nghién ctu tap
trung vao nam gidi (d6i tugng co ty 18
OSA cao). Do d6, chung t6i tién hanh
nghién ctru nham: Mé ta ddc diém da ky
gidc ngii & BN nam béo phi (BMI > 25
kg/m?, theo tiéu chuan chiu A) mdc
OSA va phan tich méi twong quan giita
BMI va murc do nang cua OSA.
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POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

51 BN nam dugc chin doan mic
OSA c6 BMI > 25 kg/m>.

* Tiéu chuan lya chon: BN nam; tudi
> 18; BMI > 25 (dya trén chi sb khdi co
thé theo cong thirc BMI = trong luong
(kg)/chiéu cao (m)?); ¢ céc tridu chiing
cua hoi chirng ngung tho khi ngu (ngay
to, mét moi vao budi sang, kho thé trong
gidc ngn); dugc chan doan OSA qua da
ky gidc nga voi AHI > 5.

* Tiéu chudn logi trir: BN ¢ bénh 1y
ndi khoa nghiém trong khac (bénh tim
mach, dot quy, ung thu...) c6 thé anh
huong dén két qua nghién ciru; BN ¢
cac rdi loan gidc ngt khac ngoai OSA
(chung réi loan gidc ngu do ctr dong chi
c¢6 chu ky, mat ngu).

* Thoi gian va dia diém nghién civu:
Nghién ctu dugc thuc hién tai Bénh
vién Lao khoa Trung wong tur thang
01/2023 - 9/2024.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
md ta cat ngang, c¢6 phan tich.

* Quy trinh nghién cuu:

BN nam > 18 tudi, BMI > 25 va ¢
tri¢u chung ctua hoi chiung ngung thé
khi ngi dugc tién hanh do da ky gidc
ngu tai phong da ky gidc ngu tai Bénh
vién Lio khoa Trung wong bang may
Sapphire PSG.
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Két qua da ky dugc doc bai bac sy
duoc ddo tao va cé chimg chi vé ky
thuat do da ky gidc ngi. Chi sé6 AHI
dugc tinh bang sb 1an ngung thd (apnea)
va giam tho (hypopnea) xdy ra trong
mdi gid ngu. Cac sd lidu duoc thu thap
vao bénh an nghién ctru.

* Xir 1y s6 liéu: Cac dir liéu duoc
phan tich bang phan mém SPSS 26.0.
Méi twong quan giita cac bién BMI va
muc d0 nang cua OSA dugc kiém tra

bang hé sb tuong quan Spearman (do cac
bién khong phan phdi chuan).

3. Pao dirc nghién ciru

Nghién ctru dugc thuc hién theo céac
nguyén tic dao duc trong y hoc, tuin
thi day du cac quy dinh do Bénh vién
Lio khoa Trung wong ban hanh. S6 liéu
nghién ctru dugc Bénh vién Lao khoa
Trung wong cho phép cong bd va sir
dung. Nhém tac gia cam két khong c6
xung dot lo1 ich trong nghién ctru.

KET QUA NGHIEN CU'U

Két qua nghién ctru trén 51 BN nam béo phi mic OSA duoc do da ky gidc ngi
tai Bénh vién Lao khoa Trung wong tr thang 01/2023 - 9/2024.

1. Pic diém chung cua doi twong nghién ciru

33,3%

13,7%

20-29

3.9%

Duén 20 30-39

23.5%

13,7%
11.8%

40-39 50-59 Trén 60

® Phan b6 theo tudi (nim)
Biéu dd 1. Phan bd theo tudi.

S6 lugng BN chil yéu ¢ do tudi trung nién tir 30 - 50 tudi (56,8%).
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Bang 1. Dic diém chung cua d6i twong nghién ctru.

Bién s6 Chi s th?'lp nhit Chi s6 cao nhit Gia tri trung binh (SD)
Tudi (ndm) 19 77 428+ 13,8
BMI (kg/m?) 25,1 37,7 273+£2,6
AHI (su kién/gio) 5,1 66,3 30,8 £ 18,2
SpO; thép nhét (%) 36 90 732+ 11,8

2. Mirc d¢ nghiém trong ciia OSA

Bang 2. BMI va mirc do ning ctia OSA duya trén AHI va SpOa thap nhat.

Mirc d§ ning ciia OSA Mirc d§ ning ciia OSA
dua trén AHI dua trén SpO2 thip nhét
BMI Nhe TB Nang p Nhe TB Ning p
AHI5- AHI15-  AHI> SpO:2 SpO:2 SpO:2
14 SK/giv 30 SK/gio 30 SK/gidv 86-90% 80-85% <80%
25-30kg/m?, 15 7 23 10 8 27 o
n (%) (33,33) (15,56)  (51,11) ’ (22,2) (17,8) (60) ’
> 30 kg/m?, 0 1 5 o 0 0 6 o
n (%) (0) (16,67)  (83,33) ’ (0) (0) (100) ’
Tong 15 8 28 10 8 33
(29,4%) (15,7) (54,9) (19,6) (15,7) 64,7)

(SK: Su kién; TB: Trung binh)

OSA mirc d6 ning chiém ty 1& cao nhét theo AHI (54,9%) va SpO: thap nhat
(64,7%). Nhém BMI > 30 c6 xu hudng bi OSA nang nhat, voi 83,33% theo AHI

va 100% theo SpO:.

3. Moi twong quan giira BMI va AHI, SpO; thap nhat

Bang 3. Moi twong quan giita BMI va AHI, SpO> thap nhét.

Bién s6 H¢ s6 twong quan (r) p
BMI & AHI 0,28 0,046
BMI & SpO, thip thit 0,24 0,09

BMI ¢6 mdi twong quan thuan mic do yéu véi AHI (r = 0,28) v6ip < 0,05 co ¥
nghia théng ké, BMI cao lién quan dén mirc do ngimg thd khi nga cao hon.
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BAN LUAN

Nghién ciru cua chung t6i duoc tién
hanh trén 51 BN nam c6 do tudi trung
binh 1a 42,75 + 13,83 dao dong tur 19 -
77, tap trung cha yéu ¢ do tudi trung
nién tir 30 - 50 tudi (56,8%). S6 luong
BN chu yéu ¢ do tudi trung nién tir 30 -
50 tudi (56,8%). BN mac OSA mirc do
ning chiém ty 1¢ cao nhat theo AHI
(54,9%) va SpO: thap nhat (64,7%).
Nhoém BMI > 30 c6 xu hudng bi OSA
ning nhat, véi 83,33% theo AHI va
100% theo SpO:. BMI c¢6 mbi twong
quan thuan muc do yéu voi AHI
(r=0,28) v6i p < 0,05 c6 ¥ nghia thong
ké, BMI cao lién quan dén muc do
ngung thd khi ngu cao hon. Mac du cé
mdi twong quan nghich muc d6 yéu
giita BMI va SpO; thap nhat, nhung moi
lién hé nay khong c6 ¥ nghia thong ke.

Két qua nghién ctru cia ching toi
phu hop véi céc nghién cuu trude day
cua Fietze, Young T, Malhotra A voi
tudi 1a mot trong cac yéu td nguy co clia
OSA, tuy nhién, tin suat nging thé khi
ngi ting theo d6 tudi dén khi 50 - 60
tudi, sau d6 giam & ca nam gidi va nir
gidi [6]. Ngung thd khi ngi do tic
nghén lién quan dén nhiéu yéu té nguy
co nhu béo phi (BMI > 25 kg/m?), vong
b 16m, ciu trac giai phau hep va tudi
cao. Céc thoi quen nhu udng ruou, hat
thudc va yéu td ndi tiét ciing 1am ting
nguy co mic bénh & nam gidi.

Nhiéu nghién ctru cho thdy ty 1& mic
OSA ¢ nam gidi cao gap 2 - 3 1an so voi
nir gidi. O nam gidi, mé md thuong tich
tu nhiéu hon & ving ¢ va ving bung,
lam tang 4p luc 1én duong ho hap trén
trong khi ngu. Ngoai ra, hormone
testosterone c6 thé 1am giam truong luc
co ho hip, gop phan lam ting nguy co
tic nghén duong thd. Nguoc lai,
hormone progesterone & nir gi¢i co vai
tro bdo vé duong thd thong qua viée
tang cuong hoat dong cua co hod hap.
Nguy co mic OSA & nir gidi sau min
kinh c¢6 xu huong ting 1€n, do sy suy
giam ndng d6 hormone progesterone [7].

Piéu dang chii ¥ trong nghién ciru
cua chung t6i la ty 1€ BN bi OSA nang
(dya trén AHI va SpO> thap nhat) 14 rat
cao. bac bi¢t la BN ¢c6 BMI > 30 kg/m?
c6 muc do OSA ndng hon 10 rét, 100%
BN déu c6 muc SpO; thip nhat < 80%.
Céc nghién ctru dich t& hoc cling cho
thidy mdi khi BMI ting thém 1 don vi,
nguy co miac OSA ting tir 12 - 30%.
Giam can di dugc chimg minh 13 ¢6 thé
cai thién dang ké tinh trang ngung tho
khi ngu, giam s luong cac dot ngung
tho va giam triéu ching budn ngu ban
ngay. Trong mot nghién ciru theo chiéu
doc c6 doi ching tai Thuy Dién trén
> 3.400 BN béo phi c6 BMI > 30, mirc
giam BMI trung binh 1a -9,7 + 5 kg/m?
s0 v6i 0 + 3 kg/m?, & nhom déi ching
ghi nhan sy cai thién dang ké vé cac
tri¢u chung OSA [8].
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Két qua nghién ctru cho thiy c6 mdi
tuong quan thudn mic d6 yéu gitra BMI
va muc do nang cua OSA (dugc do
bang AHI) nhung c6 ¥ nghia théng ké
(r=0,28, p=0,046). Nhitng BN béo phi
¢6 xu huéng ngimg thd khi nga nhiéu
hon, BMI cang cao, mic d§ ning cua
OSA cang ting. Két qua nay phu hop
v6i cac nghién cuu trude day cua Soylu
(2017), Hazhar (2024) khi nhan thiy
thira can va béo phi 1a nhilng yéu té
nguy co chinh va c6 mbi lién hé mat
thiét vdi OSA. Khoang 70% BN OSA
bi thtra can hodc béo phi. BMI cao, dac
biét > 25 kg/m?, 1am tang nguy co mac
OSA dang ké [9, 10]. Ngoai ra, két qua
nghién ctru ctia ching t6i con cho thay
mdi twong quan nghich mic do yéu
gitta BMI va SpO> thap nhit trong mau,
tuy nhién, khong c6 ¥ nghia thong ké
(r=-0,24, p = 0,09). M6t s6 yéu tb c6
thé anh hudng dén SpO» thap nhat trong
khi ngt nhu mirc d6 tic nghén duong
tho, huyét dong, nhiét do chi.

KET LUAN

Nghién ctru trén 51 BN cho thay da
s6 BN nam béo phi mic OSA c6 mirc
d6 nang, chi sé6 BMI tuong quan yéu voi
muc do nghiém trong ctia bénh, BMI
cang cao muc do nang cua OSA cang
tang. Két qua nhdn manh tim quan trong
cta viéc chan doan va diéu tri OSA &
nhém BN nam béo phi véi BMI > 25
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c6 biéu hién 1am sang cua hoi chung
ngimng thd khi nga do tic nghén.
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PAC PIEM ROI LOAN LO AU VA CHAT LUQNG CUQC SONG
O BENH NHAN PARKINSON CO ROI LOAN LO AU

Lé Thi Huyén Trang'*, Dwong Minh Tam?, Nguyén Thanh Binh?*’
Tém tit
Muc tiéu: Mo ta dac diém ri loan lo 4u va chit luong cude séng 0 bénh nhan
(BN) Parkinson c¢6 r6i loan lo au tai Bénh vién Ldo khoa Trung wong.
Phwong phdp nghién ciru: Nghién ciru mé ta cit ngang trén 98 BN Parkinson,
thuc hién cac danh gia bang Thang diém danh gia lo 4u Hamilton (Hamilton
Anxiety Rating Scale - HAM-A) va bd 39 cau hoi chat lugng cudc song BN
Parkinson (39-item Parkinson's Disease Questionnaire - PDQ-39) tai Bénh vién
Lao khoa Trung wong tir ngay 01/01 - 31/8/2024. Két qud: Ty 1¢ BN Parkinson ¢
r6i loan lo 4u 13 62,2% trong do, 20,4% roi loan lo 4u mirc d6 nhe, 26,4% rdi loan
lo 4u murc d6 trung binh. Cac triéu ching lo au thudng gip 1a mat ngt (91,8%),
trang thai lo au (85,24%), cang thang (78,68%) va cac tridu chimg thuc thé tim
mach (81,96%), ho hap (77,94%). Diém trung binh chat lwong cudc séng cua BN
Parkinson trong nghién ctru 1a 37,39 + 14,43 diém, trong dé, diém trung binh cac
linh virc kha ning di lai va hoat dong hing ngay cao nhat, tiép dén 1a linh vuc cam
xtic va su kho chiu co thé. Két lugn: 62,2% BN Parkinson c6 r6i loan lo au danh
gia bang thang diém HAM-A. Céc triéu chimg mét ngu, trang thai lo au, cing
thang, triéu ching thuc thé tim mach, ho hap 13 nhimng triéu chimg thuong gap.
Chat luong cudce séng BN Parkinson ¢6 rdi loan lo 4u bi anh hudng trén nhiéu linh vye.
Tir khoa: Rbi loan lo au; Bénh Parkinson; Chat lugng cudc séng.
CHARACTERISTICS OF ANXIETY DISORDERS AND QUALITY OF LIFE
IN PARKINSON'S DISEASE PATIENTS WITH ANXIETY DISORDERS

Abstract

Objectives: To describe the characteristics of anxiety disorders and quality of life in
Parkinson's disease (PD) patients with anxiety disorders at the National Geriatric Hospital.

'Bénh vién Hiru Nghi Pa khoa Ngh¢é An
’Pai hoc Y Ha Noi
3Bénh vién Lo khoa Trung wong
*T4c gi4 lién hé: Lé Thi Huyén Trang (Drletrang0408@gmail.com)
Ngay nhan bai: 11/12/2024
Ngay duoc chip nhan ding: 02/01/2025
http://doi.org/10.56535/jmpm.v50sil.1146
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Methods: A cross-sectional descriptive study was conducted on 98 PD patients
evaluated using the Hamilton Anxiety Rating Scale (HAM-A) and the 39-item
Parkinson's Disease Questionnaire (PDQ-39) at the National Geriatric Hospital
from January 1 to August 31, 2024. Results: The prevalence of anxiety disorders
among PD patients was 62.2%, with 20.4% experiencing mild anxiety and 26.4%
moderate anxiety. Common anxiety symptoms included insomnia (91.8%),
anxiety states (85.24%), tension (78.68%), cardiovascular symptoms (81.96%),
and respiratory symptoms (77.94%). The mean quality of life score was 37.39 +
14.43, with the highest scores observed in mobility and daily activities, followed
by emotions and body pain. Conclusion: Anxiety disorders, as assessed by
HAM-A, were identified in 62.2% of PD patients. Prominent symptoms included
insomnia, anxiety states, tension, cardiovascular symptoms, and respiratory

symptoms. Anxiety significantly impacted multiple aspects of the quality of life in

PD patients.

Keywords: Anxiety disorders; Parkinson's disease; Quality of life.

PAT VAN PE

Parkinson 1a bénh 1y thoai héa than
kinh. Bénh c¢6 biéu hién bai triéu chung
van dong (giam dong, run, cung, mét 6n
dinh tu thé) va cac tridu ching ngoai
vanddng. Lo au trAm cam 1a triéu ching
ngodi van dong thuong gip nhat.
Nhimng nghién ciru trén thé giéi tur
nhimg nim 1990 cho thiy ty 16 BN
Parkinson dugc chan doan roi loan lo au
chiém dén 40% [1]. Nhitng nghién ctru
gin diy con cho thiay ty 1&¢ BN
Parkinson dugc chan doan rdi loan lo au
con cao hon (1én dén 67%) [2]. Didu d6
cho thdy murc do pho bién cta lo au trén
BN Parkinson va co ché sinh bénh
Parkinson khong chi gdy ton thuong

hé thong dopamine ma con phdi hop ton
thuong cac neuron khac thudoc hé non-
dopamine gay ra céc tri¢u ching ngoai
van dong. Réi loan lo au kém theo khién
cho chét lugng cudc séng cua BN
Parkinson cang tram trong hon. Vi vay,
nghién ctru vé lo au ciing nhu céc triéu
ching ngoai van dong khac rat quan
trong trong chan doan, diéu tri va quan
1y bénh Parkinson. O Viét Nam, céc
nghién ctru vé rdi loan lo 4u trén BN
Parkinson con han ché, chinh vi vay,
chung t6i thyc hién nghién ctru nham:
M6 ta ddc diém réi loan lo Gu va chat
lirong cudc song & BN Parkinson c6
réi loan lo du tai Bénh vién Lo khoa

Trung wong.
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POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

98 BN dugc chan doan bénh
Parkinson theo tiéu chuan chin doan
ctia Hoi Réi loan van dong (Movement
Disorder Society - MDS) nam 2015 dén
kham va diéu tri tai Khoa Than Kinh va
Bénh Alzheimer, Bénh vién Lao khoa
Trung wong tir thang 01 - 8/2024.

* Tiéu chudn lya chon: BN dong y
tham gia vao nghién ctru.

* Tiéu chuan loai trir: BN ¢6 rdi loan
tri nhé, rdi loan hanh vi va tu duy, tién
sir bénh mach vanh, suy giap trang, mac
cac bénh 1y cap tinh, khiém khuyét cac
giac quan (mu, diéc); BN mu chit.

* Dia diém va thoi gian nghién cieu: BN
dén kham va diéu tri tai Bénh vién Lio
khoa Trung uwong tu ngay 01/01 -
31/8/2024.

2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
mo ta cat ngang.

* C& mau va chon mdu: Chon mau
thuan tién, toan bd

* Cong cu nghién cuu va ky thudt thu
thap thong tin: Thuc hién khadm va

phong van BN Parkinson tai giwong
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bénh trong thoi gian diéu tri nodi tra tai
Khoa Than kinh va Bénh Alzheimer.

Budc 1: Khai thac yéu té dich té, tién
str, bénh sir v& cac tridu chirng bénh
Parkinson, tham kham lam sang va lam
cac xét nghiém can 1am sang can thiét.

Budc 2: Lua chon BN du tiéu chuin
tham gia nghién ctru.

Budc 3: Phong van danh gid mirc do
lo 4u bang thang diém HAM-A, phan
chia thanh 2 nhom c6 rdi loan lo au va
khong c6 rdi loan lo 4u.

Buéc 4: Dbi v6i nhom c6 rdi loan lo
au, thuc hién phong van va danh gia
bang bo cau hoi PDQ-39.

* Xir Iy 56 liéu: SO liéu dugc nhap,
lam sach, quan ly va xt ly phan tich
bang phan mém SPSS 20.0; s dung
Fisher's exact test.

3. Dao dirc nghién ciru

Nghién ctru dugc thuc hién theo cac
nguyén tic dao dirc nghiém ngit trong
nghién ctru y hoc, tudn thu day du cac
quy dinh do Pai hoc Y Ha No§i ban
hanh. S& liéu nghién ciru dugc Bénh
vién Lao khoa Trung uwong va Pai hoc
Y Ha Noi cho phép st dung va cong bd.
Nhém tac gia cam két khong c6 xung

dot loi ich trong nghién curu.



CHAO MUNG HOI NGHI THAN KINH - POT QUY NAO 2025

KET QUA NGHIEN CUU
1. Pic diém miu nghién ciru

Bang 1. Dic diém chung d6i tugng nghién ctru (n = 98).

Pic diém S6 lwong (n) Ty 18 (%)
Nam 33 33,7
Gi61 tinh
N 65 66,3
<60 8 8,1
, 60 - 69 48 49
Nhom tudi
70 -79 34 34,7
> 80 8 8,2
Tuodi trung binh (Min - Max) 68,68 + 7,65 (43 - 89)
<5 nam 44 44,9
Thot gian bi bénh
> 5 ndm 54 55,1
Thoi gian bi bénh trung binh (ndm) (Min - Max) 5,58+3,25(1-16)

Do tudi trung binh 13 68,68 + 7,65, nhom tudi thudng gip nhat tir 60 - 69 (49%).
Ty 1 nit nhiéu hon nam (66,3%). C6 55,1% ddi tugng méc bénh tir 5 ndm trd 1én.

2. Pic diém roi loan lo 4u & BN Parkinson

Bang 2. Ty 1¢ lo Au danh gia theo thang diém HAM-A (n = 98).

Ty 1¢ lo 4u theo thang diém HAM-A S6 lwong (n) Ty 18 (%)
Khong ¢6 (< 14 diém) 37 37,8
Mirc d6 nhe (14 - 17 diém) 20 20,4
Mirc d6 trung binh (18 - 24 diém) 26 26,5
Mirc do ning (25 - 30 diém) 11 11,2
Mirc do rat nang (> 30 diém) 4 4,1

61/98 BN tham gia nghién ctru ¢6 rdi loan lo 4u (62,2%); thuong gap nhat 1a réi
loan lo &u muc dg trung binh (26,5%) va muc do nhe (20,4%).
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Triéu ching hé thén kinh tie dong
Triéu ching tiét niéu — sinh due
Triéu chiing tiéu hoa

Triéu ching hé hip

39%
33%
48%

T1%

Triéu ching tim mach 81,94%
Thye thé (cAm giic) mmmm 129 '
Thl_rc thé (C-Q‘ bf:-lp) e 3 80
Trang thdi trAim cam 56%
Tri tué 54%
Mét ngti 91.8%
Sohdl e g9,
Cing thing 79%
Trang thai lo du 85.24%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Biéu d6 1. Ty 1€ cac tri€u chung r6i loan lo 4u & BN Parkinson (n=61).
Nhém triéu chimg mat ngti chiém ty 1& cao nhat (91,80%), tiép theo 1a trang
thai lo 4u (85,24%) va triéu chimg tim mach (81,94%). Triéu chimg ho hap

(77,04%) va cang thang (78,68%) ciing pho bién. It gip nhét 1a tridu ching so
hai (8,19%) va thuc thé cam giac (11,61%).

3. Pac diém chat lwgng cudc song BN Parkinson c6 roi loan lo au

Bang 3. Diém trung binh chat lugng cudc song BN Parkinson c6 réi loan lo au

(n=61).

Thang diém PDQ-39 X + SD Min Max
Kha nang di lai 46,63 + 24,50 0 100
Hoat dong hang ngay 44,39 + 26,76 0 100
Cam xuc 42,15+ 23,71 4,17 87,5
Su ky thi 36,27 + 23,08 6,25 87,75
HO tro xa hoi 29,5+ 17,58 0 75
Nhan thirc 32,79+ 22, 12 6,25 87,75
Giao tiép 31,28+ 18, 73 0 75
Kho chiu co thé 36,07 + 19,87 8,33 83,33
PDQ-SI 37,39 + 14,43 6,77 70

(PDQ-SI: Parkinson's Disease Questionnaire-Summary index)

Diém trung binh chat luong cudc séng cao nhat 1a 70 diém. Linh vuc kha ning
di lai va hoat dong hing ngdy c6 diém trung binh cao nhét, tiép theo 1a linh vuc
cam xuc. Linh vye hd tro xa hoi c6 diém trung binh thap nhét.
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Kha nang di lai
Hoat dong hang ngay
Cam xtc 7SREEE 30, SEERET 30% wm%
Su ky thi RN 319 R 26% fE, 400 %
HJ tro x4 hoi A8 23 T 15% F
Nhén thirc m 33% EEEEET 18% F.0703%
Giao tiép T 30%, S 12%ﬁ
Kho chiu co thé m 33% m 1% T07%
Diém PDQ-SI b 57% BETTE 21% T
0% 20% 40% 60% 80% 100%
#0-25 diém ®26-50 diém H51-75diém - 76-100 diém

Biéu dd 2. Pic diém phan bd diém trung binh chat luvgng cude séng &

BN Parkinson c6 rdi loan lo 4u (n = 61).

Hon mot nira BN ¢6 diém trung binh chat lugng cudc séng PDQ-SI trong
khoang tir 26 - 50 diém. Khong c6 BN nao c6 diém PDQ-SI tir 76 - 100 diém. Linh
vuc kha nang di lai, hoat dong séng hang ngay va cam xuc ¢ ty 1& BN c6 diém

chat lugng cudc séng tir 0 - 25 diém chiém ty 18 thap nhat, trong khi do, ty 1¢ BN

c6 diém tir 51 - 75 diém va tir 76 - 100 diém ¢ 2 muc nay lai chiém ty 1& cao nhat.

Céc linh vyuc khéac trong thang do PDQ-39 ¢6 ty 18 BN c¢6 diém trong khoang tir

76 - 100 diém rat thap hodc khong co.

BAN LUAN

1. Pic diém miu nghién ciru

Do tudi trung binh ctia 98 BN tham
gia nghién cua ching t61 1a 68,68 +
7,65, trong d6, nhom tudi tir 60 - 69
chiém da s6 (49%); nhom tudi tir 70 -
79 tudi chiém 34,7%; do tudi < 60 va >
80 tudi chi chiém 16,3%. Ty 1¢ giéi tinh
trong nghién ctiru cua chung t6i 1a nir
gidi nhiéu hon (66,3%). Ty 18 mac bénh
ting dan theo tirng nhém tudi cao hon,
trong d6, nhom tudi tir 60 - 69 duoc béo cédo

c6 ty 1&é mic cao nhat ¢ cic nudc phat
trién va dang phat trién [3]. Két qua
nghién ctru cia chung t6i trong dong
v6i nghién ctru ctia Tran Viét Luc va CS
[4]. Mic du két qua vé ty 1¢ gi6i tinh
trong nghién ctru ciia chung to1i c6 khéc
biét vi cac bao cao chung trude day vé
ty 16 nam gi6i méic bénh cao hon nit
gidi, tuy nhién, diéu nay c6 thé giai
thich dugc do sy khong nhét quan vé do
tudi va dia diém khac nhau trong cac

nghién ctru.

63



TAP CHIi Y DUQC HQC QUAN SU SO PAC BIET

Thoi gian méic bénh trung binh cua
cac ddi tugng 13 5,58 + 3,25 nam. Thoi
gian mic bénh l4u nhit 13 16 nim. Két
qua nghién ctru cua chiing t6i cho thay
ty 16 BN mic bénh tir 5 nam trd 1én
chiém 55,1%. Két qua nay twong dong
v6i nghién ctru cta Tran Viét Luc va Lé
Hai Nam [4, 5].

2. Pic diém ty 18 roi loan lo Au va
chit hrong cudc song & BN Parkinson
¢6 rdi loan lo Au

Ty 1€ lo au dugc danh gia va phan
loai bang thang diém HAM-A dua trén
gia tri cut-off 13/14 cho két qua 61/98
(62,2%) BN tham gia nghién ctru ¢6 lo
au. Cac két qua vé ty 18 lo 4u trong
nhom BN Parkinson dugc bao cao trudc
day trong cac phan tich gop dao dong tur
6 - 55%, c6 nhiing nghién ctru chi ra
ty 1€ nay con cao hon (67%) [2].
Su khac biét nay phu thudc nhiéu vao
su khac nhau trong cac cong cu chan
doan va sang loc lo au ¢ cac nghién ctu
khac nhau.

Nhom triéu chimg co ty 16 16n nhét 1a
mat nga gip ¢ hau hét ddi tuong
(91,8%). Tiép dén 1a nhom tridu ching
trang thai lo 4u biéu hién bang sy lo lang
thai qua va tri¢u chung tim mach (tim
dap nhanh, hoi hop, danh tréng nguc),
céc tridu chimg ho hap (cam giac kho
tho, nghet tho, nang nguc) va céc triéu
chtng cing thiang (mét moi, giam kha
nang tuy thu gian) cling thuong gap.
Nhom triéu chiing so hai (s¢ bong tdi,
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so ¢6 don, s¢ ngudi la) it gip nhét
(8,19%). Do thang diém HAM-A
thuong duge dung dé sang loc va danh
gid mirc do trong réi loan lo 4u lan téa
nén cac myc danh gia tri¢u chung khac
nhu dm anh, s¢ hai khong dugc chu
trong. Mat khac, thang diém HAM-A c6
cac muc danh gia triéu chiing thuc thé,
mat nga va nhan thirc c6 thé gidng voi
cac triéu ching cua bénh Parkinson (n6
1a biéu hién bénh va khong nhét thiét 1a
do lo ling), diéu d6 khién két qua ty 1&
nhiing triéu chimg nay cao hon han.
Tuy nhién, cac nghién ctru khac st dung
cac tiéu chuan chan doan vé cac dang
roi loan lo au hau hét déu chi ra ty 18
chan doan r6i loan lo 4u lan téa van
chiém wu thé. Két qua ty 1& cac nhom
triéu ching trong nghién ctru ciia chung
t6i co sy twong dong voi két qua nghién
ctru cua Vuong Thi Pugc va CS trén ddi
tuong BN rdi loan lo au.

DPiém trung binh chit luong cudc
song danh gia bang thang diém PDQ-39
ctia BN Parkinson c6 rbi loan lo au
trong nghién clru cua ching toi 1a
37,39 £ 14,43. Céc linh vyc kha nang
di lai, hoat dong hing ngay, cam xuc cd
s6 diém cao nhat, diém cua linh vuc hd
tro xa hoi la thép nhit. Ngoai ra, cac
linh vuc khé chiu co thé, nhan thirc va
su ky thi ciing c6 diém sb twong ddi
cao. Két qua nay ctia chiing t6i twong dong
vGi cic bao cao cuia nhiéu nghién ctu
trude day cua Crispin Jenkinson va CS
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vé chat luong cudc sbéng cua BN
Parkinson bang thang diém PQD-39
cho két qua linh vuc kha ning di lai va
hoat dong hang ngay bi anh huéng, cac
linh vuc khé chiu co thé, nhéan thic va
cam xac déu c6 diém s twong doi cao
[7]. Nghién ctru ciia Tran Viét Luc ciing
béo céo nhitng két qua tuong tu [4].

Két qua nghién ctru ctia chung toi
cho thay trong khoang diém tir 76 -
100, Iinh vuc kha nang di lai va hoat
dong hang ngay chiém ty 1¢ cao nhat.
Céac linh vuc ky thi, ho trg x4 hoi khong
c6 BN nao trong khoang diém nay va
linh vuc giao tiép co ty 1& & khoang
diém thap. Cac linh vuc cam xuc, kho
chiu co thé, nhan thitc déu c6 diém
khoang 76 - 100 diém (3 - 6%). Khac
v6i két qua cua ching t6i khi so sanh
v6i nghién ciru ctia Hariz GM cho thay
thé cimg c6 két qua chét luong cudc
séng tram trong hon so véi 2 thé con
lai & cac muc kha nang di lai, hoat dong
hang ngdy, kha nang giao tiép va su
kho chiu co thé [8]. Su khac biét nay
cho thay rdi loan lo au & BN Parkinson
c6 thé 1a yéu t6 anh hudng lam cho
diém trung binh chit luong cudc séng
tang 1én do su gia tang anh hudng cua
rdi loan lo 4u 1én diém trung binh chét
lugng cudce sdng trén cac linh vuc cam
xtic, nhan thirc va kho chiu co thé. Piéu
d6 thé hién r6i loan lo au 1a mot trong
cic yéu td suy giam hon chét luong
cudc séng & BN Parkinson.

KET LUAN

Trong 98 BN Parkinson tai Bénh
vién Lao khoa Trung wong dugc danh
gi4 va phan loai bang thang diém HAM-
A ¢6 61 BN rbi loan lo au (62,2%),
trong d6, chii yéu BN c¢6 réi loan lo au
murc do nhe va trung binh. Cac tri¢u
chimg mét ngu, trang thai lo 4u, cing
thang va céc triéu chimg thyc thé tim
mach, ho hép 1a céc triéu chung thudng
gip nhit & BN ¢6 r6i loan lo 4u (78 -
92%). Pac diém chét lugng cudc séng
& BN Parkinson c6 rdi loan lo au bi anh
huong trén nhiéu linh vuec, khong chi ¢
nhting linh vuc thuong gdp nhu kha
nang di lai va hoat dong hang ngay ma
con O cac linh vuc cam xuc, kho chiu co
thé, nhan thirc.

Loi cam on: Ching toi xin cdm on
tap thé can b, bac si va diéu dudng
Khoa Than Kinh va Bénh Alzheimer,
Bénh vién Lao khoa Trung vwong da tao
diéu kién hd tro chung toi trong qua
trinh thu thap ) li¢u phuc vu nghién
clru nay.
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NGHIEN CUU BIEN POI TEST PIEN CO SOI PON PQC
VA NONG PQ KHANG THE KHANG THU CAM THE
ACETYLCHOLINE HUYET TUONG O BENH NHAN NHUQC CO

Duwong Ta Hdi Ninh'", Nhit Dinh Son’, Trinh Vin Quynh’
Nguyén Vin Pan’, Lé Trung Dirc',Tran Minh Anh’
Mau Thi Tuyén?, Nguyén Ding Ton®, D6 Thi Yén*
Tém tit

Muc tiéu: Danh gia két qua test dién co soi don doc (single fiber electromyography -
SFEMG) va ndng d6 khang thé khang thy cam thé acetylcholine (Anti-AchR-Ab)
huyét twong & cidc nhom bénh nhan (BN) nhuoc co (myasthenia gravis - MG),
duoc phan loai theo Osserman tai ting thoi diém diéu tri. Phwong phdp nghién civu:
Nghién ctru mo ta cit ngang trén 116 BN MG tir thang 01/2023 - 12/2024. BN
duoc phan loai 1dm sang theo phan loai Osserman, thuc hién xét nghiém (XN)
Anti-AchR-Ab va SFEMG. Két qua: XN Anti-AchR-Ab (+): 83,33% & BN MG
nhom I va 91,86% & BN MG nhom II; SFEMG (+): 93,33% ¢ BN MG nhom I va
97,67% & BN MG nhom II; ty 1€ XN Anti-AchR-Ab (+) & MG nhém [ trudce, trong
va khi dimng diéu tri 13 58,3%, 50%, 33,33%; ndng d6 Anti-AchR-Ab ting dan theo
phan loai Osserman: Nhém I 1a 5,4 + 1,2 nmol/L, nhom Ila la 7,5 + 2,1 nmol/L va
nhom IIb 1a 8,7 + 2,7 nmol/L (p < 0,05); két qua SFEMG (+) & BN MG truéc,
trong va khi ding diéu tri khong c6 khéac biét. Két lugn: Nong do Anti-AchR-Ab
ty I¢ thuan voi mure d§ nang lam sang theo phan loai Osserman (p < 0,05). Két qua
SFEMG khéng bi anh hudng bdi qua trinh diéu tri so v6i XN Anti-AchR-Ab
(p <0,05). SFEMG c6 d6 nhay cao hon so vdi XN Anti-AchR-Ab va c6 y nghia

trong chan doan MG thé mat khi so sanh vi XN Anti-AchR-Ab (p < 0,05).

Tir khoa: Nhuoc co; Khang thé khang thu cam thé acetylcholine; Dién co sgi don ddc.

"Hoc vién Quén y

’Bénh vién Ung Buéu Ha Noi

3Vién Nghién ctiru H¢ Gen

‘Bénh vién 198 - B) Cong an

“T4c gia lién h¢: Dwong Ta Hai Ninh (duongtahaininh@gmail.com)
Ngay nhan bai: 05/12/2024
Ngay dwge chip nhan ding: 03/01/2025

http://doi.org/10.56535/jmpm.v50sil.1117
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STUDY ON THE CHANGES IN SINGLE FIBER ELECTROMYOGRAPHY
TEST RESULTS AND PLASMA ACETYLCHOLINE RECEPTOR
ANTIBODY LEVELS IN MYASTHENIA GRAVIS PATIENTS

Abstract

Objectives: To evaluate the results of Single Fiber Electromyography (SFEMGQG)
and plasma acetylcholine receptor antibody (Anti-AchR-Ab) levels in myasthenia
gravis patient groups, classified according to Osserman, at different stages of
treatment. Methods: A cross-sectional descriptive study was conducted on 116
MG patients from January 2023 to December 2024. Patients were clinically
classified according to the Osserman classification and underwent testing for Anti-
AchR-Ab and SFEMG. Results: Positive Anti-AchR-Ab test results were found in
83.33% of MG group I patients and 91.86% of MG group II patients. Positive
SFEMG results were found in 93.33% of MG group I patients and 97.67% of MG
group II patients. The positivity rates of Anti-AchR-Ab tests in MG group I
patients before, during, and after treatment were 58.3%, 50%, and 33.33%,
respectively. Anti-AchR-Ab levels increased according to the Osserman
classification: Group I: 5.4 + 1.2 nmol/L, group Ila: 7.5 + 2.1 nmol/L, and group
IIb: 8.7 £2.7 nmol/L (p <0.05). Positive SFEMG results in MG patients remained
relatively stable before, during, and after treatment. Conclusion: Anti-AchR-Ab
levels were positively correlated with the clinical severity of MG according to the
Osserman classification (p < 0.05). SFEMG results were not affected by the
treatment process compared to Anti-AchR-Ab tests (p < 0.05). SFEMG
demonstrated higher sensitivity than Anti-AchR-Ab testing and was significant in
diagnosing ocular myasthenia gravis compared to Anti-AchR-Ab testing (p < 0.05).

Keywords: Myasthenia gravis; Acetylcholine receptor antibody;

Single-fiber electromyography.

PAT VAN DPE cac thudc khang cholinesterase. Trong
lam sang, MG dugc chia thanh nhiéu
thé, trong d6, MG thé mat (nhom I)
thuong kho chan doan hon do triéu

Nhuoc co 1a bénh ly tu mién, dic
trung boi r6i loan qua trinh dan truyén

than kinh - co. Benh gay ra tinh trang chtng ban dau chi khu tri ¢ co ning mi

yeu co, mét moi tang dan khi gang strc va

cai thién khi nghi ngoi hoac khi str dung
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va co van nhan, dé nham 1an véi cac
bénh 1y khac.
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O Viét Nam, viéc chan doan MG chu
yéu dua vao cac biéu hién 1am sang va
nghiém phap kich thich 1ap lai lién tuc.
Tuy nhién, phuong phap nay doi khi
khong du nhay dé phat hién bénh, dic
biét trong cac truong hop nhe hoic thé
MG khu tra. Trong khi d6, cac k¥ thuat
hién dai nhu SFEMG va XN Anti-
AchR-Ab da dugc ching minh la céac
cong cu quan trong giup nang cao dd
chinh x4c trong chan doan MG. Theo
cac nghién ctu qudc té, SFEMG la
phuong phap c6 do nhay cao nhat trong
phat hién rdi loan din truyén than kinh -
co, ngay ca trong cac truong hop bénh
nhe [1]. Pong thoi, XN Anti-AchR-Ab
da duoc coi la “tiéu chuan vang” dé xac
dinh bénh MG [2].

Pé 1am rd vai tro cua ting phuong
phép trong phat hién bénh MG & céc
mirc do khac nhau, chiing t6i tién hanh
nghién ctru nham: Pdnh gid két qud test
SFEMG va Anti-AchR-Ab huyét twong
0 cdac nhom BN MG, dwoc phan logi theo
Osserman, tai tung thoi diém diéu tri.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

116 BN, khong phan biét tudi, gidi
tinh, chdn doan mic bénh MG theo
Huéng dan Lam sang ctia Nhat Ban
(2022) [3], dugc kham va diéu tri tai

Khoa Than kinh, Bénh vién Quany 103
tu thang 01/2023 - 12/2024.

* Tiéu chuan loai trir: MG do thudc;
bénh Botulism; hdi chirng Lambert - Eaton.

2. Phuong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
theo phuong phap mo ta, cat ngang.

* C6 mau: Ap dung cong thirc tinh
cd mau trong nghién clru mo ta:

z%.p.(1-P)

-z

Trong do, n l1a kich ¢ mau dugc tinh;

n

gia tri z 1a 1,96; d 1a @6 chinh x4c mong
mudn (chon d = 0,09); sir dung p = 0,82
theo nghién ctru cia Guan YZ va CS
(2015) [4]. Thay vao cong thurc trén, tinh
ra duoc n=70.

* Phuong tién nghién cuu va cac
budc nghién cuu:

May di¢n co Viking ctia hang Natus
(M¥); may Cobra 5010 series quantum
cua hang PACKARD (USA).

Nghién ctru lam sang: Thu thép
thong tin BN, céac dac diém vé 1am sang.

Nghién ctu can lam sang: SFEMG
dugc thyc hién theo quy trinh k¥ thuat
chuyén nganh than kinh da dugc Bénh
vién Quan y 103 thong qua [5]. XN
Anti-AchR-Ab dugc thyc hién trén may
Cobra 5010 series quantum cua hang
PACKARD (USA) tai phong XN Korean
Society for Laboratory Medicine da
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dugc cong nhan ISO 15189:2012. BN
duge diéu tri théng nhét theo hudng dan
cua Bénh vién Quan y 103.

* Chi tieu nghién cuu:

Dic diém 1am sang: Tudi, gi6i tinh,
phan loai 1am sang cua Osserman.

Két qua SFEMG: MCD 1a gia tri
trung binh chénh 1éch thoi khoang gitra
2 song; binh thuong gia trt MCD < 30us;
s6 cap SFAP (dién thé hoat dong soi
o). Két qua (+) néu thu dugce > 3 cap
SFAP (dién s¢1 co don) c6 gia tri MCD
bét thuong.

Nong do Anti-AchR-Ab: Ngudng
chan doan (+): Ap dung theo tai lidu
huéng dan vé 1y thuyét va thyc hanh
RIA cua hiang RSR. Két qua (+) khi
nong do Anti-AchR-Ab > 0,05 nmol/mL.
Két qua (-) khi nong d6 Anti-AchR-Ab
< 0,05 nmol/mL.

* Xur Iy $6 liéu: Toan bo s6 liéu duoc
ma hoa va xt ly theo phuong phép

thong ké y hoc voi phan mém SPSS
version 16.0, tién hanh phén tich theo
cac budc: Panh gia két qua SFEMG,
Anti-AchR-Ab va cac mdi lién quan voi
mirc do ndng va qua trinh diéu tri. So
sanh cac ty 18 bang kiém dinh T-test.

3. Pao dirc nghién ciru

Nghién ctru duogc thong qua Hoi dong
Pao dirc cuia Bénh vién Quén y 103 s
17/CNChT-HPDD ngay 06/01/2023,
dugc thuc hién theo cac nguyén tac dao
dirc nghiém ngat trong nghién clru y
hoc, tuan tht day du cac quy dinh do
Hoc vién Quan y ban hanh. Céc k¥ thuat
chan doan dién va XN Anti-AchR-Ab
khong giy nguy hai cho nguoi bénh.
Nguoi bénh déng ¥ tham gia nghién ctiru
va dugc bao mat théng tin. S6 liéu
nghién ctru dugc Bénh vién Quany 103
cho phép st dung va cong b6. Nhom tac
gia cam két khong c6 xung dot loi ich
trong nghién ctru.

KET QUA NGHIEN CUU

Bang 1. Phan bd tudi, gidi tinh ciia di tugng nghién ciru.

Nhom bénh .,
Gi6i tinh ) Tubi
S0 lwgng (n) Ty 1€ (%)
Nam 40 34,48 44,14 + 10,32
Nit 76 65,52 40,26 + 11,42
Tong 116 100 42,48 + 12,68

Ty 1€ nit/nam ctia nhom bénh = 1,9/1.
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Bang 2. Phan nhém MG theo Osserman.

Phén loai Osserman S6 lwong (n) Ty 1€ (%)
Nhoém | 30 25,86
Nhom Ila 40 34,48
Nhoém 11b 46 39,65
Nhom IIT 0 0
Nhom IV 0 0

Nhom IIb chiém ty 1 cao nhét (46 BN = 39,65%).
Bang 3. Phan bd két qua SFEMG theo phan loai 1am sang ciia Osserman.

Két qua (+) Két qua (-)
Phan nhom p
n % n %
I (n=30) 28 93,33 2 6,67 >0,05
[Ta (n = 40) 38 95,00 2 5,00 > 0,05
II
IIb (n = 46) 46 100 0 100 > 0,05

Nhom IIb ¢6 ty 18 (+) cao nhat (100%) (p > 0,05).
Bang 4. Phan b két qua XN Anti-AchR-Ab theo nhom bénh.

Nong do (G )
Nhom bé¢nh Anti-AchR-Ab n % n % P
(nmol/L)
Nhom I (n = 30) 54+1,2 25 83,33 05 16,67 <0,05
Nhomi la@m=40)  7.5+2.1 37 92,50 03 7,50 <0,05
(0=86)  [bm=46) 872+27 42 9130 04 870 <0,05
Téng (n = 116) 77+2,6 104 89,65 12 1035 <0,05

Nong dé trung binh ctia XN Anti-AchR-Ab ¢ nhém IIb cao hon nhém Ila va
nhom I ¢6 ¥ nghia thong ké voi p < 0,05.
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Bang 5. Su anh hudng cua qua trinh diéu tri dén két qua
XN Anti-AchR-Ab va SFEMG.

Thoi diém Phan d¢ Két qua XN Két qua
diéu tri Osserman Anti-AchR-Ab (+) SFEMG (+) p
n % n %
Po 1
L 25 83,33 28 9333 <0,05
Trudce khi diéu tri (n=30)
(n=175) Do 11
42 9333 43 9556 <0,05
(n=45)
Do 1
‘ 20 66,67 28 93,33 <0,05
Khi dang diéu tri (n=30)
(n=116) Do 11
70 81,39 84 97,67 <0,05
(n = 86)
Dimng diéu trj Po 1
33,33 14 9333 <0,05
(n=15) (n=15)
P <0,05 <0,05

Ty 18 XN Anti-AchR-Ab (+) ¢ nhom I trudc, trong va khi ding diéu trj 1a
83,33%, 66,67%, 33,33% (p < 0,05). b6 nhay SFEMG khong khac biét trong qua

trinh diéu tri (p < 0,05).

BAN LUAN

1. Pic diém chung va phén loai
lim sang Osserman ciia doi twong
nghién ciru

Trong thot gian tor thang 01/2023 -
12/2024, nghién ctru trén 116 BN MG
tai Khoa Than kinh, Bénh vién Quany
103 théa man tiéu chuan lua chon,
dong y tham gia nghién ctru. Trong so
BN nghién ctru, BN nir chiém 65,52%:
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BN nam chiém 34.,48% (ty 18 nit/nam
=1,9/1).

Phan nhém MG theo phan loai
Osserman (Bdng 2), d6i twong BN
nghién ctru cha yéu 1a nhém II, trong
do, nhom Ila 1a 34,48%; nhom IIb la
39,65%, s6 con lai 1a nhom I (25,86%).
Trong nghién ctru ctia ching t61 khong
cd BN thugc nhom III va IV do nhiing
BN MG thé rat nang tap trung cha yéu



CHAO MUNG HOI NGHI THAN KINH - POT QUY NAO 2025

o khoa hoi stc cap cuu hodc tir vong

trudce khi vao vién.

2. Moi lién quan giita phan dd
lam sang cia Osserman v6i XN Anti-
AchR-Ab va SFEMG & BN nghién ctru

* XN Anti-AchR-Ab:

Ty 1€ (+) cua XN Anti-AchR-Ab
(Bang 4), nhom 1 thap hon nhom Ila va
nhom IIb. Nhém I c¢6 ty 1€ (+) la
83,33%; nhom Ila cé ty 1€ (+) 1a 92,5%;
nhom IIb ¢6 ty 1€ (+) 1a 91,30%, su khac
biét c6 y nghia thong ké véi p < 0,05.

Nong do trung binh Anti-AchR-Ab
ctia nhom I thap hon nhom Ila va nhom
ITb: Nhom I ¢6 nong d6 trung binh 13
5,4 £ 1,2 nmol/L; nhém Ila ¢c6 néng do
trung binh 1a 7,5 = 2,1 nmol/L; nhém
IIb c6 nong d6 trung binh la 8,72 +
2,7 nmol/L (p < 0,05). Nhu vay, d6i véi
MG thé nhe (nhém I), nong do trung
binh va ty 1€ (+) cia Anti-AchR-Ab
thap hon MG thé ning.

* Test SFEMG:

O cac BN MG d9 I khi chua diéu tri,
d6 nhay ctia ky thuat SFEMG ¢ MG thé
mat 1a 93,33%; MG toan than la
95,56%. Két qua nay thip hon so voi
nghién ctru cua Long YL (2017) khi do
SFEMG ¢ co vong mi cho két qua (+)
14 97,3% [6] cao hon so vo1 nghién ctru
ctia Guan YZ (2015) 1a 82% dbi véi MG
thé mat [7], sy khac biét nay c6 thé do
¢d mau cua cac nghién ciru khac nhau.
Mait khéac, 6 nhom BN dang diéu tri,

SFEMG (+) ¢ 93,33% BN MG thé mat;
97,67% ¢ MG toan than, nhu vay,
SFEMG c¢6 d¢ nhay cao hon & nhom
MG toan thé (p < 0,05). Theo nghién
ctru cua Dumitru D ghi nhan d6 nhay
ctia SFEMG ¢ tit ca BN MG trong giai
doan thuyén giam 1a 62% [8]. C6 15 BN
trong nghién ctru ndy dirng diéu tri déu
thudc MG thé mit (do mot s6 nguyén
nhan nhu BN cam thay bénh giam nhiéu
cling nhu tic dung phu cua thudc MG
nén ty bo thudc), & nhitng BN nay, khi
duoc lam lai XN Anti-AchR-Ab thi chi
c6 2/15 ngudi c6 két qua (+) (33,33%),
trong khi do, c6 té1 14/15 nguoi (+) véi
SFEMG (93,33%). Qua do, nghién ctru
cho thdy XN Anti-AchR-Ab c6 d6 nhay
thip hon SFEMG ¢ nhiing truong hop
MG thé nhe da dugc diéu tri 6n dinh. T
nghién ctru nay, két qua cho thiy do
nhay ciia SFEMG c6 thé khong lién
quan dén qua trinh diéu tri khi ty 1¢
SFEMG (+) ¢ cac nhom MG theo phan
do Osserman khong khac biét gitra céac
thoi diém trude, trong va sau diéu tri
(Bang 5) (p < 0,05). Trong khi d6, XN
Anti-AchR-Ab thay d6i rd rang theo
qué trinh diéu tri. Cu thé, do nhay cua
XN Anti-AchR-Ab giam dan theo qua
trinh diéu tri: Ty 16 XN Anti-AchR-Ab
(+) 6 MG do I trudce, trong va khi dung
diéu tri 1a 83,33%, 66,67%, 33,33%, su
khac biét c6 ¥ nghia véi p < 0,05. Két
qua cua chung toi (Bdng 5) con cho thiy
SFEMG c6 ty 1€ (+) cao hon so vdi XN
Anti-AchR-Ab va khong bi anh hudng
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boi cac phuong phap diéu tri. Do d6, ky
thuat SFEMG ¢6 thém mét uu diém la
gitip chan doan hoi ctru BN MG chinh
xac hon.

KET LUAN

Nong d6 Anti-AchR-Ab ty 18 thuan
vol muc do nang lam sang theo phan
loai Osserman (p < 0,05). Do nhay
SFEMG khong bi anh hudng bdi qua
trinh diéu tri so vi XN Anti-AchR-Ab.
SFEMG c¢6 do nhay cao so véi XN
Anti-AchR-Ab va ¢ ¥ nghia trong chan
doan MG nhém 1.

Loi cdm on: Nhom nghién ctru tran
trong cam on cac BN da tham gia
nghién ctru, cdm on Bénh vién Quan y
103, Hoc vién Quan y da cho phép, tao
diéu kién dé nghién ctru dugc thyc hién.
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PANH GIA KET QUA PIEU TRI CUA PHUONG PHAP
DAN LUU NAO THAT MO G BENH NHAN CHAY MAU NAO
CO TRAN MAU NAO THAT

Nguyén Vin Tuyén’, Nguyén Thi Loan’, Nguyén Thi Ciic'”

Tém tit

Muc tiéu: Danh gia két qua diéu tri cac bénh nhan (BN) dot quy chay mau nio
(BQCMN) c6 tran mau nio thit bang phuong phap dan luu ndo that mo (external
ventricular drainage - EVD), dong thoi, phan tich mot sé yéu to lién quan.
Phwong phdp nghién ciru: Nghién ctru tién ctru, mo ta, theo ddi doc trén 66 BN
chay mau nao c6 tran mau nao that diéu tri tai Khoa Dot quy ndo, Bénh vién Trung
wong Quén doi 108 tir thang 01/2022 - 4/2024. Két qud: Sau ra vién 6 thang, mirc
d6 hoi phuc tot (mRS 0 - 3 diém) 14 22,7%, bién ching viém phdi 1a 36,4% va gidn
ndo that man tinh 1a 43,9%. Ty 1¢ chay mau ndo tai phat 1a 3%, khong bao gdm
nhom st dung tiéu soi huyét ndo that. Piém Glasgow va diém NIHSS truéc phau
thuat ciia 2 nhdém mRS 0 - 3 diém va 4 - 6 diém sau 6 thang c6 su khac biét véi
p < 0,05. Trong d6, yéu t6 diém Glasgow < 8 va NIHSS > 22 du bao tién luong
két cuc xau (mRS 4 - 6) sau 6 thang. Cac yéu to diém Graeb, diém xuat huyét ndi
so (intracerebral hemorrhage - ICH), diém chay mau ndo that (intraventricular
hemorrhage - [VH), thé tich mau tu hién chua cho théy su khéc biét gitta 2 nhom.
Két ludn: Phau thuat EVD 13 bién phap hiéu qua cai thién két cuc cho BN chay
mau no c6 tran mau ndo that.

Tir khéa: Chay mau ndo tran mau nao that; Dan luu ndo thit ma; Yéu td tién luong.

EVALUATION OF TREATMENT OUTCOMES OF
EXTERNAL VENTRICULAR DRAINAGE IN PATIENTS
WITH INTRAVENTRICULAR HEMORRHAGE
Abstract
Objectives: To evaluate treatment outcomes of patients with intracerebral hemorrhage
(ICH) and intraventricular hemorrhage (IVH) using external ventricular drainage (EVD),

'Bénh Vién Trung wong Quan dji 108
“TAc gia lién hé: Nguyén Thi Ciic (cucnguyenqy41@gmail.com)
Ngay nhan bai: 09/12/2024
Ngay duge chidp nhan ding: 06/02/2025
http://doi.org/10.56535/jmpm.v50sil1.1131
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along with an analysis of related factors. Methods: A prospective, descriptive,
longitudinal study was conducted on 66 patients with ICH and IVH treated at the
Stroke Department of 108 Military Central Hospital from January 2022 to April
2024. Results: Six months post-discharge, favorable recovery (mRS 0 - 3 points)
was observed in 22.7% of patients. Complications included pneumonia (36.4%)
and chronic ventriculomegaly (43.9%). The recurrent ICH rate was 3%, excluding
the group treated with intraventricular thrombolysis. Preoperative Glasgow Coma
Scale (GCS) and NIH Stroke Scale (NIHSS) scores differed significantly between
the groups, with mRS scores of 0 - 3 and 4 - 6 at 6 months (p <0.05). A GCS score
<8 and NIHSS score > 22 were predictors of poor outcomes (mRS 4 - 6) at 6 months.
Other factors, such as Graeb score, ICH score, IVH score, and hematoma volume
showed no significant differences between the two groups. Conclusion: External
ventricular drainage is an effective intervention to improve outcomes for patients
with ICH and IVH.

Keywords: Intracerebral hemorrhage with intraventricular hemorrhage;

External ventricular drainage; Prognostic factor.

ctia Walek, diéu tri phiu thuat EVD luén

di kem vé1 noi lo ngai vé bién ching

PAT VAN DE

Chay méu nio c6 tran mau ndo that
xay ra 0 khoang 45% BN bi PQCMN va

14 yéu t6 du bao doc 1ap vé két qua khong

viém mang nio, tic dan luu [4]. Mot sd
nghién ctru tai Viét Nam cho thdy EVD

thuan loi, gop phan lam ting mic do
ndng, tang ty 1¢ di ching va tr vong &
BN chay mau nao [1]. Mot trong céc
phuong phap diéu tri 46t quy chay mau
c¢6 bién ching tran dich ndo cip la dat
EVD két hop tiém thudc tiéu soi huyét
qua din luu dé tang hiéu qua dan luu [2],
c6 thé két hop cac phuwong phap phau
thuat khac nham giam tinh trang ting ap

luc ndi so [3]. Tuy nhién, theo nghién ctru
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la phuong phép can thiép ngoai khoa co
hiéu qua, tuy nhién, con thiéu cac dir
litu vé két qua diéu tri dai han [5].
Nham danh gia két qua ctia phuong phap
diéu tri dan luu ndo that & BN chay mau
ndo c¢6 kém tran dich ndo cap va cac yéu
t6 nguy co két cuc kém, chung toi thuc
hién nghién ctru nham: Pdnh gid két qua
diéu tri ciia phwong phdp EVD & BN
POCMN ¢6 tran dich ndo cdp.
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POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ctru

66 BN DPQCMN diéu trj tai Khoa Dot
quy nao, Bénh vién Trung wong Quan
d6i 108 tr thang 01/2022 - 01/2024 dap
ung tiéu chuén cua nghién ctru.

* Tiéu chuan lwa chon: BN chan
doan xac dinh 13 PQCMN - ndo that,
thoa man céc tiéu chuén s& duge chon
vao nghién ctru: BN ¢6 suy giam vé
y thuc (diém Glasgow nhap vién
< 8 diém, hodc qua trinh diéu tri theo
ddi c6 giam > 2 diém Glasgow); biéu
hién hoi ching tang 4p luc ndi so trén
1am sang; phim chup ct 16p vi tinh c6
chay mau ndo, tran mau ndo that c6 gian
ndo that cap tinh.

* Tiéu chudn loai trir: BN chay mau
ndo ¢6 tran mau ndo thét, xac dinh dang
dung thudc chdng dong hoic c6 rdi loan
dong maéu, hodc sb luong tiéu cau
<100.000 G/L; nhiém tring ving da va
t6 chirc dudi da dau; phinh mach, di
dang dong mach nao v& chua dugc can
thiép diéu tri; dot quy nao cii véi mRS
> 3 diém; gia dinh BN khong dong ¥
tham gia nghién ctru.

2. Phuong phap nghién ctru
* Thiét ké nghién ciru: Nghién ciru
tién ctru, mo ta, theo ddi doc. Tét ca cac BN

thda man tiéu chuan lua chon duoc khai
thac cac tricu ching lam sang,
can lam sang theo mot mau bénh an
thong nhét.

* Noi dung nghién cuu: MO ta céc
dic diém chung, dic diém 1am sang,
can 1am sang, phuong phap diéu tri BN
& nhom nghién ctru; danh gia két qua
diéu tri tai cac thoi diém khi ra vién,
sau ra vién 3 thang, 6 thang; phan tich
cac yéu td lién quan dén két qua diéu tri
cua BN.

* Xir Iy 50 liéu: Theo phuong phap
thong ké y hoc, st dung phin mém
SPSS 20.0.

3. Pao dirc nghién ciru

Nghién ctu da dugc thuc hién theo
cac nguyén tic dao dirc nghiém ngit
trong nghién ctru y hoc, tuan thu day du
cac quy dinh do Vién nghién ctru Khoa
hoc Y Duoc Lam sang 108 ban hanh. S6
liéu dugc Bénh vién Trung wong Quan
d6i 108 cho phép st dung va cong bb.
Nhom tac gia cam két khong c6 xung

dot loi ich trong nghién cuu.

KET QUA NGHIEN CU'U

Nghién ctru c6 66 BN, trong do, nam
gidi chiém 63,6%. Tién sir bénh 1y ting
huyét ap chiém 78,8%.
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Bang 1. Dac diém nhém nghién ctru.

Dic diém X +SD Théap nhdt  Cao nhit
Tudi 57,94 + 12,45 15 79
Chi s6 sinh  Mach (chu ky/pht) 90,55+ 17,81 60 140
ton khi HATT (mmHg) 150,29 + 28,124 100 240
nhdp vién Nhiét do 36,67 £ 0,68 36 39,3
Lam sang biém Glasgow 9,02 +2,68 5 13
Piém NIHSS 23,85+ 11,08 4 26

(HATT: Huyét dp tam thu)
Tuodi trung binh ctia nhém BN nghién ciru 14 57,94 £ 12,45, nhit thap 13 15 tudi,
cao nhat 1a 79 tudi. Huyét ap tAm thu trung binh ctia nhom BN nghién ctru 13 150mmHg.

# Dén hru ndo thit mé don

m Trén léu va nao tht thuin

# Dén luu nio thit mé két
hop tiém actylise qua
dan lru ) )

u Dén lru néio that mé ket
hop phéu thuéit mé so

u Duéi 1éu va nio thit
w Néo thit don thudn

Xuit huyét dudi nhén va nio
thét

Biéu dd 1. Phan loai theo vi tri chay mau ndo va phuong phap diéu tri.

Vi tri chay mau trén 1&u tiéu ndo két hop IVH chiém chu yéu (48,5%). C6 7,6%
IVH nguyén phéat. S6 BN duoc sir dung tiéu soi huyét két hop dan luu 1a 37,9%.

0% 40%
45% i
A, A 364%
35% 30%
eg 30% 25%
fl; 25% 20%
E20% .
15% 15%
10% 10%
i , %
wra [ [
ot . T - — | = L =
Chay mdu thi phdt Gidn ndo thitsau Ro dichndo tiy sau  Viém méing ndo v X # _ q 7 . a7 ) .
a it dfin luu riit diin luu b Viém phoi Nhiém khudn huyét  Xudt huyét tiéu hod  Viém dutmg tiét nigu

Biéu d6 2. Ty 1¢ bién chimg toan than va tai chd
(a: Bien chung tai cho; b: Bién chitng toan than).
C6 3% chay mau ndo tai phat sau rat EVD. C6 43,9% BN phat hién gian nao

that & cac muc d6 va vi tri khac nhau sau rat EVD, ttc 1a kich thude ndo thit chua
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hoan toan tré vé binh thudng, tuy nhién, da s khong gy triéu ching suy giam ¥
thire trén 1am sang. C6 5 ca (7,6%) ro dich ndo tuy qua vét mo sau rat EVD. Ty 1
viém phdi chiém 36,4%. 1 BN nhiém khuén huyét (1,5%). 1 BN bi xuat huyét tiéu hoa.

Bang 2. Két qua diéu trj theo thang diém mRS.

Mirc @9 Diém Ra vi¢n 0 - 3 thang 0 - 6 thang
hdi phuc mRS n % n % n %
Tt 0-3 3 4,5 7 10,6 15 22,7
Kém 4-6 63 95,5 59 89,4 51 77,3
Téng 66 100 66 100 66 100
X+SD 4,83 +0,57 43+ 1,03 4,06 + 1,34

Ty 1& hdi phuc tot (mRS 0 - 3 diém) tai thoi diém ra vién 14 4,5%, tai thoi diém
3 thang chiém 10,6%, thoi diém 6 thang ting 1én 22,7%.
Bang 3. Méi lién quan giira mot sé yéu té 1am sang, can 1am sang
dén két cuc sau 6 thang.

Pic diém (trwée phiu thuit) mRS 0 -3 mRS 4 -6 p
<8 7 39
> 0,027
biém Glasgow > 8 8 12
X+ SD 9+223 7.8+ 1,61 0,025
> 22 7 38
. 0, 042
Piém NIHSS <22 3 13
X+SD 21+£12,6 28,39+7,71 0,046
DPiém Graeb 8,73+2,57 8,88 +2,03 0,8
Piém ICH 227+0,59 2,16+0,46 0,4
Piém IVH 18,73 +3,53 18,18 +3.85 0,6
Thé tich mau tu nhu mé (mL) 11,16 £ 13,64 13,24 +20,02 0,7
Thoi gian khoi phat dén khi phau thuat (gio) 52,86 + 72,4  29+30,97 0,234
Thoi gian lvu EVD (ngay) 10,4 +£4,57 10,18 +4,34 0,8

Piém Glasgow < 8 va NIHSS > 22 diém c6 y nghia trong tién luong BN hoi
phuc kém sau 6 thang (mRS > 4) véi p < 0,05.
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BAN LUAN

Tudi trung binh cta nhém nghién
ctru 12 57,94 + 12,44 (Bang ). Tudi cta
BN trong nghién ctu cua ching t61
tuong duong voi1 nghién ciu cua
Castano Avila S va CS (2013) [6] trén
42 truong hop chay méau ndo that dugc
diéu tri bang tiéu soi huyét ndo that
(58,36 £ 16,6). Trong nghién ctru, nam
gidi chiém ty 18 cao hon nit gidi (63,6%
so vOi1 36,4%). Tuong tu, trong nghién
ctru cua Castano Avila S [6], ty 1€ nam
gidi cling chiém t6i 69% trong sb 42
truong hop chay mau no that. Nhu vay,
c6 thé nam gidi ciing dong vai trd quan
trong trong bénh cadnh chdy mau ndo
that. D¢ tra 10i cAu hoi nay, Ariesen MJ
va CS (2003) [7] d4 cong bé mot bai
tong quan va cho thdy nam gidi c6 nguy
co chdy mau ndo cao gip gan 4 lan so
Vo1 nilt gioi.

Vé lam sang, huyét p tam thu trung
binh cua nhoém BN nghién cuou la
150mmHg. Mot s6 truong hop BN
duge diéu tri tai tuyén trudc nén da
duoc kiém soat huyét ap khi nhap vién.
Piém Glasgow trung binh thoi diém
nhap vién 12 9,02 +2,68; da s6 BN trong
tinh trang hon mé sau voi Glasgow
< 8 diém. Piém hon mé Glasgow ban
dau thap d3 gian tiép phan anh mirc do
ning né cua chay mau nio va lién quan
to1 nguy co tir vong tang. Nghién clru cua
Nishikawa T va CS (2009) da cho thay
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mirc do ¥ thirc ban du thap (diém hon
mé Glasgow < 8) 1a mdt trong cac yéu
t6 lién quan c6 y nghia toi tién luong
xau & nhéom BN chay méu ndo c6 kém
chay mau ndo that [8]. Trudc phiu
thuat, diém NIHSS trung binh rat cao,
tor 26,71 + 9,47. Trong nghién clru cua
ching t61, cac vi tri chdy mau nao gay
tran dich ndo cp rat da dang, trong do,
vi tri chay mau trén léu tiéu ndo tran
mau nio that co ty 1é cao nhat (59,1%).
Piém Graeb trudc phiu thuat ciia nhom
nghién ctru rat cao, tir 8,85 + 2,61; cao
nhat 13 12 diém, thap nhat 1a 3 diém.
Piém Graeb trong nghién ctu cua
chung t61 cao hon nghién ctu cua
Luong Qudc Chinh: Piém Graeb 9 - 12
chiém 48,6 - 51,1% [9]. Nhiéu bing
chtng khoa hoc cho ring mtrc do chay
mau ndo that (diém Graeb cao) twong
quan véi tién luong. Theo biéu do 2, ty
1¢ viém phoi & nhom nghién ciru chiém
36,4%. Két qua nay cao hon ty 1¢ BN
viém phoi trong nghién ciru ciia Luong
Qudc Chinh va CS (nhém chimg 1a
20%: tiéu soi huyét 1a 34,3%; p > 0,05).
Trong nghién ctru cua chiing t61, c6 2 ca
(3%) chay mau ndo tai dién sau rat EVD
(Biéu d6 3) va ca 2 truong hop déu
khong str dung thudc tiéu soi huyét nio
that. Két qua nay thap hon nghién ctru
cua Fountas KN va CS (2005) [10]
(chay mau méi chiém 19%), nghién ctru
ctia Lrong Qudc Chinh (2017) cho thay
chdy mau tai phat (nhom EVD don
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thuan 1a 11,1%; tiéu SO1 huyét 1a 5,7%;
p > 0,05). Diéu nay co thé do tit ca cac
BN trong nghién ctru cuia chung toi déu
duoc tim soat hinh anh mach mau trudce
khi phau thuat va cac di dang mach déu
dugc can thi€p tranh nguy co chay mau
nao tiép dién; mat khac, viéc kiém soat
huyét 4p chit ché ciing 1 yéu t6 giup
giam nguy co chay mau tiép dién.

So sanh ty 1¢ muc do hdi phuc theo
mRS ciia nhém nghién ciru & cac moc
thoi gian gom ra vién, sau ra vién 3
thang, 6 thang. Ty 1& hoi phuc tot (mRS
0 - 3 diém) sau 3 thang chiém 10,6%,
sau 6 thang tang 1én 22,7% (Bang 3).
Két qua nay cta chung toi thap hon
nghién ciru cta Luong Qudc Chinh va
CS: Ty 1¢ phuc hdi chtrc ning t6t theo
thang diém Rankin sira d6i (mRS =0 - 3)
tai thoi diém 1 thang & nhém dan luu
ndo that 13 6,7%, nhom tiéu soi huyét 1a
28,6%; nhung tai thoi diém 3 thang &
nhém dan luu ndo that 1a 30,8%, nhom
tiéu soi huyét 1a 51,6% [9]. Nguyén
nhan c6 thé do nhom BN trong nghién
clru ctia ching t6i c6 ton thwong ndo
phtc tap hon, voi diém ICH cua nhom
nghién ctru thoi diém trudc phau thuat
13 80,3% thudc diém 1 - 2 (ty 1é tir vong
thong thuong 1 26%), 19,7% diém ICH
tu 3 - 4 (ty I¢ tr vong thong thuong 1a
70 - 90%). Mirc d6 hoi phuc cua BN
trong nghién ctru cia chiing t6i cao hon
mot s6 nghién ctru vé chay mau nio ¢
gidn ndo that trudc ddy. Nghién ctru vé

cac BN chay mau ndo c6 chi dinh phau
thuat (STICH) da thyc hién trén 964 BN
dé kiém tra gid tri ciia phiu thuat som
so v6i diéu tri noi khoa. IVH xay ra &
42% ddi twong trong nghién ciru STICH
(n=377); trong d6, gidn ndo that xay ra
& 23% (n = 208). Ca hai nhém déu lién
quan chit ché dén két qua kém: 31%
BN khong c6 IVH va 15% BN IVH co6
két qua tot (p < 0,00001) [11]. Khi chay
mau ndo c6 gidn ndo that, ty 1& BN co
két qua tot giam xudng con 11%.
Nghién ctru da xac nhan lai IVH c6 tran
dich ndo cap 1a yéu to tién luong xau.
Theo két qua nghién ctru cta chung toi
(Bing 3), diém Glasgow va diém
NIHSS truée phiu thuat ctia 2 nhom
mRS 0 - 3 diém va 4 - 6 diém sau 6
thang c6 su khac biét c6 y nghia thong
ké véi p < 0,05. Trong do, yéu té diém
Glasgow < 8 va NIHSS > 22 c6 du bao
tién luong két cuc x4u sau 6 thang. Cac
yéu td khac nhu diém Graeb, diém ICH,
diém IVH va thé tich m4u tu hién chua
cho thay su khac biét giita 2 nhom.

KET LUAN

Qua nghién ctru 66 BN chay mau nao
c6 tran mau ndo that, két qua nhu sau:
Sau khi ra vién 6 thang, nhom dat két
qua hoi phuc tét: mRS 0 - 3 diém dat
22.7%, bién chirng chu yéu 1a viém phoi
(36,4%) va gidn ndo thit man tinh
(43,9%). Ty 1€ chay mau ndo tai phat la
3%, khong bao gdm BN sir dung tiéu
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soi huyét ndo that. Trong do, yéu tb
diém Glasgow < 8 va NIHSS > 22 ¢6 dy
bao tién luong két cuc xdu (mRS 4 - 6)
sau 6 thang. Cac yéu t6 khac nhu diém
Graeb, diém ICH, diém IVH, thé tich
mau tu chua cho théy su khac biét gitra
2 nhom.
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DPAC PIEM NHAN THU'C O NGUOI BENH PARKINSON THEO
THANG PIEM MoCA TAI BENH VIEN LAO KHOA TRUNG UONG

Nguyén Thanh Binh'?, Ha Phuéc Pong*", Nguyén Tin Diing**

Tém tit

Muc tiéu: Panh gia dic diém nhan thic & nguoi bénh (NB) Parkinson theo
thang diém MoCA (Montreal Cognitive Assessment) va mot s6 yéu td lién quan.
Phwong phdp nghién ciru: Nghién ciru mé ta cit ngang trén 113 NB Parkinson
dén kham, diéu tri va danh gia chtrc ning nhan thic bang thang diém MoCA tai
Bénh vién Lio khoa Trung wong tir thang 01 - 8/2024. Két qud: Trong 113 NB
Parkinson nghién ctru, 75 NB (66,4%) c6 diém MoCA < 26. Piém MoCA trung
binh ctia NB trong nghién ciru 1a 21,82 + 4,72. Piém MoCA trung binh thap hon
¢ y nghia thong ké & nhém NB Parkinson > 60 tudi, trinh 6 hoc véan thap, nghé
nghiép lao dong chan tay, véi p < 0,001. Piém MoCA & NB Parkinson ¢6 mdi
tuong quan nghich chit ché v6i thoi gian mac bénh Parkinson (r = -0,763 va p <
0,001). Piém MoCA ¢ NB Parkinson c6 mdi twong quan nghich chit ché véi diém
MDS - UPDRS (III) giai doan TAT (r = -0,868 va p < 0,001). Két lugn: Ty 1¢ suy
giam nhan thirc dua theo thang diém MoCA & NB Parkinson trong nghién ciru kha
cao (66,4%). Tudi cao, trinh d6 hoc van thép, nghé nghi¢p lao dong chan tay, thoi
gian méc bénh Parkinson kéo dai, mirc dd rdi loan van dong nang la nhirng yéu td
lién quan dén suy giam nhan thirc & NB Parkinson.

Tir khoa: Dic diém nhén thirc; Bénh Parkinson; MoCA.

COGNITIVE CHARACTERISTICS IN PATIENTS WITH
PARKINSON’S DISEASE USING THE MoCA SCALE
AT NATIONAL GERIATRIC HOSPITAL
Abstract

Objectives: To evaluate cognitive characteristics in patients with Parkinson's disease
using the MoCA (Montreal Cognitive Assessment) scale and identify related factors.

"Trwong Pai hoc Y Ha Noi

’Bénh vién Lao khoa Trung wong

3Bénh vién C Pa Ning

*Trwong Pai hoc K§ thuit Y Dugc Pa Ning

*T4c gia lién h¢: Ha Phuéc Dong (haphuocdong1994@gmail.com)
Ngay nhan bai: 09/12/2024
Ngay dwge chip nhan ding: 02/01/2025

http://doi.org/10.56535/jmpm.v50sil.1133
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Methods: A cross-sectional descriptive study was conducted on 113 patients with
Parkinson's disease who were examined, treated, and assessed cognitive function
using the MoCA test at National Geriatric Hospital from January 2024 to August
2024. Results: Among the 113 patients with Parkinson's disease studied, 75
patients (66.4%) had a MoCA score < 26. The average MoCA score was 21.82 +
4.72. The MoCA score was significantly lower in patients aged > 60, those with
lower educational levels, and those with manual labor occupations (p < 0.001).
MoCA scores showed a strong negative correlation with the duration of
Parkinson's disease (r = -0.763, p < 0.001). MoCA scores were also strongly
negatively correlated with the MDS-UPDRS (III) Off-stage scores (r = -0.868,
p <0.001). Conclusion: The rate of cognitive decline, as measured by the MoCA
score, in patients with Parkinson's disease in the study was quite high, accounting
for 66.4%. Older age, low education level, manual labor occupations, long duration
of Parkinson's disease, and severe motor dysfunction were factors associated with
cognitive decline in patients with Parkinson's disease.

Keywords: Cognitive characteristics; Parkinson's disease; MoCA.

PAT VAN PE

Trong boi canh gia hoa dan so6, bénh

thyc hién thuong quy ¢ cac bénh vién.
Mot sb thube diéu tri bénh Parkinson

1y thoai hoa nhu bénh Parkinson 1a van
dé cin quan tam. Ty 1é mic bénh
Parkinson 14 khoang 0,3% dan s6 > 40
tudi [1]. Bénh c6 biéu hién & ca tridu
chung van dong va triéu ching ngoai
van dong. Trong cdac tri¢u chirng ngoai
van dong, suy giam nhan thuc 1a mdt
trong nhing triéu ching thuong xuét
hién & giai doan mudn cua bénh va gay
anh hudng nhiéu dén chét lugng cudce
song ciia NB Parkinson [2]. Cho dén
nay, ca thay thudc va NB thuong quan
tam dén cac triéu ching van dong hon
cac triéu chirng ngoai van dong nhu suy
giam nhan thtrc. Viée tim soat suy giam
nhan thirc & NB Parkinson chua duoc
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nhu thude khang cholinergic cé thé dnh
hudéng dén nhan thire & NB [3]. Vi vy,
diéu tri NB Parkinson mac suy giam
nhan thire ¢6 mot sd diém khac biét so
v61 NB ¢6 chiic ndng nhan thtrc binh
thuong. Trén thé gisi va Viét Nam da
c¢6 nhiéu nghién ctru vé danh gia nhan
thirc & NB Parkinson. Tuy nhién, céc
nghién ctru nay hau hét sa dung thang
diém MMSE, thang diém c6 d6 nhay
thap khi danh gia sa sat tri tué & NB
Parkinson [4]. Khi so sdnh cac thang
diém thi MoCA 1a thang diém phu hop
dé tam soat sa sut tri tu¢ va suy giam
nhan thirc nhe & NB Parkinson [4]. Vi
vay, dé tim hiéu dic diém nhan thuc ¢
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NB Parkinson theo thang diém MoCA,
chung t61 thuc hién nghién clru nay voi
muc tiéu: Pdnh gia chic nang nhdn
thirc ciia NB Parkinson theo thang diém
MoCA va mét sé yéu té lién quan.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

113 NB Parkinson dén kham, diéu tri
va danh gia chirc nang nhan thirc bang
thang diém MoCA tai Bénh vién Lio
khoa Trung wong tur thang 01 - 8/2024.

* Tiéu chuan lya chon: NB duoc
chan doan bénh Parkinson theo tiéu
chuan chan doan ctia Hoi Réi loan Van
dong (Movement Disorder Society -
MDS) nam 2015 dén kham va diéu tri
tai Bénh vién Lao khoa Trung vong.

* Tiéu chuan logi triv: NB ¢6 bénh 1y
ndi khoa kém theo nhu suy giap, suy
tuyén thuong than, suy gan, suy than
nang, roi loan dién giai va thiéu mau
nang; NB nghién ruou; NB mic dot quy
cép, hon mé, bénh 1y ndng cép tinh, sa
sut tri tué tién trién nhanh nhu hoi
ching can ung thu, hoi chirng thoai hoa
tiéu ndo, viém ndo virus; NB hién méc
hodc tién str ¢6 ton thwong ndo nhu u
ndo, viém ndo, chin thuong so ndo; NB
méc bénh 1y tdm than phan liét; NB co
thi luc kém, thinh luc kém, rdi loan van
dong khong thuc hién duogc cac bai
kiém tra danh gia than kinh nhan thic.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
mo ta cit ngang.

* C& mau va chon mau: C& mau dugc
tinh theo cong thirc udc lugng mot ty 1€
trong quan thé, toi thiéu 112 NB
Parkinson. Chon mau thuén tién.

* Quy trinh nghién cruru: NB Parkinson
duoc kham bénh va lam bénh an theo
mau bénh 4n thong nhat. Tat ca NB
Parkinson trong nghién ctru s€ dugc
danh gia nhan thirc bang thang diém
MoCA. Panh gia mac do roi loan van
dong bang thang diém MDS - UPDRS
(IIT) giai doan TAT (la tinh trang chirc
nang dién hinh khi NB c6 dap tng
khong tbt du dang dugc diéu trj thude).

* Bién so nghién ciru: Tudi: Tinh
theo nam duong lich, dugc phan chia
thanh nhém tudi > 60 va < 60. Trinh do
hoc van: Pugc chia thanh Tiéu hoc -
Trung hoc co s&; Trung hoc pho thong;
Trung cap - Cao dang - Pai hoc va Sau
bai hoc. Nghé nghiép: Lao dong chan
tay (cong nhan, néng dan, thg thu
cong...) va lao dong tri 6c (gido vién,
cong nhan vién chuc, sinh vién). DPia
du: Thanh thi (thanh phd, thi xa va thi
tran) va nong thon (cac khu vuc con lai).
DPiém MoCA: Ttr 0 - 30 diém, sb diém
> 26 dugc xem la binh thuong va
MoCA < 26 dugc xem la bat thuong.
Tudi khoi phat bénh Parkinson: Tinh
theo nam duong lich, 13 thoi diém NB
duoc chan doan bénh. Thoi gian méac bénh
Parkinson: Tinh theo nam duong lich,
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tr khi duge chan doan dén thoi diém
nghién ctru. Giai doan bénh theo Hoehn
va Yahr: Tu giai doan 1 dén giai doan
5. Piém MDS-UPDRS phan III giai
doan TAT: Tur 0 - 132, dugc danh gia ¢
thoi diém khi NB c6 dap tng khong t6t
du dang dugc diéu trj thude.

* Xip Iy 50 liu: Xu 1y sb liéu bang
phan mém théng ké trong y hoc SPSS
22.0. Su khéc biét co ¥ nghia thong ké
khi p <0,05.

3. Dao dirc nghién ciru

Nghién ctru dugc thyc hién theo cac
nguyén tic dao dirc nghiém ngit trong
nghién ctru y hoc, tudn thu day du cac
quy dinh do Bénh vién Lao khoa Trung
wong ban hanh. S liéu nghién ctru duge
Bénh vién Lao khoa Trung wong cho
phép str dung va cong bd. Nhom tac gia
cam két khong c6 xung dot 1oi ich trong
nghién ctru.

KET QUA NGHIEN CUU

1. Pac diem chung ciua nhom nghién ciru

* Tuoi: Tudi trung binh trong nghién ctru 13 69 + 7,931, trong d6, tudi thip nhat
13 43 va cao nhat 12 90. NB c6 d6 tudi > 60 trong nghién ciru chiém da sb (92%).

* Gigi tinh: Ty 18 nit gidi chiém wu thé voi 64,6% (n = 73).

Bang 1. Pic diém NB trong nghién ctru (n = 113).

Pic diém S6 NB (n) Ty 18 (%)

Tiéu hoc - THCS 33 29,2

Trinh do
P THPT 36 31,9

hoc van ) i

Trung cap, Cao dang, > bH 44 38,9
Nghé Lao dong chan tay 69 61,1
nghiép Lao dong tri oc 44 38,9

Nong thon 36 31,9
bia du

Thanh thi 77 68,1

(THCS: Trung hoc co sé; THPT: Trung hoc phé théng; DH: Pai hoc)
NB ¢6 trinh @6 Trung hoc phd thong trd 1én trong nghién ctiru chiém ty 18 cao
nhat (70,8%). NB lao dong chan tay chiém da sé (61,1%) va co 68,1% NB sinh

song & thanh thi.
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2. Pic diém nhén thirc theo thang diém MoCA
Bang 2. Dic diém nhén thic theo thang diém MoCA (n = 113).

Piém MoCA S6 NB (n) Ty 18 (%)
<26 75 66,4
>26 38 33,6

Thap nhét 10
Cao nhit 28
X+SD 21,82 +4,72

Trong 113 NB nghién ctru, 75 NB (66,4%) c6 diém MoCA < 26. Piém MoCA
trung binh ctua NB 14 21,82 + 4,72, thdp nhat 1a 10 va cao nhat 13 28.

3. Moi lién quan giira diém MoCA va mot s0 yéu to

Bang 3. DPiém MoCA theo tudi, gi61 tinh, trinh d§ hoc van, nghé nghié¢p, dia du

(n=113).
) S6 NB Piém MoCA
Di:ic diem — P
(n) (X +SD)
.. <60 9 26,78 = 1,09
Tuodi < 0,001
> 60 104 21,39 £ 4,66
iGi N 40 22,45+ 4,29
Giot am 0.298
tinh N 73 21,48 + 4,93
ik da Tiéu hoc - THCS 33 18,27 + 5,06
I E0 THpT 36 22,06+3,29 <0,001
hoc van , ,
Trung cap, Cao dang, > PH 44 24,30 £ 3,76
Nghé Lao dong chan tay 69 20,25 £ 4,61 < 0.001
nghiép  Lao dong tri 6¢ 44 24,30 + 3,76 ’
_ Thanh thi 77 21,47 £ 4,80
bia du 0,243
Nong thon 36 22,58 £4,49

(THCS: Trung hoc co sé; THPT: Trung hoc phé théng; DH: Pai hoc)

Piém MoCA trung binh thap hon & nhom NB > 60 tudi (p < 0,001), trinh do
hoc van thr?ip (p <0,001), nghé nghiép lao dong chan tay (p < 0,001), sy khéc biét
khong c6 ¥ nghia théng ké gitta nam va nif, thanh thi va nong thon (p > 0,05).
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Théi gian mic bénh Parkinson

Biéu do 1. M6i twong quan gitra diém MoCA véi thoi gian mac bénh Parkinson.

Két qua phan tich cho thdy diém MoCA & NB Parkinson c6 tuong quan nghich
chat ch& vé6i thoi gian mac bénh Parkinson (r = -0,763 va p < 0,001). Piéu nay ¢o
nghia 13 thoi gian méc bénh Parkinson cang 1au thi diém MoCA cang thap, dong
nghia voi kha ning NB mic suy giam nhan thirc cang cao.
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Diém MDS - UPDRS (Ill) giai doan TAT
Biéu dd 2. Méi twong quan giira diém MoCA
v6i diém MDS - UPDRS (I1I) giai doan TAT.

Két qua phan tich cho thdy diém MoCA & NB Parkinson c6 tuong quan nghich
chit ch& voi diém MDS - UPDRS (I1I) giai doan TAT (r = -0,868 va p < 0,001).
Dbiém MDS - UPDRS (II) giai doan TAT cang cao thi diém MoCA cang thép,
diéu nay c6 nghia 13 kha ning NB mic suy giam nhan thirc cang cao.
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BAN LUAN

1. Pic diém chung cia nhém
nghién ctru

Tubi cia NB trong nghién ctru cua
chung t6i kha cao voi dd tudi trung binh
1a 69 + 7,931. P6 tudi trung binh cua
NB trong nghién ctru cua chung t6i cao
hon so v&i nghién ctru cua Tran Thi
Hong Ny la 62,17 + 10,39 [5]. Bénh
Parkinson 14 bénh thoai héa than kinh
v6i ty 16 méc bénh ting dan theo tudi.
Céc nghién ctru trén thé gidi cho thay
d6 tudi mic bénh Parkinson dao dong tur
60 - 65 tudi [6]. Ty 16 NB nit trong
nghién ctru ciia chung t6i cao hon so voi
NB nam. Nguoc lai, nghién ctru cua
Tran Thi Hong Ny lai ¢6 ty 16 NB nam
tuong duong voi NB nit. NB lao dong
chén tay chiém da s6 (61,1%) va 68,1%
NB sinh séng & thanh thi. Nghién ciru
ctia Tran Thi Hong Ny ciing cho két qua
tuong tu véi ty 1€ NB lao dong chan tay
va NB séng & thanh thi lan luot 1a
74,1% va 59,3% [5]. Hau hét NB trong
mau nghién ctiru 6 trinh d6 hoc van tir
Trung hoc phd thong trd 1én véi ty 18
70,8%.

2. Pic diém nhin thic & NB
Parkinson theo thang diém MoCA

Piém MoCA 1a mot trong nhiing tric
nghiém thuong dung c6 d nhay cao
trong tam so4t suy giam nhédn thic &
Viét Nam, dic biét trén ddi tuong NB
Parkinson. Diém MoCA trung binh cta

113 NB Parkinson nghién ctru 1a 21,82
+ 4,72 diém, trong d6 NB c6 diém thap
nhat 1 10 diém, diém cao nhat 1 28
diém. Ty 1&6 NB c6 diém MoCA < 26
chiém 66,4%. Piém MoCA trung binh
ctia nghién ctru chung toi thap hon so
vo1 nghién cuu cua Roberta Biundo va
CS 14 23,57 + 4,90 diém [7]. Tuy nhién,
nghién ctru cua ching toi co két qua
tuong tu v4i nghién ciru ciia Tran Thi
Hong Ny va CS véi diém MoCA trung
binh 14 21,04 £ 5,28 diém, ty 1é rdi loan
than kinh nhan thirc (MoCA < 26) la
65,4% [5]. Piéu nay co6 thé giai thich
bdi NB ¢ Viét Nam thuong di kham
bénh khi triéu chiing nang, anh hudéng
dén sinh hoat hang ngay. Hon nira, d6i
tuong nghién ciru cua chung t61 la
nhitng NB cao tudi & bénh vién chuyén
nganh 130 khoa va c6 thoi gian mac
bénh kéo dai hon. Vi vay, ty 1€ NB c6
diém MoCA < 26 trong nghién ciru clia
chung t6i kha cao va diém MoCA trung
binh kha thdp. Vi vay, thay thudc cin
chi y danh gid nhan thic hon trong
tham kham NB Parkinson ngoai cac
tricu chung van dong, dac bi¢t trén
nhirng ddi twong 16n tudi va cé thoi gian
mic bénh kéo dai.

3. Méi lién quan giira diém MoCA
va mot s6 yéu td

Nghién ctru ctia ching toi chi ra diém
MoCA trung binh thp hon & nhém NB
cao tudi, trinh d6 hoc van thép, nghé
nghiép lao dong chan tay (p < 0,001),
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trong khi gi¢i tinh va dia du 13 hai yéu
t6 khong anh huong dén diém MoCA
(p > 0,05).

Theo nghién ctru cia Xiaofang Jia va
CS, diém MoCA bi anh huéng béi tudi,
trinh d6 hoc vén, nghé nghiép va noi cu
tra [8]. Nghién ctru cua ching t61 khong
cho thay su khac biét giita diém MoCA
ciia NB song ¢ nong thon va thanh thi
¢6 18 do s6 lugng NB trong mau nghién
clru con it va cac diéu kién kinh té - xa
hoi, gido duc, giai tri gitta ndng thon va
thanh thi cua Viét Nam dang dan rat
ngan. Can tién hanh cac nghién ciru 6
¢& mau 16n hon dé lam rd van dé nay.

Két qua phan tich cho thiy diém
MoCA ¢ NB Parkinson cé twong quan
nghich chit ché voi thoi gian mac bénh
Parkinson (r =-0,763 va p <0,001). Két
qua cua ching t61 twong ty nghién ctru
cua Esma Kobak Tur va Buse Cagla Ari
khi chimg minh c¢6 mdi twong quan
nghich gifta nhan thitc dugc danh gia
boi thang diém MoCA va thoi gian mic
bénh Parkinson [9]. Piéu nay c6 nghia
1a thoi gian mac bénh Parkinson cang
lau thi diém MoCA cang thap, dong
nghia v61 kha nang NB c6 suy giam
nhan thic cang cao. Vé sinh bénh hoc,
thoi gian mac bénh cang lau thi nhiing
t&  bao
Dopaminergic va h¢ Cholinergic ngay
cang nang né hon va mat chiic ning,

ton thuong cac cua hé

hau qua Ia chirc ndng nhan thuc cua NB
s€ suy giam cang nhiéu. Chinh vi vy,
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thoi gian mic bénh Parkinson ciing 1a
yéu t6 nguy co clia suy giam nhén thirc.
Két qua phan tich cho thiy diém
MoCA & NB Parkinson ¢6 tuong quan
nghich chit ch& véi diém MDS -
UPDRS (11I) giai doan TAT (r = -0,868
vap<0,001). Diéu nay c6 nghia 1 diém
MDS - UPDRS (III) giai doan TAT
cang cao thi diém MoCA cang thap,
doéng nghia v4i kha niang NB co suy
giam nhan thuc cang cao. Tuong tu voi
két qua nghién ctru cia Karlee Patrick
va CS ciing cho thdy mdi twong quan
nghich gitra diém MoCA va triéu ching
van dong (r = -0,22, p < 0,001) [10].
Tri€u ching bénh cang nang tuong trng
v6i nhirng t6n thuong té bao cua hé
Dopaminergic cang nang hon, hau qua
la chirc ndng nhan thirc cia NB s€ suy
giam cang nhiéu. Chinh vi thé, triéu chig
van dong ning ciing 1a yéu té nguy co
suy gidm nhan thirc & NB Parkinson.

KET LUAN

Trong 113 NB Parkinson nghién ctru,
75 NB (66,4%) c6 diém MoCA < 26.
Piém MoCA trung binh ctia NB trong
nghién ciu 1a 21,82 + 4,72. Piém
MoCA trung binh thap hon c6 ¥ nghia
thong ké & nhém NB Parkinson > 60
tudi, trinh d6 hoc van thap, nghé nghiép
lao dong chén tay. Piém MoCA & NB
Parkinson c6 tuong quan nghich chat
ché véi thoi gian mac bénh Parkinson
(r=-0,763 va p < 0,001). Piém MoCA
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0 NB Parkinson c6 tuong quan nghich
chat ché voi diém MDS - UPDRS (I1I)
giai doan TAT (r = -0,868, p < 0,001).

Loi cdm on: Nhém nghién ctru tran
trong cam on nhitng NB da tham gia
nghién ctru va Bénh vién Lao khoa
Trung vong di tao diéu kién dé nghién
cuu duoc thuc hién.
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BAO CAO CA LAM SANG: PAC PIEM LAM SANG
VIEM NAO TU MIEN DO KHANG THE KHANG LGI1

Nguyén Minh Pirc', Nguyén Hong Quén'®, Vii Nguyén Binh’
Tém tit
Viém ndo tu mién c6 khang thé khang LGI1 (leucine-rich glioma inactivated 1)
1a thé viém ndo ty mién hiém gip, dugc phat hién va nghién ciru nhitng nim gan
day va co thé diéu tri dugc. Trong bai béo nay, chiing toi trinh bay 3 trudng hop
viém nio ty mién duong tinh véi khang thé khang LGI1. Truong hop dau tién 14 1
bénh nhan (BN) nit véi triéu ching sa sat tri tué tién trién nhanh va rdi loan tim
than. 2 truong hop con lai 1a 2 BN cao tudi nhap vién vi sa sut tri tu¢, co nhiéu con
dong kinh khong dap mg véi thudc chong dong kinh thong thudong va ha natri
mau. Hinh anh MRI cho thiy ton thuong tang tin hiéu & ving hai ma hai bén trén
chudi T2 va FLAIR, khong c6 han ché khuéch tan. Ca 3 BN déu c6 dap tng rat tot
v6i diéu tri mién dich bang corticosteroid va thay huyét twong.

Tir khéa: Viém ndo tu mién; Khang thé khang LGI1; Con co giat.

A CLINICAL CASE REPORT: CLINICAL FEATURES OF
ANTI-LGI1 ENCEPHALITIS

Abstract

Autoimmune encephalitis with anti-LGI1 (leucine-rich glioma inactivated 1)
antibodies is a rare form of autoimmune encephalitis that has been recently studied
and is treatable. This study presents 3 cases of autoimmune encephalitis positive
for anti-LGI1 antibodies. The first case is a female patient who presented with
rapidly progressive dementia and psychiatric disturbances. The other 2 cases
involve elderly patients admitted with dementia who experienced multiple seizures
unresponsive to conventional antiepileptic drugs and were found to have
hyponatremia. MRI imaging revealed bilateral hippocampal hyperintensities on T2
and FLAIR sequences without diffusion restriction. All 3 patients responded
favorably to immunotherapy with corticosteroids and plasma exchange.

Keywords: Autoimmune encephalitis; Anti-LGI1 antibodies; Seizure.

"Khoa Néi Thén kinh, Vién Than kinh, Bénh vién Trung wong Quan ddi 108
*TAc gia lién hé: Nguyén Hong Quan (drquana21bv108@gmail.com)

Ngay nhan bai: 12/12/2024

Ngay dugc chiap nhin ding: 02/01/2025
http://doi.org/10.56535/jmpm.v50sil.1149
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PAT VAN DPE

Viém ndo tu mién 13 bénh hiém gip,
tuy nhién, trong 2 thap ky qua da co su
gia ting manh mé& vé ty 1& BN duoc
chan doan, tir khoang 4 ca/1.000.000
nguol giai doan 1995 - 2005 1én 12
ca/1.000.000 nguoi giai doan 2005 -
2015 [1]. Viém ndo ty mién do khang
thé khang LGI1 1a loai thudong gip nhat

trong nhom nay. Tai Viét Nam, trong
vai naim gan day, viém ndo ty mién da
dugc quan tdm nhiéu hon. Tuy nhién,
con it nghién ctu dé cap dac bi¢t la dac
diém theo timg loai khang thé khac
nhau. Vi viy, chung t6i tién hanh
nghién ctu loat ca 1am sang nham:
M6 ta ddc diém ciia nhom bénh viém
ndo tw mién do khang thé khing LGII.

GIOI THIEU CA BENH VA BAN LUAN

1. Pac diem 1am sang va két qua diéu tri

3 ca lam sang sau day duoc ching toi danh gia va lay s6 liéu trong nam 2023
tai Khoa Noi Than kinh, Vién Than kinh, Bénh vién Trung wong Quén doi 108.

* Pac diem lam sang:

Dac diém lam sang cua 3 ca 1am sang dugc tom tat trong bang sau:

Bang 1. Dac diém lam sang va diéu tri.

Pic diém BN 1 BN 2 BN 3
Tubi 43 74 58
Gi6i tinh Nit Nit Nam
A A £ A Tang huyét ap, Tang huyét ap,
Bénh dong mic Khong dai théo dudng d4i thao dudng
Triéu chung Dau dau va Dong kinh con co cimg Dong kinh con

tay va mdt ngan;

kho1 phat giam tri nh& giam tri nhé co giat toan thé
Thoi diém nhép vién 5 ngay 60 ngay 15 ngay
Tri nhé Giam Giam Giam
Roi loan tam than Khong Khong Co
Con co cing cuc bd  Con cuc bd va toan
. . . tay va mit, co khi kém  thé sau chuyén trang
Con dong kinh Khong suy giam y thtrc trong thai dong kinh
con, trén 100 con/ngay khang tri
DaAp ungA Vol thuoc Khéng dép tmg Khong dgp mgg voi
chong dong kinh R R i . ) z 3 loai thuoc,
, .o Khoéng dung thuoc v6i 4 loai thudc e A,
(trude khi dung A% 3 »_. phai gdy mé tho may
. (tan suat con tang dan) P
steroid) dé cat con.
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Pic diém BN 1 BN 2 BN 3

Hoi ching mang nao Khong Khong Khong

Liét khu tra Khong Khong Khong

R6i loan cam giac Khong Khong Khong

R6i loan van dong Khoéng Khoéng Khoéng

3;1(;?1 ﬁiizi day Khong Khong Khong

Hoi chung SIADH Khong Co Co

‘ Methyprednisolon =~ Methyprednisolon Methypredm'solon’

bicu tri 1000mg x 5 ngéy 1000mg x 5 ngéy sau 1000mgx 5 qgéy ket

sau do6 giam dan dé giam dan hop thay huyét tuong

Dap tng tot v6i

Dap ung diéu tri A
p ung : steroid liéu cao

Daép mg tot vi
steroid két hop thay
huyét tuong

Dép tng tot voi
steroid liéu cao

Viém ndo do khang thé khang LGI1
duge mo ta 1an dau tién vao ndm 2010,
1a loai thuong gap nhat trong viém nao
mién dich, chiém khoang 34% [2].
Bénh do tu khang thé tin cong thu thé
protein LGI1 tai synap. LGI1 hién dién
nhiéu nhat trong hé than kinh trung
uong ¢ vung hai ma CA3. Vai tro cua
LGI1 c¢6 lién quan dén dan truyén qua
synap boi glutamat thong qua kénh kali
phu thudc dién thé KV1.1 va thu thé
AMPA (Hinh 2),1am tang cac hoat dong
dang dong kinh [3]. 90% BN co6 gen
HLA-DRB1*07:01.

Tudi méc bénh trung binh 1a 65, tuy
nhién c6 thé gap & nguoi tré, nam co ty
1¢ mic nhiéu gip doi nir v6i bang 1am
sang noi bat 1a dong kinh va suy giam
nhan thitc. Nhom BN cuia ching t61 c6
tudi trung binh 1a 58, ca 3 BN déu dap
mg du tiéu chi chan doan viém ndo
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mién dich do khang thé khang LGI1
(Bang 1).

Giam tri nhé ¢ BN viém ndo ty mién
do khang thé khang LGII chi yéu la
quén thuan chiéu, BN giam kha ning
ghi nhé méi, tuy nhién, mot sd co ca
quén nguoc chiéu. Quén thuong di ciing
rbi loan hanh vi va cam xtic. Ca 3 BN
ctia chiing t6i déu c6 quén thuan chiéu,
riéng BN 1 va BN 3 c6 cd quén nguoc
chiéu (BN quén dudng, quén ngudi than).

Con dong kinh trong viém ndo do
khang thé khang LGI1 chu yéu 1a con
cuc bo v6i loan truong lyc co ngan ving
mat va tay (70 - 90%), khoang 50% co
cac con toan thé. Tan suit con thudng
rat day, co thé t6i hang trim con trong
ngay, dap tmg kém véi thudc chdng
dong kinh. Nhom BN cua chiing t61 mac
du chi c6 3 BN, tuy nhién cling phan
anh kha da dang. BN 1 khong c6 con
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dong kinh, BN 2 c6 cac con co cung
ngan ving tay mit kiéu con loan truong
luc co (Faciobrachial dystonic seizures).
BN 3 ¢6 con toan thé két hop cuc bd sau
do 1a trang thai dong kinh khang tri.

*Dac diém cdn lam sang:

2 BN ¢6 con dong kinh déu c6 dic diém
chung 1a con rat day va ting dan, dap
tmg kém véi thude chong dong kinh.
Tan suét cac con chi giam khi duoc diéu
tri mién dich.

Céc dic diém can 1am sang cia 3 trudng hop trong nghién ciru duoc danh gia

tom tét trong bang sau:

Bang 2. Dac diém can lam sang.

Pic diém BN 1 BN 2 BN 3
Natri mau Trong gidihan o 130 mol/L 120 - 126 mmol/L
binh thuong

) , Trong gidi han
Cortisol mau £8 i

Trong gidi han Trong gidi han

binh thuong binh thuong binh thuong
TSH: FT4 Tr(‘)ng g101 han Tr?ng glO’} han Tr(?ng gl(y} han

binh thuong binh thuong binh thuong
Khéng thé khang nhan Am tinh Am tinh Am tinh
Protein dich ndo tuy Tang nhe Tang nhe Tang nhe
Té bao trong

Kho Ta h Ta h
dich ndo tay ong ang nhie ang nhie
PgR m~(,) £50 virus Am tinh Am tinh Am tinh
viém nao
Khéng thé LGI1
ang e; G Duong tinh Duong tinh Duong tinh
trong huyét tuong
Tén thuong ting Tén thuong ting Tén thuong ting
tin hiéutrén T2 va  tin hi¢u trén T2 va  tin hiéu trén T2 va
MRI s¢ nao FLAIR vung haima FLAIR vung hdi ma FLAIR vung hai ma
2 bén, khong c6 han 2 bén, khong c6 han 2 bén, khong c6 han
ché khuéch tan ché khuéch tan ché khuéch tan
) ) Hoat dong kich phat Co6 hoat dong kich

bién nao Khong thuc hi¢n oat dong XIch pha 0 hoat cong e

va song cham phat va sébng cham

Céc BN cua ching t6i khong ghi
nhan bit thuong vé cong thic mau,
chuc nang gan, than khi nhap vién.

Céac xét nghiém vé cortisol, hormone
tuyén giap, khang thé khang nhan, PCR
céc virus thuong gap gay viém nao am tinh.
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Bién d6i dich ndo tay khong co thay
d6i dang ké, 3 BN c6 tang nhe protein
(<0,5 g/L), BN 2 va BN 3 c6 tang nhe
bach cdu don nhan (< 10 té bao/mL)
(Bang 2). BN 2 va BN 3 trén dién ndo
dd c6 cac hoat dong kich phat dang
dong kinh (Hinh I). Trén MRI so nao,
ca 3 BN déu c6 ton thuong ting tin hiéu
trén T2 va FLAIR vung hai ma 2 bén,
khong c6 han ché khuéch tan (Hinh 3).
BN 1 duoc chup lai sau 3 thang thay hét
hoan toan t6n thuong. Bién d6i dich ndo
tily & BN viém ndo ty mién thuong

khong nhiéu, chi yéu 1a ting nhe
protein va té bao. Bién d6i trén dién ndo
d6 (EEG) gap > 50% BN, chu yéu la cac
hoat dong dong kinh hodc song cham,
c6 thé c6 da 6 [4].

Mot trong cac dac diém dic biét cua
viém ndo ty mién do khang thé khang
LGI1 1a ha natri mau, > 80% BN c6 ha
natr1 vo1 cac mire do khac nhau va duoc
cho 14 do hoi chirng SIADH. M6t s6 BN
ngoai ha natri con cé thé ha magie,
phosphat mau [5].

»Txflxl i H’I\"AW

wn ||| H‘!, Jd‘p
;?vUL‘)I NI “J \F

n”*( F(

"M(“\“"T J‘MWL‘JWM foaeidl :

Hinh 1. BN 02.
A: Trude diéu tri steroid chu yeu la cac hoat dong dong kinh;

B: Sau 6 ngay diéu tri steroid hoat dong nén chi yéu 1a cac song cham.

Post-synapse

Hinh 2. Ciu triic cia LGI1
Neurobiol Dis.2021;160:105537.
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Bién ddi trén cong huodng tir so ndo
(MRI) & BN viém ndo do khang thé
khang LGI1 thuong gdp 1a tang tin hiéu
trén xung T2 vung hai ma va amygdala
(gap & 70 - 80% sb BN) [6]. Mot sb it
BN ¢6 thé co6 tang tin hiéu trén T2 &
vung nhan xam trung wong hoac khong
c6 bat thuong trén hinh anh MRI. Céc
BN khong co6 bat thuong trén MRI ¢6
thé c6 bt thuong trén phim chup FDG-
PET. Hinh anh phu thuong kéo dai
khoang 3 thang sau d6 giam, sau 1 ndm
thuong co teo ndo ¢ vung ton thuong.
Ngém thudc hodc c6 han ché khuéch tan
kha hiém gip, trong 1 nghién ciru cho
thay khoang 9% BN c6 han ché khuéch
tan, tac gia cho rang hién tuong nay co
lién quan dén phu doc té bao do con
dong kinh gy ra [6].

2. Chan do4n va diéu tri

C6 nhiéu bd tiéu chi chan doan, trong
d6 tiéu chuan ctia Graus F va CS (2016)
dugc nhiéu su déng thudn voi bang [am
sang tién trién giam tri nhé, rdi loan tim
than ban cip (< 3 thang) dong thoi co it
nhat 1 trong cac tiéu chi: Co 6 ton
thuong than kinh trung wong moi
va/hodc dong kinh mdi va/hoac tang
bach cau trong dich ndo tiy va/hoic
MRI goi ¥ viém ndo. Loai trir nguyén
nhan khac [7].

Ca 3 BN cua chiing t6i déu dép tng
day du cac tiéu chi dé chan doan. 2 BN
dap tmg tot véi diéu tri steroid, 1 BN
sau khi chuyén diéu tri thay huyét twong

cling c6 dap ung tot khi hét co giat va
héi phuc vé tri nhé. Theo ddi > 1 nam,
cac BN déu c6 thé tr sinh hoat tét, chua
thdy tai phat, 1 BN da dimg thudc chong
dong kinh (BN tu ¥ bo thude, tuy nhién
chua thdy tai phat con).

Theo Agnes va CS, 80% BN hdi
phuc t6t véi mRS tir 0 - 2 diém, tai phat
13 35% va c6 thé tai phat sau 8 nam.
19% to vong trong 2 nam [7]. Trong
diéu tri van 1a wu tién corticosteroid liéu
cao, thay huyét twong hoic IVIg. Tuy
nhién, corticosteroid liéu cao va thay
huyét twong dugc danh gia cao hon va
c¢6 nhiéu bang chtmg hon, ¢ thé két hop
diéu tri ca 2 bién phap nay. Cac khang
thé don dong va mot sd thude e ché
mién dich khac dugc xem nhu thude
hang thir 2 néu khong c6 dap ung véi
cac bién phap diéu tri hang thir nhat [8].
Mic du ty 1& co cac dot tai phét tién trién
tuong d6i cao va cing 1a yéu td tién
luong xau, tuy nhién, hién nay van chua
c¢6 dir liéu nao vé diéu tri du phong.
Trong nghién ctru ciia Lucia Campetella
va CS khong c6 khéc bié¢t gitra nhom tai
phat va khong tai phat khi udng thudc
trc ché mién dich kéo dai [9].

KET LUAN
Viém ndo tr mién do khang thé
khang LGI1 1a bénh it gip, can duoc
xem x¢t khi c6 gidm tri nhd, roi loan
tam than va c6 cac con dong kinh mai
kho kiém soat & ngudi 16n tudi, dic biét
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la khi ¢6 kém theo ha natri mau. Bap
tmg t6t voi cac diéu tri mién dich nhu
corticosteroid lidu cao, thay huyét
twong hodc str dung globulin mién dich.

Dao dirc nghién ciru: Nghién ctru
dugc thuc hién theo cac nguyén tac dao
dirc nghiém ngat trong nghién ctru y
hoc, tuan thu day du cac quy dinh do
Bénh vién Trung wong Quan ddi 108
ban hanh. S liéu nghién ctru duogc
Bénh vién Trung wong Quan doi 108
cho phép st dung va cong bb. Nhom tac
gia cam két khong co xung dot loi ich
trong nghién ctru.
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PHAN TiCH PAC PIEM TRIEU CHUNG VAN PONG
O BENH NHAN PARKINSON KHOI PHAT SOM

Hoang Thi Dung’, Nguyén Ping Ton?, Nguyén Pirc Thuin'*
Tom tit
Muc tiéu: Danh gia dic diém mot s triéu ching van dong & bénh nhan (BN)
Parkinson khéi phat soém (early-onset Parkinson’s disease - EOPD). Phwong phap
nghién ciru: Nghién ctru tién ciru, mo ta cit ngang ¢ phan tich trén 135 BN EOPD
tir thang 4/2019 - 12/2021. BN dugc kham theo mau bénh an théng nhat. Panh gia
mirc 6 bénh va thé bénh theo thang diém MDS-UPDRS (unified Parkinson's
disease rating scale), giai doan bénh theo Hoehn va Yahr. Két qud: Thoi diém khoi
phat bénh, triéu chimg run xuét hién véi ty 1& 16n nhat (72,6%). Thoi diém nghién
cuu, tri¢u chirng gidm van dong va cirng do chiém ty 1€ cao hon, lan luot 14 97,8%
va 93,3%. Loan truong lyc co chiém ty 1& nho nhat & ca hai thoi diém, 1an luot 13
3% va 17%. Thé bénh “cimg do/giam van dong wu thé” ¢ ty 1& cao nhat (65,2%).
Mtc d6 bénh nhe chiém ty 1€ cao nhét (58,5%), diém MDS-UPDRS trung binh la
33,38 (+ 17,62). BN & giai doan sém cta bénh chiém da s6 (63,7%). Két ludn: Tai
thoi diém nghién ctru, triéu chimg giam van dong chiém ty 1& cao nhat. Triéu ching
loan truong luc chiém ty 1é thip nhat. Thé bénh “ctng do/giam van dong wu thé”
co ty I¢ cao nhéat. BN ¢ giai doan som véi mic do bénh nhe chiém da s6 trong
nghién ctru.
Twr khoa: Bénh Parkinson; Khoi phat som; Tri€u chiing van dong.

ANALYSIS OF MOTOR SYMPTOMS
IN PATIENTS WITH EARLY-ONSET PARKINSON'S DISEASE

Abstract

Objectives: To analyze the characteristics of motor symptoms in patients with
early-onset Parkinson's disease (EOPD). Methods: A prospective, cross-sectional
study analyzing 135 patients with EOPD from April 2019 to December 2021.

"Hoc vién Quén y
2Vién Han 1am Khoa hoc va Cong nghé Viét Nam
“TAc gia 1én hé: Nguyén DPirc Thuin (nguyenducthuan@vmmu.edu.vn)
Ngay nhan bai: 14/12/2024
Ngay dugc chap nhin ding: 02/01/2025
http://doi.org/10.56535/jmpm.v50sil.1155
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Patients’ information was collected according to a unified medical record form.
Disease severity and type were assessed according to the MDS-UPDRS (unified
Parkinson's disease rating scale), and disease stage according to Hoehn and Yahr.
Results: At the time of disease onset, tremor symptoms appeared at the highest
rate (72.6%). At the time of the study, hypokinesia and rigidity symptoms
accounted for a higher proportion 97.8% and 93.3%, respectively. Dystonia
accounted for the smallest proportion at both times, 3% and 17%, respectively. The
disease type "predominantly rigid/hypokinesia" had the highest rate of 65.2%. The
proportion of patients with mild disease was the highest (58.5%), with an average
MDS-UPDRS score of 33.38 (+ 17.62). Patients in the early stage of the disease
accounted for the majority (63.7%). Conclusion: At the time of the study,
hypokinesia was the most common symptom. Dystonia was the least common
symptom. The “predominantly rigid/hypokinesia” form had the highest
prevalence. Patients in the early stages with mild disease severity accounted for
the majority of the study.

Keywords: Parkinson's disease; Early-onset; Motor symptom.

PAT VAN PE anh huong nhiéu va ning hon tdi hoat

Parkinson 1a bénh thoai hoéa than
kinh trung wong tién trién pho bién,
dtmng thtr hai sau bénh Alzheimer [1].
Bénh thuong gip 6 ngudi cao tudi, tuy
nhién c¢6 mot ty 16 BN EOPD < 50 tudi
goi 1a bénh EOPD [2]. Nhiéu nghién
ctru trén thé gidi cho thiy dac diém lam
sang ctia BN EOPD c6 nhiéu diém khéc
biét so voi nhém Parkinson khdi phat
mudn (late-onset Parkinson’s disease -
LOPD) [3, 2]. BN EOPD mang nhiing
dic diém 1am sang ciia bénh Parkinson
chung nhung ciing c6 nhimng dic diém
riéng bi¢t. So vdi bénh LOPD, nhém
EOPD thuong co6 thoi gian mang bénh
lau hon, hoi ching chan khong yén, dao
dong van dong va loan dong lién quan toi
liéu phép Levodopa, chat luong cudc séng
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dong nghé nghiép [4]. Trén thé gidi, c6
nhiéu nghién cu vé 1am sang nhém
EOPD. O Viét Nam, nghién clru vé tridu
ching van dong & BN EOPD con han
ché. Vi vay, nghién ctru duoc thuc hién
nham: Phdn tich ddc diém triéu chung
van dong o BN EOPD.

POI TUQONG VA PHUONG PHAP

NGHIEN CUU

1. Poi twong nghién ciru
135 BN duoc chan doan Parkinson
theo tiéu chuan Hoi Bénh Parkinson va
r6i loan van dong quéc té (International
Parkinson-Movement Disorder Society -
MDS) nim 2015, tudi khéi phat < 50,
diéu tri ndi tra va ngoai tra tai Khoa
Than kinh, Bénh vién Quan y 103 (27 BN);



CHAO MUNG HOI NGHI THAN KINH - POT QUY NAO 2025

Bénh vién Dai hoc Y Duoc, Thanh phé
Hb Chi Minh (93 BN); Bénh vién Viét
Tiép Hai Phong (15 BN), thoi gian tu
thang 4/2019 - 12/2021. BN EOPD
dugc chon c6 du kha ndng dé hoan
thanh cic bang ciu hoéi phong van va
ddng y tham gia nghién ctru.

2. Phuwong phap nghién ciru

* Thiét ké nghién cibu: Nghién ctu
tién ctru, mo ta, cat ngang c6 phan tich,
khong nhom ching.

* Phwong phdp thu thip sé liéu:
Cac BN duoc kham va chan doan mic
bénh Parkinson bdi bac si chuyén khoa
than kinh, thu thap theo miu bénh an
nghién ctru chung. Panh gida mac do
bénh va thé bénh theo thang diém
UPDRS phan III phién ban sira doi cta
MDS, phan chia giai doan bénh theo
Hoehn va Yabhr.

* Xup Iy s6 liéu: Cac bién nghién ctru
dwoc ma hoéa va xac dinh bién dinh tinh,
dinh lugng, phan phéi chuan hodc
khong chuin. Bién s6 dinh tinh duoc
trinh bay dudi dang tan sd, ty 1& %. Bién
s6 dinh luong duogc trinh bay dudi dang
gia tri trung binh va d6 1éch chuin

3. Pao dirc nghién ciru

Nghién ctru dugc Hoi déng Dao duc
cua Vién Nghién ctru Hé Gen, Vién
Han lam Khoa hoc va Cong nghé
Viét Nam phé duyét theo Quyét dinh s
3-2019/NCHG-HDDD ngay 02/4/2019.
Tat ca BN déu dong ¥ ty nguyén tham
gia vao nghién ciru. S6 liéu nghién ctru
dugc Vién Han lam Khoa hoc va Cong
ngh¢ Viét Nam, Chu nhiém dé tai va cac
thanh vién chinh cua dé tai déng y cho
phép str dung va cong bd. Nhom tac gia
cam két khong c6 xung dot loi ich trong
nghién curu.

KET QUA NGHIEN CUU

Bang 1. Dic diém chung cta di twong nghién ctru (n = 135).

Pic diém S6 lwong (n) Ty 18 (%)
<5 nam 41 30,4
Thoi gian mic bénh > 5 nim 94 69,6
Trung binh (X £ SD) 7,97 + 5,28
S Khoi phat 38,1 £ 6,1 (min: 24)
Tudi (X+ SD) . ,
Hién tai 45,5+ 8,1
Nam gidi, n (%) 72 (53,3)

Tubi khéi phét trung binh cta 135 BN EOPD 14 38,1, trong d6, BN ¢6 tudi khoi
phat sém nhat 14 24 tudi. Nam gidi ¢ ty 1é mac cao hon nir gidi (nam/nit = 1,14/1),
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Céc BN trong nghién ciru c6 thoi gian mic bénh > 5 nim chiém chu yéu (69,6%)
v6i thoi gian mac bénh trung binh 14 7,97 nam
Béang 2. Dac diém triéu ching van dong cuia BN EOPD
tai thoi diém khi khoi phat bénh va khi nghién ctru (n = 135).

Triéu chirng roi Khi khéi phat bénh Thoi diém nghién ctru
loan van ddng  S§luwgng (m) Ty 18 (%) Sélwegng (n) TV I8 (%)
Run 98 72,6 116 85,9
Giam van dong 82 60,7 132 97,8
Do cling 69 51,1 126 93,3
R&i loan tu thé 7 52 47 34,8
Loan truong luc co 4 3,0 23 17

Tai thoi diém khoi phat bénh Parkinson, triéu chimg run xuat hién voi ty 18 1on
nhat (72,6%) va loan trwong luc co chi xuat hién & 4 ngudi bénh (3%). Tai thoi
diém nghién ciru, ty 1é cac tridu chimg van dong déu ting 1én, trong do triéu ching
giam van dong va do cung chiém ty 1¢ cao nhat 1an lugt 1 97,8% va 93,3%, loan
truong luc co van chiém ty 1¢ nho nhat (17%).

Ty 1§ (%) 65,2%
70
60
50
40
30
20
10

0

23,7%

11,1%

Run 1 thé Po cling/Gidm vin Thé hén hop
dong wu thé

Biéu dd 1. Phan bd BN EOPD theo thé bénh.

Nghién ctru vé triéu chtng rdi loan van dong cho thay thé bénh “do cling/giam
van dong uu thé” co ty 1é cao nhét véi 88/135 (65,2%) BN. Thé hon hop chiém ty
1¢ thap nhat v6i 15/135 BN (11,1%).
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Bang 3. Phan b6 BN EOPD theo muc d6 bénh (n = 135).
(Thang MDS-UPDRS phan III)

Mirc dd bénh (MDS-UPDRS III) S6 lwgng (n) Ty 18 (%)
Nhe (1 - 32 diém) 79 58,5
Trung binh (33 - 58 diém) 45 333
Ning (> 59 diém) 11 8.1
Piém MDS-UPDRS trung binh 33,38 + 17,62

Trong nghién cru, tinh theo thang diém MDS-UPDRS III, ty 1¢ BN ¢ mirc do
nhe 13 cao nhat (58,5%), mirc do trung binh chiém 33,3%, muc d6 ning chiém ty
1¢ thap nhat (8,1%). Diém MDS-UPDRS trung binh 14 33,38 (= 17,62).

Bang 4. Phan bd BN EOPD theo giai doan bénh (Theo Hoehn va Yahr).

Giai doan bénh (Hoehn va Yahr ) S6 lwong (n) Ty 1€ (%)
Giai doan Giai doan Hoehn va Yahr 1 10 7,4
som Giai doan Hoehn va Yahr 2 76 56,3

o Giai doan Hoehn va Yahr 3 43 31,9
Glaidoan i doan Hoehn va Yahr 4 5 3,7
mudn

Giai doan Hoehn va Yahr 5 1 0,7

DPiém Hoehn va Yahr trung binh 2,3+0,7

Tinh theo thang diém Hoehn va Yahr, BN ¢ giai doan sém cua bénh chiém ty
1¢ cha yéu (63,7%). BN ¢ giai doan mudn ctia bénh chiém 36,3%. Diém Hoehn va
Yahr trung binh trong nhom nghién ctru 1a 2,3.

BAN LUAN ngudi bénh, chi nguoi bénh ¢ d6 tudi

1. Pic diém chung ciia déi twgng khoi phat tir 21 - 50 dwoc tuyén vao

nghién ciru

Trong nghién ctru, tudi trung binh
cua 135 nguoi bénh 1a 45,5 + 8,1 nam,
tudi khoi phat bénh trung binh 13 38,1 +
6,1 nam (24 - 50). Theo tiéu chuan chon

nghién ctru, do d6, gidi han trén cua tudi
1a 50. Nguoi bénh khoi phét tré nhat &
nghién ctru nay 1 & do tudi 24. Diéu nay
cho thdy, bénh Parkinson c6 thé khoi
phat & nhiing nguoi rat tré, khac voi
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quan niém thong thuong 1a bénh Parkinson
1a bénh ctia ngudi cao tudi. Diém lai y
vin, mot nghién ctru gan day & Viét
Nam trén 89 nguoi bénh EOPD cho
thdy tudi trung binh cta cac ddi tuong
nghién ctru 1a 42,15 + 5,84 nam, tudi
khéi phat bénh trung binh 1a 35,46 +
3,96 nam (24 - 40 tudi). Mot nghién ctru
& Anh qudc trén 2.262 ngudi bénh
Parkinson cho thay tudi trung binh cta
424 ngudi bénh EOPD tai thoi diém
kham va tu6i khoi phat bénh lan luot 1a
48,8 + 6,2 va 43,7 £ 5,6 nam. Cac BN
trong nghién ctru ¢ thoi gian mac bénh
> 5 nam chiém ty 1& chu yéu (69,6%),
v6i thoi gian mac bénh trung binh 13
7,97 + 5,28 nam. BN c6 thoi gian mic
bénh dai nhat 1a 23 nam. Diém lai mot
s6 nghién ctru trén thé gidi, khi so véi
nhom bénh LOPD (tudi khoi phat > 50
tudi) déu nhan thdy nhém EOPD
thudong c6 thoi gian mac bénh dai hon,
c6 nghién ctru ghi nhan BN c¢6 thoi gian
méc bénh 1én t6i 43 nam [5, 6].

2. Pic diém triéu chirng van dong
ciia d6i twgng nghién ciru

Nghién ctru tap trung khao sat mot sb
tri¢u ching r6i loan van dong dac trung
cho EOPD gdm run, do cimg, giam vin
dong, roi loan tu thé va loan truong luc,
vi day la nhiing triéu ching c6 ¥ nghia
chan doan va thudng anh huong nhiéu
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to1 sinh hoat, lao dong va chét luong
cudc sdng ctia BN.

Tai thoi diém khoi phat, qua khao sat
nhan thiy triéu ching run gip véi ty 16
cao nhat (72,6%), tiép dén 1a triéu
chirng giam van dong (60,7%), cing do
(51,1%), 16i loan tu thé (5,2%). Mot
cong bd trude do trén 60 BN EOPD
trong tong 593 BN Parkinson cho thay
run 12 triéu chimg khai phat chiém ty 18
cao nhat (58,3%), sau d6 la do cing
(21,7%) va giam van dong (18,3%), khi
so sanh v&i nhom bénh LOPD va trung
gian, chi ¢ triéu chiing do ctrng khac
biét c6 y nghia thong ké [4]. Mot nghién
ctru v6i ¢ mau nho hon trude d6 ciing
cho két qua tuong tu véi run la tri¢u
ching khoi phat gap nhiéu nhat [7].
Piéu nay c6 thé 1y giai vi run thuong la
triéu chung ma nguoi bénh/ngudi cham
soc dé nhan biét va ghi nhan hon so véi
cac tri¢u chung roi loan van dong khac.

Tri€u ching loan truong luc 1a triéu
ching thuong khong dugc nguoi bénh
nhan biét dén va ciing khé chan doan vi
dé nham véi tridu ching r6i loan van
dong khac. O nghién ctru nay, ching toi
ghi nhan loan truong luc gip & 4/135
BN (3%). Nghién ctu cua Mehanna R
va CS trén 593 BN Parkinson (60 BN
EOPD) khong ghi nhan BN nao c6 loan
truong luc khi khot phét va chi co 1 BN
LOPD [4]. Tuy nhién, nghién ctru cua
Wickremaratchi MM va CS lai cho thiy
két qua khac, véi loan truong luc khi
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khoi phat gap & 20% BN EOPD, cao
hon han khi so véi nhém BN LOPD (chi
c6 3% BN c6 loan truong luc). Khi theo
do1 2 nam sau khéi phat bénh & nhém
EOPD, c6 thém 11% BN c6 loan trrong
luc, trong khi d6 & nhom bénh LOPD
chi thém 1% [8].

O nghién ctru ndy, nhém nguoi bénh
LOPD khong dugc tuyén chon nén
khong c6 su so sanh cac triéu ching
gitta hai nhém v6i nhau. Nhung cac
nghién ctru khac déu nhan thay ¢ bang
lam sang vé roi loan van dong khac biét
& rét gitra hai nhom ddi twong nay.
Trong do, nguoi bénh EOPD thuong co
thé bénh ctmg do chiém wu thé hon va
loan truong lyc 1a tri¢u chung khoi phat
hay gap hon [1, 9].

Nghién ctru nhan thay theo dién tién
cua bénh, ty I¢ nhiing triéu chung nay
tang 1én 1o rét. Cu thé, tai thoi diém
nghién ctru, tri¢u chirng gidm van dong
chiém ty 18 cao nhat (97,8%), sau do 1a
triéu chung do cung (93,3%), run
(85,9%), 16i loan tu thé (34,8%), loan
truong luc (17%). Piéu nay ciing dé
hiéu vi bénh Parkinson 1& bénh thodi
hoa tién trién cta ndo, cho tdi nay co
nhiéu phuong phap diéu tri dugc ap
dung nhung vin khong lam thay doi
dugce su tién trién cua bénh. Theo thoi
gian, cac tri¢u ching xut hién nhiéu
hon va nang hon so véi luc khéi phat.

Trong nghién cuu nay, tinh theo
thang diém MDS-UPDRS, BN mirc do

nhe chiém ty 1¢ cao nhét (58,5%), mirc
d6 trung binh chiém 33,3%, muc do
nang chiém ty 18 thap nhét (8,1%), diém
MDS-UPDRS trung binh 1a 33,38 (£
17,62). Tuong tu, tinh theo thang diém
Hoehn va Yahr, BN ¢ giai doan sém cua
bénh (Hoehn va Yahr 1 va 2) chiém chi
yéu (63,7%), & giai doan mudn cua
bénh (Hoehn va Yahr 3, 4 va 5) chi
chiém 36,3%, diém Hoehn va Yahr
trung binh ¢ nhém nghién ctru 1a 2,3.
Nhu vay, BN tham gia nghién ctru chu
yéu 1a & giai doan du ctia bénh v6i mirc
do bénh nhe va trung binh, 1a giai doan
bénh ma BN con chu dong di lai duoc,
chua can su giup d& cua ngudi khéc.
Piém nay ciing c6 thé 1y giai dugc vi
nhitng BN EOPD thudng c6 tién trién
bénh sau khoi phat chdm hon so véi
nguoi bénh LOPD. Nghién ctru cua
Zhao YJ va CS chi ra BN EOPD nang
thém 1 diém Hoehn va Yahr thudng can
khoang thoi gian > 10 ndm, trong khi do
diém Hoehn va Yahr tang thém 1 diém
chi can khoang 2 nam & BN LOPD [10].
Do d6, nhom d6i tugng EOPD ¢ nghién
ctru ciia chung t6i ciing twong dong véi
két qua ¢ nhiéu cong b trude d6 ¢ mirc
do va giai doan bénh [7, 8].

Loi cam on: Nhom nghién ctru xin
tran trong cam on cdc BN va nguoi
cham s6c da tham gia nghién ctru va
quy co quan phdi hop 14y mau da cho
phép, tao diéu kién dé nghién ciru duge
thuc hién.
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BAO CAO CA LAM SANG: BENH CREUTZFELDT-JAKOB

Nhii Dinh Son’, Tran Minh Anh’, Tran Thi Phwong Loan™
Tém tit
Bénh Creutzfeldt-Jakob (CJD) 1a bénh 1y thoai hoa ndo tién trién hiém gip,
thuong giy tir vong trong vong mot ndm ké tir khi c6 biéu hién 14m sang. Co ché
bénh sinh ctia bénh 1a do protein prion gy ra. Ty 16 mac CJD trén toan thé gidi chi
khoang 1 - 2 trudng hop/1 triéu ddn. Cho dén nay, y hoc van chua c6 phuong phap
diéu tri hiéu qua nao cho CJD. Viéc chan doan sém s& hd tro tot qua trinh cham
soc giam nhe cho bénh nhan (BN). Ching t6i béo cao 1 truong hop BN nit 58 tudi,
khéi phat bénh 1 thang trude nhap vién véi triéu chung dot ngot dau dau, chong
mat, co6 cac con giat cuc bo tay phai. Tri¢u ching lam sang tién trién nhanh roi
loan ¥ thirc, rdi loan tri nhd, that diéu tiéu ndo va noi kho. Cong hudng tir (magnetic
resonance imaging - MRI) so nao trén xung DWI (diffusion-weighted imaging) c6
hinh anh ting tin hiéu ving vo ndo ban ciu ndo trai va tran phai. Dién ndo do
(electroencephalography - EEG) c6 su xuét hién song cham, séng 3 pha, ¢6 chu ky
va bang ching vé su ¢6 mat cta protein 14-3-3 trong dich nao tuy, BN duoc chan
doan CJD, diéu tri gidm tri¢u chung, bao vé té bao ndo, ra vién duoc hudng dan
cham soc va diéu tri theo tuyén.

Twr khéa: Creutzfeldt-Jakob; Thoai hoa ndo; Protein prion.

A CLINICAL CASE REPORT: CREUTZFELDT-JAKOB DISEASE

Abstract

Creutzfeldt-Jakob disease (CJD) is a rare, progressive neurodegenerative
disorder that is typically fatal within one year of onset. The disease's pathogenesis
1s caused by prion proteins. The global incidence of CJD is approximately 1 - 2 cases
per million people. To date, there is no effective treatment for CJD. Early diagnosis
plays a crucial role in providing optimal palliative care for patients. We report a
case of a 58-year-old female patient who presented one month before hospital
admission with sudden onset headache, dizziness, and focal seizures affecting the

"Khoa Théan kinh, Bénh vién Quén y 103, Hoc vién Quin y
*TAc gia lién hé: Tran Thi Phwong Loan (tranphuongloan103@gmail.com)
Ngay nhén bai: 11/12/2024
Ngay dugc chiap nhin ding: 02/01/2025
http://doi.org/10.56535/jmpm.v50sil.1148
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right hand. The patient’s clinical symptoms rapidly progressed to altered
consciousness, memory impairment, cerebellar ataxia, and dysarthria. Brain MRI
(magnetic resonance imaging) revealed hyperintense signals on the DWI
(diffusion-weighted imaging) sequence in the left cerebral cortex and right frontal
lobe. Electroencephalography (EEG) showed periodic slow waves and triphasic
waves. The cerebrospinal fluid analysis detected the presence of the 14-3-3
protein. The patient was diagnosed with probable CJD and received symptomatic
treatment and neuroprotective and nutritional support. Upon discharge, the patient
was provided with instructions for care and treatment at the local healthcare level.

Keywords: Creutzfeldt-Jakob; Neurodegeneration; Prion protein.

DAT VAN DE

Bénh CID 1a bénh 1y thoai hoa than
kinh tién trién va 1a mot trong nhiing
bénh prion pho bién nhét ¢ ngudi. Trén
thé gidi, bao cao vé CJD hau hét 1a
nhiing bdo cdo ca lam sang. CJD thuong
gip & do tudi 60 - 80 [1]. Bénh thé hién
bang cac tridu chtng suy giam tri nhé,
nhén thire, réi loan chirc nang tiéu ndo,
roi loan hanh vi. Khi bénh tién trién gay
cac khiém khuyét than kinh nghiém
trong, bao gém mat thi luc, cAm bét
dong va hon mé [2]. Nguyén nhan chinh
gy tr vong thuong 1a nhiém tring,
viém phdi hit, suy ho hap hoic do suy
giam hé théng mién dich. Viéc chan
doan CJD thuong kho khan do cac tri¢u
chtng khong dic hiéu va tinh chat hiém
gap cua bénh, dan dén chan doan mudn
hoic khong chinh x4c. Chung toi tién
hanh nghién ctru nham: Bdo cdo vé triéu
churng lam sang va cdc tham do can lam
sang mot ca bénh dwoc chan dodan CJD
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tai Khoa Than kinh, Bénh vién Quan y
103, vao vién diéu tri tir thang 10/2024.

GIOI THIEU CA LAM SANG

Bénh nhan nit, 58 tudi, tra quan tai
tinh Bak Lak, tién sir khoé manh, khong
can thiép phau thuat trudc day, gia dinh
khong c6 ai miac bénh tuong tu. Bénh
khéi phat 1 thang trude vao vién, dot
ngdt dau dau, chong mat, cac con cuodi
vO cd, con giat co cyuc bo tay phai, di
kham duoc chan doan con thiéu mau
nao cuc b thoang qua, diéu tri cac triéu
chung cai thién it. Bénh tién trién tang
nang dan voi rdi loan y the, roi loan tri
nhd, that diéu tiéu ndo, ting truong luc
co lan tran véi dau hiéu banh xe ring
cua duong tinh, ndi kho, giat co cuc bd
vung miéng va tay phai. MRI nao duogc
khao sat thoi diém nhap vién c6 hinh
anh ton thuong vo ndo ban cau trai véi
dic diém ting tin hiéu trén xung DWI
(Hinh 1) va EEG thay hinh 4anh
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hoat dong nén 1a cac song cham va hoat
dong Delta co nhip toan thé, uu thé
vung tran, thai duwong 2 bén (Hinh 3).
Tir ddc diém 1am sang va can 1am sang
trén, chung t61 nghi té1 CJD. BN da
dugc lam xét nghiém loai tru ton
thuong do nguyén nhan viém va bénh 1y
ac tinh. Pinh lugng protein 14-3-3 trong
dich ndo tuy cho két qua 158 ng/mL.
Xét nghiém da tac nhan virus, vi khuan
(HSV, EBV, VZV, CMV, HHVS,
Enterovirus, Spneumoniae, H.influenzae
type B, N.meningitidis...) trong dich nao
tay két qua déu am tinh. Xét nghiém ty
khang thé trong bénh 1y than kinh (Anti-
Hu, Anti-Ri...) am tinh. Sau 5 ngay vao
vién, BN dugc chup lai MRI ndo tiém thude
d6i quang tir thdy hinh anh: Tén thuong
lan toéa vé ndo ban cau trai, tran phai,

v6i dic diém ting tin hiéu trén xung
DWI va FLAIR (fluid attenuated
inversion recovery) (Hinh 2) va khao
sat lai EEG thdy hinh anh: Song 2 pha,
3 pha, c6 chu ky, lan téa 2 ban cau, uu
thé ban cau tréi (Hinh 4).

Dua trén dic diém 1am sang, ton
thuong trén MRI sg ndo, EEG, cung voi
sy c6 mat cua protein 14-3-3 trong dich
ndo tiy & ngudng cao, va khong co chin
doan khac phu hop hon, BN duoc chin
doan CJD va diéu trj theo hudng bao vé
té bao ndo va giam nhe cac triéu ching,
ra vién sau 15 ngay trong tinh trang mé&
mat tu nhién, tiép xuc cham, tu thd, noéi
kho, noi tir don, that diéu, ting truong
lyc co toan than, giat co cuc by vung

miéng va tay chan bén phai.

Hinh 1. Hinh anh ton
thuwong v nao ban cau

trai voi dic diém tang tin
hiéu trén MRI-DWI thoi
diém nhép vi¢n.

Hinh 2. Hinh anh t6n thuong vo nio ban cau trai,
tran phai voi dac diém tang tin hiéu trén xung
FLAIR, DWI thoi diém 5 ngay sau nhap vién.
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Hinh 3. Hinh anh hoat dong nén
la cac song cham va hoat dong
Delta c6 nhip toan thé thoi diém
nhép vién.

BAN LUAN

Bénh CJD c¢6 bén phan nhom da
duoc xac dinh. Trong dé sCJD la phan
nhom phd bién nhat ciia bénh va chiém
t61 85% [3]. Suy giam nhén thirc 1a biéu
hién ban dau phé bién nhét cia bénh
nay va c6 thé dugc quan sat thiy 6 35%
BN [3]. Chan doan xac dinh sCJD chi
c6 thé duge thuc hién bﬁng cach xac
nhan su ling dong protein prion bénh Iy
trong nao khi kham nghiém tir thi hodc
khi sinh thiét ndo. Tuy nhién, chan doan
c6 thé duoc hd tro boi céc phtrc hop
song nhon c6 chu ky trén EEG (PSWC -
periodic sharp wave complexes), xac
dinh protein 14-3-3 trong dich nao tuy
va thay doi tin hiéu bat thuong trong
nhan dudi va/hodac vo sim trén MRI-
DWTI hodc trén xung FLAIR [4].

Dua trén tiéu chuan chan doan céc
thé CJD cta Trung tim kiém soat va
phong ngtra dich bénh (CDC) Hoa Ky [5],
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Hinh 4. Hinh anh séng 2 pha, 3 pha,
c6 chu ky, lan tod 2 ban cau, vu thé

béan cau trai thoi diém 5 ngay sau nhap vién.

ca 1am sang biéu hién cac triéu chimg
tam than kinh (sa sat tri tué tién trién
nhanh, that diéu tiéu ndo, triéu chimg
ngoai thap), PSWC trén EEG, tang tin
hi€u trén 2 vung vo ndo trén MRI-DWI,
nong do protein 14-3-3 ting cao trong
dich ndo tay va khong c6 xét nghiém
khac cho chan doan thay thé. Do viéc
xét nghiém phat hién gene dot bién
trong bénh CJD chua thé thuc hién tai
Vi¢t Nam, tuy nhién qua khai thac bénh
su, hién tai khong ghi nhan nhiing
ngudi c6 quan hé huyét thong bac 1 ctia
BN ting duoc chan doan méic CJD va
BN khong can thiép phau thuat nhan
hormone tuyén yén hay cay ghép mang
cting trudc day nén BN duoc chan doan
nhiéu kha ndng 1a sCID.

Trong chin doan CJD, dinh luong
protein 14-3-3 trong dich ndo tuy dugc
cong nhan la mot xét nghiém quan
trong. Theo Behaeghe, gia tri chan doan
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cua protein 14-3-3 trong dich ndo tiy c6
d6 nhay va d6 dic hiéu 1an luot 12 88%
va 80% [6]. Tuy vay, tang protein 14-3-3
trong dich ndo tiy co thé gip trong ca
bénh Alzheimer, viém ndo tuy cén u.

MRI la cong cu quan trong trong
chan doan CJD. Trén xung DWI, c6 thé
phat hién cac ton thuong dic trung &
phﬁn 16n BN méic CJD bat ké sy hién
dién caa PSWC [7]. Tang tin hi¢u trén
cac hinh anh DWI va FLAIR ¢ v6 nao
va hach nén (dic biét 1a dau nhan duoi
va béo sim) lién quan dén teo ndo tién
trién 13 dién hinh, nhung déi khi cuong
d6 tang rat nhe hodc khong thé phat hién
duoc trong giai doan dau cua bénh.
Tang tin hiéu vo ndo 1a phd bién nhat,
sau d6 dén hach nén. Trong s6 cac khu
vuc vo ndo, thuy tran (46,4%) va thuy
dinh (40,6%) la nhiing khu vuc thuong
gip nhat. Hinh anh ting tin hiéu vé nao
duoc mo ta 1a ddu hiéu “ruy bang” va co
thé xdy ra theo kiéu d6i xung hoic
khong ddi xtmg [6]. Ton thuong trén
MRI so ndo c6 thé thiy tir vai thang
trude khi ¢ biéu hién 1am sang. Ton
thuong tang tin hiéu trén DW1 v6 ndo
trai & BN cua ching toi tai thoi diém
moi nhdp vién, sau d6 xu hudng lan
rong sang vo nado tran phai, phu hop véi
dic diém ton thuong trong CJD va dién
tién 1am sang cua BN.

Ngoai ra, EEG la mot phan khong thé
thiéu trong qua trinh chan doan ¢ BN
méc CJID. Trong sCJD, EEG thé hién

nhitng thay doi dic trung tiy thudc vao
giai doan cua bénh, tir nhitng bién d6i
khong dac hiéu nhu hoat dong song
cham delta c6 nhip phia trudc trong giai
doan dau dén PSWC dién hinh ctia bénh
0 giai doan gilta va mudn. PSWC
thuong bién mait & giai doan mudn, thay
thé bang nhirng hoat dong dién thé thap,
sau d6 la mat hoat dong dién nao.
PSWC mot bén (trong giai doan sdm)
hodc toan thé, xay ra ¢ khoang 2/3 sd
BN mic sCID, véi gia tri du doan
duong tinh 1a 95%. PSWC c6 xu hudng
bién mat trong khi ngt va co thé bi suy
giam boi thudc an than va céc kich thich
bén ngoai [8]. BN cua chung t61 dugc
khao sat dién nao thoi diém nhap vién
vo1 hoat dong song cham lan toa, goi y
bénh 1y chuyén ho4, sau d6 BN duoc
khao sat lai dién nao théy cac hoat dong
dién hinh ctia PSWC.,

Chéan doan CJD kha kho khan, nhat
la trong giai doan dau cta bénh boi
nhitng triéu chirng khong dic hiéu va
nhiéu triéu chimg trong sd niy cé thé
tuong tu nhu cac dang suy giam tri nhé
khac [9]. Vi céc triéu ching khong dién
hinh ¢ giai doan dau cua bénh, nén BN
da khong duoc chan doan kip thoi ¢
tuyén trude. Can phai luu ¥, dic diém
lam sang sa sut tri tué tién trién nhanh
ctia CJID, can duoc phan biét voi viem
nao Hashimoto ¢ nguodi tré, bénh
Alzheimer, sa stt tri tué thé Lewy, viém
ndo hé vién, liét trén nhan tién trién.
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Ngoai dién tién cac triéu chimg 1am
sang thi viéc danh gia su thay d6i cua
tén thuong ndo trén MRI va EEG la
can thiét.

KET LUAN

Creutzfeldt-Jakob 1a bénh ly phuc
tap ca vé chan doan va bién phap diéu
tri. Biéu hién ban dau ctiia BN véi nhiing
thay d6i vé nhan thirc va hanh vi c¢6 thé
tuong tu nhu cac dang mat tri nhé khac.
Mic di CJD 1a bénh hiém, nhung bénh
nén dugc xem xét trong cac chan doan
phan biét khi c¢6 biéu hién rdi loan tdm
than, dic biét 1a suy gidm nhan thuc tién
trién nhanh, cing véi cac triéu chimg
nhu rdi loan thi giac, giat co, mat diéu
hoa. Véi diéu kién hién c6 vé co s¢ thuc
hién xét nghi¢ém phuc vu chan doan
CJD ta1 Viét Nam, MRI so ndo va EEG
la xét nghiém can lam sang hiru hiéu,
dic biét 1a MRI so nao voi chudi xung
DWI gitp phat hién sém cac dic diém
tén thuong dién hinh, gitp chan doan
bénh & giai doan dau. Vi vay, tir dic
diém dién bién 1am sang, cic xét
nghiém cén lam sang b6 tro chan doan
va chan doan phan biét, d6i chiéu voi
tiéu chudn cia CDC Hoa Ky, chung ta
c6 thé chan doan duge bénh CID va tur
d6 c6 phuong phap diéu trj phu hop.

Pao dic nghién ciru: Nghién cuu
tuan thu cac nguyén tic dao dirc nghiém
ngdt trong nghién ctu y hoc, cac quy
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dinh do Hoc vién Quan y ban hanh. Sd
liéu nghién ctru dugc Bénh vién Quan y
103, Hoc vién Quan y cho phép sir dung
va cong bd. Nhom téc gia cam két khong
c6 xung dot loi ich trong nghién curu.
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NGHIEN CUU PAC PIEM LAM SANG VA BIEN THE GENE
SCNIA rs3812718 O TRE EM MAC PONG KINH KHANG THUOC
TAI VIET NAM

Ho6 Ping Muwoi', Nguyén Ping Ton?, Nhiv Pinh Son’, Nguyén Dirc Thugn®”

Tém tit

Muc tiéu: M6 ta va phan tich dic diém 1am sang va bién thé gene SCNIA
rs3812718, ddng thoi, x4c dinh cac yéu td nguy co dan dén tinh trang khang thudc
dong kinh & tré em. Phwong phdp nghién civu: Nghién ctru mo ta cit ngang trén
200 bénh nhan (BN) dong kinh diéu tri tai Khoa Than kinh, Bénh vién Nhi Trung
uvong va Khoa Than kinh, Bénh vién San Nhi Nghé An trong giai doan 2 nam tur
nam 2021 - 2023. Dya theo tiéu chuén cua ILAE 2014, cac BN duoc phan thanh
2 nhom: 100 BN dong kinh khang thudc va 100 BN dong kinh dap tng thudc.
Két qua: Cac yéu t6 nguy co dan dén tinh trang khang thude dong kinh gom tién
sir co gidt so sinh (p = 0,05), tién st co giat do sbt (p = 0,05), tién st trang thai
dong kinh (p = 0,002), chdm phat trién tam than van dong (p = 0,03), dién ndo do
(DND) ¢6 song bat thuong (p = 0,04) va hinh anh cong huong tir (MRI) so ndo bat
thuong (p = 0,04). su khéac biét co y nghia théng ké gitta 2 nhém BN vé bién thé
gene SCNIA rs3812718 (p < 0,05). Két lugn: Dic diém 1am sang gdm tién sir co
giat so sinh, tién str co giat do s6t, ¢co trang thai dong kinh, cham phat trién tAm
than - van dong, bat thuong DND va MRI nio 1a yéu t6 nguy co dan dén tinh trang
dong kinh khang thudc ¢ tré em. Bién thé gene SCN14 rs3812718 co su khac biét
c6 y nghia thong ké gitra nhom dong kinh khang thudc so véi nhom dap ung thude
(p <0,05).

Tw khéa: Tré em; Pdong kinh; Pong kinh khang thudc; Bién thé gene
SCNIA rs3812718.

'Bénh vién San Nhi Nghé An
2Phong Nghién ciru Gen, Vién Han 14m Khoa hoc va Cong Nghé Viét Nam
3B$ mén - Khoa Than kinh, Hoc vién Quéin y
“Tac gia lién hé: Nguyén Pirc Thuin (thuanneuro82@gmail.com)

Ngay nhan bai: 09/12/2024

Ngay dugc chap nhin ding: 10/01/2025
http://doi.org/10.56535/jmpm.v50sil.1127
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RESEARCH ON CLINICAL CHARACTERISTICS AND SCN1A4 rs3812718
GENE VARIANTS IN CHILDREN WITH DRUG-RESISTANT EPILEPSY
IN VIETNAM

Abstract

Objectives: To describe and analyze clinical characteristics and SCN/A4
rs3812718 gene variants and identify risk factors leading to drug-resistant epilepsy
in children. Method: A cross-sectional descriptive study was conducted on 200
epilepsy patients treated at the Department of Neurology, National Children's
Hospital and the Department of Neurology, Nghe An Obstetrics and Pediatrics
Hospital during the 2-year period from 2021 to 2023. Based on ILAE 2010 criteria,
the patients were divided into 2 groups: 100 drug-resistant epilepsy patients and
100 drug-responsive epilepsy patients. Results: Risk factors leading to
antiepileptic drug resistance included history of neonatal seizures (p = 0.05),
history of febrile seizures (p = 0.05), history of status epilepticus (p = 0.002),
psychomotor retardation (p = 0.03), abnormal electrocardiogram waves (p = 0.04),
and abnormal brain MRI images (p = 0.04). There was a statistically significant
difference between the 2 groups in the SCN/A4 rs3812718 gene variant (p < 0.05).
Conclusion: Clinical features, including a history of neonatal seizures, history of
febrile seizures, status epilepticus, psychomotor retardation, electrocardiogram,
and brain MRI abnormalities, are risk factors for drug-resistant epilepsy in children.
The SCNI1A4 rs3812718 gene variant has a statistically significant difference between
the drug-resistant epilepsy group and the drug-responsive group (p < 0.05).

Keywords: Children; Epilepsy; Drug-resistant epilepsy; SCNIA rs3812718
gene variant.

PAT VAN PE
Dong kinh 1a mét trong nhitng bénh

Theo dinh nghia cua ILAE 2010, dong
kinh khang thubc dugc xac dinh diéu tri

Iy pho bién va thudong gip trong linh
vuc than kinh hoc. Pong kinh khang
thudc chiém khoang 1/3 tong sb ca dong
kinh chung va dugc coi la mot thach
thirc 16n cho cac nha nghién ctru cling
nhu béc si lam sang trong viéc xac dinh
nguyén nhan va dua ra lga chon
phuong phap diéu trj hiéu qua nhat [1, 2].

bang hai thudc chdng dong kinh phu
hop khong mang lai hi¢u qué va khong
gay ra tac dung phu [3]. Cac yéu té hoi
ching dong kinh nhu tudi khéi phat
som (< 1 tudi), tin sudt con co giat hodc
bat thuong MRI ndo, cham phat trién
tam than van dong duoc cac nghién ciru
b4o cdo c6 lién quan dén dong kinh
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khang thudc [5, 6]. Ngoai ra, bat thuong
di truyén dic biét 1a mot sb gene lién
quan dén duoc dong hoc cua thubc [8].
SCNIA 1a gene dugc nhic dén nhiéu do
lién quan voi tinh trang khang thubc
khang dong kinh [9]. Hién nay, tai Viét
Nam, khang thuéc dong kinh ngay cang
nhén duogc nhiéu su quan tam, da c6 mat
s6 nghién ctru thuc hién trén ca nguoi
16n va tré em vé van dé nay, cling nhu
phan tich chuyén sau vé co ché bénh va
nguyén nhan cip d6 di truyén [8].
Chung t61 thyc hién nghién ctu nay
nham: Mé td va phdn tich ddc diém lam
sang va bién thé gene SCNIA
rs3812718, déng thoi, xac dinh cac yéu
t6 nguy co dan dén tinh trang khing
thuéc dong kinh ¢ tré em.

POI TUQNG VA PHUONG PHAP
NGHIEN CcUU
1. Poi twong nghién ciru
200 BN dugc phan thanh 2 nhom:
100 BN dong kinh khang thudc va 100
BN dong kinh dap tng thude diéu tri tai
Khoa Than kinh cia Bénh vién Nhi
Trung wong va Bénh vién San Nhi Nghé
An trong giai doan tir ndm 2021 - 2023.
* Tiéu chuan lya chon: Tré duoc
chan doan dong kinh va dya theo ti€u
chuan ILAE 2014, phan loai nhém dong
kinh dap mg thubc, nhom dong kinh
khang thudc.
* Tiéu chudn logi trir: Tré mac dong
kinh xac dinh dugc cdc nguyén nhan
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mic phai (t6n thuong nio giai doan chu
sinh, nhiém tring than kinh, chan
thuong so ndo), nguyén nhan ty mién
hay nguyén nhan chuyén hoa.

* Thiét bi nghién ciru: Str dung may
ghi DPND (Hang Nihon Kohden, Nhat
Ban) voi hé k¥ thuét s6 tdi thiéu 21 kénh
ghi, di kem céc dién cuc phy trg va dién
cuc trudc tim. May chup MRI d¢ phan
giai toi thiéu 1a 1,5 Tesla va theo cac
chudi xung danh riéng cho danh gia ton
thwong nio gdy dong kinh va it nhat 3
chudi xung co ban trén 3 mit cat. Hoa
chét va thiét bi phuc vu cho phan tich di
truyén trong nghién ctru ndy thudc Vién
Nghién ciru Hé Gen, Vién Han lam
Khoa hoc va Cong ngh¢ Viét Nam.
Thiét ké moi: Cac cap moi dic hicu
dugc thiét ké bang phan mém Primer 3
(v.0.4.0) va duoc kiém tra cac thong sb
lién quan nhu sb lugng nucleotide, ty 1¢
G va C, nhiét d¢ nong chay, mirc d kha
nang tu bét cdp va tao cAu trac kep toc
thong qua cong cu IDT OligoAnalyzer
Tool. Tinh dic hiéu cta cip mdi dugc
xac nhan bang phan mém in silico PCR
amplification. Sau khi trai qua cac budc
kiém tra ndy, cac cip moi dugc tong
hop nhan tao boi cong ty PHUSA
Biochem (Can Tho, Viét Nam).

2. Phuwong phap nghién ciru
* Thiét ké nghién ciru: Nghién ciru

mo ta cat ngang.
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* Cdc bién nghién ciru: Tudi khoi
phat con, tan sb con, phan loai con, tién
su co giat do s6t, co giat so sinh, trang
thai dong kinh, loai con, cham phat trién
tam than - van dong, két qua DND, MRI
so ndo. Pic diém bién thé gene SCN1A4
rs3812718GgtA: Ty 1& xuat hién allele
C va T; ty 1 xuét hién kiéu gene: CC,
CT, TT.

* Phén tich va xit Iy s6 liéu: Nhap sb
liéu bang phan mém Excel 2016. Xu 1y
s6 liéu bang phan mém SPSS 2.0. Trung
binh ctia mot bién dinh luong gitra cac
nhom khac nhau dugc so sanh bang
phép kiém Student-T, ¢6 ¥ nghia thong
ké khi p < 0,05. Ty s6 chénh dugc su
dung dé xac dinh cac yéu t nguy co dan

dén khang thudc thong qua phuong
phap phan tich hdi quy don bién. Cac
bién c¢6 mdi twong quan y nghia trong
phan tich don bién s& dugc dua vao
phan tich da bién dé xac dinh cac yéu to
nguy co doc 1ap co lién quan dén tinh
trang khang thuc dong kinh.

3. Dao dirc nghién ciru

Nghién ctru nay da dwgc Hoi dong
Dao Durc trong Nghién ctru Y sinh hoc
Bénh vién Nhi Trung vong phé duyét
theo Quyét dinh s6 732/BVNTW-HDPPD,
ngay 21/4/2022. S6 lidu nghién ctu
dugc phép str dung va cong bd thong
qua Bénh vién Quan y 103. Nhom tac
gia cam két khong c6 xung dot loi ich
trong sudt qua trinh nghién ctru.

KET QUA NGHIEN CUU

1. Pac diem l1am sang

Bang 1. Dic diém l1am sang va can 1am sang (n = 200).

T S Khang thuoc Dap tng thuoc Ton

Dac diém lam sang (n =g 100) Fﬂ _ % 00) (n= 2(%0)
Tién st co giat do sbt 36 (36%) 18 (18%) 54 (27%)
Tién sir co git so sinh 15 (15%) 3 (3%) 18 (9%)
Tan s6 con trung binh/ngay 10,6 + 8,6 5,0+4,7
Phén loai 14m sang (toan thé) 56 (56%) 76 (76%) 132 (66%)
Phan loai hdi ching dong kinh 24 (24%) 7 (7%) 31 (16%)
Tién st trang thai dong kinh 26 (26%) 2 (2%) 28 (15%)
Cham phét trién tm than van dong 94 (94%) 37 (37%) 131 (67%)
DND bat thuong 93 (93%) 46 (46%) 139 (70%)
MRI bét thuong 59 (59%) 15 (15%) 74 (38%)

Pic diém nhom nghién ciru cho thiy tién st co giat do s6t chiém 27%, co git
so sinh chiém 9%, dong kinh con toan thé chiém da s6 (66%). C6 34 BN (16%)
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c¢6 hoi chimg dong kinh, ¢6 trang thai dong kinh trong tién sir chiém 15%, cham
phat trién tim than van dong chiém 67% (nhém khang thudc c6 ty 1¢ cao hon nhom
dap ung thudc). Bién d6i trén DND va MRI chiém lan luot 12 70% va 38% & nhom
khang thudc (cao hon so véi nhom déap tng).
2. Yéu t6 nguy co dong kinh khang thudc
Bang 2. Phan tich da bién yéu t6 nguy co dong kinh khang thudc.

Yéu t6 nguy co Beta SE OR 95%Cl1 p
Tién st co giat so sinh 1,8 0,8 55  1,1-312
Tién st co giat do sbt 1Ll 0,6 36 1,3-6,8
Trang thai dong kinh 3,3 0,8 23,1 3,3-142,5
. <0,05
DND bat thuong 25 09 68 1,7-124
Bit thuong MRI 1,8 06 3,2 1,2-8,9

Cham phat trién tim than vandong 4.5 1,6 12,9  4,5-413

Céc yéu to gdm tién sir co giat so sinh, tién sir co giat do sot, tién sir trang thai
dong kinh, chdm phat trién tdm than - van dong, bién d6i DND, MRI néo bat
thuong 1a nhitng yéu t6 nguy co dan dén tinh trang dong kinh khang thubc, voi
p <0,05.

3. Phén bo cac bién thé gene SCN14

Bang 3. Bién thé gene SCNIA.

Bién the Kiéu gene Tén so kiéu gene Téan so allele
CC 38/200 (19%)
C=38%
rs3812718 CT 92/200 (46%)
T=62%
TT 83/200 (41%)

Dbi v6i bién thé SCNI1A rs3812718, 3 kiéu gene dugc xac dinh: CC (38/200),
CT (92/200) va dot bién TT (83/200). Tan sb allele cua C va T lan luot 13 38%
va 62%.
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Bang 4. Mbi lién quan giira cac bién thé gene SCNIA.

Pap ing Khang thude

Gene Bién thé 0 (%) n (%) OR 95% (OR) ()
CcC 11 27 ref
CT 53(52)  39(34) 0,304 0,12-0,67 0,003 0,001
SCN14
3819718 1T 37 46 0,512 0,21-1,15 0,102
CC+CT/TT 64 66 0,83 0,47-1,44 0,704
CT+TT/CC 90(89)  85(76) 0,389 0,17-0,81 0,012

Hai nhém khang thubc va dap tng thudc duoc khao sat bién thé gene SCNIA
rs3812718 cho thay c6 su khac biét y nghia thong ké v6i p < 0,05. Pdi véi bién thé
SCNI, tan s6 kiéu gene CT ¢ nhom khang thudc thap hon c6 y nghia thong ké véi

p <0,05.

BAN LUAN

Trong linh vuc than kinh tré em,
dong kinh khang thudc 14 van dé quan
trong ddi v4i cac bac si lam sang do su
phuc tap trong viéc phan loai, xac dinh
nguyén nhan va lga chon phuong phap
diéu tri phu hop. Nhiéu coéng trinh
nghién ciru trén thé gidi da bao céo cac
yéu t6 nguy co vé dic diém lam sang,
can 1am sang va bién thé di truyén lién
quan giup bac si lam sang tién lugng
tinh trang khang thudc, tir 46 xay dung
ké hoach diéu tri phu hop ngay tir giai
doan dau tiép can. Cac yéu t6 nguy co
201 ¥ ¢6 lién quan dén dong kinh khang
thudc duoc thong qua phan tich hdi quy
logistic da bién ghi nhin cac yéu td
nguy co lién quan doc 14p bao gdm tién
st co giat so sinh, tién sir co giat do sét,

tién st trang thai dong kinh, tinh trang
cham phat trién tam than - van dong, ghi
nhan song DND va hinh anh trén CHT
so ndo bat thuong. Khi xem xét cac yéu
td ndy, chung t6i nhan thdy mot sd
truong hop c6 su két hop cia nhiéu yéu
t6 v6i nhau, vi du: Tré co tién s trang
thai dong kinh dong thoi ciing ¢ thé co
tién co giat do sét, hay khoi phat con co
giat so sinh hodc tinh trang cham phat
trién tAm than - van dong. .. Két qua nay
tuong tu voi nghién ctru cua Karaoglu
va CS (2021), nhom tré em c6 DND bt
thuong va tién sir trang thai dong kinh
hodc co gidt do sbt co nguy co dong
kinh khang thudc cao hon [7].

Chung t61 ghi nhan 31 truong hop
(15%) c6 trang thai dong kinh, cha yéu
xuat hién trong nhém khang thude.
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Ngoai ra, c6 142 truong hop (67%)
cham phat trién tdm than - van dong,
trong d6 nhom khang thude chiém 94%,
nhom dap tmg thudc chiém 37%. Két
qua nay tuong dong voi Karaoglu va CS
(2021) [7]. Tét ca tré em trong nghién
ciru cua chung toi déu duoc thuc hién
DND véi 70% co két qua bat thuong
dang dong kinh, trong do, 93% thudc
nhom khang thude va 46% thudc nhom
dap tng thudc, sy khac biét nay co y
nghia théng ké véi p < 0,05. Két qua
nay cua ching t6i tuong dong voi két
qud nghién cuu cua Trinka va CS
(2013) [6]. Hinh anh bét thudng MRI so
ndo dugc phan thanh cic nhom tén
thuong loan san vé ndo, teo nhu mo nao,
x0 hoa hoi hai ma va ton thuong khéc. ..
trong d6, chii yéu tdp trung & nhom
dong kinh khang thudc, sy khac biét nay
c6 ¥ nghia thong ké véi p < 0,05. Két
qué ctia chiing t6i twong ddng voi nghién
ctru cua Karaoglu va CS (2021) [7].
Bién thé gene SCN1A4 rs3812718 c6
su khic biét co y nghia thong ké giira
nhém dong kinh khang thudc so voi
nhom dép tmg thude (p < 0,05). Tan sd
kiéu gene di hop tir CT & nhom khang
thudc thap hon c6 y nghia thong ké so
v6i nhom dap tng thube (p < 0,005),
mo hinh di truyén troi (CT+TT/CC)
dugc tim thdy & nhom dap mg cao hon
dang ké so voi nhom khang thube (p <
0,011). Mot nghién ctru vé dong kinh ¢
Nhat Ban dugc cong bd ndm 2008 chi
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ra bién thé SCNI4 rs3812718 c6 thé
anh huéng dén tinh trang khang thudc
chéng dong kinh khi dung dong thoi
carbamazepine (CBZ) va acide valproic
(VPA) [9]. Nam 2012, nghién ctru cua
Zhou BT va CS bio céo bién thé
1s3812718 c6 mbi lién quan déng ké
dén ty 1¢ duy tri st dung CBZ & nguoi
Han Trung Qudc [10]. Ngoai ra, trong
mot nghién ctru khac vé dong kinh tai
Trung Qudc, nhitng ngudi mang kiéu
gene dong hop tir TT duoc bao cdo co
nguy co khang thubc cao hon; ddng thoi
nghién ctru chi ra mo hinh di truyén lan
(CC+CT) 1a yéu t6 bao vé, lam giam
nguy co khang VPA [11]. Nguoc lai,
nghién ctru cua Sdnchez MB va CS chi
ra khong c6 mdi lién hé nao gitta da
hinh bién thé gene SCNIA rs3812718
va dic diém khang thudc & quan thé
ngudi da tring [12]. Trong nghién ctu
ctia chiing t6i, kiéu gene CT dugc bao
c40 pho bién hon & nhom dap tng thude
t6t so v6i nhom khang thudc (OR =
0,304; p = 0,002). Piéu nay chi ra
nhiing tré mang kiéu gene di hop tir CT
it c6 kha nang khang AED hon so vdi
cac truong hop con lai. Pong thoi,
chung t61 cling dy doan mo hinh trdi
(CT+TT) duoc coi 1a yéu t6 bao vé
chéng lai dong kinh khang thudc (OR =
0,839; p = 0,002); nghia 1a allele T co
thé 1a yéu t6 giup giam nguy co khang
thubc & tré em dong kinh Viét Nam.
Nhu vay, vé mit co hoc, co thé ly giai
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do su biéu hién tdng cao cua exon 5A
gdy ra boi bién thé splicing rs3812718
c6 thé anh huéng 1am ting do nhay cua
kénh natri véi thuéc chéng dong kinh
mot cach dang ké va di dugc dé cap
trong nghién cuu trude day cua Wang
ZJ va CS [11]. Cho dén nay, tic dung
chinh x4c cua cac bién thé SCNI14 d6i
voi sinh bénh hoc khang thubc dong
kinh van chua dugc bit rd, su khac biét
vé chung toc, phan loai dong kinh va
cac thude dung dong thoi co 18 1a nhitng
nhan t6 gop phan dan dén cac két qua
khong nhat quan.

KET LUAN

Cac yéu t6 nguy co khang thudc
trong diéu tri dong kinh bao gom tién sir
co giat so sinh, tién st co giat do s6t,
tién sir trang thai dong kinh, cham phat
trién tim than - van dong, két qua DND
bat thuong va hinh anh MRI nio bat
thuong. Khao sat bién thé gene SCN14
rs3812718 cho thay bién thé nay thuong
gip hon & nhém khang thudc so véi
nhém dap tng thude, v6i su khac biét
c¢6 y nghia thong ké (p < 0,05).
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PAT STENT PONG MACH CANH TRONG PIEU TRI
TAC PA TANG TUAN HOAN NAO TRUGC

Ding Minh Dirc'”, Pham Dinh Dai’

Tém tit

Muc tiéu: Danh gia két qua cua viée dit stent dong mach canh trong diéu trj tic
da tAng tuan hoan nio trudc (tandem occlusion - TO). Phwong phdp nghién ciru:
Nghién ctru hdi ctru, mo ta phan tich 63 trudng hop TO duoc chia thanh 2 nhom,
dua trén sy khac biét vé chién luogc diéu tri vi tri tdn thuong ngoai sg: Nhom 1
(diéu tri bao t6n) va nhom 2 (dat stent dong mach canh trong). Két qud: Thot gian
diéu tri tai thong trong nhom 2 1a 55,6 + 17,9 phut, thap hon so v6i nhom 1
(82,2 £ 37,8 phut), voi p < 0,05. Ty 1€ mTICI 2b-3 trong nhom 1 1a 82,4%, nhom
212 86,2%, voi p = 0,94. Ty 1€ chay méau ndao (CMN) ¢6 tri¢u chung trong nhém 2
1a 13,8%, nhom 1 1a 8,8%, voi p = 0,82. Ty 18 tai tic mach & nhom 1 thap hon
nhom 2: 6,9% so v&i 26,5%, p = 0,04. Nhom 2 ¢6 két cuc hodi phuc 14m sang tot
(mRS 0 - 2) cao hon nhém 1: 62,1% so v6i 32,4% (p = 0,03). Két ludn: Dit stent
dong mach canh trong diéu tri TO 13 phuong phap an toan, giam thoi gian can
thiép, giam ty 18 tai tic mach va cai thién két cuc 1am sang ctia ngudi bénh (NB).

Tir khoa: Tic da téng tudn hoan ndo trudc; Can thi¢p nd1 mach; it stent
dong mach canh.

CAROTID STENTING IN ENDOVASCULAR TREATMENT
FOR TANDEM OCCLUSION

Abstract

Objectives: To evaluate the results of carotid stenting in endovascular treatment
for tandem occlusion (TO). Methods: A retrospective, descriptive study analysing
63 TO patients who received endovascular treatment and divided into 2 groups
based on the different treatment approaches for the cervical ICA lesion: Group 1
(medical treatment) and group 2 (carotid stenting). Results: Angiography time in
group 2 was 55.6 £ 17.9 minutes, lower than that in group 1 (82.2 + 37.8 minutes),

'Khoa Djt quy, Bénh vién Quan y 103, Hoc vién Quan y
“T4c gia lién h¢: Ping Minh Dirc (dangminhduc88@gmail.com)
Ngay nhan bai: 08/12/2024
Ngay duoc chip nhan ding: 02/01/2025
http://doi.org/10.56535/jmpm.v50sil.1125
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p < 0.05. The rate of successful reperfusion in group 1 was 82.4%, and in group 2

was 86.2%, p = 0.94. The rate of symptomatic intracranial hemorrhage in group 2

was 13.8%, and in group 1 was 8.8%, p = 0.82. The rate of re-occlusion in group

2 was lower than that in group 1: 6.9% compared to 26.5%, p = 0.04. Group 2 had

a higher rate of favorable outcome (mRS 0 - 2) compared to group 1: 62.1% versus

32.4%, p = 0.03. Conclusion: Carotid stenting in TO endovascular treatment is

safe and reduces angiography time, re-occlusion rate and improves clinical outcomes.

Keywords: Tandem occlusion; Endovascular treatment; Carotid stenting.

PAT VAN PE

Tic da tang tuan hoan ndo trudc
dugc dinh nghia 1a cac truong hop hep
nghiém trong (> 90% duong kinh) hodc
tac hoan toan dong mach canh trong
(internal carotid artery - ICA) doan
ngoai so do xo vira hodc 16c tach dong
mach két hop voi tic ICA doan ndi so
va’/hodc dong mach ndo gitra (middle
cerebral artery - MCA) doan M1, 2 [1].
Diéu tri can thi¢p ndi mach
(endovascular treatment - EVT) da tro
thanh bién phap diéu tri tiéu chuan cho
cac truong hop tic mach 16n vong tuan
hoan trudc (larger vessel occlusion -
LVO) [2] no61 chung va TO noi riéng.
Tai Bénh vién Quén y 103, diéu trj EVT
dbi véi cac truong hop LVO di tro
thanh k¥ thuat thuong quy. Trong qua
trinh diéu tri, chién lugc diéu tri tic da
tang cua chung toi chuyén tir diéu tri

bdo ton vi tri ton thuong ngoai s sang
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diéu tri dat stent. Nghién ctru nay dugc
thuc hién v&1 muc tiéu: Pdnh gia két
qua dat stent dong mach canh trong
diéu tri TO tai Bénh vién Qudn y 103.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ctru

63 NB TO diéu trj tai Khoa Dot quy,
Bénh vién Quan y 103 tir thang 01/2022 -
10/2024.

NB duoc chia thanh 2 nhom dua trén
phuong phap diéu tri vi tri ton thuong
ICA ngoai so:

- Nhom 1 (diéu tri bao ton): Sau khi
tai thong vi tri dong mach noi s¢ su
dung cac thudc khang két tap tiéu cau
(KKTTC), nhom statin dé duy tri dong
chay cua ICA.

- Nhom 2 (dat stent): Dat stent tai vi
tri ICA doan c6 duoc thuc hién két hop

v6i tai thong mach bﬁng dung cu co hoc.
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* Tiéu chudan lya chon: NB TO duoc
xac dinh trén phim chup mach mau ndo
s6 hoéa x6a nén (digital subtraction
angiography - DSA); thoi gian tir khi bi
bénh - choc dong mach < 6 gio; diém
ASPECT trén cat 16p vi tinh (CLVT)
khong thudc can quang > 6; diém
(modified Rankin
scale - mRS) trude dot quy < 2.

Rankin swa doi

2. Phwong phap nghién ciru

* Thiét ké nghién cibu: Nghién ciu
hoi ctru, mo ta phan tich két qua giita 2
nhom dugc thuc hién trén dir liéu tir
bénh 4n va hinh dnh hoc Iuu trit tai ho
so dién tu.

* Piou tri tdi thong mach:

- NB dugc diéu tri thude tiéu soi
huyét duong tinh mach trude khi tién
hanh can thiép noi mach néu khong co
chdng chi dinh [2].

- Quy trinh can thiép ndi mach:

+ Dat dung cu m¢ duong cd 8F vao
dong mach dui.

+ Ong thong c¢& 8F (Neuron Max 088 -
Penumbra) dugc dat téi dong mach
canh chung bén ton thuong.

+ Sir dung k¥ thudt hat huyét khoi
tryc tiép (a direct aspiration first pass
technique - ADAPT) dé tai thong gbc
ICA sau d6 danh gia lai ton thuong.

+ Néu tic hoan toan ICA hoic duong
kinh ICA tai vi tri hep khong du dé ng
thong c& 8F di qua, tién hanh dat stent
gbc ICA, sau d6 tiép tuc tai thong vi tri
tén thuong noi so (NB thudc nhom 2).

+ Néu duong kinh ICA tai vi tri hep
du dé dng thong c& 8F di qua, dua ng
thong 8F vuot qua vi tri hep, 1ay huyét
khdi vi tri ton thuong ndi so trudce. Sau
khi tai théng, danh gia lai mic d6 ton
thuong ICA ngoai so. Néu can phai dat
stent [CA, NB s¢& thuéc nhém 2, khong
dat stent thuoc nhom 1.

+ Nhiing truong hop NB thudc nhom
2 (dat stent ICA): Stent canh dugc su
dung 1a Protégé (Medtronic) duoc trién
khai truc tiép thong qua microwire
0.014 Chikai 300cm (Asahi).

+ Do6i v6i ca 2 nhom, sau khi dng
thong cd 8F vuot qua dugc vi tri ton
thuong ICA ngoai so, diéu tri EVT vi tri
t6n thuong ndi so dugc thyc hién ngay.

+ Can thi¢p nd1 mach dugc dung lai
khi dat dugc muc do tai thong tot
(mTICI 2b/3) hodc khi dat mdc thoi
gian > 8 gio tinh tir khi khéi phat.

* Thuéc chong dong/KKTTC:

- Nhom 1 (khong dat stent): Sau EVT
24 16, NB dugc chup phim CLVT/MRI

SO nao.
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+ Ving nhdéi mau < 1/3 ving
cAp mau ciia MCA st dung liéu phap
KKTTC kép 75mg clopidogrel va 81mg
aspirin moi ngay.

+ Ving nhdi mau < 2/3 ving cip mau
ciia MCA hodc c6 CMN chuyén thé
muc do HI 1-2 [3], st dung li¢u phap
KKTTC don 81mg aspirin mdi ngay.

+ Vung nhéi mau > 2/3 ving cap
mau ciia MCA hoic c6 CMN chuyén
thé muc do HI 3-4, khong st dung
KKTTC.

- Nhom 2 (stent ICA):

+ Trudce khi dat stent, sir dung 180mg
ticagrelor va 324mg aspirin.

+ Sau EVT, CLVT/MRI so nao duoc
thuc hién, néu khong c¢6 hinh anh CMN
chuyén thé mic d6 HI 3-4, duy tri
heparin tinh mach lién tuc lidu 10
Ul/kg/gio trong 24 gio.

+ Sau 24 gio, CLVT/MRI so nao
duoc thuc hién, néu khong c6 CMN
chuyén thé mtéc d6 HI 3-4, duy tri
180mg ticagrelor va 81mg aspirin mdi
ngay toi ngay th 90, sau d6 chuyén
aspirin 81mg moi ngay.

+ Néu diém NIHSS ting > 4 diém,
chan doan hinh anh dugc thyc hién dé
xac dinh tinh trang CMN chuyén thé va
thay doi liéu phap KKTTC.
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* Cac chi tieu danh gia:

Tinh trang 1am sang danh gid theo
thang diém NIHSS. Muc d6 tai thong
mach danh gia theo thang diém mTICI.
CMN chuyén thé danh gia theo phan
loai chdy mau Heidelberg. Mtc do hoi
phuc 1am sang tai ngay tho 90 dugc
danh gia theo thang diém mRS, v&i hoi
phuc 1am sang t6t 1a diém mRS < 2 [4].

3. Pao dirc nghién ciru

Nghién ctru dugc thyc hién theo cac
nguyén tic dao dirc nghiém ngit trong
nghién ctru y hoc, tuan thu day du cac
quy dinh do Hoc vién Quan y ban hanh.
S6 liéu nghién cuu dugc Bénh vién
Quén y 103, Hoc vién Quan y cho phép
sir dung va cong bo. Nhom tac gia cam
két khong c6 xung dot loi ich trong

nghién ctru.

KET QUA NGHIEN CUU

Trong thoi gian tir thang 01/2022 -
10/2024, chiang t61 ghi nhan co6 63
truong hop tic TO duoc diéu tri EVT tai
Bénh vién Quan y 103. Trong do6, 34
truong hop duoc diéu tri bao ton vi tri
ton thuong ICA ngoai so (nhém 1) va
29 truong hop dugc dat stent ICA
(nhém 2).
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Bang 1. Dic diém NB trong nghién ciru.

Nhom 1 Nhom2  Ca2nhom So sanh gitra

Dic diém (n =34) (n=29) (n = 63) 2 nhom (p)

Dic diém chung

Nam gi6i 70,6 89,7 79,4 0,11
Tudi trung binh (ndm) 70,5+ 10,7 69,9+7.8 70,2+ 6,5 0,80
NIHSS nhép vién 168+7,5 174+83 17,1+6,7 0,76
Chén doan hinh anh
DPiém ASPECT 74+0,8  79+13 7,6+ 1,1 0,06
Téc ICA ndi so 47,1% 34,5% 41,3% 0,44
Tic MCA - M1 32,3% 48,3% 39,7% 0,30
Téic MCA - M2 20,6% 17,2% 19,0% 0,98
Dic diém diéu tri tai thong
IV-tPA 41,2% 37,9% 39,7% 0,99
31::; gngrﬁzgthl}llﬁt) 231,7+33,8 24264345 2364 +36,7 0,21
Stent lay huyét khoi 29,4% 24,1% 27,0% 0,85
Hut huyét khdi 58,9% 65,5% 61,9% 0,78
Solumbra 11,7% 10,4% 11,1% 0,81

Giira 2 nhom, chua ghi nhan sy khéc biét c6 ¥ nghia théng ké vé& mot sd dic
diém lam sang va chan doan hinh anh. Ty 1€ duoc diéu tri IV-tPA trong nhém 1 1a
41,2%, nhém 2 1a 37,9% (p = 0,99).

Bang 2. Két qua diéu tri tai thong.

Dic didm Nhom 1 Nhom 2 Ca 2 nhom  So sanh giira
’ (n=34) (n=29) (n=463) 2 nhom (p)
mTICI <2a 17,6% 13,8% 15,9% 0,94
mTICI 2b 26,5% 24,1% 25,4% 0,94
mTICI 3 55,9% 62,1% 58,7% 0,80
mTICI 2b-3 82,4% 86,2% 84,1% 0,94
Thoi gian EVT (phat)  82,2+37,8 55,6 +179 71,2 +329 <0,05

Ghi nhan su khac biét vé thoi gian can thiét dé dat mirc d6 tai thong tét thip hon
trong nhom 2, voi p < 0,01.
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Bang 3. Két qua sau can thiép.

Pac diem

Nhém1 Nhém2 Ca2nhom So sanh giira

(n=34) (n=29) (@m=63) 2nhém (p)

Tai tic mach

Téc ICA doan cb 235%  3.4% 14,3% 0,03

Tac ICA ndi so/MCA 2,9% 3,4% 3,2% 0,27

Tt ca cac vi tri 26,5%  6,9% 17,5% 0,04
Bién ¢6 chay mau

Chay mau ngoai so 2,9% 13,8% 7,9% 0,25

CMN khéng triéu chimg 11,8%  6,9% 9,5% 0,81

CMN c6 triéu ching 8,8%  13.8% 11,1% 0,82

Tét ca céc bién cd chayméundiso  20,6%  20,7% 20,6% 0,76
Két cuc 1am sang

mRS 0 -2 32,4%  62,1% 46,0% 0,03

mRS3-5 471%  31,0% 39,7% 0,29

mRS 6 20,6%  6,9% 14,3% 0,23

Ty I¢ tai tac mach vi tri ICA doan ¢b sau EVT cao hon trong nhém 1: 23,5% so
v6i 14,3% (p = 0,03). Nhém 2 c6 ty 18 hdi phuc 1am sang tt tai ngdy thir 90 cao
hon nhém 1: 62,1% so vadi 32,4% (p = 0,03).

BAN LUAN

Tu thang 01/2022 - 10/2024, c6 63
truong hop TO duoc diéu tri EVT. Nam
gidi chiém 79,4%, twong dong voi két
qua trong TNLS ETIS va TITAN voi ty
1¢ nam gidi 1a 69,5% [4]. Ly gidi cho su
khac biét vé gi6i tinh nay, nhom nghién
ctru cho rang cac yéu td nguy co cta xo
vita dong mach nhu hut thude 14, rdi
loan lipid mau thuong gap ¢ nam gioi
hon so véi nir giéi. Po tudi trung binh
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1a 70,2, diéu nay cho thay TO thuong
chi xay ra & ngudi cao tudi - nhom déi
tuong c6 thoi gian dai phoi nhiém véi
cac yéu to nguy co gy xo vira dong
mach. Vi trf tic dong mach noi so dugc
xéc dinh trén phim chup DSA, ty 18 tic
ICA ndi so 1a 41,3%, MCA doan M1 la
39,7% va MCA doan M2 1a 19,0%. So
sanh gitta 2 nhom, chua ghi nhan sy
khac biét c6 y nghia thong ké vé diém
ASPECT ciing nhu vi tri t6n thuong
dong mach ndi so.
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Quy trinh diéu tri tai thong tai co s&
ctia chung t6i vu tién diéu tri bac cau
(IV-tPA + EVT) [2]. Ty 1€ I'V-tPA trong
toan nhom nghién cuu la 39,7%, chua
ghi nhan sy khac biét c6 y nghia théng
ké vé ty 18 TV-tPA (41,2% ¢ nhém 1 so
v6i 37,9% & nhéom 2, p = 0,99). Ty I¢
IV-tPA cua chung toi thdp hon so voi
nghién ctru cia Anadani va CS, voi ty 1€
IV-tPA 1a 63,4% [5]. Su khéc bi¢t nay
c6 thé duoc giai thich do da s6 NB trong
nghién ctru vuot qua thoi gian cira sd
IV-tPA duoc khuyén cao (4,5 gio tir khi
khoi phat). Ty 1€ nay phan anh thuc
trang han ché chung trong to chirc cap
ctru dot quy tai Viét Nam so voi thé giéi.
Thoi gian khoi phat - choc dong mach
trung binh 1a 236,4 + 36,7 phut, khong
ghi nhan sy khac biét gitta 2 nhém vé
khoang thoi gian nay (231,7 +33,8 phat
0 nhom 1 so vai 242,6 + 34,5 6 nhom 2,
p=0,21).

Van dé dau tién dugc dit ra trong
diéu tri TO 1a véi 2 vi tri ton thuong
ngoai so va ndi s, vi tri nao can uu tién
diéu tri tai thong. Gemmete va CS [6]
cho réng nén diéu tri vi tri ton thuong
ndi so trudce. Voi 1y do triéu ching 1am
sang ctia NB duoc giy ra boi vi trf ton
thuong ndi so (gdy thiéu mau nio truc
tiép) chir khong phai 14 vi tri ton thuong
ngoai s9. Tuy nhién, xur tri ton thuong
ngoai so trudc cling ¢6 nhidu wu diém
nhu gidm nguy co thing hodc loc tach
dong mach, nang cao kha ning tiép can

vi tri tén thuong ndi so bﬁng cac loai
dung cu c¢6 kich thudc 16n, giup tang ty
1¢ tai thong tdt, yéu t6 dugc ghi nhan 1a
anh huong truc tiép toi két cuc lam
sang. T6i thoi diém hién tai, chua c6
quy trinh thdng nhét trong diéu tri cac
truong hgp TO. Trong nghién ctru nay,
cac truong hop vi tri tén thuong ngoai
so khong cho phép dng thong c& 8F
vuot qua, dugc uvu tién dat stent ICA sau
d6 diéu tri ton thuong noi sg. Cac
truong hop con lai dugc uu tién tai
thong tén thuong ndi so sau d6 méi cin
nhic diéu tri vi tri ton thuong ngoai so
hay bao ton. Chiing toi ghi nhan sy khac
biét co6 ¥ nghia thong ké vé thoi gian
diéu tri EVT gitta 2 nhom. Nhom 2 ¢6
thoi gian diéu tri EVT trung binh 13 55,6
+ 17,9 phiit, thip hon so véi 82,2 + 37,8
phat cia nhom 1 (p < 0,05). Két qua
twong tu cling dugc ghi nhan trong
[4] va
Gemmete [6], cho thiy viéc dit stent

nghién cuou cua Anadani

ICA doan cb c6 thé tao diéu kién thuan
loi cho viéc tiép can ton thuong noi so,
lam gidm thoi gian diéu tri EVT.

Vén dé thir 2 chua dugc thong nhat
trong diéu tri tac da ting 13 viéc sir dung
thudc KKTTC va thubc chéng dong d6i
v6i cac truong hop dat stent ICA. Vé
mat 1y thuyét, viéc st dung 2 nhoém
thudc néu trén trong nhdi mau nio cip
tinh c6 thé ting ty 16 CMN co triéu
chirng. Tuy nhién, Panagiotis P ghi nhan
lidu phap chong huyét khoi két hop véi
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EVT va stent ICA cip ctru khong 1am
tang ty 1€ CMN [7]. Cac nghién ctru tai
chau Au lva chon viéc tiém 1500 -
2500U1 heparin tinh mach két hop vai
lidu nap KKTTC kép véi 300mg aspirin
duong tinh mach va 300mg clopidogrel
va/hodc str dung nhom thudc tc ché thu
thé Glycoprotein IIb/Illa dudng tinh
mach. Tuy nhién, tai Vié¢t Nam, chua c6
cac thubc KKTTC duodng tinh mach, dong
thoi cac thubc nhom Thienopyridine
(clopidogrel, parasugrel) c6 thoi gian dat
tac dung cham. Do vay, trong nghién
cuu cua chung t61, khi dat stent ICA,
NB dugc s dung lidu nap 324mg
aspirin va 180mg ticagrelor duodng
uéng. Sau EVT, NB duoc loai trir chay
mau noi so béng chan doan hinh anh va
duy tri heparin tinh mach trong vong 24
gid dau dé dat thoi gian APTT 2 - 3 lan
ching. Uu diém cua viéc dung thude
néu trén bao gom ticagrelor c6 thoi gian
tac dung ngan (dat nong d6 dinh trong
huyét twong sau 1,5 gio), c6 thé ding
heparin néu c6 nguy co chdy mau va co
san thudc d6i khang cta heparin.

Trong nghién ctru nay, chua ghi nhan
su khac biét ¢6 ¥ nghia thong ké giira 2
nhom vé ty 1é tai thong tot (82,4% &
nhom 1 so véi 86,2% & nhom 2, véi
p = 0,94). Két qua nay khac so v6i phan
tich gop tir 2 thir nghiém 1am sang ETIS
va TITAN, cu thé nhom dat stent ICA
c6 ty 18 tai thong tot 1a 83,6% cao hon
0 rét so voi 65,6% & nhém khong
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dat stent (p < 0,001) [5]. Su khac biét
nay c6 thé do sd lugng NB trong nghién
clru cua chung t6i thap hon rat nhiéu so
voi1 2 nghién ctu trén (603 bénh nhan).
Theo ddi sau EVT, ghi nhan ty 1é tai tic
mach (ICA va/hoac MCA) trong nhém
1 1a 26,5%, cao hon so v6i nhom 2
(6,9%), v6i p = 0,04. Diéu nay cho thay
dat stent ICA khong chi giam thoi gian
diéu tri EVT (Bdng 2) ma con giam
nguy co tai tac mach - yéu t6 anh huong
t6i két cuc 1am sang cua NB. Ty 18
CMN c6 triéu chimg khong ghi nhan su
khéac biét gitra 2 nhom (8,8% so voi
13,8% véi p = 0,82). Két qua nay twong
dong v6i Adanani va CS, khong ghi
nhan sy khac biét c6 y nghia théng ké
vé ty 16 CMN c¢6 triéu chimg ciing nhu
tat ca cac bién c¢d chay mau noi so [5].
Piéu nay cho thiy tinh an toan cua dat
stent ICA trong diéu tri TO. Dong thoi
cho thdy chién luoc st dung thudc
khéng dong va KKTTC cua ching toi la
an toan va hi¢u qua.

Ty 16 hoi phuc 1am sang t6t (mRS 0 - 2)
& nhom 1 13 32,4%, thap hon so voi
62,1% & nhém 2, véi p = 0,03. Két qua
nay tuong dong véi 2 thir nghiém 1am
sang ETIS va TITAN khi ghi nhén ty 1&
héi phuc tét cao hon trong nhém dat
stent ICA (57,0% so voi 45%, p = 0,036).
Nhung 2 thir nghiém nay cho thay ty 1&
tai thong tot cao hon ¢ nhom dit stent
ICA 12 nguyén nhan dn téi két cuc hoi
phuc 1am sang tét hon [3, 7].



CHAO MUNG HOI NGHI THAN KINH - POT QUY NAO 2025

KET LUAN

biat stent ICA lam giam thoi gian
diéu tri EVT: 55,6 + 17,9 phut so voi
82,2 £37,8 phut trong nhom diéu trj bao
tdn, p < 0,05. bat stent ICA trong diéu
tr1 TO 1a an toan, khong lam tang ty 1¢
CMN c6 triéu chimg: 13,8% so véi 8,8%
(p = 0,82). Ty 1¢ tai tic mach & nhom
dit stent ICA thap hon nhém diéu tri
bao t6n: 6,9% so véi 26,5%, p = 0,04.
Nhom dit stent ICA ¢6 két cuc hdi phuc
1am sang t6t (mRS 0 - 2) cao hon diéu tri
bao ton: 62,1% so véi 32,4% (p = 0,03).
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THEO DOI AP LU'C NOI SQ G BENH NHAN POT QUY
CHAY MAU NAO CAP TiNH

Nguyén Thi Ciic'*, Nguyén Viin Tuyén', Nguyén Hodng Ngoc'

Tom tit

Muc tiéu: Mo ta dién bién thay ddi ap luc ndi so (ALNS) & bénh nhan (BN)
chay mau nio (CMN) giai doan cip tinh va yéu t6 lién quan. Phwong phdp
nghién cwu: Nghién cliru tién ctru, mé ta, theo ddi doc trén 60 BN dot quy CMN
cép tinh diéu tri tai Khoa Dot quy ndo, Bénh vién Trung wvong Quan doi 108 tu
thang 10/2021 - 8/2024. Két qud: Thoi diém trudc phau thuat: 71,7% BN hon mé
(diém Glagow (GCS) < 8), CMN that chiém 95% v&i diém Graeb trung binh 13
7 £2,95. 91,7% BN duoc dat dau do theo ddi ALNS ndo that. Ty 18 bién ching
viém phoi chiém 28,3%, chay méu tai phat chiém 6,7%. ALNS trung binh cao nhat
& ngay dau tién (20,88mmHg), c6 xu hudng giam & ngdy tht 6 tré di so véi 5 ngay
dau sau khoi phat. ALNS ¢ cac thoi diém GCS < 8 cao hon céc thoi diém GCS >
8. 16,67% BN tur vong sém trong qué trinh theo doi (< 10 ngay) c6 ALNS trung
binh va s6 dot ting ALNS cao hon nhom song. Két ludgn: ALNS cao nhét ¢ ngay
dau tién sau khoi phat CMN, c6 xu hudng giam & ngdy th 6 trd di so v6i 5 ngay
dau sau khoi phat CMN. ALNS ting ¢ cac thoi diém BN hon mé (GCS < 8 diém).
Ting ALNS c6 lién quan dén ty 18 tir vong sém.

Tw khéa: Ap luc ndi so xam lan; Chay mau ndo; Yéu to lién quan.

MONITORING INTRACRANIAL PRESSURE IN PATIENTS
WITH ACUTE INTRACEREBRAL HEMORRHAGE

Abstract

Objectives: To describe the changes in intracranial pressure (ICP) in patients with
acute intracerebral hemorrhage (ICH) and related factors. Methods: A prospective,
descriptive, longitudinal follow-up study was conducted on 60 patients with acute

'Bénh vién Trung wong Quin dji 108
“Tac gia lién hé: Nguyén Thi Ciic (cucnguyenqy41@gmail.com)
Ngay nhan bai: 09/12/2024
Ngay dugc chip nhan ding: 02/01/2025
http://doi.org/10.56535/jmpm.v50sil1.1130
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ICH treated at the Stroke Department, 108 Military Central Hospital from October
2021 to August 2024. Results: Pre-surgery period: 71.7% of patients were
comatose (GCS < 8). Intraventricular hemorrhage (IVH) occurred in 95% of cases,
with an average Graeb score of 7 + 2.95. 91.7% of patients underwent invasive
monitoring of ventricular ICP. Complications included pneumonia (28.3%) and
recurrent bleeding (6.7%). ICP trends: The average ICP peaked on the first day
(20.88 mmHg) and showed a decreasing trend from day 6 onwards compared to
the first 5 days after onset. ICP levels were higher during comatose states (GCS <
8) than in patients with GCS > 8. 16.67% of patients died early during follow-up
(within 10 days), and this group had higher average ICP levels and more episodes
of ICP elevation compared to survivors. Conclusion: 1CP peaked on the first day
after ICH onset and decreased from day 6 onwards. Elevated ICP was observed
during comatose states (GCS < 8) and was associated with early mortality.

Keywords: Invasive intracranial pressure; Intracerebral hemorrhage; Related factor.

PAT VAN PE

Tang ap luc ndi so do dot quy CMN
c6 thé gay ra cac bién chimg nguy hiém
nhu phi ndo, thoat vi ndo gy cac ton
thuong khong thé phuc hoi hodc gay tir
vong nhanh chéng cho nguodi bénh.
Theo nghién ctru cia Miriam M Treggiari,
so vo1 ALNS binh thuong (< 20mmHg),
ALNS trong khoang 20 - 40mmHg lién
quan dén tang ty 1é tir vong véi OR: 3,5
(95%CI: 1,7 - 7,3), dbi véi ALNS
> 40mmHg lam tang ty 1€ tor vong véi
OR: 6,9 (95%CI: 3,9 - 12,4) [1]. Do do,
ngudi bénh cé ting ALNS can phai
dugc nhan biét sém va diéu tri kip thoi.
Do ALNS truc tiép bang catheter dat
trong ndo 1a tiéu chuan vang dé theo doi
ALNS, dac biét quan trong trong trudng
hop BN ¢6 16i loan ¥ thic. Ching toi
thuc hién nghién ctru theo doi ALNS &

BN dot quy CMN cép tinh nham: Mo td
dién bién thay déi ALNS & BN CMN
giai doan cdp tinh va yéu té lién quan.

POI TUQONG VA PHUONG PHAP
NGHIEN CcUU
1. Po6i twong nghién ciru
60 BN d6t quy CMN cip tinh diéu trj
tai Khoa Dot quy ndo, Bénh vién Trung
wong Quén do6i 108 tir thang 10/2021 -
8/2024.

* Tiéu chuan lwa chon:

- Cac BN dot quy CMN thoa man it
nhit mot trong céc tiéu chi sau:

+GCS < 8 diém.

+ GCS 9 - 12 diém: Kém céc trigu
chimg nhu dau ddu ning, non, thay doi

murc do y thurc nhanh chong hodc hinh anh

133



TAP CHIi Y DUQC HQC QUAN SU SO PAC BIET

CMN murc d6 ning trén cit 16p vi tinh:
CMN thét ¢6 diém Graeb > 8 diém hoc
chay méau nhu mé no c6 thé tich mau
tu > 30mL, hodc chady mau dudi nhén cod
diém Hunt-Hess > 4 diém.

- Thoi gian tuyén chon vao nghién
ctru < 10 ngay sau khi khot phat.

* Tiéu chudn logi trir: BN hodc
ngudi dai dién khong dong ¥ tham gia
nghién ctru; BN ¢6 bénh 1y khac gay
taing ALNS: U ndo hoidc gidn ndo that
man tinh; BN co6 chéng chi dinh dat
ALNS xam lan: Nhiém trung viung dat
dau do hoic kém theo rdi loan dong
mau, thiéu méau (hemoglobin < 80 g/L);
tinh trang huyét dong khong on dinh
(néu c6 phai diéu chinh trudc d6), huyét
ap toi da < 90mmHg.
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2. Phuong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
tién ctru, mo ta, theo ddi doc.

* C& madu nghién ciru: Qua trinh
nghién ctru thu thap dugc 60 BN. Cac
BN dugc ghi nhan chi sé ALNS 423 1an.

* Phuwong phap thu thap, xu ly va
phan tich sé liéu:

Phiu thuat ddt du do ALNS xam lin
duoc cac bac s§ chuyén khoa phau thuat
than kinh thuc hién. Theo d&i ALNS
bang may Camino® cua hing Natus
hodc mday Integra Neurosciences su
dung catheter cam bién ap luc. Vé diéu
tri hoi strc va theo ddi theo phac d6 diéu
tri theo hudng dan cia Hoi Dot quy Hoa
Ky nam 2015 boi cac bac sy chuyén
khoa noi than kinh.

LN n
,/ /" \
/.

Hinh 1. A: May theo ddi Integra Neurosciences; B: May theo doi Camino®;
C: Pau do theo ddi ALNS néo that; D: Dau do theo ddi ALNS nhu mo.

Thoi diém lay gia tri ALNS: Thoi
diém To (ngay khi dat dau do theo ddi
ALNS); T; - To: Ghi chi s6 ALNS trén
monitoring vao mdi sang tir ngdy thir 2
dén ngay thwr 10. Dung 14y s6 lidu: Néu
BN tir vong/xin ra vién thi rat dau do
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theo ddi ALNS. Rt dau do khi ALNS
binh thuong it nhat 2 ngay, hodc khi co
dau hiéu nhiém tring ving dat dau do,
ho#ic ngay 14 sau phau thuat.

* Xir Iy s6 ligu: Bang phan mém
SPSS 22.0.
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3. Pao dirc nghién ctru

Nghién ctru da dugc thuc hién theo
cac nguyén tic dao duc nghiém ngit
trong nghién ctru y hoc, tuan tha day du
cac quy dinh do Vién nghién ctru

Khoa hoc Y Dugc Lam sang 108 ban
hanh. S6 liéu dugc Bénh vién Trung
uong Quan doi 108 cho phép st dung
va cong bd. Nhom tac gia cam két khong
c6 xung dot 1o1 ich trong nghién ctru.

KET QUA NGHIEN CUU

1. Pac diém l1am sang, chan doan hinh anh ciia nhém nghién ciru

Bang 1. Dic diém cua dbi tuong nghién ctru (n = 60).

Pac diem

S lwong (n) Ty 18 (%)

Nit 21 35
Gidi tinh
Nam 39 65
<50 10 16,66
Tudi 50 - 69 36 60
> 70 14 23,34
Tang huyét ap 53 88,3
Bénh ly e
P Dai thao duong 11 18,3
két hop
D0t quy ndo ct 5 8,3
<8 43 71,7
GGS
9-12 17 28,3
Chay méau nhu mo nao 40 66,7
Thé tich mau tu (X + SD) (mL) 19,12 + 28,17
Chay mau dudi nhén 19 31,7
Viti CMN _
biém Fisher (X = SD) 7+2.95
CMN that 57 95
Diém Graeb (X + SD) 7+2,95
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Pic diém S6 lwong (n) Ty 18 (%)
Dan luu ndo that mé 52 86,7
Dén luu 6 mau tu 4 6,7
Ph ha x : ~ .
LOREPYP byt din Tuu & méu ty va din Tu ndo thit 2 33
phau thuat N N ,
Phau thuat mé so va dan luu nao that 1 1,7
Diéu tri ndi khoa don thuan 1 1,7
, Viém phoi 17 28,3
Bienchimg ;o khudn huyét 2 3,3
toan than
Chay mau co quan khac 3 5
Chay mau tai phat 4 6,7
Chay mau chan dan luu 1 1,7
Bién ching Tac dan luu ndo that 7 11,7
tai cho Viém mang nao 4 6,7
Nhiém khuéan vét mo 1 1,7
Gay dau do theo ddi ALNS 1 1,7
Tt vong/xin vé trong qua trinh
At qua 1 1
Ket qua nghién ctru 0 6.7
diéu tri
Tt vong trong vong 01 thang 16 26,7

CMN that chiém 95% vé6i diém Graeb trung binh: 7 + 2,95. 100% BN ¢6 ri loan
¥ thirc trude phau thuat voi 71,7% c6 GCS < 8. Ty 1é viém phoi chiém 28,3%, chay
mau tai phat chiém 6,7%, c6 1 BN bi giy dau do theo ddi ALNS. Nhom nghién
ctru c6 10 BN (16,67%) tir vong som trong thoi gian theo do1 ALNS (10 ngay).

2. Pic diém vé ALNS ciia nhém nghién ciru

Da s6 BN duoc theo ddi ALNS vao ngay dau tién sau khoi phat dot quy va két
thiic vao ngay 9 - 11. Thoi gian khoi phat dén khi phau thuat dat theo doi ALNS
trung binh 28,83 + 3,07 gio, thoi gian theo doi ALNS trung binh 9,98 + 4,35 ngay.
C6 55 BN duoc dat dau do theo ddi ALNS trong néo that (91,7%), 5 BN duoc dat
dau do theo ddi trong nhu mé nio (8,3%). Tong sb lan lay gia tri ALNS & 60 BN

14 423 lan.
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o

Ag lre néi sp
0

Biéu dd 1. Biéu do so sanh ALNS trung binh trong 10 ngay sau khai phat.

ALNS trung binh cao nhat & ngay dau tién (20,88mmHg) sau d6 giam & nhiing
ngay thr 2 dén ngay thu 10, dao dong tir 12,69 - 15,45mmHg.

Bang 2. So sanh trung binh ALNS theo thoi gian va diém GCS (n = 423).

ALNS X +SD p
< 5 ngay (241 15,29 + 10,02
Ngay ngay (241) > 0,05
> 6 ngay (182) 14,18 £ 8,45
> 8 diém (n =271) 13,43 + 7,04
GCS . <0,05
< 8 diém (n = 152) 15,59 + 10,55

(n: S6 lan ldy gid tri ALNS)
ALNS c6 xu huéng giam & ngay thir 6 tré di so voi 5 ngay dau sau khoi phat.
ALNS ¢ céc thoi diém GCS < 8 thip hon céc thoi diém GCS cao hon.

Bang 3. So sanh phin d6 ALNS & nhom tir vong sém va nhom song (n = 423).

ALNS (mmHg) S("ing (n=379) T vong som (n = 44) p
<15 237 (62,5%) 21 (47,7%)
16 - 19 mmHg 51 (13,5%) 9 (20,5%) <0,05
20 - 39 mmHg 84 (22,2%) 10 (22,7%)
> 40 7 (1,8%) 4(9,1%)

(n: S6 lan ldy gid tri ALNS)
BN tir vong sém c6 ty 1¢ xuat hién cac dot ting ALNS cao hon cac ca song.
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Biéu d0 2. So sanh ALNS trung binh ctia nhém BN tir vong sém va nhom sdng.

BN tir vong sém c6 ALNS cao hon véi nhom sdng sot, véi p < 0,05.

BAN LUAN

1. Pic diém lam sang, chan doan
hinh anh ctia nhém nghién ciru

Nhom nghién ctlru co6 ty 1€ nam gioi
cao gap 1,8 1an so voi nit gidi (Bdng ).
BN trong nhom tudi 50 - 69 tudi chiém
ty 1& cao nhat (60%). Bénh 1y két hop
chi1 yéu 1a ting huyét ap (88,3%) (Bdng 1).
Tang huyét ap khong chi 1a yéu t6 nguy
co quan trong ma con la nguyén nhan
chu yéu gdy chay mau noi so ty phat.
Nghién ctru ctuia chiing t61 loai trur cac
BN ¢6 huyét ap tam thu < 90mmHg,
hoc can phai sir dung thudc nang huyét
ap. Mbi quan hé gitra huyét 4p va ALNS
c6 y nghia 1am sang quan trong, vi ca
hai déu anh hudéng dén ap lyc tudi mau
ndo, yéu té quyét dinh luu luong mau
cung cap cho ndo. Do vay, huyét ap thap
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c6 thé gay kich hoat co ché tu diéu hoa
luu lugng mau nao, tor d6 anh hudng
dén gia tri ALNS [2].

Thoi diém trudce phﬁu thuat, da sb
BN hon mé vé1 GCS < 8 (71,7%). Cac
BN ¢6 GCS > 9 déu dugc chi dinh dat
theo doi ALNS do tinh trang 1am sang
BN xau di nhanh chéng so véi thoi diém
khi vao vién va hinh anh hoc cho thiy
phu ndo nghiém trong, luong mau tu
16n. Theo huéng dan cia AHA/ASA
(2022) [3], dat dau do theo ddi ALNS
xam lan nén duoc can nhic trong trudng
hop BN ¢6 cac dau hiéu 13 rét cia ting
ALNS, nhu thay d6i y thic nhanh
chong, mirc diém GCS théap (dic biét 1a
GCS < 8), hodc co6 hinh anh hoc cho
thiy phu ndo nghiém trong, tu méau 16n,
hodc hiéu ung khdi dang ké. Nhu vay,
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BN trong nghién ciru cua chung toi rat
nang, c6 nguy co tang ALNS gay tu
vong hoic tén thuong khéng héi phuc,
viéc chi dinh dat dau do theo ddi ALNS
trong nghién ctru 1a hop ly.

Theo bang 1, ty 1& viém phoi chiém
28,3%, tuong duong nghién clru cua
Luong Qudc Chinh va CS, nhom EVD
don thuan chiém 20%; tiéu soi huyét
chiém 34,3% [4]. Trong nghién ctru cua
chung t6i, bién chimg tai chd chay mau
tai phat chiém 6,7%, trong do6, 4 ca dat
theo doi ALNS nio that (7,27%) va 1 ca
dat dau do theo ddi trong nhu md ndo
(20%). Nhu vay, ty I¢ chay mau tai phat
& BN dit dau do trong ndo that & nhom
nghién ctru thap hon trong nghién ctru
ciia Luong Qudc Chinh (2017), chay
mau tai phat & nhém EVD don thuan
chiém 11,1%; tiéu soi huyét chiém
5,7% [4]. Trong nghién ctru ciia ching
t6i, ty 16 CMN tai phat & BN dat dau do
trong nhu md ndo cao hon trong nao
that. Mic du trong nghién ctru cta Ping
Song va CS (2022) trén BN dot quy
CMN c6 trai qua phau thuat ciing bao
cao ty 1¢ CMN tai phat kha cao
(19,39%) [5]. Mit khac, s6 BN dat dau
do theo doi trong nhu md ndo trong
nghién ctru ciia chiing toi thap (5 BN),
nén chua thé dua ra két luan vé ty 1¢
CMN tai phat & BN duoc dit dau do
trong nhu mo nio. Cac khuyén cao hién
nay uu tién vi tri theo doéi ALNS trong
ndo that hon 13 trong nhu mé [3].

2. Pic diém ALNS ciia nhém
nghién ciru

BN trong nghién ctru dugc dat theo
ddi ALNS kha sém va mudn nhét 1a 5
ngay sau khoi phat. Do vdy, co thé cho
rang nghién ctru khong bi bo 15 mat thoi
diém ma ALNS dat t&i cuc dai trén BN.
Pa s6 (91,7%) duoc dat dau do trong
ndo that bén dé theo ddi ALNS lién tyc.
Theo Vender va KO, ap luc trong nao
that dai dién cho ALNS hon, mang tinh
dai dién trén toan bd khong gian ndi so,
vi bat ky ap luc nao do khéi mau tu khu
tra hay lan téa s& dugc truyén dén nio
that bén cho dén khi dat duoc trang thai
can bang [6, 7]. ALNS trung binh cao
nhat & ngay dau tién, trung binh ALNS
c6 xu hudng giam & ngay tht 6 trd di so
v6i 5 ngdy dau sau khoi phat CMN
(Bdng 2). Két qua niy ciing tuong tu
nghién ctru cia Robba va CS (2021) [8],
voi gia tri ALNS trung binh 1a 14mmHg
va toi da1a 21mmHg. Piéu nay cho thay
tang ALNS xay ra rat sém sau dot quy
CMN, phu hop vé6i co ché ton thuong
phu ndo: Phu ndo thuong nhanh chong
dién ra trong vong 1 - 3 ngay sau con
dot quy va ting cham hon nita cho dén
ngay thir 12 - 14 [9]. Phan 1én trudong
hop BN dap tng véi cac liéu phap diéu
tri nén ALNS cai thién dan. ALNS &
thoi diém BN ¢6 GCS < 8 cao hon thoi
diém GCS > 8 diém (Bdng 2). Cac BN
hén mé thuong duogc st dung thude an
than va thong khi co hoc, do vay viéc

139



TAP CHIi Y DUQC HQC QUAN SU SO PAC BIET

phat hién tinh trang tang ALNS s€ kho
khan, viéc dung thudc an than véi muc
dich danh gia tinh trang lam sang cling
s& ting nguy co ton thuong. Pay 13 tim
quan trong cua theo doi ALNS. Trong
thoi gian theo doéi ¢ nghién cuu cua
chung t61, BN tir vong sém c6 ANLS
trung binh cao hon cac BN sdng sot
(Biéu do 2) va ty 1& xuat hién cac dot
taing ALNS (> 20mmHg) nhiéu hon,
dac biét cac dot taing ALNS > 40mmHg
chiém 9,1% (Bdng 3). Cac BN tir vong
som c¢6 ALNS ting qua ngudng kiém
soat trong thoi gian kéo dai, khong déap
ung voi diéu tri noi khoa va ngoai khoa
tich cuc. Ty 1¢ t&r vong sau 01 thang
trong nghién ctru ctia chung toi thap hon
nghién ctru cia ATACH II [10], voi ty
1¢ tir vong hodc khuyét tat sau 3 thang
1a 38,7% trong nhom diéu tri chuyén
sau va 37,7% trong nhom diéu trj tiéu
chuan. Theo cac nghién ctu cua
Shanshan Duan va CS (2024), nghién
ctrtu SYNAPSE-ICU do Robba va CS
(2021), theo doi ALNS c6 lién quan dén
viéc giam ty I¢ t&r vong trong bénh vién
va sau 6 thang nhung khong cai thién
két qua chirc ning trong 6 thang [11, 8].
KET LUAN

Thoi diém trude phau thuat: 71,7%
BN hon mé (GCS < 8), CMN thét chiém
95% v6i diém Graeb trung binh 1a 7 +
2,95. 91,7% BN dugc dit dau do theo
ddi ALNS néo that. Ty 1¢ bién ching
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viém phoi chiém 28,3%, chay mau tai
phat chiém 6,7%. ALNS trung binh cao
nhat ¢ ngay dau tién (20,88mmHg), co
xu hudng gidam ¢ ngay thu 6 trd di so
v6i 5 ngay dau sau khoi phat. ALNS &
cac thoi diém GCS < 8 cao hon cac thoi
diém GCS > 8. 16,67% BN tir vong som
trong qua trinh theo doi (< 10 ngay) c6
ALNS trung binh va s6 dot ting ALNS
cao hon nhom sdng.
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MOT SO YEU TO LIEN QUAN PEN TON THUONG THAN CAP
O NGUOI BENH NHOI MAU NAO CAP PUQC LAY HUYET KHOI
BANG DUNG CU CO HQC

Nguyén Quang An', Nguyén Huy Ngoc®", Hodng Quéc Viér

Tém tit

Muc tiéu: Xac dinh ty 1¢ ton thuong than cip (TTTC), mot s6 yéu t6 lién quan
dén TTTC va danh gia két cuc trén ngudi bénh (NB) nhdi mau ndo cip dugc 1ay
huyét khéi (LHK) bang dung cu co hoc. Phwong phdp nghién ciru: Nghién ctru
hdi ctru, mo ta trén 272 NB nhdi mau ndo cap duoc can thiép LHK bang dung cu
co hoc diéu tri tai Trung tam Dot quy, Bénh vién Pa khoa tinh Phti Tho trong thot
gian tlr thang 8/2019 - 8/2024. Két qud: Ty 18 TTTC 1a 12,5% & NB nhdi mau nio
cép duoc LHK béng dung cu co hoc, trung vi tudi nhém TTTC 1a 69, nhém khong
TTTC la 68. Nam gidi ¢ nhém c¢6 TTTC 1a 79,4%, nhom khong TTTC 1a 51,3%.
Nhom TTTC c6 ty 1€ dai thao duong cao hon (35,3%) so vd1 nhém khong TTTC
(11,3%), khac biét v6i p < 0,05. Cac yéu td lién quan dén TTTC bao gom bién
chirng phu nao, thong khi nhan tao va diéu trj cac thude (manitol, loi tiéu, khang
sinh doc cho than). Nhom TTTC c6 NIHSS ra vién cao hon (13 so véi 10), ty 1€
mRS 3 - 6 cao (75,3% so vo1 54,2%), sb ngay nam vién dai hon (18,9 ngay so voi
13,1 ngay) so véi nhém khong TTTC. Két lugn: TTTC 1a mot bién ching gip &
12,5% NB nhdi mau nio cap LHK bang dung cu co hoc, lam gia tang két cuc xau.
Két qua nghién ctru cho thiy can theo ddi chit ché chirc ning than va diéu tri kip
thoi khi gip cac yéu t6 nguy co lam ting TTTC.

Tir khéa: Ton thuong than cap; Nhoi mau ndo cap; Liy huyét khdi bang
dung cu co hoc.
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RELATED FACTORS TO ACUTE KIDNEY INJURY IN PATIENTS
WITH ACUTE ISCHEMIC STROKE UNDERGOING
MECHANICAL THROMBECTOMY

Abstract

Objectives: To determine the incidence of acute kidney injury (AKI), identify
factors associated with AKI, and evaluate outcomes in patients with acute ischemic
stroke undergoing mechanical thrombectomy. Methods: A retrospective,
descriptive study was conducted on 272 patients with acute ischemic stroke
undergoing mechanical thrombectomy treated at the Stroke Centre of Phu Tho
General Hospital from August 2019 to August 2024. Results: The rate of AKI was
12.5% in patients with acute ischemic stroke undergoing mechanical
thrombectomy. The median age was 69 years in the AKI group and 68 years in the
non-AKI group. The proportion of males in the AKI group was 79.4%, compared
to 51.3% in the non-AKI group. The AKI group had a higher prevalence of
diabetes mellitus (35.3%) than the non-AKI group (11.3%), with a significant
difference (p < 0.05). Factors associated with AKI included complications such as
cerebral edema, hospital-acquired pneumonia, mechanical ventilation, and the use
of medications (mannitol, diuretics, nephrotoxic antibiotics, and NSAIDs).
Patients with AKI had higher NIHSS scores at discharge (13 vs. 10), a higher
proportion of poor functional outcomes (mRS 3 - 6: 73,5% vs. 54.2%), longer
hospital stays (18.9 £ 11.5 days vs. 13.1 £+ 8.4 days) compared to the non-AKI
group. Conclusion: Acute kidney injury is a complication occurring in 12.5% of
patients with acute ischemic stroke undergoing mechanical thrombectomy and is
associated with worse outcomes in this population. The study revealed the
necessity of closely monitoring renal function and promptly managing risk factors
that may increase the likelihood of AKI.

Keywords: Acute kidney injury; Acute ischemic stroke; Mechanical thrombectomy.

PAT VAN PE

Nho6i mau ndo cép 1a nguyén nhan
hang dau gy tir vong va tan tat trén toan
cau, véi ty 1¢ ngdy cang ting tai cac
nudc dang phat trién. Trong phan loai
theo co ché bénh sinh, tic dong mach
16n dic biét nghiém trong do ton thuong
ndo rong va tién luong xau néu khong
dugc can thiép kip thoi. Tir ndm 2018,

nghién citu DAWN va DEFUSE 3 da
mo rong ctra s6 diéu tri nhéi mau nio
cap bang dung cu co hoc tir 6 gio 1én 24
gio & mot s6 NB phut hop, véi ty 18 tai
thong thanh cong 1én dén 90% [1]. Tuy
nhién, ty 1€ NB co két cuc khong thuan
loi van cao, lién quan dén diéu trj va
cham séc sau can thi¢p, trong dé co
TTTC. TTTC la bién ching trén NB
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nhdi mau nio cap duoc LHK bang dung
cu co hoc, lam ting dang ké ty 1€ tu
vong [2]. TTTC c6 thé gip trén d6i
tugng NB c6 nhiéu yéu té nguy co nhu
dai thao duong, ting huyét ap, dot quy
nio cil,... hay do cac thay doi trong giai
doan cdp cua nhdi mau ndo cip hoic
lién quan dén LHK (nhu st dung chét
can quang). Do d6, TTTC la két qua cua
nhiéu yéu t6, nhung cac yéu t6 lién quan
chua dugc phan tich 16 rang [2]. Vi vay,
ching t61 thuc hién nghién ctru nham:
Xac dinh ty 1é va danh gid cdc yéu té
lién quan dén TTTC ¢ NB nhoi mdu néo
ccfp duvoc LHK bcfng dung cu co hoc.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU
1. P6i twong nghién ciu
272 NB nhéi mau nio cip duoc can
thi¢p LHK bé“mg dung cu co hoc diéu tri
tai Trung tam D4t quy, Bénh vién Da
khoa tinh Phu Tho trong thoi gian tu
thang 8/2019 - 8/2024.

* Tiéu chudn lwa chon: NB chan doan
nho6i mau nio cap duogc can thiep LHK
bang dung cu co hoc tai Trung tam Dot
quy, Bénh vién Pa khoa tinh Phu Tho.

* Tiéu chudn logi trir: NB ¢6 tién st
suy than tur trude hodc suy than tai xét
nghiém thoi diém trude khi can thiép.
Nguoi nha va NB khong dong ¥ tham
gia nghién ctru.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
hdi ctru, mé ta.
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* Phurong phdp chon mdau: Thuan tién.

* Chi tiéu nghién ciru: Tién hanh thu
thap cac chi s bao gdm tudi, gidi tinh,
chiéu cao, can nang, diém NIHSS khi
nhap vién, tién sir ting huyét ap, dai
thao duong, dot quy nao ci, tang lipid
mau, bénh mach vanh, rung nhi. Bién
chtng xuét hién trong qua trinh diéu tri:
Phu ndo, chuyén dang chdy mau, viém
phoi bénh vién, thong khi nhan tao. Cac
bién phap diéu tri nhu tiéu soi huyét,
LHK béng dung cu co hoc, ty I¢ tai
thong thanh cong theo thang diém TICI
> 2b [3] va mé so giam ap. Cac thude
st dung trong qua trinh diéu tri:
Manitol, loi tiéu, khang sinh ddc cho
than (amikacin, colistin, vancomycin),
NSAIDs. Chirc niang than qua chi s6
creatinine thoi diém nhap vién, luc cao
nhat; sb ngay xuat hién TTTC, ty 1& hdi
phuc TTTC. Panh gia két cuc: mRS ra
vién, NIHSS ra vién, ty I¢ t&r vong tai
vién va thoi gian nam vién.

TTTC duoc xéac dinh theo tiéu chuan
KDIGO: Creatinine méau tang > 1,5 lan
so voi mire nén (hodc ting > 26,5 pmol/L
trong 48 gi®). Mtc creatinine thap nhat
trong qua trinh nhap vién dugc xac dinh la
“mirc nén” theo tiéu chuan cua TTTC [4].

* Xur Iy s6 liéu: SO liéu duge xtr 1y,
phan tich trén phan mém SPSS 20.0.
Tinh trung binh, d I¢ch chuan véi bién
dinh luong, ty 1¢ phﬁn tram véi bién
dinh tinh. St dung phén tich héi quy
don bién, da bién dé tinh OR cho mbi
lién quan gita cac yéu t&6 TTTC.
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Mirc p < 0,05 c¢6 ¥ nghia thong ké trong  Bénh vién Pa khoa tinh Phti Tho ban hanh.

nghién ctru.

3. Pao dirc nghién ciru

Nghién ctru dugce thuc hién theo cac

S4 liéu trong nghién ctru duoc Ban lanh
dao Bénh vién cho phép su dung va

cong bd. Nhom tac gia cam két khong

nguyén tic dao duc trong nghién ciu
y hoc, tudn thu day du cac quy dinh do

KET QUA NGHIEN CUU

\ 87.5% '

=COTTTC =Khéng TTTC

Biéu do 1. Ty 1¢ TTTC sau LHK dung cu co hoc.
Ty 1¢ t6n thuong than cap trong nghién ctru 1a 12,5%.

Bang 1. Pic diém chung ctia dbi twong nghién ciru.

c6 xung dot loi ich trong nghién curu.

Diic diém chung C6 TTTC Khéng TTTC "
’ (n=34) (n=238)
Trung vi 69 68
Tubi Nho nhat 44 38 > 0,05
L6n nhat 85 98
Nam gidi, n (%) 27 (79,4) 122 (51,3) <0,05
Tién st
Tang huyét ap, n (%) 24 (70,6) 132 (55,5) > 0,05
Pai thao duong, n (%) 12 (35,3) 27 (11,3) <0,05
Dot quy ndo cii, n (%) 7(20,6) 31 (13) > 0,05
Tang lipid mau, n (%) 4 (14,3) 20 (11,8) > 0,05
Bénh mach vanh, n (%) 1(3,3) 6 (3,2) > 0,05
Rung nhi, n (%) 6 (17,6) 57 (23,9) > 0,05
NIHSS nhép vién 15 (5 - 25) 16 (2 - 32) > 0,05
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Trung vi tudi nhém TTTC 13 69, nhom khong TTTC 1a 68. Ty 1é nam gi6i cla
nhom c6 TTTC 1a 79,4%, nhom khong TTTC 1a 51,3%. Nhém TTTC c6 ty 1€ dai thao
duong cao hon (35,3%) so voi nhom khong TTTC (11,3%), khac bigt voi p <0,05.
Trung vi NIHSS nhép vién cia nhém TTTC la 15, nhém khong TTTC 1a 16.

Bang 2. Céac yéu t6 lién quan dén diéu tri.

- L s Co TTTC Khéng TTTC
Cac yéu to lién quan dén diéu tri ° one

(n = 34) (n = 238) P
Bién ching
Phu nao, n (%) 11(32,4) 31 (13,0) <0,05
Chuyén dang chay mau, n (%) 14 (41,2) 42 (17,6) <0,05
Chuyén dang chay mau co
. . 9 (26,5) 23 (9,7) <0,05
triéu chung (%)
Viém phoi bénh vién, n (%) 12 (35,3) 71 (29,8) > 0,05
Thong khi nhén tao, n (%) 22 (64,7) 82 (34,5) <0,05
Céc bién phap can thiép
Tiéu soi huyét, n (%) 4 (11,8) 53 (22,3) > 0,05
Thoi gian tir khi khoi phat dén
) L . 1829+ 18,3 175,2+39,5 > 0,05
ltc nhép vién (phtt)

Thoi gian tur khi nhép vién
dén LHK (phut)

Ty I¢ tai thong thanh cong
TICI > 2b, n (%)

59,2+253 63,3 +22,9 > 0,05

31(91,2) 211(88,7)  >0,05

Mo so giam ap, n (%) 5(14,7) 17 (7,1) > 0,05
Céac thude diéu tri

Manitol, n (%) 15 (44,1) 63 (26,5) <0,05

Loi tiéu, n (%) 22 (64,7) 95 (39,9) <0,05

Khéng sinh doc cho than, n (%) 12 (35,3) 51 (21,4) <0,05

NSAIDs, n (%) 19 (55,9) 112 (47,1) > 0,05

Nhom TTTC c6 ty 18 bién ching thong khi nhan tao va ty 1 chuyén dang chay
mau cao hon, c6 y nghia khi so sdnh vdi nhém khong TTTC. Céc bién phap
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can thiép (tiéu soi huyét, thoi gian tir khi khai phat dén khi nhap vién, thoi gian tir
khi nhap vién dén LHK, TICI 2b-3, md so giam 4p) khong co su khac biét giita 2
nhom. Cac thude diéu tri nhu manitol, loi tiéu, khang sinh ddc cho than & nhom
TTTC cao hon nhém khong TTTC, khac biét c6 y nghia voi p < 0,05.

Bang 3. Dic diém chirc nang than ciia nhém TTTC.

Pic diém chire niing thin nhém TTTC Gia tri
Creatinine thoi diém nhap vién (umol/L) 70,3+ 22,6
Creatinine cao nhat (umol/L) 194,4 + 68,4
S6 ngay xuat hién TTTC (ngay) 9,9 + 6,6
Ty 1& hoi phuc TTTC (%) 64,5

Gia tri creatinine thdi diém nhap vién la 70,3 £ 22,6, gia tri cao nhét 1a
194,4 + 68,4 pmol/L. S6 ngay xuat hién TTTC trung binh 13 9,9 + 6,6. Ty 1¢ hoi
phuc TTTC la 64,5%.

Bang 4. Két cuc khi ra vién.

. C6 TTTC Khéng TTTC
Két cuc p
(n=34) (n=238)
NIHSS ra vién 13 (1 - 42) 10 (1 - 42) <0,05
mRS ra vién, n (%)
0-2 9(26,5) 109 (45,8) <0,05
3-6 25 (73.,5) 129 (54,2)
T? 1,\ - . A h -
Y MAng R VE A04¢ 8 (23.5) 42 (17.,6) > 0,05
tr vong tai vién (%)
S6 ngay nam vién (ngiy) 18,9+ 11,5 13,1 £8,4 <0,05

Nhom TTTC ¢6 NIHSS cao hon, ty 16 mRS 3 - 6 cao, s6 ngdy nam vién dai hon
nhom khong TTTC, su khéc biét voi p < 0,05. Ty 1€ nang xin vé hodc tir vong tai
vién cao hon & nhdém TTTC nhung khong c6 sy khéac biét voi p > 0,05.
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BAN LUAN

Nghién ctru cia chung t6i cho thay ty
1€ TTTC sau LHK 1a 12,5%, ty 1¢ nay
tuong dong voi nghién ctru cia Wrona
[5] 1a 12,6%. Do tudi trung vi cua 2
nhom lan lugt 14 69 va 68, thip hon so
voi nghién curu cua Oliveira 1a 78,3 va
73,3 [3]. Tién st bénh trong nghién ctru
thudng gip nhit 1a ting huyét ap voi ty
1¢ nhom TTTC la 70,6% va nhom
khong TTTC 1a 55%, cac tién sir bénh
khac nhu dot quy nao ct, ting lipid
mau, bénh mach vanh, rung nhi chiém
ty 1& thap hon va khong co su khac biét
giita 2 nhém. Tuy nhién, tién st dai thao
duong cia nhom c¢6 TTTC (35,3%) cao
hon ¢6 y nghia so vd1 nhom khong
TTTC (11,3%), twong dong voi nghién
ctru ctia Wrona [5] véi ty 16 tién sir dai
thao dudng cua 2 nhom lan luot 14 32%
va 18,1%; p < 0,05. Mot s6 nghién ciru
cho thiy dai thao duong 1a yéu té lién
quan chit ché dén nguy co TTTC qua
nhiéu co ché, huyét dong tai than & NB
dai thao duong co6 sy khac biét so voi
nhom khong dai thdo dudng, sy gia tang
tdc d6 loc do nhiéu yéu to nguy co khac
dan dén tai phan bd dong méu than, lam
giam cung cap oxy dén ving tuy dan
dén toén thuong than [6]. NIHSS thoi
diém nhap vién trong nghién ctru cia
chung t6i 13 15 va 16 lan luot 6 2 nhom
va khong c6 sy khéc biét gitta hai nhom,
¢ sy tuong ddng v4i nghién ctru cua
Wrona [5] v&i NIHSS nhép vién 1a 16.

148

V& bién chtng phu ndo, nhém TTTC
1a 32,4% so v&1 nhom khong TTTC 1a
13%, su khac bi¢t co6 y nghia (p < 0,05).
Phu ndo 13 bién chimg thudng gip trén
NB nhdi mau nio cp do tic mach 16n,
dan dén can cac bién phap diéu tri nhu
mo so gidm &p va st dung manitol voi
ty 1€ st dung manitol & nhom TTTC
(44,1%) cao hon nhém khong TTTC
(26,5%), dan dén kha niang phoi nhiém
cac yéu to nguy co nhiéu hon va kha
nang TTTC cao hon. Tuong tu, trong
nghién ctu cua chung t61, ty 1€ viém
phoi bénh vién va thong khi nhan tao ¢
nhém TTTC cao hon 6 rét so véi nhom
khong TTTC (35,3% so véi 29,8% va
64,7% so v6i 34,5%). Viém phoi ciing
1a bién chimg khé phd bién sau dot quy
ndo va lam tdng nguy co tir vong, qua
trinh nay 1a sy két hop giira suy giam
mién dich do d6t quy va rdi loan nudt,
suy gidm y thuc sau dot quy [6]. Qua
trinh viém phdi, dic biét trén NB viém
phoi nang co vai tro cua yéu tb cytokine
viém va nhiém khuan hé thong lam ting
nguy co ton thuong than. Hon nira, NB
viém phoi, dic biét NB c6 can thiép tho
may lam gia ting nguy co bién chimg
sepsis, soc nhiém khuéan, nguy co nhiém
khuan da khang va yéu ciu st dung
khang sinh doc cho than. Cu thé, trong
nghién ctru cua chung t61, ty 1€ st dung
khang sinh doc cho than & nhom TTTC
(35,3%) cao hon c6 y nghia so vd1 nhém
khong TTTC (21,4%). Tét ca yéu to d6
tac dong phéi hop nhau dan dén ting
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ty 16 TTTC. Mot s6 bién phép can thiép
nhu tiéu soi huyét, thoi gian tir khi khoi
phat dén ltc nhap vién, thoi gian tir khi
nhap vién dén khi LHK, ty 18 tai thong
thanh cong véi TICI > 2b, diéu tri mé
so giam ap trong nghién ctru chung toi
khong thay c6 su khac biét giira hai
nhom, ¢o sy twong déng véi nghién ctiru
cua Wrona [5].

Tén thuong than cap 1a hoi chung
lam sang voi gidm dot ngdt chirc nang
than. Trong nghién ctu cua ching toi,
gia tri trung binh creatinine thoi diém
nhap vién cua nhom TTTC 1la
70,3 £22,6 umol/L va gié tri creatinine
cao nhét 1a 194,4 + 68,4 umol/L. NB
trong nghién ctru ctia chung toi 1a d6i
tugng nhdi mau ndo cip dugc can thiép
LHK bﬁng dung cu co hoc nén tat ca NB
déu phoi nhidém voi thubc can quang,
day 1a yéu td nguy co tiém tang cia
TTTC. Mot phan tich gdp ctia Jhou cho
thay ty 16 TTTC lién quan dén thubc can
quang 1a 5% (95%CI: 2,1 - 8,9%) [7].
S6 ngay xuat hién TTTC 1a 9,9 + 6,6
ngay voi ty 16 hoi phuc TTTC 13 64,5%.
Chung t6i danh gia hdi phuc TTTC qua
hoéi phuc vé lam sang va chi so
creatinine. Cac qua trinh ton thuong ndi
mo, viém 6ng than va hoat hoa con
duong xo hoa trong than co thé gy ra
cac ton thuong trén vi thé va lam giam
chtrc nang than [8]. Do vay, can thém
cac nghién ciru trong tuong lai dé danh
gia chic nang than trén nhom TTTC
trong dai han.

Danh gia anh huéng cua TTTC dén
két cuc khi ra vién ctia NB trong nghién
ctru cua chung to61, NIHSS ra vién cua
nhoém TTTC (13) cao hon nhém khong
TTTC (10), nhém TTTC c6 mRS 0 - 2
thap hon (26,5% so v&i 45,8%) va mRS
3 - 6 cao hon (73,5% so vo1 54,2%) voi
p <0,05. Ty 1é NB ning xin vé hoic tir
vong tai vién ciia nhém TTTC 1a 23,5%
cao hon 17,6% ¢ nhom khong TTTC
v6i p < 0,05; sb ngay nam vién dai hon
18,9 + 11,5 ngay so voi 13,1 + 8,4 ngay
v6i p < 0,05. Nhiéu nghién ctru trén thé
gidi cho thay anh huéng cia TTTC dén
tién luong cia NB dot quy ndo, nghién
ctru cua Oliveira cho thay nhém TTTC
c6 két cyc tt thap hon c6 y nghia
(31,8% so vo1 52,9%) va ty 1€ tir vong
cua nhom TTTC la 36,4% cao hon
nhom khong TTTC 1a 15,2% [3]. Mot
phan tich gop cia Arnold cho thay
TTTC lam gia tang ty I¢ to vong tang
cao gap 2,11 lan (95%CI: 1,09 - 4,07)
so voi khong TTTC, lam tang thém 2 -
18 ngay diéu tri [9]. Diéu nay cho thay
TTTC la yéu t6 quan trong anh hudng
dén tién luong va két cuc NB.

KET LUAN
Nghién ctru cia chung t6i cho thay ty
1¢ TTTC trén NB d6t quy nhdi méu nao
cép c6 LHK béng dung cu co hoc la
12,5%. Cac yéu tb lién quan dén TTTC
bao gom tién sr d4i thao dudng, xuat hién
bién chimg phu ndo, diéu trj thong khi
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nhan tao, diéu tri cac thudc manitol, loi
tiéu, cac khang sinh doc vé6i than. Ty 18
h6i phuc sau TTTC 1a 64,5%. TTTC
anh huoéng x4u dén két cuc ra vién cua
NB nhdi méu nio cap c6 LHK vdi trung
vi NIHSS ra vién cao hon, két cuc mRS
ra vién xau hon va kéo dai thoi gian
nam vién.
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BAO CAO CA LAM SANG: HUYET KHOI TINH MACH NAO SAU
GAY TON THUONG POI THI HAI BEN

Ta Viin Hai', Nguyén Huy Ngoc®', Nguyén Hong Quén’

Tém tit

Huyét khéi tinh mach ndo 1a bénh 1y khong thudng gip, chi chiém 0,5 - 3% sb
bénh nhan (BN) dot quy. Trong do, huyét khdi xoang thang gy ton thuong doi thi
hai bén 1a thé bénh hiém gip hon, dé chan doan nham v&i ton thuong nao trong
cac bénh 1y khac. Ca 1am sang cua chung t6i 1a BN nir, 38 tudi, xo cing bi 10 nam,
dang diéu trj thuong xuyén bang steroid, vao vién véi bénh canh dau dau, suy giam
y thirc tang dan. BN dugc chan doan sém ton thuong doi thi hai bén do huyét khoi
nhiéu xoang tinh mach nio v6i két qua phuc hdi tét sau khi ra vién.

Tw khéa: Huyét khdi tinh mach ndo sau; Huyét khéi xoang thang;
Té6n thuong dbi thi.

A CLINICAL CASE REPORT: DEEP CEREBRAL VENOUS
THROMBOSIS WITH BILATERAL THALAMIC LESIONS

Abstract

Cerebral venous thrombosis (CVT) is an uncommon condition, accounting for
only 0.5 - 3% of stroke patients. Among these, straight sinus thrombosis resulting
in bilateral thalamic lesions is even rarer and can be easily misdiagnosed as brain
lesions caused by other diseases. This case report presents a 38-year-old female
patient with a 10-year history of systemic sclerosis under regular steroid treatment.
She was admitted with a headache and progressive deteriorating consciousness.

'Bénh vién Da khoa tinh Phi Tho
2S¢ Y té tinh Phu Tho, Truong Pai hoc Y Dugc, Pai hoc Qudc gia Ha Noi
3Vién Nghién ciru Khoa hoc Y Duge LAm sang 108
“Tac gia lién hé: Nguyén Huy Ngoc (ngochuynguyen8888@gmail.com)
Ngay nhan bai: 11/12/2024
Ngay duge chip nhan ding: 06/02/2025
http://doi.org/10.56535/jmpm.v50sil.1147

151



TAP CHIi Y DUQC HQC QUAN SU SO PAC BIET

Early diagnosis showed bilateral thalamic lesions due to thrombosis in multiple

cerebral venous sinuses. Patients experienced favorable recovery outcomes

upon discharge.

Keywords: Deep cerebral venous thrombosis; Straight sinus thrombosis;

Thalamic lesion.

PAT VAN PE

Huyét khéi tinh mach néo 1a bénh 1y
hiém giap voi ty 1&¢ mac tr 0,1 - 2
ca/100.000 ngudi, chiém khoang 0,5%
tong sd ca dot quy ndo, ty 1& tir vong
khoang 10 - 15%, hay gap ¢ phu nit tré
[1]. Trong cac huyét khdi tinh mach
ndo, huyét khéi tinh mach xoang thang
chi gdp khoang 15%, triéu ching lam
sang kha da dang, co thé chi c6 dau dau
cho dén ning hon 1 chay mau nio, nhoi
mau nao hoac tr vong. Viéc chan doéan
gip nhiéu kho khan, dic biét 1a chan
doan som; dong thoi, chan doan va diéu
tri mudn 1a nguyén nhan dan téi ting ty
1é tir vong va tan phé.

Nhim cung cip thém dir liéu y vin
gop phan trong chan doan va diéu tri
sdm nhom bénh 1y vé huyét khdi xoang
thang gay t6n thuong doi thi hai bén lién
quan dén bénh 1y mién dich va dung
steroid kéo dai hiém gip, phuc hdi tot
sau khi duoc chan doan, diéu tri. Bdo
céo trinh bay: Cdc ddc diém ldm sang
ciia mot trwong hop BN diéu tri huyét
khoi tinh mach ndo sdu gdy ton thwong
doi thi hai bén tai Bénh vién Pa khoa
tinh Phu Tho.
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GIOI THIEU CA BENH

Bénh nhan nit, 38 tudi, c6 tién st xo
cing bi 10 nam, dang diéu tri thudng
xuyén bang methylprednisolone 8 mg/ngay
va penicillamine 300 mg/ngay. Trudc
vao vién 4 ngay, BN xuét hién dau dau
sau do tiép xuc cham, goi, hoi dap tng
cham; gia dinh dua vao bénh vién trong
tinh trang Glasgow 11 - 12 diém, da
sam, déy bi da, kiéu hinh cushing, dau
dau nhiéu, nén, noi ngong, nudt kho,
yéu tir chi, strc co tir chi 3/5 (theo phan
loai ctia Hoi dong Y khoa Anh), té bi tir
chi, mach 60 - 70 lan/phut; huyét ap
150 - 160/90mmHg; 161 loan nhip thd
kiéu cham séu.

Cong thic mau: Bach cau 13 G/L;
neutrophil 80%. Mau ling ting; CRP-
hs > 20 mg/L; D-Dimer 1.500 ng/mL;
khang thé khang nhan > 200ICU. Dich
ndo tay gom té bao: 3 té bao/mm?;
protein: 1,6 g/L; HSV am tinh; lao am
tinh, nuoi cay vi khuan am tinh. Pién
ndo do: Nhiéu séng cham, khong co
hoat dong dang séng dong kinh.

Phim cong huong tir (MRI) so ndo:
To6n thuong dang phi ndo ddi thi hai
bén, tic xoang thang va xoang tinh
mach doc trén (Hinh 1).
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Hinh 1. Ton thuong tang tin hiéu trén xung flair (1-A), DWI (1-B)
va ADC (1-C) dbi thi hai bén, tic xoang thang va xoang doc trén (1-D,E,F).

BN duoc diéu tri chéng phu nio
bang manitol 20%, chdng dong dudng
tiém bang lovenox 4.000UI liéu
100 Ul/kg/12 gio. Sau 5 ngay diéu tri,
y thire tinh, Glasgow 15 diém, d& dau
dau, hét sbt, hoat dong nhanh nhen hon,
suc co 4/5, con té€ bi tir chi, D-Dimer
giam con 700 ng/mL. MRI so ndo ngay
thir 5 khong c6 ton thuong tang lén,

BN duoc chuyen sang duy tri chong
dong dudong udng sintrom 4mg lidu
sintrom 4mg x 1/4 vién/24 gid véi dich
INR trong khoang 2 - 3; sau 10 ngay
diéu tri, chup MRI s¢ nao c6 hinh anh
chay mau tham muc d it hai bén d6i thi
trén xung T2*, BN van duoc tiép tuc
duy tri thuéc chéng dong véi INR
(2-3) (Hinh 2).

Hinh 2. Chay mau d6i thi 2 bén trén xung T2* sau 10 ngay diéu tri.
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BN ra vién ngay thir 17 trong tinh trang tinh, Glasgow 15 diém, khong dau dau,
khong li€t chi, strc co tir chi 5/5; t€ bi nhe tir chi. Sau ra vién 1 thang, BN dugc tai
kham va chup lai MRI s¢ nao hinh anh ton thuong cti nho ddi thi hai bén, xoang
tinh mach doc trén va xoang tinh mach thang da tai théng (Hinh 3).

Hinh 3. T6n thuong dbi thi sau ra vién 1 thang trén phim MRI so ndo trén xung
flair (3-A); xoang tinh mach doc trén va xoang thang (3-B).

BAN LUAN
Huyét khdi tinh mach néo 1a thé bénh it gip, chi chiém 0,5 - 3% cac BN dot quy
va 0,1 - 2/100.000 dan. Huyét khdi xoang tinh mach doc trén va xoang ngang la
chu yéu, chiém > 80% cac trudng hop. Ty 18 mic & nit gidi cao gap 2 lan so véi
nam gidi va thuong < 55 tudi. Huyét khoi xoang thang gip & khoang 15% [1].
Huyét khdi tinh mach néo siu gay ton thuong ddi thi hai bén 1a mot thé bénh rét
hiém gdp va ning ctia huyét khoi tinh mach nio.

B Brain venous vascular territories
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Hinh 4. Hé xoang tinh mach néo (A) va dién phan bé trén nhu mé nio (B)
(Nguon: Gustavo Saposnik (2024)[1])
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Nguy co cua huyét khdi tinh mach
ndo kha da dang, thuong 1a da yéu td
nguy co. Cac yéu t o tinh chat thoang
qua nhu st dung thudc tranh thai, chan
thuong, nhiém trung, st dung mot sd
thudc nhu steroid, co thé kéo dai nhu
ung thu, bénh tu mién, roi loan dong
mau. BN ctia chiing t6i ¢6 2 yéu té nguy
co 1a mic bénh ty mién (xo cing bi) va
st dung steroid kéo dai. Trong qua trinh
tiép nhan, BN da duoc sang loc cac xét
nghiém cho thiy yéu t6 viém ty mién
tang rat cao nhu khang thé khang nhan
tang, CRP-hs ting, mau ling ting va
bang ching ctia nguy co ting dong mau
1a D-Dimer tang gap 3 lan.

Pic diém 1am sang cua huyét khoi
xoang tinh mach thudng gip 1a dau dau,
cac triéu chung cua tang ap luc ndi so
chiém 15 - 30%, ton thuong than kinh
khu trt chiém 30 - 50%, rdi loan ¥ thirc
va hon mé chiém 20%, 20 - 40% c6 co
giat [1]. Cac yéu to tién luong xau bao
gom c6 1di loan y thirc, c6 ton thuong
than kinh khu tra, huyét khéi tinh mach
sau, c6 chady mau ndo, D-Dimer cao,
duoc chan doan va diéu tri muon... [2].

Xoang thang duoc hinh thanh boi
tinh mach nao galen va xoang tinh mach
doc duéi, vi thé, xoang nay dan luu mau
cht yéu cho cic ving sau ciia ndo nhu
thé chai, doi thi va hdi vanh dai
(cingulate gyrus). Ton thuong trong
huyét khoi xoang thang gy & mau ving
ddi thi va cac ciu tric & phan siu cia

nao (Hinh 4-A,B ) [3, 4]. Hinh anh trén
MRI thudng cé ton thuong doi thi hai
bén dang phu mach vdi céac biéu hién
giam tin hi¢u trén T1, tang tin hi¢u trén
cac xung T2, Flair, DWI va ADC. Mot
sO truong hop c6 thé co chay mau. Trén
xung nhay tir c¢6 thé c6 ddu hiéu ban
chai, mot sd tac gia cho rang day 1a dau
hi¢u tién luong nang cua bénh [4]
(Hinh 1-D). C6 thé c6 hinh anh chay
mau hodc nhdi mau ndo, chay mau do
ap luc cao trong hé théng tinh mach.
To6n thuong d6i thi hai bén do huyét
khdi xoang thang dé nham véi nhiéu
bénh 1y khac nhu viém ndo tuy lan téa
cap tinh, viém mach, bénh 1y chuyén
héa va di truyén, nhiém doc, nhiém
trung... [6]. Vi vay, BN thuong dugc
chan doan va diéu tri mudén. BN cia
chuing t61 c6 tang protein trong dich ndo
tiy, day 1a biéu hién c6 thé co, tuy nhién
khong thuong gap cua huyét khbi xoang
tinh mach, vi thé, trong qua trinh diéu
tri, chiing t61 cling da tam soat cac bénh
Iy khéc c6 thé 1am ting protein dich nio tay.

KET LUAN
Huyét khdi tinh mach néo sau 12 bénh
ly it gap, trong dé, ton thwong ddi thi hai
bén do phi mach kha hiém gap, tuy
nhién, dé bi bé qua do c6 thé nham voi
nhiéu nhém bénh 1y khac cua nio din
t6i chan doan muodn. Cac xét nghiém
nhu D-Dimer, chup tinh mach ndo la
can thiét dé nhan biét som.
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Pao dic nghién ciru: Nghién cuu
dugc thuc hién theo cac quy dinh
nghiém ngit vé dao dirc trong cac
nghién ctru y hoc, tuan thu day du cac
quy dinh do Bénh vién Da khoa tinh
Pht Tho ban hanh. S6 liéu nghién ctru
duoc Bénh vién Da khoa tinh Pha Tho
cho phép st dung va cong bd. Nhom tac
gia cam két khong co xung dot loi ich
trong nghién ctru.
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PAC PIEM LAM SANG VA KET QUA CAN THIEP NOI MACH
TRONG DIEU TRI CHAY MAU NAO DO VO DI DANG
PONG TINH MACH NAO G NGUOI BENH DUOI 18 TUOI

Thach Thi Ngoc Khanh', Lé Vin Truwong'", Nguyén Vin Tuyén’
Nguyén Trong Tuyén', Nguyén Trong Yén', Pham Minh Tudin’
Tom tit
Muc tiéu: M6 ta dic diém 1am sang va danh gia két qua diéu tri can thiép noi
mach & nguoi bénh (NB) < 18 tudi chay mau nio (CMN) do v& di dang dong tinh
mach ndo (arteriovenous malformation - AVM). Phwong phdp nghién ciru:
Nghién ctru mo ta cit ngang trén 23 NB < 18 tudi dugc chan doan CMN do v&
AVM tir thang 01/2020 - 6/2024. Céc dic diém 1am sang, hinh thai va ciu tric cia
AVM, két qua diéu tri, bién chirng cua can thiép noi mach dugc danh gia. Két qua:
23 NB CMN do v& AVM c6 tudi trung binh 1 15,4 + 2,5; nam gi6i chiém 52,2%.
Triéu chimg 1am sang hay gip 1a dau dau (95,7%) va liét (60,9%). Vi tri hay gip
nhat cia AVM 1a thai duong (21,7%), thai dwong dinh (17,4%) va hach nén
(17,4%). Kich thudc nidus 0 - 3cm chiém 62,5%. 39,1% NB dugc nit kin hoan
toan AVM. 1 NB chay méau do v& khdi gia phinh, 1 NB bi nhdi mau nio sau can
thiép. Két qua hoi phuc tét (mRS < 2) chiém 60,9%. Két ludn: Can thiép noi mach
1a kha thi va mang lai loi ich cho NB tré em CMN do v& AVM. Ty 18 can thiép tic
hoan toan cé thé thuc hién dugc véi AVM nho, ddi véi AVM 16n c6 thé nit gia
phinh hoac lam giam kich thuéec.
Tiwr khoa: Di dang dong tinh mach nao; Nguoi bénh nhi; Diéu trj can thiép mach;
Gay tic mach.

CLINICAL FEATURES AND RESULTS OF ENDOVASCULAR
INTERVENTION FOR THE TREATMENT OF CEREBRAL
HEMORRHAGE CAUSED BY ARTERIOVENOUS MALFORMATIONS
IN PATIENTS UNDER 18 YEARS OLD

Objectives: To characterise and evaluate the clinical outcome of endovascular
intervention for the treatment of cerebral hemorrhage caused by arteriovenous

'Bénh vién Trung wong Quén ddi 108
“T4c gia lién hé: Lé Vin Truong (Ivtruongl08@gmail.com)
Ngay nhan bai: 11/12/2024
Ngay dugc chiap nhin ding: 06/01/2025
http://doi.org/10.56535/jmpm.v50sil.1145
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malformations (AVMs) in patients aged < 18 years old. Methods: A cross-sectional
descriptive study was conducted on 23 cases involving children < 18 years old with
AVMs, from January 2020 to June 2024. Clinical, morphological, and structural
features of AVMs, treatment outcomes, and complications were evaluated.
Results: 23 patients were included with a mean age of 15.4 + 2.5; male patients
accounted for 52.2%. 22 patients (95.7%) presented with headaches, and 14
patients (60.9%) with paralysis. The most common locations of AVMs were
temporal (21.7%), temporal parietal (17.4%), and basal ganglia (17.4%),
respectively. Nidus size 0 - 3cm accounted for 62.5%. 39.1% of patients had the
deformity completely obliterated. There was 1 patient with bleeding due to
pseudoaneurysm rupture, and 1 patient with cerebral infarction after intervention.
The rate of patients with good functional outcomes (mRS < 2) was 60.9%.
Conclusion: Endovascular intervention is feasible and promising for pediatric
patients. The complete occlusion can be achieved with small AVMs; for large
AVMs, the pseudoaneurysm can be obliterated or adequately reduced in size.

Keywords: Arteriovenous malformation; Endovascular

treatment; Obliteration.

Pediatric  patient;

PAT VAN PE

Di dang dong tinh mach nao 1a nhitng
bét thuong vé mach mau bam sinh bao
gdém nhiéu nhanh ndi giita dong mach
va tinh mach ma khong c6 su hién dién
ciia hé thong givdng mao mach binh
thuong [1]. AVM ¢ tré em chiém
khoang 3% tong s6 AVM va thuong co
biéu hién CMN tu phat, cac con dong
kinh tai phat, dau dau dai dang va khiém
khuyét than kinh khu tra [2, 3]. Chan
doan hinh anh duoc st dung dé danh gia
gdém chup cit 16p vi tinh (CT) so nio,
CT mach mau (CTA), cong hudng tu
(MRI), MRI mach mau (MRA) va CT
mach mau s6 hoa x6a nén (DSA) duoc
coi 14 tiéu chudn vang trong chan doén [4].
Diéu tri AVM doi hoi su két hop cua da
chuyén nganh: Thuyén tac ndi mach, vi
phau va xa phau lap thé. Nhirng tién b
trong k¥ thuat can thiép ndi mach nhu
sy phat trién ctia microwire, c6 thé theo

158

ddi microcatherter dinh hudng dong
chay, vat liéu gdy tic nhu Onyx va cic
hat N-butyl cyanoacrylate (NBCA) da
lam cho can thi¢p ndi mach ngay cang
dugc st dung rong rai trong diéu tri
AVM [5, 6]. Tuy nhién, viéc nghién ctiru
vé hinh thdi AVM, dic diém cau triic
AVM va hiéu qua diéu tri ¢ tré em
thuong duoc ngoai suy tir nguoi 1on. Do
d6, chiing t6i tién hanh nghién ctru voi
muc tiéu: Pdnh gia dic diém lam sang,
gidi phau AVM va két qua diéu tri can
thiép tdc mach, bién chung va két cuc
than kinh ¢ 23 NB < 18 tuéi c6 CMN do
vo AVM.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu
Tu thang 01/2020 - 6/2024, 23 NB
< 18 tudi duoc chan doan CMN v
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AVM diéu tri can thi¢p ndi mach tai
Bénh vién Trung wvong Quan doi 108.

2. Phuwong phap nghién ctru

* Thiét ké nghién citu: Nghién ctru
mo ta cit ngang.

* Phurong phdp thu thdp s6 liéu: Tat
ca NB duoc thu thap ho so dit liéu, danh
gia lam sang khi nhap vién, hinh anh CT
so nao, hinh anh DSA cua AVM, két
qua diéu tri, két qua 1am sang khi ra vién
va sau 90 ngay.

* Quy trinh can thiép noi mach:
Puoc thuc hién boi bac si can thi€p mach
than kinh. NB déu duoc giy mé toan
than dé dam bao an toan, nidus dugc
tiép can bang microcatheter va doi khi
dugc hd trg bang day hudng dan Hybrid.

Keo sinh hoc téng hop gdc cyanoacrylate
(Glubran) hodc tiém Onyx chi duogc
bom khi dau tip ciia microcatheter dugc
dua vao nidus cia AVM va khong cé
hién tugng trao ngugc.

* Xir Iy s6 liéu: Bang phin mém
SPSS 20.0 (Chicago, IL, USA).

3. Pao dirc nghién ciru

Nghién ctru dugc thuc hién theo céc
nguyén tic dao dutrc trong nghién ctru y
hoc, tuan thu day du cic quy dinh do
Bénh vién Trung wong Quan doi 108
ban hanh. S6 liéu dugc Bénh vién
Trung wong Quan doi 108 cho phép
sir dung va cong bo. Nhom tac gia cam
két khong co xung dot loi ich trong
nghién cuu.

KET QUA NGHIEN CUU
Tur thang 01/2020 - 6/2024, 23 NB du diéu kién duoc lya chon vao nghién cuu.

1. Pac diém lam sang cta doi twgng nghién ciru

Bang 1. Bac diém lam sang cua do1 tugng nghién ctru.

Pic diém chung

S6 lwong (n) Ty 18 (%)

Gioi tinh (nam, %)

12 522

Tudi (ndm, trung binh)

15,4 2,5 (10 - 18)

Tu6i khi phat hién AVM (nam, trung binh)

14,4+2,7 (10 - 16)

DPau dau

Dong kinh
Pic diém  Réi loan y thic
lam sang Liét

Diém Glasgow nhap vién

DPiém NIHSS nhap vién

22 95,7
7 30,4
9 39,1
14 60,9
13,40 £2.7
9,8 £8,2

Tudi trung binh ciia NB 1a 15,4 + 2,5 (tir 10 - 18 tudi). Triéu chting lam sang
hay gip gom dau dau (95,7%), liét (60,9%). Piém Glasgow 13,40 + 2,7 va diém

NIHSS khi nhap vi¢n 1a 9,8 & §8,2.

159



TAP CHIi Y DUQC HQC QUAN SU SO PAC BIET

Bang 2. Dic diém hinh anh CT va ciu trac AVM trén chup CTA va DSA.

Pic diém S6 lwong (n)  T¥ 18 (%)
Chay mau dudi nhén 2 8,7
o CMN thét 9 39,1
gi};j‘nh chup CT oy 4y méu trén léu 22 95,7
’ Chay mau dudi 1éu 1 4,3
Thé tich 6 méu tu (trung binh, mL) 25,01 £28,21
Vi tri AVM:
Tran 1 43
Dinh 3 13,0
Théi duong 5 21,7
Hinh 4nh DSA cia  Tran - thai duong 1 4,3
AVM Thai duong - dinh 4 17,4
Dinh cham 2 8,7
Hach nén 4 17,4
Thé chai 2 8,7
Tiéu ndo 1 4,3
0-3cm 15 65,2
Kich thudc nidus 3-6cm 8 34,8
> 6cm 0 0
PM nao trude 6 26
n DM nio gitra 13 52,4
DM nuor PM niio sau 4 17,3
DM canh trong 3 13
1 12 52,2
S6 lugng 2 7 30,4
cuong nudi 3 4 17,4
S6 lugng cubng nudi trung binh 1,65 +0,8
£ Cy 1 1 7 87,5
S6 luong gia phinh ) ! 12.5
Pic diém TM TM dan luu sdu 15 65,2
dan luu TM dan luu don doc 18 78,3
1 2 8,7
Bidm 2 10 43,5
. 3 8 34,8
Spetzler-Martin 4 3 13
5 0 0

(DM: Dong mach, TM: Tinh mach)
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Kich thudc nidus 0 - 3cm chiém 62,5%. Dong mach nudi hay gip nhat 1a dong
mach néo gitta (52,4%). AVM c6 1 ngudn nudi chiém ty 1& cao nhat (52,2%).
62,5% NB ¢6 tinh mach dan luu sau.

Bang 3. Két qua diéu tri can thi€p nd1 mach nut AVM.

Can thiép noi mach S6 lwong (n) Ty 1€ (%)
Nut kin hoan toan 9 39,1
Nut kin khong hoan toan 14 60,9
<50% 6 21,6
<50-< 90% 7 30,1
90 - < 100% 1 4,3
Nut kin gia phinh 7/8 87,5
Bién ching
Chay mau 1 4,3
Nhiém trung 0 0
Nhéi mau | 43

39,1% NB duoc niit kin hoan toan khéi di dang. 1 NB CMN do v& khéi gia
phinh, 1 NB bi nhdi mau nio sau can thiép.

Bang 4. Mt d6 gy tic khdi AVM theo phén loai Spetzler-Martin.

Piém Thé tich khéi di dang dwoc giy tic theo %

. Tong
Spetzler-Martin 190 20 30 50 70 80 90 95 100

1 o 0 0 0 0 0 0 0 1 2
2 o o0 2 1 0 1 1 1 5 10
3 2 I 0 o0 1 0 2 0 2 8
4 o I 0 o0 0 1 0 0 1 3
Tong 2 2 2 1 1 2 3 1 9 23

Ty 1¢ nat kin hoan toan 1a 39,1%, chu yéu 1a diém Spetzler-Martin 2.
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®Ravién ™90 ngay

Biéu do 1. Két cuc cua NB tai thoi diém ra vién va sau 90 ngay theo diém mRS.

Tai thoi diém 90 ngay, ty 16 NB hdi phuc tot (mRS < 2) 13 60,9%.

BAN LUAN

1. Pic diém lam sang caa doi
tuwgng nghién ciru

Tudi trung binh ctia NB 14 15,4 2,5
(10 - 18), trong d6 tudi phat hién ra
AVM la 14,4 £ 2,7 (10 - 16). Do bénh
vién chung t61 khong phai 1a bénh vién
diéu tri chuyén biét cho NB nhi nén
khong c6 nhitng NB nho tudi so vai cac
nghién ctru cua Lé Pinh Cong va CS
trén NB ¢ Bénh vién Nhi Trung uong
v6i tudi trung binh 1a 8,77 [7];
Antkuwait véi tudi trung binh 1a 11,8
[8]. Triéu ching 1am sang hay gip nhat
la dau dau (95,7%), sau do la liét
(60,9%), 16i loan y thirc (39,1%) va
dong kinh (7 trudng hop chiém 30,4%).
Két qua clia chung t6i cling tuong tu voi
cac nghién ctru khac, NB c¢6 tri€¢u chirng
tang ap lyc ndi so va dau hiéu than kinh
khu trt 1 triéu chimg hay gap nhit [7, 8].

162

2. Pic diém hinh dnh CT va ciu
tric AVM trén phim chup DSA

Trong nghién cuu cua ching toi,
CMN trén 1éu chiém da s6 (22 ca,
95,7%) voi dic diém 1a CMN thuy.
CMN thét chiém 39,1%, trong d6 chi c6
3 ca CMN thit don thuan, con lai 1a
CMN phdi hgp véi CMN that. Ty 18
CMN that ciing khac nhau giita cac
nghién ctru, nghién ctru cia Lé Dinh
Cong 1a 57,8% va Antkuwait 1a 50% [7,
8]. Thé tich khdéi mau ty trung binh
trong nghién ctru cia chung t61 1a 25,01
+ 28,21mL, day la yéu té xem xét cho
phau thuat giai chén ép.

Mot s6 yéu td duoc xac dinh lam tang
nguy co CMN do AVM bao gém tinh
mach dan luu sdu don déc, kich thudc
nidus nho, vi tri AVM & sau, c6 phinh
mach trong AVM [9, 10]. Trong nghién
ctru ciia chung t6i, vi tri hay gap nhét
cia AVM la thai duong (21,7%),
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thai duong dinh (17,4%) va hach nén
(17,4%). Kich thudc nidus 0 - 3cm
chiém 62,5%. Pong mach nudi hay gip
nhit 13 dong mach nio gitta (52,4%).
AVM ¢6 1 ngudn nudi chiém ty 1¢ cao
nhit (52,2%). C6 8 NB (34,8%) ¢o gia
phinh trong AVM, trong d6 c6 1 ca co
2 gia phinh. 62,5% NB c6 tinh mach
dan luu sau. Diém Spetzler-Martin 1 - 3
chiém ty 1& cao (87%), c6 13% NB ¢6
diém Spetzler-Martin 4, khong c6 NB
nao c6 diém Spetzler-Martin 5 (Bdng
2). Kich thuéc caia AVM ciing 1a yéu to
du doan nguy co Xuét huyét, dac bict la
nhitng AVM nhé véi ty 1¢ AVM co kich
thude 0 - 3cm (62,5%). Két qua nghién
ctru cua chung t6i cling tuong tu nghién
ctru cua Lé Binh Cong va CS [7].

3. Két qua diéu tri can thigp va két
cuc hoi phuc than kinh ciia NB

Diéu trj v& AVM 6 tré em phu thudc
nhiéu vao dic diém cua AVM va tinh
trang NB. Tuy nhién, viéc dya vao diém
Spetzler-Martin nén dugc tuan thu
nghiém ngit dé phan biét NB nao dugc
huong loi tir phau thuat, can thiép hay
xa phau hodc diéu tri phdi hgp. Chung
t61 lwa chon diéu tri can thiép cho AVM
c6 diém Spetzler-Martin tir 1 - 3, AVM
c6 diém Spetzler-Martin 4, 5 wu tién can
thiép cac ton thuong phinh hoic gia
phinh trudc va nit nhiéu thi. Ty 1é nat
kin hoan toan 1a 39,1%, chu yéu la
nhiing NB c6 diém Spetzler-Martin 2
(Bang 4). 6 NB (26,1%) duoc diéu tri
phéi hop nat AVM va phau thuat mo so.

Trong d6, 5 NB (21,7%) duoc két hop
v6i phau thuét 1dy khdi AVM. 1 trudong
hop CMN sau can thi¢p do v& gia phinh
trong qua trinh can thi¢p, tuy nhién
chung toi d4 kiém soat nat kin gia phinh
nay. 1 NB (4,3%) bi nhdi mau do chét
gay tac di vao dong mach nio sau (Bdng 3).
Viéc can thiép gy tic nidus ngay lap
tirc sau do 1a tic tinh mach dan luu 1a
nguyén nhan gdy CMN cua can thiép.
Ngoai ra, trong can thi¢p ndi mach keo
hodc chat gay tic co thé trao ngugc qua
nidus vao dong mach nuédi din dén nhdi
mau ndo ¢ mach mau lanh thd cua
cubng nudi, diy 1a nguyén nhan giy
nhoi mau cia NB trong nghién cuu.
Chung t6i ddc biét nhin manh viéc diéu
tri can thi¢p theo giai doan vdi nhiing
AVM phiic tap, dic biét & NB nhi dé
han ché liéu thudc can quang va tiép xtic
véi bl xa. Muc tiéu diéu tri & nhirng
NB nay phu thude vao tudi, tinh trang
lam sang, nguy co xuit huyét va cau
tric mach mau AVM. Phuong phép
diéu tri phai c6 rui ro thap nhét so voi
bién ¢ chay méau trong dién bién ty
nhién cua bénh.

KET LUAN

Tudi trung binh citaNB 1la 15,4 £2.5
(tir 10 - 18 tudi). Triéu chung gdm dau
dau (95,7%), liét (60,9%), rbi loan ¥
thirc (39,1%) va dong kinh (30,4%).
Kich thuéc nidus 0 - 3cm chiém 62,5%.
Ty 1€ nat kin hoan toan tGi phinh la
39,1%. Tai thoi diém 90 ngay, ty 16 NB
hoéi phyc tot (mRS < 2) chiém 60,9%.
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Can thi¢p la kha thi va an toan cho NB
< 18 tuéi CMN do v& AVM. Can thiép
tdc hoan toan co thé thuc hién dugc véi
AVM c¢6 kich thude nho, dbi véi cac
AVM 16n, c6 thé nit gia phinh hodc 1am
giam kich thudc dang ké.
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MOT SO PAC PIEM GANH NANG CUC MAU PONG
O BENH NHAN NHOI MAU NAO CAP TiNH

Ngé Tién Quyén', Nguyén Pirc Thudn?, Nguyén Huy Ngoc®*
Tém tit
Muc tiéu: Phan tich mot sb6 dic diém ganh nang cuc mau dong & bénh nhan
(BN) nh6i méu nio giai doan cip. Phwong phdp nghién ciru: Nghién ctru md ta
cit ngang c6 phan tich trén 124 BN nhdi mau ndo cip diéu tri tai Bénh vién Quan
y 110 tir thang 02/2018 - 5/2019. Piém ganh ning cuc mau dong (clot burden score
- CBS) duoc danh gia trén phim chup cat 16p vi tinh ¢6 thude can quang (computed
tomography angiography - CTA). CBS = 10 1a khong c6 cuc mau dong; CBS cang
thap thi cang c6 nhiéu cuc méau dong. Két qud: 85,5% BN co6 CBS > 6 va 14,5%
¢ CBS < 6. So véi nhém BN c¢6 CBS > 6, nhém BN c¢6 CBS < 6 c6 diém NIHSS
(National Institutes of Health Stroke Scale), GCS (Glasgow Coma Scale) va
ASPECTS (Alberta Stroke Program Early CT Score) thap hon, d6 liét chi ning
hon, sy khéc biét co y nghia thong ké voi p < 0,001. Phén tich hdi quy da bién cho
thay chi c6 ASPECTS c¢6 mdi lién quan téi CBS véi OR 2,65; CI 95%, 2,96 - 67,5,
p < 0,001. Két lugn: O BN nhdi mau no, diém NIHSS, GCS, ASPECTS va do
nang cua li¢t chi co mdi lién quan v6i CBS, trong d6 ASPECTS c¢6 mbi lién quan
doc 1ap & mo hinh hoi quy da bién.

Tw khoa: Dot quy ndo; Nhoi mau ndo; Piém ganh nang cuc mau dong.

SOME CHARACTERISTICS OF THE CLOT BURDEN
IN PATIENTS WITH ACUTE ISCHEMIC STROKE

Objectives: To analyze some characteristics of the clot burden in patients with
acute cerebral infarction. Methods: A cross-sectional descriptive study analysing
124 patients with acute cerebral infarction treated at Military Hospital 110 from
February 2018 to May 2019. The clot burden score (CBS) was evaluated on computed

"Khoa TAm Théan kinh, Bénh vién Quén y 110
2Khoa Thén kinh, Bénh vién Quéan y 103, Hoc vién Quan y
386y té Phu Tho, Pai hoc Y Dugc - Pai hoc Qudc gia Ha Noi
*Tac gia lién hé: Nguyén Huy Ngoc (ngochuynguyen8888@gmail.com)
Ngay nhan bai: 14/12/2024
Ngay dwge chip nhan ding: 02/01/2025
http://doi.org/10.56535/jmpm.v50sil.1154
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tomography angiography. CBS = 10 means there is no thrombus; the lower the
CBS, the more thrombus there are. Results: 85.5% of patients had CBS > 6 and
14.5% had CBS < 6. Compared to the group of patients with CBS > 6, the group
with CBS < 6 had lower NIHSS (National Institutes of Health Stroke Scale) and
GCS (Glasgow Coma Scale) scores, ASPECTS (Alberta Stroke Program Early CT
Score), and more severe limb paralysis; the difference was statistically significant
with p < 0.001. Multivariate regression analysis showed that only ASPECTS was
related to CBS with OR 2.65; 95% CI, 2.96 - 67.5; p < 0.001. Conclusion: In
patients with ischemic stroke, NIHSS and GCS scores, ASPECTS, and severity
of limb paralysis were related to CBS, in which ASPECTS was independently

associated in the multivariable regression model.

Keywords: Stroke; Ischemic stroke; Clot burden score.

PAT VAN PE

Dot quy ndo 14 van dé y té cap thiét
mang tinh toan cau do c6 ty 18 tir vong
cao, ding hang thtr 3 sau bénh tim mach
va ung thu, dé lai di chung ning né,
ddng thoi gay anh huong tiéu cuc, 1a
ganh nang kinh té x hoi cho moi quc
gia, dic biét & cac nude dang phat trién
nhu Viét Nam. Trong d6, nhdi méau nio
1a thé bénh chiém wu thé, khoang 2/3
tong sd cac BN dot quy [1]. Chup CTA
1a phuong phéap chan doan c6 gia trj cao
trong xac dinh mach mau bi tac nghén
va cling c6 gia tri danh gia ton thuong
nhu mé nio qua mot s6 dau hiéu. CBS
1a hé théng danh gia tinh trang cuc mau
déng ¢ tuan hoan ndo trudc dua trén
hinh anh chup CTA duoc dua ra dau
tién boi Puetz va CS [2]. Céac nghién
ctru da chi ra CBS c6 y nghia trong viéc
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tién lugng tai thong mach thanh cong va
hdi phuc chic ning than kinh. CBS
dugc danh gié 13 chi s6 khong phy thudc
vao thoi gian va co6 gia tri tién lugng
nhay hon so véi mdt s6 chi s6 hinh anh
khéc [3]. Tuy nhién, cho t&i nay ¢ Viét
Nam con it nghién ctru vé ndi dung nay.
Do do, nghién ctru dugc thyc hi¢én
nham: Phdn tich mét sé ddc diém ganh
ngng cuc mau dong ¢ BN nhoi mdu néo
giai doan cdp.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

124 BN dugc chan doan xac dinh
nhdi mau ndo cép diéu tri ndi tra tai
Bénh vién Quan y 110, tor thang
02/2018 - 5/2019.
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* Tiéu chuan lwa chon:

- Lam sang: Dot quy ndo duge chan
doan theo tiéu chuan cua To chirc Y té
Thé gii nam 1990.

- Can 1am sang: Tét ca cac BN déu
dugc chup CTA va co6 hinh anh nhdi
mau ndo dién hinh.

* Tiéu chudn logi trir: Nhdi mau
dong mach séng nén, nhdi mau chuyén
thé chay mau, 1am sang nhoi méau nio
nhung trén phim CTA chua c6 hinh anh
nh6i mau nio 1o rang.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
mo ta cit ngang c6 phén tich, sb liéu

duoc thu thap theo mau théng nhat.

CBS: La hé théng tinh diém dua
trén phim chup CTA d¢ xéac dinh cuc
mau déng trong tuan hoan ndo trudc
dua trén vi tri cuc mau dong. Khong
c6 cuc mau dong (10 diém); tac nhiéu
doan mach mau hoan toan (0 diém).
Néu c6 cuc mau dong & dong mach
canh trong doan trén mang cung, ntra
gan va nira xa cua than dong mach ndo
gitra (trir 2 diém); néu cuc mau dong
co6 6 dong mach canh trong doan dudi
mang cung, dong mach nao trudéc Al
va moi nhanh M2 (trir 1 diém). Phéan
loai CBS < 6: Ganh nang cuc mau
dong cao; CBS > 6: Ganh ndng cuc

mau dong thap [2].

Hinh 1. M6 phong céch tinh diém CBS [2].
A: Piém 10 14 binh thuong (khong co cuc mau dong);

B: CBS = 7 vi ¢6 cuc mau dong ¢ dong mach canh trong doan trén va dudi

mang cuing;

C: CBS = 6 vi ¢6 cuc mau dong ¢ doan xa M1 va 2 nhanh M2;

D: CBS =5 vi c6 cuc mau dong & cudi dong mach canh trong, doan géc MI1 va

dong mach nao trude Al [2].

* X Iy 6 liéu: Bang phan mém thong ké SPSS 22.0.
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3. Dao dirc nghién ciru

Nghién ctru duoc thong qua Hoi dong Y dirc ciia Trudng Pai hoc Y Dugc Thai
Nguyén theo Quyét dinh s 863/DHYD-HPPP ngay 28/8/2018. S liéu dugc
Bénh vién Quan y 110 cho phép str dung va cong bd. Nhom tac gia cam két khong
c6 xung dot loi ich trong nghién curu.

KET QUA NGHIEN CUU
Bang 1. Mot s6 dic diém chung (n = 124).

Pic diém S6 lwong (n) Ty 18 (%)

Tang huyét ap 79 63,7
Con thiéu mau nio thoang qua 5 4,0
D4t quy ndo cu 15 12,1
Dai thao duong 12 9,7
Nghién thudc 14 43 34,7
Béo phi 2 1,6
Nghién rugu 14 11,3
Tubi 66,8 + 12,3

Gi06i tinh (nam; nam/nt); (min; max) (69,4%; 2,3/1); (23; 89)

Tuoi trung binh ctia ddi tugng nghién ctru 1 66,8 nam, ting huyét ap 1a yéu t6
nguy co chiém ty 1& cao nhat (63,9%).

Bang 2. Phan loai thang diém CBS.

Gia tri ciia chi s6 CBS CBS<6 CBS > 6
Ty 1é 18 (14,5%) 106 (85,5%)
Nho nhat 2 7

Lén nhét 6 10
Trung binh 4,56 £ 1,34 9,54 £ 0,85

Nhom CBS > 6 (ganh ning cuc mau dong thap) chiém ty 1& cao véi 85,5%,
nhom CBS < 6 (ganh ning cuc mau dong cao) chiém ty 1& thap voi 14,5%.
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Bang 3. Moi lién quan gitta mgt s6 dac diém 1am sang
va xét nghi€ém mau voi diém CBS.

Yéu t6 nguy co

Nhom BN c¢o
CBS<6(n=18)

Nhom BN co
CBS > 6 (n =106)

Tudi 66,3 +12,6 70,1 +£10,2 0,22
. Nam 13 (72,2%) 73 (68,9%)
G101 tinh 0,78
Nir 5(27,8%) 33 (31,1%)
Tang huyét ap 12 (66,7%) 67 (63,2%) 0,99
Dai thao duong 3 (16,7%) 9 (8,5%) 0,38
Hut thubc 14 6 (33,3%) 37 (34,9%) 1,0
Nghién ruou 1 (5,6%) 13 (12,3%) 0,69
Béo phi 0 (0%) 2 (1,9%) 1,0
Thiéu mau nio thoang qua 0 (0%) 5(4,7%) 0,77
Dot quy ndo cl 4 (22,2%) 11 (10,4%) 0,23
Glucose (mmol/L) 6,56 + 1,39 7,12 +2,31 0,32
Cholesterol (mmol/L) 5,13+1,04 5,16 £1,35 0,93
Triglyceride (mmol/L) 2,30 £ 1,21 2,45 +£2,06 0,77
HDL-C (mmol/L) 1,11 +£0,21 1,27 £ 0,43 0,13
LDL-C (mmol/L) 3,46 £ 0,78 3,33+ 1,09 0,62

Chua thay su khac biét c6 ¥ nghia thong ké ciia mot s6 diém 1am sang, can 1am
sang gitra nhém c6 CBS < 6 va CBS > 6.

Bang 4. Mbi lién quan giita liét chi, diém NIHSS, GCS va ASPECTS véi CBS.

Yéu t6 dénh i Nhom BN c¢é Nhom BN cé D
CBS<6(n=18) CBS>6(n=106)
Liét nang (strc co 0,1) 75 (71,4%) 5(27,8%) < 0,001
Diém NIHSS 13,83 + 6,11 7,69 + 4,67 < 0,001
Piém GCS 12,61 + 1,94 14,09 + 1,31 < 0,001
ASPECTS 6,61 + 1,82 8,42 + 1,36 < 0,001

Piém NIHSS trung binh luc nhép vién ctia nhém CBS < 6 1a 13,83 + 6,11,
cao hon nhom CBS > 6. Diém GCS trung binh lac nhép vién cia nhém CBS < 6
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thip hon nhom CBS > 6. ASPECTS trung binh liic nhap vién cta nhom CBS < 6
thép hon so véi nhom CBS > 6. Murc do liét chi (40 0, 1, 2) cia nhém CBS <6 cao

hon nhom CBS > 6.

Bang 5. Cac yéu t0 lién quan t6i ganh nang cuc mau déng (Hoi quy da bién).

95%CI
Chi tiéu B SE i i )
Thap nhat Cao nhat
Piém GCS 0,59 0,88 0,32 10,2 0,51
Mure do lict -0,98 0,84 0,07 1,94 0,24
ASPECTS 2,65 0,79 2,96 67,5 0,001
Piém NIHSS 1,26 0,71 0,88 14,1 0,07

Phén tich hdi quy da bién cho thay trong 4 yéu t6 diém NIHSS, GCS, ASPECTS
va murc d0 1iét thi chi c6 ASPECTS c6 mdi lién quan ddc lap véi CBS.

BAN LUAN

1. Ganh nang cuc mau dong

Két qua nghién ctru cho thidy nhom
CBS > 6 chiém 85,5%, nhém CBS < 6
chiém 14,5%. Két qua twong tu nghién
ciu cua Sillanpaa N va CS danh gia
triéu chung 1am sang va hinh anh hoc
ctia 83 BN dot quy thiéu mau nio trong
vong 3 gio dau, duogc chup cit 16p vi
tinh da day va diéu tri thudc tiéu cuc
mau dong duong tinh mach, cho thiy
nhom CBS > 6 1a 74 BN (89,2%), nhom
CBS < 6 1a 9 BN (10,8%) [4]. Tuy
nhién, mot nghién ctru hdi ciru da trung
tam cua Tan IYL va CS duoc thuc hién
& tat ca cac BN nhap vién trong vong
3 gio sau cac tri¢u ching dot quy tu
thang 10/2005 - 12/2007 cho két qua co
su khéc biét, trong s6 85 BN duoc theo

170

ddi 1am sang trong 90 ngay cho thay
nhom CBS > 6 1a 44 BN (51,8%), nhom
CBS <61a41 BN (48,2%) [5]. Piéu nay
c6 thé do trong nghién ctru cia chung
t6i chua tuyén chon dugc hét cac BN tic
nhiéu dong mach vi mtc d6 ning cia
bénh nén ty 18 thap hon.
2. Méi lién quan ciia mot s6 dic
diém 1am sang, can 1am sang véi CBS
BN ¢ nhéom CBS < 6 ¢6 tudi trung
binh 14 66,3, thap hon ¢ nhém CBS > 6
vé6i tudi trung binh 1a 70,1; tuy nhién, su
khac biét khong c6 ¥ nghia théng ké
(p>0,05). Ca 2 nhom CBS déu c6 ty 1
BN nam cao hon BN nir, nhung sy khac
biét khong co6 y nghia thong ké
(p > 0,05). Két qua nay phu hop voi mot
s6 két qua nghién ctru khac [3, 6].



CHAO MUNG HOI NGHI THAN KINH - POT QUY NAO 2025

Chung t6i nhan thiy ty 1& bénh ting
huyét ap, dai thao duong, hat thude 14,
nghién rugu, béo phi, thiéu mau nio
thoang qua, dot quy nao cti & nhoém cé
diém CBS < 6 va CBS > 6 khac biét
nhung chua c6 y nghia thong ké. Theo
két qua nghién ctru cua Zhu F va CS [6]
trén 231 BN nhdi mau ndo, mdi lién
quan giira tién sir ting huyét ap, thiéu
mau ndo thoang qua, dot quy nao cii voi
thang diém CBS c6 su khac biét khong
¢ y nghia thong ké, con mdi lién quan
giita tién sir dai thao duong, hit thude
14 v6i thang diém CBS c6 ¥ nghia théng
ké, voi p < 0,05. Tuong tu, nghién ctiu
ctia Derraz I va CS [7] trén 281 BN nhoi
mau ndo ¢ 19 trung tdm cho thay mdi
lién quan giira tién st ting huyét ap, dot
quy ndo cil véi thang diém CBS c6 su
khac biét khong c6 v nghia thong ke,
con moi lién quan giita tién sir déi thao
duong, hut thude 14 voi thang diém CBS
c6 y nghia théng ké, véi p < 0,05.
Nghién ctru ndy ciing cho thdy BN ¢
nhom CBS < 6 ¢6 nong do glucose mau
trung binh 1a 6,56 mmol/L, thép hon &
nhéom CBS > 6 voi nong d6 glucose
mau trung binh 1a 7,12 mmol/L, nhung
su khac biét khong c6 y nghia thong ké
(p > 0,05). Két qua nghién ctru cua
chung t6i twong tir két qua nghién ctru
cua Legrand L va CS [8], Tan IYL [5],
Derraz va CS [7].

Két qua nghién ctru & bang 4 cho
thdy BN ¢ nhom CBS < 6 c6 diém
NIHSS trung binh 1a 13,83, cao hon
nhém CBS > 6 voi diém NIHSS trung
binh 14 7,69, su khac biét rat co y nghia
thong ké voi p < 0,001. Didu nay cé thé
dugc 1y giai 1a BN c6 thang diém CBS
thip dong nghia c6 tic cac mach 16n
nhidu hon giy ra nhdi mau nio dién
rong, tir d6 chtrc nang nao bi anh hudng
nhiéu. Theo két qua nghién ctu cia
Adams va CS, BN nhdi méau ndo c6 vita
xo dong mach 16n c6 diém NIHSS tir
0-61a33,0%; diém NIHSS tir 7 - 15 1a
46,5%; diém NIHSS 16 - 42 1a 20,4%.
Trong khi d6, BN tic mach nho c6 diém
NIHSS tir 0 - 6 13 67,0%; diém NIHSS
tir 7 - 15 1a 32,4%; diém NIHSS tir 16 -
42 chi chiém 0,7% [9]. Két qua nghién
ctru ctia chiing t6i ciing tuong tu két qua
nghién ctru ciia Zhu F [6], Puetz [2]. Két
qua nghién ctru cling chi ra BN ¢ nhom
CBS <6 ¢6 ty 1€ murc d¢ liét chi nang 1a
72,2%, cao hon & nhom CBS > 6 voi ty
1€ muc dd liét chi nang 1a 28,6%, su
khac biét rat co y nghia thong ké véi p
< 0,001. Chiing t6i ciing nhan thdy BN
& nhom CBS < 6 c6 diém GCS trung
binh 13 12,61, thdp hon c6 ¥ nghia théng
ké so v6i nhom CBS > 6 (diém GCS
trung binh 1a 14,09). Cac BN ¢ nhém
thang diém CBS thap hon thi c¢6 thang
diém GCS théap hon.
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Thang diém ASPECTS duoc ap dung
dé danh gia mtrc d6 va vi tri ving thiéu
mau ndo thudc ving chi phdi cua dong
mach ndo gitta. Toan bd dién cép mau
nay duoc chia thanh 10 viing, mdi ving
duge tinh 1a 1 diém, mdi ving ton
thuong sé& bi trir di 1 diém. Thang diém
nay danh gia nhanh, chinh xac va c6 do
phu hop cao vdi nguoi doc phim. Theo
cac khuyén cdo, ASPECTS < 7 1a ¢6
chéng chi dinh diéu tri tiéu soi huyét
duodng tinh mach vi nguy co chdy mau
cao. Két qua cho thdy BN ¢ nhém CBS
< 6 c6 ASPECTS trung binh la 6,61,
thap hon c6 y nghia thong ké so voi
nhém CBS > 6 voi ASPECTS trung
binh 1a 8,42. Cic BN ¢ nhom thang
diém CBS thap hon thi c6 thang diém
ASPECTS thip hon va dong nghia 1a
mirc d6 thiéu mau rong hon. Két qua
nghién ctru nay twong tu két qua nghién
citu cua Tan IYL [5], Puetz V [2],
Sillanpaa N [4]. Khi phan tich hoi quy
da bién thi chi thay duy nhat ASPECTS
c6 lién quan doc 1ap voi CBS, didu d6
cho thay hai dau hiéu nay trén phim
chup cit 16p vi tinh so ndo da diy c6
tinh twong dong vé gia tri va nén dugc
danh gia day du dé nang cao chat luong
cham soc, diéu tri BN nhdi mau nio,
dic biét 1a nhing BN duoc diéu tri tai

thong mach bang thudc tiéu soi huyét.
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KET LUAN

O BN nhoi méau néo, diém NIHSS,
GCS, ASPECTS va muc d6 nang cua
liét chi c6 mdi lién quan véi diém CBS,
trong d6 ASPECTS c6 méi lién quan
doc 1ap & mo hinh hoi quy da bién.
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PANH GIA KET QUA PIEU TRI HEP PONG MACH CANH
BANG PHUONG PHAP NONG VA PAT STENT
TAI BENH VIEN PA KHOA TiNH PHU THQ

Nguyén Huy Ngoc'*, Nguyén Quang An’, Lwu Viin Thin’, Hoang Quéc Viéf

Tém tit

Muc tiéu: Danh gia két qua diéu tri hep dong mach canh (PMC) bang k¥ thuét
nong va dat stent tai Bénh vién Pa khoa tinh Pha Tho. Phwong phdap nghién ciu:
Nghién ctu tién ciru, mo ta, theo ddi doc, co can thi¢p trén 52 nguoi bénh (NB)
hep PMC trong doan ngoai s tai Trung taim Dot quy, Bénh vién Pa khoa tinh Pha
Tho. Két qud: Do tudi trung binh: 75,04 + 12,24, ty 1 nam/nit: 4,8/1, yéu té nguy
co chu yéu 1a tang huyét ap (78,8%), réi loan lipid mau (59,6%) va dai thdo dudng
(38,4%). Ton thuong PMC gip nhiéu nhét 12 6 106t (71,2%), vi tri ton thuong hay
gip ngay goc PMC (78,8%). Can thiép nong va dit stent thanh cong 100%, khong
¢6 NB hep ton luu > 20%, bién ¢ chinh trong qua trinh can thiép nong va dit stent
PMC gbém mach cham (28,8%) va tut huyét ap (3,8%). Trong vong 3 thang sau
thu thudt can thiép nong va dit stent PMC, c6 1 NB xuét huyét nio (1,92%) va 1
NB nhoi mau ndo ddi bén (1,92%). Két lugn: Diéu tri hep PMC trong doan ngoai
SO béng can thi€p nong va dét stent 1a thu thuat an toan vdi ty 1€ bién ching thép.

Tir khéa: Bénh vién Pa khoa tinh Pht Tho; it stent; Nhoi mau nio.

EVALUATION OF THE OUTCOMES OF CAROTID ARTERY STENOSIS
TREATMENT USING BALLOON ANGIOPLASTY AND STENTING
AT PHU THO PROVINCIAL GENERAL HOSPITAL

Abstract

Objectives: To evaluate the outcomes of angioplasty and stenting in the
treatment of carotid artery stenosis at Phu Tho Provincial General Hospital.

1S6' Y té tinh Phit Tho
’Truomg Cao ding Y té Phii Tho
3Bénh vién Da khoa tinh Phu Theo
“Tac gia lién hé: Nguyén Huy Ngoc (huyngoc888@gmail.com)
Ngay nhin bai: 06/12/2024
Ngay dwgce chip nhéan ding: 08/01/2025
http://doi.org/10.56535/jmpm.v50sil.1124
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Methods: A prospective, descriptive, longitudinal, interventional study was
conducted on 52 patients with extracranial internal carotid artery stenosis at the
Stroke Center, Phu Tho Provincial General Hospital. Results: The average age of
the patients was 75.04 = 12.24 years, with a male-to-female ratio of 4.8/1. The
main risk factors were hypertension (78.8%), dyslipidemia (59.6%), and diabetes
mellitus (38.4%). The most common carotid artery lesions were ulcerated plaques
(71.2%), with the most frequent location at the carotid artery bifurcation (78.8%).
Balloon angioplasty and stenting were successfully performed 100%, with no
patients having residual stenosis > 20%. Major complications during the procedure
included bradycardia (28.8%) and hypotension (3.8%). Within 3 months after the
intervention, there was 1 case of intracerebral hemorrhage (1.92%) and 1 case of
contralateral ischemic stroke (1.92%). Conclusion: Treatment of extracranial
internal carotid artery stenosis with balloon angioplasty and stenting is a safe

procedure with a low complication rate.

Keywords: Phu Tho Provincial General Hospital; Stent; Ischemic stroke.

DAT VAN DE

Dot quy dung tht hai trong céc
nguyén nhan gy tir vong va la nguyén
nhan hang dau giy ra tan tat va lam gia
tang ganh nang kinh té. Mdi nam, c6
khoang 1.400.000 ca dot quy xdy ra &
chau Au va 800.000 ca dot quy xay ra
tai My [1], trong d6 nhdi méau nio chiém
> 80% cac truong hop dot quy nao.
Theo phan loai TOAST, d6t quy nao do
nhidu nhom nguyén nhan khac nhau,
trong d6 hep vira xo dong mach 16n
trong va ngoai so dong vai trdo quan
trong. Truong hop hep nang (50 - 99%)
DMC trong doan ngoai s¢ dugc ghi
nhan ¢ khoang 15 - 20% céc truong hop
dot quy [2]. Hep dong mach doan nay
dugc dinh nghia 1a hep khau kinh long
PMC trong tir chd phan chia cia PMC

chung dén nén so, nguyén nhan gay hep
thuong do mang xo vira. Udc tinh ty 1&
hep PMC ¢ nhitng nguoi tir 30 - 79 tudi
1a 1,5% (khoang 58 triéu nguoi), ty 1¢
nay ting dan theo tudi va gip ¢ nam giGi
nhiéu hon nit gidi [3].

Hau hét cac truong hop hep PMC
trong doan ngoai sg sé& dugc diéu trj ndi
khoa, nhiing truong hop hep ndng sé
duoc chi dinh diéu tri phau thuat boc ndi
mac mach canh hodc can thi€p ndi mach
nong va dat stent. Muc tiéu chinh cua
bién phép diéu tri nay 1a du phong dot
quy va lua chon chién luoc diéu tri ciing
tuy thudc vao tung NB [1]. Ky thuat
nong va dit stent DPMC lan dau tién
duoc phat trién vao nhirng nam 1980
bo1 Mathias. Pay la phuong phap can
thi¢p it xam lan, han ché dau khi can
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thiép va co thdi gian ndm vién ngan.
Phuong phdp nay hi¢n dang duoc ap
dung phd bién nho nhirng vu diém vuot
tro1 [4]. Bénh vién Pa Khoa tinh Phu
Tho trién khai k¥ thuat dat stent PMC
trong tir nim 2019. Tuy nhién, két qua
diéu tri cho nhimg NB nay van chua
dugc thong ké va danh gia mot cach day
du, do vay, chung t6i tién hanh nghién
clru v6i muc tidu: Pdnh gida két qua diéu
tri hep PMC trong doan ngodi so bang
ky thudt nong va dat stent.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Pdi twong nghién ciru

52 NB dugc chan doan hep PMC
trong doan ngoai so dugc can thi¢p
nong va dat stent DPMC tai Trung tam
Dot quy, Bénh vién Pa khoa tinh Pha
Tho tir ndm 2019 - 2024.

* Tiéu chuan lya chon: Tét ca NB ¢6
chi dinh can thi¢p DPMC trong doan ngoai
50 theo khuyén cdo ctia AHA/ASA [5]:

- Puong kinh PMC doan ngoai so
hep tir > 50% theo tiéu chuan NASCET,
xac dinh béng chup mach s6 hoa xba
nén (DSA) va NB c¢6 triéu chimg. NB
hep BDMC c¢6 tri¢u chung duogc dinh
nghia 1a nhimg NB c6 nhdi mau nio,
con thiéu méau ndo cuc bo thoang qua
(TIA) hay mu thoang qua lién quan dén
DPMC bi hep trong vong 6 thang.
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- BPuong kinh PMC doan ngoai so
hep tir > 70% theo tiéu chuan NASCET,
duoc xac dinh bﬁng chup DSA va
khong c6 tricu chung. NB hep PMC
khong triéu chirng dugc dinh nghia la
nhitng NB khong c6 nhdi mau nio, TIA
lién quan dén DMC bi hep hodc c6 triéu
ching nhung da hon 6 thang.

- Boc tach PMC hoidc t6n thuong
web DMC.

* Tiéu chuan loai triv: Tac hoan toan
DMC bén can thi¢p; truong hop chi
nong bong don thuan khong dat stent;
tién st nhoi mau co tim da can thiép
trong 1 thang trudce; rung nhi trong vong
6 thang trudc, can dung thudc chéng
dong; NB c¢o di chiing nang véi mRS > 3;
c6 di dang hoac phinh mach mau nao
kem theo.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
tién ciru, mo ta, theo ddi doc, c6 can thiép.

* Qud trinh nghién ciru: Thu thap s6
li¢u 1am sang va can lam sang trude khi
can thi€p, thuc hién thu thudt nong va
dat stent DMC theo quy trinh tiéu chuan
tai Bénh vién DPa khoa tinh Phu Tho,
dong thoi theo doi dién bién 1am sang
ngay sau thu thuat va sau 3 thang keé tir
thoi diém can thiép.

* Phwong tién nghién ciru: May chup
mach mau s6 hoa x6a nén (DSA) ciing
cac hé thé)ng trang thiét bi khéc tai Bénh
vién Pa khoa tinh Phu Tho.
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* Chi tiéu nghién ciu: Dic diém vé
tudi, gi6i tinh, yéu t nguy co, dic diém
t6n thuong DMC trén DSA (c6 huyét
khdi, sang thuong 1éch tam, cé b loét,
béc tich PMC va ton thuong dang
web), vi tri ton thuong, két qua can
thiép, cac bién cb thu thuat va bién cd
chinh trong vong 3 thang.

Web PMC 1a ton thwong dang ké
(shelf-like lesion) nim & thanh sau cua
chd phinh DPMC trong [6]. Ton thuong
dugc x4c dinh 1a c6 & loét theo
NASCET dap tng tiéu chi hinh anh hoc
biéu hién cia tinh trang vira xo dong
mach di tién trién, trong d6 mang xo
vira bi nirt hodc pha huy, tao thanh mét
vung 10m sau trén bé mit ndi mac mach
mau [7].

Trudc can thiép toi thiu 5 ngay, NB
duge dung thude khang ngung tap tiéu
cau kép aspirin 81mg va clopidogrel
75mg hang ngay.

NB duoc thuc hién thu thuat tai
phong chup mach véi hé théng may
DSA thudc Bénh vién Pa khoa tinh Phu
Tho. Str dung gy té tai chd & ving ben,
duong vao qua dong mach dui phai 1én
DMC duéi huéng dan coa mdy
CT-angio. Chong dong bang heparin
75 Ul/kg can nang, duong tinh mach.
Danh gia vi tri va dic diém ton thuong
hep mach canh qua hinh anh trén man
tang sang DSA. Tién hanh nong bong
va trién khai dit stent PMC trong.
Trong quéa trinh tién hanh thu thuat,

huyét 4p duoc duy tri & muc
< 120mmHg. Chuyp lai danh gia hep ton
luu mach canh va luu thong dong mach
sau dat stent.

Tiéu chudn thanh cong thu thuat: Sau
két thac thu thuat dat stent hep tdn luu
(tinh trang PMC van bi hep sau nong va
dit stent) < 30%, dong thoi khong xuét
hién cac bién c6 dot quy nang, nhdi mau
co tim va tir vong sau thu thuat.

Sau khi dat stent, NB s& duoc dung
khang két tap tiéu cau kép aspirin 81mg
va clopidogrel 75mg trong it nhat 30
ngay. Pong thoi, kiém soat huyét ap,
duong mau theo huéng dan chung cua
bénh vién [5].

Bién cb thu thuat: Nhip tim chdm
duoc xac dinh < 50 nhip/phit, tut huyét
ap 1a huyét ap tam thu < 90mmHg hoic
huyét ap trung binh < 65mmHg.

* Xir 1y s6 liéu: Bang phian mém
thong ké y hoc SPSS 20.0. Tinh tan s
va ty 1& phan traim véi bién dinh tinh; s6
trung binh cdng, dd 1éch chuan cho bién
dinh luong.

3. Pao dirc nghién ciru

Nghién ctru dugc thuc hién theo céc
nguyén tic dao duc trong nghién ciru
y hoc, tudin thu day du theo quy dinh do
Hoi dong chuyén mén va dao dirc ctia
Bénh vién Pa khoa tinh Phui Tho ban
hanh. S6 liéu nghién ctru dugc Ban lanh
dao Bénh vién DPa khoa tinh Phu Tho
cho phép str dung va cong bb. Nhom tac
gia cam két khong c6 xung dot loi ich
trong nghién ctru.
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KET QUA NGHIEN CUU
1. Pic diém chung ciia nhém nghién ciru

Bang 1. Dic diém chung ctia NB nghién ctru.

Pic diém S6 NB (n) Ty 18 (%)
50 - 60 5 9,6
60 - 70 7 13,5
Nhém tudi 70 - 80 25 48,1
> 80 15 28,8
Trung binh 75,04 + 12,24
o Nam 43 82,7
Gi61 tinh
Nir 9 17,3
Tang huyét ap 41 78,8
. Dai thao duong 20 38,4
Yéu to nguy co .
Hut thude 5 9,6
R&i loan lipid méau 31 59,6

Do tudi trung binh 1a 75,04 + 12,24, ty 1& nam/nit 12 4,8/1, yéu t6 nguy co chu
yéu 14 ting huyét ap (78,8%), rdi loan lipid mau (59,6%) va dai thao dudng (38,4%).

Bang 2. Bic diém ton thuong DMC trén DSA.

Pic diém S6 NB (n) Ty 18 (%)
C6 huyét khoi 4 7,7
Pic diém Sang thuong Iéch tam 8 15,4
tén thuong PMC €6 6 loét 37 71,2
trén DSA Cé boc tach PMC 1 1,9
T6n thuong dang web 2 3.8
Vi trf tén thuong Ngay gbc E?MC trong 41 78,8
V1 tri xa goc PMC trong 11 21,2

Ton thuong PMC trén DSA c6 6 loét chiém ty 1¢ cao nhét (71,2%), vi tri ton
thuong ngay géc DMC chiém 78,8%.
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Bang 3. Két qua can thiép.

Két qua can thiép S6 NB (n) Ty 1€ (%)
Thu thuat thanh cong 52 100
Khéng hep ton luu 15 28,8
Hep ton luu < 10% 31 59,6
Hep ton luu 10 - 20% 6 11,6
Hep ton luu > 20 - 30% 0 0

Tt ca NB hep bMC déu duoc can thiép nong va dat stent thanh cong, khong
¢6 NB khong hep ton luu > 20%.

Bang 4. Bién ¢ thi thuat.

Cic bién c6 thi thuat S6 NB (n) Ty 18 (%)
Nhip tim cham 15 28,8
Tut huyét 4p 2 3,8

Céc bién c6 chinh trong qua trinh can thiép nong va dit stent DMC gdom nhip
tim cham (28,8%) va tut huyét ap (3,8%).

Bang 5. Bién c6 chinh trong vong 3 thang.

Bién c6 chinh trong vong 3 thang S6 NB (n) Ty 1€ (%)
Nhéi méu co tim 0 0
Nhdi méu ndo 1 1,92
Xuét huyét nio 1 1,92
Tir vong 0 0

Trong vong 3 thang sau thu thuat can thi€p nong va dat stent PMC, c6 1 NB
xudt huyét ndo (1,92%) va 1 NB nhdi méau néo (1,92%).
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BAN LUAN

Chung t6i tién hanh can thiép nong
va dit stent diéu tri hep PMC trong
doan ngoai so cho 52 NB tai Trung tdm
Dot quy, Bénh vién DPa khoa tinh Pha
Tho. Két qua cho thay tudi trung binh
trong nghién ctru la 75,04 £ 12,24 tudi,
ty 16 nam/nir 1a 4,8/1, yéu t6 nguy co
chu yéu 1a tang huyét ap (78,8%). Tuoi
trung binh trong nghién ctu nay cao
hon nghién ctru cia Nguyén Luu Giang
v6i d6 tudi trung binh 12 66,7 tudi, ty 18
nam/nit 1a 3,5/1, yéu t6 nguy co thudng
gip nhit 13 ting huyét ap (83,3%) [8],
hay nghién ctru ciia Pham Hong Phuong
v6i tudi trung binh 13 69,8 tudi [9]. Hep
PMC 14 bénh 1y phdi hop nhiéu yéu to
nguy co, trong d6 tudi cao la yéu to
quan trong can nhiéu nim dé gay ton
thuong thanh mach va hinh thanh mang
vita X0, nam gi6i gap nhiéu hon do tiép
xtc v6i nhidu yéu té nguy co hon nir
gi6i cling nhu vai tro ctia hormone c6 su
khac biét gitra hai gigi. Ngoai ra, cac
yéu t6 nguy co khac nhu ting huyét ap,
dai thdo duong, rdi loan lipid mau ciing
1a yéu t6 thuong gip ctia hep DPMC.

Vé dic diém ton thuong PMC trén
DSA, két qua nghién ctru cua ching toi
cho thiy ton thuong dang 6 loét chiém
ty 18 cao nhat (71,2%). Ton thuong 0
loét 14 biéu hién cua tinh trang xo vita
dong mach di tién trién, trong d6 mang
x0 vira bi nit hodc pha huy, tao thanh
mot vung 10m sau trén bé mat ndi mac
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mach mau, tr d6 tao diéu kién hinh
thanh huyét khdi gay tic nghén hoic di
chuyén 1én ndo. Ddi tuong tham gia chu
yéu 1a NB ¢6 triéu chtng, do vay két
qua ton thuong gip chu yéu 1a dang 6
loét trén DPMC. Vi tri tén thuong gip
chu yéu ngay gbc PMC (78,8%), day 1a
noi tiép ndi gitta DPMC va cac nhanh
chinh, dong vai trd quan trong trong
viéc cung cap méu 1én ndo va 1a noi chiu
tac dong 16n cua huyét ap nén dé din
dén cac ton thuong.

Ty 1€ can thi€p thanh cong cua
nghién ctru 1la 100%, tuong tu véi
nghién ciru cua Nguyén Luu Giang va
Pham Hong Phuong [8, 9]. Két qua nay
cho thay k¥ thuat nong va dat stent
DPMC trong doan ngoai so duogc tién
hanh va trién khai rong rii, nhiéu trung
tam can thi¢p trén ca nudc da lam chu
duge k¥ thuat nay. Hep ton luu trong
nghién ctru cta chung t6i chu yéu <
10%, cac tac gia cho rang hep ton luu
khong tac dong dén két qua dai han vé
mat 1am sang, tuy nhién tién luong vé
sau thi turong duwong v&1 mirc d hep nhe
PMC vi ca hai déu twong tu nhau vé
mat huyét dong [10].

Céc bién ¢ xuét hién trong can thiép
thu thudt & nghién clru cua ching toi
bao gdm nhip cham (28,8%) va tut
huyét ap (3, 8%) Khong ghi nhan bién
chu’ng cac bién cb nhdi mau ndo, xuat
huyet nao hodc tir vong trong va ngay
sau thu thuat. Nghién ctu ctia Pham
Hoéng Phuong cho thay 100% NB
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gip bién chung nhip tim cham va tut
huyét ap [9]. Pay 1a cac bién cb thuong
gip trong qua trinh can thiép, phan 16n
tinh trang tim mach, huyét dong déu 6n
dinh sau khi ching t6i xir tri bang
atropin va dung thubc van mach trg tim.
Trong 52 NB chung t61 con theo doi,
c6 1 NB (1,92%) xuét hién xuat huyét
ndo vao tuan thr hai sau can thi¢p, NB
nhdp vién trd lai trong tinh trang liét
hoan toan ntra nguoi. Trén phim chup
cit 16p vi tinh so ndo c6 xut huyét nio,
sau khao sat va theo doi nguyén nhan
cht yéu do NB kiém soat huyét ap tai
nha khong t6t. 1 NB (1,92%) c6 nhdi
mau ndo sau 1 thang can thi¢p & vi tri
dbi bén, NB séng mot minh va ché do
dung thudc khong tot nén xuat hién tinh
trang nhdi mau ndo nén xac dinh day
khong phai bién chtng cuia k¥ thuat.

KET LUAN

Hep DMC trong doan ngoai so la
bénh 1y c6 ty 1& 16n & ddi twong cao tudi,
gip & nam gii nhiéu hon nir gidi véi
cac yéu to nguy co nhu ting huyét ap,
dai thao duong va réi loan lipid mau.
K¥ thuat nong va dat stent trong diéu tri
hep BPMC la phuong phap an toan, nguy
co bién chimg thép.
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