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NGHIEN CU’U PAC PIEM LAM SANG, HINH ANH CONG HUONG TU
SO NAO VA PIEN NAO PO (O BENH NHI VIEM NAO
TAI BENH VIEN SAN NHI TINH QUANG NGAI
Nguyén Miu Thach®, P§ Duy Thanh!, Nguyén Pinh Tuyén?

TOM TAT

bat van dé: Viém ndo dugc dinh nghia la trinh
trang viém cua nhu md ndo. Bénh dién tién nang, cd
ty 1€ tir vong va di cerng kha cao. Ngay nay, chan
doan h|nh anh dong vai tro quan trong trong chan
doan va tién lugng cac bénh ly vé than kinh. Trong
do, dlen ndo do va cong hudng tLr so ndo la hai ky
thuat c6 hiéu qua trong bénh ly viém ndo. Muc tiéu:
Mb ta d3c diém Iam sang, hinh anh cong erdng tur so
nao va dién ndo do & bénh nhi viém ndo. Dai tugng
va phu’dng phap Mb ta cat ngang bénh nhi viém
nao nhém tudi 2 thang dén 15 tudi diéu tri tai Bénh
vién San Nhi t|nh Quang Nga| tr 01/2022 dén
11/2023 Két qua: gom 50 bénh nhi viém ndo. Trong
sO nay 38% bénh nhi tdn thuang viém ndo trén hinh
anh cong hudng tir va 58 % bénh nhi phat hién cé bat
thu‘dng khi do dlen ndo do. Két luan: Can ph0| hgp
gilta lam sang va can lam sang dé chan doén va diéu
tri bénh viém ndo. Déc biét 1a Xét nghiém cong hudng
tUr va dién ndo dd & bénh nhi cd rdi loan hanh vi, dau
dau khong rd nguyén nhan, co giat khu trd, co giat
nhiéu [an trong ngay, can giat kéo dai >10 phut.

Tu khoa: viém ndo tré em, cong hudng tl, dién
ndo do
SUMMARY

CLINICAL CHARACTERISTICS, CRANIAL
MAGNETIC RESONANCE IMAGING,

ELECTROENCEPHALOGRAPHY IN PEDIATRIC

ENCEPHALITIS PATIENTS AT QUANG NGAI

HOSPITAL FOR CHILDREN AND WOMEN

Introduction: Encephalitis is an inflammation of
the brain parenchyma. The disease progresses
seriously, with a high rate of death and sequelae.
Diagnostic Imaging is important to the diagnosis and
prognosis of neurological diseases nowadays. Among
them, Electroencephalography and Cranial Magnetic
Resonance Imaging are the two most effective
techniques in encephalitis. Objective: Describe
clinical characteristics, cranial magnetic resonance
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imaging and electroencephalography in encephalitis in
children. Subject and Method: A cross-sectional
description of encephalitis in pediatric patients from 2
months old to 15 years old treated at Quang Ngai
Hospital for Children and Women between January
2022 and November 2023. Result: There were 50
pediatric encephalitis patients. There were 38.0% of
pediatric patients with encephalitis lesions on cranial
magnetic resonance imaging and 58.0% of pediatric
patients with abnormalities on
electroencephalography. Conclusion: It is necessary
to combine the clinical and para-clinical characteristics
in the diagnosis and treatment of encephalitis.
Especially, cranial magnetic resonance imaging and
electroencephalography test in pediatric patients with
behavioural disorders, headaches of unknown cause,
focal seizures, seizures many times per day, seizures
lasting more than 10 minutes.

Keywords: pediatric  encephalitis, cranial
magnetic resonance imaging, electroencephalography.

I. DAT VAN DE

Viém ndo la trinh trang viém cda nhu mo
ndo, bi€u hién bang cac rdi loan chirc néng than
kinh. Cac d&c diém lam sang d&c trung bao gdm
tinh trang r6i loan tdm than va hanh vi (giam
méc do tri gidc, hdn mé, thay d6i hanh vi va
nhan cach), co giat va/hodc cé dau hiéu than
kinh khu tra, thu’dng kém theo sot, dau dau,
budn ndn va ndn. Bénh dién tién nang, co ty 1é
tr vong va di chirng kha cao. Cung vdi triéu
chling 1dam sang, chan doan hinh anh déng vai
trd quan trong trong chan doan va tién lugng
cac bénh ly vé than kinh. Trong dd, dién ndo do
va cong hudng tir so ndo la hai k¥ thuat co hiéu
qua trong bénh ly viém ndo.

Muc tiéu nghién clru: M6 t3 dic diém Idm
sang, hinh anh cong huong tur so ndo va dién
ndo doé @ bénh nhi viém néo.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: M6 ta cat ngang.

Poi tuwgng nghién ciru: Tat ca bénh nhi tu
2 thang dén 15 tudi théa man diéu kién: tiéu
chuan chinh va tir 2 tiéu chudn phu ctia Hiép hoi
Viém ndo Qudc t€ nam 20138
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Tiéu chuén chinh: Bénh nhan cd réi loan tdm
than va hanh vi (gidam hodc thay déi mdc do y
thire, |i bi hodc thay d6i nhan cach) kéo dai > 24
giG ma khong xac dinh dugc nguyén nhan khac.

Tiéu chuan phu:

- Bénh s bénh nhi s6t > 38°C trong vong
72 giG trudc hoac sau khi dén kham bénh.

- Co giat toan than hoac khu tri khong lién
qguan dén rai loan co giat trudc do.

- Dau hiéu than kinh khu trd méi xuat hién.

- Dich ndo tdy: bach cau = 5 t€ bao/mm3.

- Tén thuong nhu md ndo trén chdn doén
hinh anh ggi y viém ndo (t&n thuong mdi so Vi
phim trudc dé hodc xuat hién cap tinh).

- B4t thuGng trén dién ndo do phu hgp vdi viém
ndo va khong lién quan dén nguyén nhan khac.

S8 liéu dugc xr ly béng phan mém SPSS 20.0.

INl. KET QUA NGHIEN cU'U

3.1. Pac diém 1am sang

3.1.1. H6i chiang ndo cap

Bang 1. Piém Glasgow khi tri gidc xdu
nhat

Khu trd 3 14,3%

Toan than 18 85,7%

Nhan xét: Cac triéu chiing thudng gap la co
giat (42%), roi loan truong luc cc (38%) va yéu,
liét chi (22%). Trudng luc cg tang chiém ty Ié
cao han so vai giam truong luc cd (26% so Vdi
12%). D3c diém co gidt chl yéu la co giat toan
than, chiém ty 1€ 85,7%.

3.1.2. H6i chirng mang nao

Bang 4. Cac triéu ching cua héi chirng
mang nao

Triéu chirng SO lugng | Ty 1€ (%)
NOn 38/50 76
Pau dau, quay khoc 49/50 98
Clng c6/ Thop phéng |  45/50 90
Kernig 21/31 67,7

Nhan xét: Cac triéu chirg thutng gap nhat
theo th& tu lan lugt la dau dau, quay khdc
(98%); cling c6/thdp phdng (90%); nbn (76%);
kernig (67,7%, chi co 31 trudng hgp thuc hién
dugc nghiém phap kernig).

3.2. Pic diém cong hudng tir so ndo va
dién nao do

Piém Glasgow thap nhat S&I_u’g(;\)g 1(-})'/5 _3.21. Ddc diém chung vé hinh anh
— = cong huong tir so ndo va dién nao do o
<9 diem 22 44 bénh nhi viém néo
9- 12 diem 12 24 Bang 5. S6 luong phét hién tén thuong
13-14 diem 16 32 viém néo trén céng hudng tur' va dién ndo do
15 diém 0 0 N . C6ng pién
Téng 50 [ 100 bdc diem hu@ing tir| nio d6
Nhdn xét: C6 44% benh nhi co diém o680 thuong/co bat thudng] 19 29
Glasgow <9 diém khi tri giac xdu nhat. Khéng c6 ton thudng/khdng
Bang 2. Thoi gian réi loan tri gidc <6 bt thuding 31 21
Théi gian r6i loan tri | S6 lugng | Ty lé Téng céng 50 50
giac (n=50) | (%) Nhan xét: C6 38% (19/50) bénh nhi phat
1-3 ngay 28 26 hién co tdn thuong viém ndo khi chup cdng
4-6 ngay 19 38 hudng tir so ndo. C6 58% (29/50) bénh nhi phat
27 ngay 3 6 hién c6 b3t thudng khi do dién n3o.
Tong 50 | 100 Bang 6. Ty Ié phat hién tén thuong trén
Ngginnr;] git é Rggz céng hudng tir so nao va dién ndo do
Dainnat <+ mian | KhONg phat
th . Phat hién o I Eo
TnOMITENT ] 302,050 naiy Dicdiém  [fOnthuong Ll LR
] : A A g tren
Nhan xét: Thdi gian r6i loan tri gidc tir 1-3 treén cong céng huéng
ngay chiém ty |é cao nhat (56%). hudng tur | ™ tor
Bang 3. Cac triéu chirng Iam sang khac |Phat hién bat thusn
cua héi chirng ndo cap trén dién ndo do 9/12/50(24%) | 17/50(34%)
n , SO lugng | Tylé Khong phat hién bat
Trieu chirng (n=50) | (%) | thudng trén dién ndo| 7/50(14%) | 14/50(28%)
Yéu, liét chi 11 22 do
Trudng Binh 'Ehu‘dng 31 62 j N,h,é‘g xét." Céﬂ 24% (12/50) bsf:nh nhi vién:l
luc co Ta,ng 13 26 nao co dong thai ton thuong trén cong hudng tu
: Giam 6 12 va bat thuGng trén dién ndo d6. Co 28% (14/50)
Co giat cd 21 42 bénh nhi viém ndo khéng cé ton thucng ca trén
- Khong 29 58 cong huadng tir va dién ndo do.
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Bang 7. Ty Ié tuong déng vé vi tri phat

hién tén thuong trén dién ndo doé va céng
hudng tur

Nhén xét: Ton thuong gidm tin hiéu trén
xung T1W chiém da s6 (73,7%). Tat ca ton
thuong déu tdng tin hiéu trén T2W va FLAIR

Vi tri phat hién tén thuong trén| S6 Tv I8 (100%). C6 52,6% t6n thuong ting tin hiéu trén ADC.
dién ndo dé va cong hudng tir |lugng| ¥ '€ 3.2.3. Bac diém dién ndo do
Tuong dong 7 [36,8 Bang 10. Pic diém bat thuong trén
Khong tucng dong 12 |63,2| dién ndo do
Tong 19 [100 < aem SO lugng [Ty lé
Nhan xét: Ty 1& vi trl t8n thuong phat hién bac diem (n=29) |(%)
trén dién ndo d6 tuong déng Vv4i vi tri tén ~__[Phu hop Ira tudi va
thudng trén cong hudng tir so ndo la 36,8%. Hr?grt] cchgg A trang‘théi ] 2 6,9
3.2.2. bac diém céng hudng ti so ndo dién nao | Knong phu hop Iua 27 |931
Bang 8. Pac diém tén thuong viém ndo ; tudi va trang thai '
trén céng huong tur ot 45 Kr?“é }g gz,g
S i SO Iugng Ty 1é oat dong ong '
Bac diém ton thuong (n=:[9)g (Z/o)- song cham Khu tru 8 42,1
Thuy tran 4 21,1 Lan tda 11 57,9
Thuy thai ducng 5 26,3 Vi trf hoat ,Trén 11 57,9
Th‘L‘Jy diQh 3 15,8 déng séhg Thai guong 14 73,7
Vi tri Thuy cham 5 26,3 " cham Binh 5 26,3
: Tiéu nao 1 53 (n='19) Cham 11 57,9
Doi thi 8 42,1 Sau 5 26,3
Khac (cudng ndo, l6i thé 8 41 Hoat dong Co 6 20,7
chai va cac nhan xam) ! dong kinh Khong 23 79,3
Bén Phai 4 21 Nhdn xét: Trong s6 29 bénh nhi cd dién
ton Trai 6 31,6] ndo bat thudng thi hoat dong nén cua dién ndo
thuang Hai bén 9 47,4| khéng phu hdp véi Ira tudi va trang thai chiém
Tinh Khu tru 9 47,4 daso (93,1%).
chat Lan toa 10 52,6 - C6 19/29 (65,5%) dién ndo co hoat dong

Nh3n xét: C6 19 bénh nhi c6 tén thuong
trén cdng hudng ti. Trong s6 d6, vi tri ton
thuong hay gap nhat theo th(r tu [an lugt la: doi
thi (42,1%); thuy thadi duong, thuy chdm
(26,3%); thuy tran (21,1%); thuy dinh (15,8%).
Ngoai ra con gdp cac tdn thuong & ti€u ndo,
cudng n3o, [6i thé chai va cac nhan xam. Pa sd
cac ton thuong ndm & ca 2 bén ndo (47,4%).
Tinh chéat 6 tn thucng lan téa chiém ty 1€ 52,6%.

Bang 9. Pic diém tén thuong viém ndo
trén cac xung céng hudng tir

Pic diém ton thuong S((; I:fgn)g ?,’/5
Tang tin hiéu 2 10,5
Xung T1W | Dong tin hiéu 3 15,8
Giam tin hiéu 14 73,7
Tang tin hiéu 19 100
Xung T2W | Dong tin hiéu 0 0
Giam tin hiéu 0 0
Tang tin hiéu 19 100
Xung FLAIR | D0ng tin hiéu 0 0
Giam tin hiéu 0 0
Tang tin hiéu 10 52,6
Xung ADC | Dong tin hiéu 3 15,8
Giam tin hiéu 6 31,6
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song cham. Trong dé da s6 mang tinh chat lan
tda (57,9%). Vi tri hoat dong séng cham theo
thr ty thudng gap la: thai duong (73,7%); tran,
chadm (57,9%), dinh, sau (26,3%).

- Cb 20,7% dién nao dong kinh.

IV. BAN LUAN

4.1. Pac diém lam sang. Theo nghién cliu
clia chung t8i, 44% (22/50) bénh nhi c6 diém
Glasgow <9 khi tri gidc xau nhat. Nghién ciu
cta Tran Thi Thu Huong (2019) ghi nhan cé
84% (262/312) bénh nhi viém ndo nhat ban co
diém Glasgow =9 diém (diém Glasgow trung
binh 1a: 10,12+1,64 di€ém); 87% (67/77) bénh
nhi viém ndo do HSV c6 diém Glasgow =9 diém
(di€ém Glasgow trung binh la: 10,25+1,51 diém).
Tac gia cling nhan thay 42,1% (24/57) bénh nhi
viém ndo do phé cau cb giam diém Glasgow sau
24 giG nhap viénl3l, Tac gid Britton (2020) ghi
nhan ty I&é bénh nhi viém ndo do Enterovirus co
diém Glasgow <9 diém |a 28% (5/18)11.

Trong nghién clfu cla ching toi, thai gian roi
loan tri giac tir 1-3 ngay chiém ty & cao nhat
56% (28/50). Thdi gian r6i loan tri gidc ngdn
nhat la 1 ngay, dai nhat la 8 ngay. Qua do6 nhan
thdy viém ndo la mot bénh ly rdt nang né. Cac
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triéu chirng thudng gdp cua viém ndo la co giat
42% (21/50), r6i loan truong luc cd 38%
(19/50) va vyéu, liét chi 22% (11/50). Trong do
truong luc cg tang chiém ty 1€ cao han so vdi
giam truang Iuc cd (26,0% so vdi 12,0%). Dac
diém co giat chu yéu 1a co giat toan than, chiém
ty 1é 85,7% (18/21). Tac gia Nguyén Thi Thu
Clc (2019) nghién clu thdy 47,6% (10/21) tré
viém n3o cd bi€u hién co giat; 23,8% (5/21)
bi€u hién yéu, liétl], Tac gid Tran Thi Thu
Huang (2019) ghi nhan tang truong luc cd gap
nhiéu nhat 8 nhdm bénh nhan viém nao do HSV,
phé cau vdi ty 1é l[an luct la 54,5% (42/77) va
54,3% (32/57). Nhém viém nao khong ro
nguyén nhan va viém ndo nhat ban c6 43,6%
(134/307) va 42,9% (134/312) bénh nhi ting
truong luc co. Giam truong luc cd gdp nhiéu
nhat § bénh nhan viém ndo do HSV 11,7%
(9/77). Ciing trong nghién clu nay, tac gia nhan
thay: 98,7% (76/77) bénh nhi viém ndo cap do
HSV b co giat, ty |é co giat & bénh nhi viém nao
do phé cau va viém nao nhat ban lan lugt la
75,4% (43/57) va 71,2% (222/312). Co gidt
toan than chiém ty Ié cao nhat & nhém viém ndo
nhat ban 51,9% (162/222), ti€p dén la nhém
viem n3ao khong rd nguyén nhan 48,5%
(149/226). Co giat cuc bd gap nhiéu nhat &
nhom viém ndo do HSV 71,5% (55/76), ti€p dén
la viém ndo do phé cau 49,1% (28/43)El. Gold
J.J. (2014) cling ghi nhan 46% (100/217) bénh
nhi trong nghién clfu c6 co giatll. Tac gia Britton
(2020), ty lé co giat & bénh nhi viém nao do
Enterovirus la 35% (10/55)“. Cac tdn thuong
trén nhu md ndo bi€u hién ra 1d&m sang la tinh
trang bién déi tri gidc, co gidt va cac diu than
kinh khu tru.

Cac triéu ching cta hoi chrng mang nao
thuGng gap nhat theo thir tu [an luct la dau dau,
qudy khoc 98% (49/50); cing c6/thdép phdng
90% (45/50); ndn 76% (38/50); kernig 67,7%
(21/31). Tac gia Nguyen Thi Thu Cuc (2019) tré
viém n3o co6 biéu hién ndn chiém 66,7%
(14/21); 71,4% (15/21) tré viém ndo c6 bidu
hién dau dau/qudy khéc va clng cd; 47,6%
(10/21) co triéu chiing Kernigt'l, Tac gia Tran Thi
Thu Huong (2019), bénh nhi viém ndo do HSV
chi ¢6 36,8% (28/77) cé ddu hiéu cling c6. Ty 1&
cling ¢d & bénh nhi viém ndo nhat ban va phé
cau la 75,7% va 74,4%0],

Do ddc diém ton thuong cla viém ndo —
mang n3o la da dang, cd thé xay ra & nhiéu khu
vuc va mic dd tén thuong gitta cac khu vuc la
khdc nhau nén biéu hién 1dm sang cla bénh
cling da dang va nhiéu mic dd, c6 thé khac

nhau gilta nguGi nay va ngudi khac.

4.2. Pic diém cdng hudng tir so ndo va
dién ndo d6. C6 38% (19/50) bénh nhi phat
hién cé ton thuong viém ndo khi chup cdng
huang tir so ndo. C6 58% (29/50) bénh nhi phat
hién cd bat thudng khi do dién nao.

Mohammad (2016) tién hanh nghién clu
trén 119 bénh nhi viém ndo ghi nhan c6 86%
(102/119) ban ghi dién nao dau tién cd bat
thuGng va 89% (106/119) bénh nhi cd it nhat 1
ban ghi bat thudng. Tac gid khuyén cdo dién nao
dd 13 mdt xét nghiém nhay dé€ chan doan viém
nao dong thdi theo doi sau diéu tri cdp nhung nd
khéng nén dung dé€ dinh hudng nguyén nhan
gay bénhll, Nghién clru cla ching téi cho ty 1€
thap han nghién clru clia cac tac gia trén, theo y
kién cua ching t6i vi da phan bénh nhi trong
nghién clfu nay chi ghi 1 [an dién ndo trong khi
nghién clru ctia Mohammad lai ¢d it nhat 2 ban
ghi/tuan trong 2-4 tuan. Dong thgi nhG vao su
uu thé vé thiét bi, cac bénh nhan trong nghién
cfu cta Mohammad déu dudc ghi ban ghi dién
nao trong vong 5 ngay sau khi nhap vién, trong
khi nghién clru ctia ching t6i cac bénh nhi giai
doan hén mé can ho trg su séng khdng thé tién
hanh ghi dién ndo, viéc ghi dién ndo cd lac chi
ti€én hanh sau khi bénh nhan da ra khoi tinh
trang nguy kich.

Tac gia Britton (2020) nghién c(tu bénh nhi
viém ndo do Enterovirus ghi nhan 60% (15/25)
cd ton thuong trén cdng hudng tr so ndo va
78% (14/18) cb bi€u hién bat thudng trén dién
ndo dot, Cé 24% (12/50) bénh nhi viém ndo co
dodng thai tén thuong trén cdng hudng tir va béat
thudng trén dién ndo do, va 28% (14/50) bénh
nhi viém ndo khdng cb ton thucng ca trén cdng
hudng tir va dién ndo do.

Ty 1& vi tri tén thuong phat hién trén dién
ndo dd tuong dong vdi vi tri tdn thuong trén
cong huang tir so ndo la 36,8%.

Padc diém céng hudng tir so ndo. \i tri
ton thuong hay gap nhét trén cdng hudng tir so
nao theo th( tu [an Iugt la: doi thi 42,1% (8/19);
thlly thai duong, thiy chdm 26,3%)(5/19); thuy
tran 21,1% (4/19); thuy dinh 15,8% (3/19).
Ngoai ra con gdp cac ton thuong & ti€u ndo,
cudng ndo, 16i thé chai va cac nhan xam. Da s&
cac tén thudng ndm & ca 2 bén ndo 47,4%
(9/19). Tinh chét & t&n thuong lan téa chiém ty
& 52,6% (10/19).

T6n thucng viém n3o gidm tin hiéu trén
xung T1W chiém da s6 (73,7%) (14/19). Tat ca
ton thuang viém ndo déu téng tin hiéu trén T2W
va FLAIR (100%) (19/19). C6 52,6% (10/19) t3n
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thuang viém ndo tang tin hiéu trén ADC.

Tac gid Tran Thi Thu Huang (2019) ghi nhan
c6 66,8% (439/657) bénh nhan cd bat thudng
khi chup cdng hudng tir so ndo. Tén thudng
thuy thai dugng va thly dinh hay gap & bénh
nhan viém ndo cap HSV véi ty 1é la 70,8%
(51/72) va 29,2% (21/72). T6n thudng & thuy
tran hay gap & bénh nhan viém nao cdp do phé
cau 26,2% (11/42). Ton thuong d6i thi gap
nhiéu nhdt & nhém VNNB véi ty 1€ 48,5%
(114/235)B3), Tac gia HO Thanh Huong (2022)
nghién clru bénh Viém ndo khéng thu thé N-
Methyl-D-Aspartate (NMDA) sau Vviém nao
Herpes Simplex & tré em ghi nhan chu yéu Ia ton
thuong ndo cii trén cong hudng tir do HSV &
thiy thai duong 90,9% (10/11); thly trdn va
thily dinh 63,6% (7/11)2. Shen J. (2022), ghi
nhan ton thuong thly tran chiém ty 1& cao nhéat
82,8% (29/35) , thuy dinh 54,3% (19/35), thuy
thai duong 51,4% (18/35)[1.

Pdc diém dién ndo dé. Trong s6 nhiing
dién ndo do6 bat thudng thi hoat déng nén cla
dién ndo khéng phu hop véi Ida tudi va trang
thai chiém da s6 93,1% (27/29). C6 19/29
(65,5%) dién n3ao cé hoat dong song cham.
Trong dé da s6 mang tinh chat lan téa (57,9%).
Vi tri hoat dong séng cham theo th( tu thuGng
gap la: thuy thai dudng 73,7% (14/29); tran,
chdm 57,9% (11/29), dinh, thuy sau 26,3%
(5/29). C6 20,7% (6/29) dién ndo cé hoat dong
dong kinh. Tac gia D0 Thanh Hudng (2022)
nghién cltu viém ndo khang thu th€ N-Methyl-D-
Aspartate (NMDA) sau viém ndo Herpes Simplex
G tré em ghi nhan hau hét bénh nhan cé hoat
dong nén bat thudng (séng cham khu trd hoac
lan toa) trén dién ndo d6. Séng cham khu trd
chiém 36,4% (4/11); séng cham lan tda chiém
27,3% (3/11). C6 45,5% (5/11) bénh nhan viém
ndo c6 hoat dong séng dong kinh(2l,

Mohammad (2016), 77% (92/119) bénh nhi
viém ndo ghi nhan song cham va 24% (29/119)
bénh nhi cé hoat dong déng kinh trong ban ghi
dién ndo dau tiénl®l. Nghién clru cla ching toi
cling ghi nhan su xuat hién uu thé séng cham
cla hoat dong nén 65,5% (19/29) va 20,7%
(6/29) phat hién séng dong kinh. Co su tuang
dong giita hai nghién ctu.

Gold 1.]. (2014) ti€n hanh tai Calfornia cling
ghi nhan s6 bénh nhan nhi bi viém ndo c6 séng
chdm trén ban ghi dién ndo cao hdn cac hoat
dong séng dong kinh (88,9%) so V@i 57,3%).
Tac gia cling ghi nhan séng cham lan toa cao
hon so v@i song cham khu tri (88,9% so Vdi
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63,2%)P1, Nghién cru cta ching toi ghi nhan ty
Ié thap han. Su khac biét nay la do dién nao do
trong nghién clfu cta chdng toi la dién ndo do
thudng quy 30 phuat trong khi clia nghién clru
trén la dién ndo d6 lién tuc (continuous
electroencephalography) - von uu thé han dién
nao do thuGng quy va dugc st dung tai cac dan
vi hoi slc, sd sinh.
V. KET LUAN

Can pha6i hgp gilra 1dm sang va can lam sang
dé€ chan doan va diéu tri bénh viém ndo. Dic
biét la xét nghiém cong hudng tir va dién ndo do
G bénh nhi c6 rdi loan hanh vi, dau dau khong ro
nguyén nhan, co giat khu trd, co gidt nhiéu lan
trong ngay, con giat kéo dai >10 pht.
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BIEN CHO’NG XUAT HUYET SAU PAT GIA PO PONG MACH CANH
TRONG POAN NGOAI SO TRONG NHOI MAU NAO CAP

Lé Minh Thing!, Nguyén Hoai Nam?, Tran Minh Bao Luén?, Nguyéll Luu Giang',
Nguyén Dao Nhat Huy?!, Phan Thi Thul, D6 Dirc Thang!

TOM TAT

Muc tiéu: danh gid bién chimng xuat huyét sau
dat gia dd dong mach canh trong doan ngoai so trong
nh6i mau ndo cap. Phuagng phap: Nghién clu trudc -
sau can thiép va theo d6i doc. Cac bénh nhan nhoi
mau ndo do thuyén tac da tang da dugc ghi nhan cd
dét gia dg dong mach canh trong doan ngoai so. Cac
dac diém lam sang, hinh anh mach mau, thd thudt,
bién chimng xudt huyét, va két cuc lam sang dugc
danh gia bang thang di€ém mRS. Két qua: Co6 76
trudng hgp dugc thuc hién & Bénh vién da khoa qudc
té S.I.S Can Thg tir 12/2020 dén 01/2024. 69,7%
bénh nhan co két cuc lam sang t6t sau can thiép 3
thang (MRS < 3) va 17,1% bénh nhan tI vong (mRS
6). Trong 16 ca ghi nhan nh6i mau chuyén dang xuat
huyét cd: 6 ca HI1, 1 ca HI2, 3 ca PH1 va 6 ca PH2.
Cac trudng hgp PH2 déu ghi nhan tir vong. Két luan:
Phuong phap ddt gia d6 dong mach canh trong doan
ngoai so trong nhoi mau nao cdp kha an toan, mac du
€0 ghi nhan cac bién chling xuat huyét vai ti 1€ nhat
dinh va lién quan dén két cuc 1am sang xau cta bénh
nhan sau can thiép.

T khod: nhdi mau ndo cdp; tdc mach I6n; dat
gia dG dong mach canh trong doan ngoai so

SUMMARY
HEMORRHAGIC COMPLICATION AFTER
CAROTID STENTING IN ACUTE ISCHEMIC

STROKE

Objectives: evaluation of the hemorrhagic
complication after carotid stenting in acute ischemic
stroke. Methods: A before-and-after study and
longitudinal follow-up. Acute tandem occlusions
patients who underwent emergent carotid stenting
were retrospectively reported. Tandem occlusion in
the anterior circulation was defined as severe stenosis
or occlusion of the cervical internal carotid artery with
ipsilateral occlusion of middle cerebral artery. Clinical
features, cerebrovascular characteristics, procedures,
hemorrhagic complication, and clinical outcomes by
mRS were evaluated. Results: There were 76 cases
performed at Can Tho S.I.S General Hospital from
12/2020 to 01/2024. 69.7% patients with favorable
outcomes after 3 months of intervention (mRS < 3)
and 17.1% patients died (mRS 6). In 16 cases with
hemorrhagic transformation, there were: 6 cases HI1,
1 case HI2, 3 cases PH1 and 6 cases PH2. All PH2
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Email: tranminhbaoluan@ump.edu.vn

Ngay nhan bai: 12.4.2024
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cases recorded deaths. Conclusions: The emergent
carotid stenting in tandem occlusions was quite safe,
although a significant percentage of the hemorrhagic
complication relating to the poor clinical outcomes
after revascularization were recorded.

Keywords: acute ischemic stroke; large vessel
occlusion; carotid stenting

I. DAT VAN BE

Trong d6t quy nhdi mau ndo cdp do tac
mach I6n & tuan hoan trudc, viéc ap dung
phuong phép can thiép ndi mach dé tai thdng
mach mau sé dugc xem xét uu tién vi két qua tai
thong mach mau dich thanh cong thudng lién
guan dén két cuc lam sang tot han. Tuy nhién,
nghién cfu HERMES d3 tdng hop 5 thi nghiém
ldm sang cé dbi ching lién quan dén phuong
phdp can thiép 1dy huyét khdi thi ghi nhan ti 1€
that bai sau phugng phap nay chiém 28,9%[1].
Bén canh d6, 10-20% dan s& ghi nhan thém tén
thuong hep hodc tdc déng mach canh trong
doan ngoai so cung bén ton thuong [2]. D6 Ia Ii
do ma cac nghién clu trong va ngoai nudc da
xem xét viéc dat gid d6 dong mach ngoai so cap
clru va mang lai ti 1é tai théng dang k& [3],[4].
Tuy nhién, chua cé nhiéu nghién clfu mo ta dac
diém, cach xr tri va tdc dong cta bién chiing
xuat huyét lién quan dén ky thuat can thiép tai
thong nay dén dén két cuc 1am sang [5],[6]. Do
dd, chung toi ti€n hanh nghién clu véi muc tiéu
danh gia bién chirng xuat huyét sau dat gia dg
déng mach canh trong doan ngoai so trong nhoi
mau nao cap.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru: Cac bénh
nhan dugc chan dodn nhdi mau ndo cip, kém
hoac da hoac chua dugc diéu tri tiéu sgi huyét
tor 12/2020 dén 01/2024 tai Bénh vién da khoa
quodc té S.I.S Can Tha.

Tiéu chuén lua chon [7]:

- Tudi > 18.

- Thuyén tac da tang dua trén hinh DSA ban
dau, lién quan dén mang xd vifa hodc boc tach,
dugc xac dinh bang:

+ Thuyén tac dong mach doan ndi so (dong
mach canh trong, dong mach ndo giita doan M1
hodc M2) du diéu kién dé 18y huyét khéi.

+ Thuyén tdc doan ngoai so cua dbng
mach canh trong (hep = 90% theo phudng phap
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