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NGHIEN C*U PAC PIEM LAM SANG, HINH ANH CHUP CAT LOP VI TINH
MACH MAU NAO CUA BENH NHAN CHAY MAU NAO TIEN PHAT
CO DAU HIEU “SPOT SIGN” DUONG TiNH
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TOM TAT

Muc tiéu: M6 ta dac dlem ldam sang va hinh anh
chup cat I6p vi tinh so nao co tlem thudc cua cac benh
nhan chay mau ndo tién phat c6 dau hiéu “spot sign”
tai khoa Phau thudt Than kinh, Benh vién da khoa
Xanh Pon (Ha Noi). Doi tu’dng va phuong phap:
mo ta cdt ngang 24 bénh nhén xudt huyét nao tién
phat co dau hiéu “sopt sign” trén ph|m chup cat I8p vi
tinh so ndo c6 tiém thubc. K&t qua va két luan: Ty
1é nam/nu’ = 1/1, d6 tudi thudng gdp nhat la tLr 51
dén 69 tudi, chiém 41,6%. 66,7% bénh nhan c6 tién
sur dang didu tri tang huyet ap. Tren phim cat I8p vi
tinh so ndo khong tiém thudc, cé 37,5% trudng hop
dat diém ICH I3 3. Chay mau ving bao trong, doi thi
chiém 79,1%, cé 8/24 bénh nhan xuat hién chay mau
ndo that. 9/24 bénh nhan c6 diém “Spot Sign” trén
phim chup mach mau nao. ]

Td khoéa: Chay mau ndo tién phat, chup cét I6p
vi tinh mach mau ndo, dau hiéu “spot sign”

SUMMARY
REVIEW OF CLINICAL AND COMPUTED
TOMOGRAPHY ANGIOGRAPHY ASPECTS IN

SPONTANEOUS INTRACEREBRAL HEMORRHAGE

PATIENTS WITH “SPOT SIGN” POSITIVE
Objective: To study the clinical and computed
tomography angiography features in spontaneous
intracerebral hemorrhage patients with “spot sign”
positive. Subjects and methods: Clinical and
computed tomography angiography characteristics of
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24 spontaneous intracerebral hemorrhage patients
with “spot sign” positive. Results and conclusions:
Male/female ratio = 1/1, the most common age are
from 51 to 69 years old (41,6%). Hypertension in
history occurs in 66,7% patients. 37,5% has ICH score
3 in noncontrast CT, the most common location of
hematoma is basal ganglia and thalamus and 9/24
patients get “spot sign” score 3 after perfoming
computed tomography angiography. Keywords:
Spontaneous intracerebral hemorrhage, computed
tomography angiography, spot sign

I. DAT VAN DE

Chay mau ndo (CMN) tién phat la mot bénh
ly cap cru than kinh ngay cang gia tang. Mac du
c6 nhiéu tién bd vé& du phong, chan doan ciing
nhu diéu tri, nhung ty 1€ t& vong cla CMN tién
phat van ¢ muic cao, dao dong tir 30-50% tuy
ti'ng nghién clru cla cac tac gia khac nhau'2,
Trong d6, khoang 50% bénh nhan t vong trong
vong 48h dau sau khi chay mau. Kh6i mau tu lan
rong la mot trong nhitng co ché khdi dong vong
xodn bénh ly lam gia tdng mc dd tram trong
cla bénh. Du bao sém su lan rong cta kh6i mau
tu cho phép cac bac sy co nhiing thai do diéu tri
phu hgp. M6t s6 nghién clru cho thdy sy thoat
thu6c can quang (contrast extravasation) hay
ddy hiéu “spot sign” trén phim chup cat I6p vi
tinh mach mdau ndo (CTA) c6 gid tri tién lugng
du bdo su tién trién clia khdi mau tu. Ching toi
ti€n hanh nghién cru “Dac di€ém 1am sang, hinh
anh chup cat I8p vi tinh mach mau ndo cta bénh
nhan chay mau ndo tién phat cdé dau hiéu “spot
sign” duang tinh” nhdam hai muc tiéu:

1. M6 t3 dac diém I3m sang cda cdc bénh
nhén chay mau ndo tién phat co déu hiéu “spot
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sign” duong tinh
2. Mo ta hinh énh chup CTA cda nhom bénh
nhén nay.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Boi tueng nghién ciru: 24 bénh nhan
CMN tién phat cé dau hiéu “spot sign” duadng
tinh trén phim chup CTA.

2.1.1. Tiéu chuan lua chon

- Bénh nhan dugc chan doan la CMN tién
phat bang cac triéu chiing 1am sang va hinh anh
chup cét I8p vi tinh so ndo khdng tiém thudc.

- Bénh nhan CMN c6 dau hiéu “spot sign”
duang tinh trén phim CTA.

- H6 sd bénh an day du thong tin theo bénh
an mau.

- Bénh nhan va/hoac nguGi giam ho hgp
phdp dong y tham gia nghién clu.

2.1.2. Tiéu chuén loai trir

- Bénh nhan CMN dudi léu

- Bénh nhan CMN do cac nguyén nhan nhu
v3 tdi phinh dong mach ndo, vd khoi di dang
thong dong tinh mach ndo, u n3o chdy mau, roi
loan dong mau.

- Bénh nhan suy than nang, tir vong trong
24h dau.

2.2, Thdi gian va dia diém nghién ciu

- Pia diém: khoa Phau thudt Than kinh va
khoa Gay mé Hoi sirc — Bénh vién da khoa Xanh
PN (Ha Noi)

- ThGi gian nghién cfu: tir thang 1 dén
thang 12 nam 2023

2.3. Thiét ké nghién ciru: nghién clru moé
ta cat ngang khong déi ching.

2.4. C8 mau: Chon mau theo phucong phap
Idy mau thuan tién, bao gom nhitng bénh nhan
dap (g du tiéu chudn lua chon nhu da trinh bay.

2.5. Phuong phap nghién ciru. Bénh
nhan CMN dap Ung day du cac tiéu chuan lua
chon va loai trir dugc danh gia hoi bénh tham
kham va thu thdp céc s6 liéu vé tudi, gidi, tién
st bénh, triéu chng va thdi gian khdi phat, triéu
chiing 1dm sang (diém Glasgow Coma Scale,
huyét &p, di€ém ICH) va hinh anh CMN trén phim
chup CLVT so ndo khong tiém thudc (khoang
thai gian tur khi khdi phat cho dén khi chup phim,
ty trong, hinh thai va thé tich khdi mau tu) va
ti€n hanh chup CTA dé€ xac dinh d&u hiéu “spot”
theo tiéu chudn cta Delgado Almandoz?: 1. Cb
nhiéu han mdt diém dong thudc can quang ndm
trong khoi mau tu, 2. Ty trong = 120HU, 3.
Khong lién tuc tir mach mau binh thudng hoac
mach mau tén thuong lién ké vdi khdi mau tu, 4.
Co kich thudc va hinh thai bat ky.

Il. KET QUA NGHIEN cU'U
3.1. Tudi va gidi

Nam Nir Tong s6

(N=13) (N=11) | (N=24)
Ty 16 [ [TYIE] y [TV IE

N ) [Nee) | N ()

<40 1 7,6 0 0 1 4,1
41 - 50 3 23.1 21181 | 5 |20,8
51 - 69 6 46,2 4 |36,2|10|41,6
> 70 3 23,1 51457 | 8 | 29,5

Nhan xét: Ty 1€ nam/nit = 1/1, véi 41,6%
s8 bénh nhan & d6 tudi tir 51 dén 609.

3.2. Pac diém tién sir bénh ly cia nhém
nghién cfu

Tién st bénh ly SO lugng|Ty Ié (%)
Tang huyét ap 16 66,7
bai thao dudng 13 54,2
Tai bién mach mau nao cii 7 29,2
RGi loan lipid mau 3 12,5
Bénh mach vanh 3 12,5

Nhan xét: Tang huyét ap la bénh ly thudng
gap nhat trong nhém nghién ciu, chi€ém 66,7%

3.3. Pac diém chay mau trén phim chup
CLVT so nao khong tiém thuoc

3.3.1. Vi tri khoi mau tu

Vi tri SO lugng | Ty lé (%)
Hach nén 11 45,8
Dai thi, bao trong 19 79,1
Thuy nao 14 58,3
Nao that 8 33,3

Nhéan xét: Chdy mau vung doi thi bao trong
chiém 79,1%, thuy ndo chiém 58,3% s0 cac
bénh nhan trong nghién ctu.

3.3.2. Bdc diém khéi méu tu

Pac diém khdi mau tu] S6 lugng [Ty 1é (%)
Thé < 30ml 7 29,2
tich 31 - 60ml 13 54,2

> 60ml 4 16,6

Hinh Khong déu 9 37,5
dang Péu 15 62,5
Ty |Khong dong nhat 10 41,7
trong| Dong nhat 14 58,3

Nh3n xét: CO 13/24 trudng hgp thé tich
kh&i mau tu duGi 60ml, chiém 54,2%. 15/24
bénh nhan cé hinh dang khGi mau tu déu va
58,3% cac trudng hgp co ty trong khoi mau tu la
dong nhat.

3.4. Piém ICH

Piém ICH SO lugng Ty lé (%)
0 1 4,2
1 1 4,2
2 3 16,6
3 9 37,5
4 7 29,1
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Nh3n xét: Diém ICH = 3 chiém 37,5% cac
trudng hgp, khéng cé bénh nhan nao trong
nghién clfu c6 diém ICH = 6.

3.5. Diém Spot Sign

Diém Spot Sign | SO lucng | Ty I€ (%)
1 6 25,0
2 7 29,2
3 9 37,5
4 2 8,3

Nhdn xét: C6 37,5% cac trudng hgp bénh
nhan cé diém “spot sign” = 3.

IV. BAN LUAN

4.1. Tudi va gidi. TuGi bénh nhan thudng
gap nhat trong nghién cru clia chiing t6i la tir 51
dén 69 tudi, day ciing la do tudi bdt dau xuat
hién dau hiéu cla tang huyét ap, mot trong
nhitng nguyén nhan hang dau gay chay mau
ndo. Nghién clru clia Nguyen Song Hao (2019)!
cling nhan th3y do tudi trung binh clia bénh ly
chdy méu ndo tién phat 1a 65,1 + 13,6 tudi. Cac
tac gia nhu Delgado Almaldoz (2010)? hay Wada
R (2007)3 cling cho th8y dd tudi trung binh trong
quan thé nghién citu cta minh [an luct la 66,7
tudi va 64 tudi.

Gidi tinh trong nhdom nghién cru cta ching
toi cd ty I&é nam/nlt = 1/1. Ty Ié nay ciing thay
d6i tuy thudc vao tirng nghién cllu cla cac tac
gid khac nhau. Trong nghién clu cia Wada R.
(2007)3 ty 1€ nam/n{t la 2/1, nghién clfu cda Li N
(2011)* la 2,15/1. Tuy nhién Delgado Almadoz
(2010)2 lai cong bd ty Ié nam/nir la 1,19/1. Du
khong co su’ thdng nhdt vé ty 1€ gidi tinh trong
cac nghién ciru, nhung két qua cho thdy CMN
déu gap & nam gidi nhiéu han nir gidi.

4.2, Tién s bénh ly. Tang huyét ap la
bénh ly nén thudng gap vdéi cac bénh nhan trong
nhdém nghién clu, chiém 66,7% tdng s6 cac
trudng hgp CMN cé dau hiéu “spot sign” duong
tinh. Tang huyét ap dugc chirng minh la yéu to
lam gia tdng nguy cd CMN gap 2 lan, ddc biét &
nhirng bénh nhan cd d6 tudi trén 50. Ty Ié tang
huyét ap cling chiém 91,5% va 63% theo cac
nghién clru cla Nguyén Song Hao (2019)! va
Delgado Almaldoz (2010)2.

Bén canh tang huyét ap, dai thao duGng
cling la yéu to lam téang nguy cg tai bi€n mach
mau ndo, trong d6 cd CMN, chiém 54,2% s6
bénh nhan trong nghién clru nay.

4.3. Pac diém chay mau néo trén phim
chup cat I6p vi tinh so ndao khong tiém
thudc. CMN tai vi tri d6i thi, bao trong chiém
79,1% cac trudng hgp trong nghién clu. bay
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cling la vi tri thudng gap trong CMN do tang
huyét ap. Chay mau nao that tuy it gap (chiém
33,3%) nhung lam gia tang nguy cd gian ndo
that cap tinh, gay tang ap luc ndi so, anh hudng
xau dén tién lugng diéu tri cia ngudi bénh CMN.
Tuy nhién theo nghién clu cua Nguyén Song
Hao (2019)! cho thay khong cé su khac biét cd y
nghia thong ké lién quan gilta vi tri CMN vGi
nguy cd khGi mau tu lan rong & nhitng bénh
nhan cé dau hiéu “spot sign” hay am tinh vdGi
dau hiéu nay. _

Theo Nguyén Song Hao (2019)!, thé tich
khdi mau tu tién trién & nhém bénh nhan cé dau
hiéu “spot sign” cao gap 17,1 lan so vdi nhirng
bénh nhan khéng cé dau hiéu nay. Tac gia nay
cling cho biét ty 1& bénh nhan c6 thé tich khdi
mau tu tién trién & nhdm ngudi bénh cd diu
hiéu “spot sign” trén phim CTA cao han nhom
khdng cd dau hiéu nay cd y nghia thdng ké. Thé
tich khoi mau tu trung binh ciia nhdém bénh nhan
c6 dau hiéu “spot sign” la 18,8ml so véi 10ml
cla nhom khoéng cé dau hiéu nay, su khac biét
nay c6 y nghia thong ké theo két qua nghién ciru
cla Demchuk AM va cbng su’ (2012)°.

Barras CD va cong su (2009)¢ cho thay
nhitng kh&i mau tu cé thé tich I16n, hinh dang béat
thudng va ty trong khong dong nhat cé nguy cd
tién trién chay mau tang 1&n, d3c biét néu nhitng
d&c diém nay xuét hién trén phim chup CLVT so
nao trong vong 3h sau chay mau.

4.4. Piém “Spot Sign”. Trong nghién clu
clia chiing tdi, diém “Spot Sign” ctia nhdom tur 1-3
[an lugt 1a 25% - 29,2% va 37,5%. Theo nghién
cliu clla Wada R va cong su (2007)3, dau hiéu
“spot sign” la yéu t6 du bao khGi mau tu lan
rong va doc lap véi cac yéu t6 khac. b6 nhay, do
dac hiéu cla ddu hiéu nay, theo nghién ctu nay,
[an lugt la 91%, 89%. Nghién clru khac cla
Delgado Almandoz va cong su (2009) trén 367
bénh nhan CMN cho thdy, ty I& dau hiéu “spot
sign” chiém 19% cac trudng hdp. Thang diém
nay la yéu t6 du bao manh mé nhat cla su lan
rong cua khoi mau tu, day la yéu to tién lugng
dbc 1ap vé nguy co tir vong trong diéu tri ndi tru
va co két cuc toi & bénh nhan s6ng sét tai thai
diém 3 thang sau CMN. Nghién clru cla Lin N va
cong su (2011)* két luan, ddu hiéu “spot sign” cd
kha nang du bao kh6i mau tu lan rong vdi do
nhay, d6 d&c hiéu, gia tri chdn doan ducng tinh
va gia tri chan doan am tinh [an luct Ia 71,9% -
94,3% - 79,3% va 91,7%. Nghién cltu cua
Nguyén Song Hao (2019)! cling cho biét, dau
hiéu “spot sign” la mot trong tam yéu to lién
qguan dén nguy cd lan réng clia khéi mau tu sau
CMN nguyén phat.
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V. KET LUAN

Qua nghién cltu 24 trudng hgp bénh nhan
CMN tién phat cé dau hiéu “spot sign” duadng
tinh, chdng t6i nhan thay: ty 1é nam/nt = 1/1,
vGi dd tudi thudng gép tir 51 dén 69 tudi, tién st
tang huyét ap va dai thao dudng hay gdp nhat
(lan lugt 13 66,7% va 54,2%). Diém ICH = 3 ¢
37,5%, diém “Spot sign” thudng gap la 3.
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NHAN PINH MOT SO NHU CAU VA KHA NANG PAP ('NG CUA NGU'OTBENH
POT QUY NAO TAI BENH VIEN PA KHOA TiNH NAM PINH NAM 2022

TOM TAT

Muc tiéu: Nhan dinh mot s6 nhu cau phuc hoi
chifc nang va kha nang dap Ung clia ngudi bénh dot
quy ndo tai Bénh vién da khoa tinh Nam Dinh nam
2022". P6i tugng va phuong phap nghién ciru:
S dung phuong phap md ta cat naana, tién hanh
trén 120 ngudi bénh dudc chan doan d6t quy ndo tai
Bénh vién Da khoa tinh Nam Dinh trong thdi gian tur 3
dén thang 5 nam 2022. K&t qua: Hau hét nguGi bénh
dét quy trong nghién clu déu c6 nhu cau vé hudng
dan va ho trg chdm soc vdi ty 1€ kha cao (trén
89,2%). 4/31 ndi dung dugc nhan vién y t€ dap ng
hudng dan ty 1€ trén 95%, 16/31 ndi dung ngudi bénh
dugc nhan vién y té dap ing day dd duGi 90% va da
sG ngudi bénh déu cam thay hai long vé sy hudng
dan va cham séc cla nhan vién y t€ va ngudi nha
trong qua trinh diéu tri tai bénh vién. Két luan: Nhan
vién y t€ thudng quan tam dén nhiing ndi dung cham
soc theo y lénh, chi dinh cla bac si hodc nhitng ndi
dung chdm s6c uu tién, ma nhitng néi dung hudng
dan thé hién vai tro déc lap trong cham sdc ctia ngudi
diéu duGng van con it dudc chi trong, mat khac do sO
lugng nguGi bénh dong nén mot s ndi dung cling
chua dap (nag dudc nhu cdu clia ngudi bénh.

Tur khoa: 3ot quy, nhu cau, kha nang dap Ung.
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SUMMARY
IDENTIFYING SOME NEEDS AND ABILITY
TO RESPOND TO BRAIN STROKE PATIENTS

AT NAM DINH GENERAL HOSPITAL IN 2022

Objective: Recognize some rehabilitation needs
and response capabilities of stroke patients at Nam
Dinh Provincial General Hospital in 2022. Subjects
and research methods: Using cross-sectional
descriptive method, conducted on 120 patients waiting
for cerebral exhaustion at Nam Dinh Provincial General
Hospital from May 3 to May 2022. Results: Most
patients with disorders in the study have a need for
guidance and care support at a fairly high rate (over
89.2%). 4/31 contents were met by medical staff at a
rate of over 95%, 16/31 contents were fully met by
medical staff below 90%, and the majority of patients
felt satisfied with the instructions. the guidance and
care of medical and home staff during hospital
treatment. Conclusion: Medical staff are interested in
the contents of care according to doctor's orders,
prescriptions or priority care contents, and the
contents of instructions can demonstrate an
independent role in the patient's care. Nurses still
receive little attention. On the other hand, there is a
large number of frozen diseases, so some content
does not meet the needs of patients.

Keywords: stroke, need, ability to respond.

I. DAT VAN DE

Dot quy ndo la bénh ly thudng gap cd ty 1é
t&r vong cao ding hang th& ba sau bénh tim
mach va ung thu. Bénh c6 thé gdy tr vong
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