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tlr 14,4 + 9,1° xudng 13,2 + 8,5°[6].

Theo tac gid Ha Thoai ky va CS (2023), diém
VAS trung binh trudc diéu tri 6,6; sau diéu tri 1
ngay la 4,1; sau 01 tuan gidam xudng 2,5; sau 1
thang la 1,3 va sau 3 thang giam xudng con 0,6
diém. Sau bom xi mang khdng bdng qua da, két
qua tot dat 74% va 26% bénh nhan dat két qua
trung binh [5].

Hoang Gia Du va CS (2022), Cac goc xep,
gbc Cobb va goc gu déu giam so vdi trudec bam.
Géc xep than do6t, goéc Cobb, goc gu CS trudc
bom la 12,5° 10,7°; 7,4° tugng (ng, sau bam
cai thién goc xep than dot, goc Cobb, goc gu CS
I3 10°; 8,8° va 6,0°. Su khac biét diém VAS c6 y
nghia théng k& véi diém VAS trung binh trudc
bom la 6,5, ngay sau bom giam xuéng 2,8 va
sau can thiép 6 thang la 1,7. Sau bam 6 thang
c6 88,5% BN dat chat lugng cudc s6ng tot va rat
tot; 11,5% BN cb chat lugng cudc sbng trung
binh [4].

V. KET LUAN

- Hau hét BN dugc BXM theo phudng phap
khong béng (86,36%), s dung dudng choc
Trocar hai bén (89,39%) va khong cé tai bién
trong qua trinh can thiép (84,85%).

- Sau can thiép di€ém VAS c6 xu hudng giam
dan theo thdi gian, diém VAS trung binh trudc
can thiép la 7,12; sau can thiép 1 ngay giam
xudng 2,58; sau 01 thang va 3 thang la 1,81 va
1,86 diém.

- Sau can thiép 1 ngay, goc xep than dot cai

thién tur 13,58 + 5,23 xubng 11,24 + 4,75 do,
chiéu cao tudng trudc va tudng gilra cai thién tur
17,93 + 4,56 va 16,89 + 4,12 1&n I3n lugt I3
19,12 + 4,27 va 17,52 £+ 3,91 mm.

- Chéat lugng cudc séng cta BN sau diéu tri
tdng dan theo thdi gian tai cac thdi diém sau
bom xi mang 1 thang va 3 thang vdi da s6 BN cd
chat lugng cudc sbng kha (52,94%) va tot
(41,18%) tai thoi di€ém sau can thiép 3 thang.
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nh6i mau ndo coé bénh dai thao dudng. Phucng
phap nghién ciru: md td cat ngang trén 125 bénh
nhan nhéi mau ndo cd bénh dai thao dudng, nhép
vién tai trung tdm DOt quy - Bénh vién Bach Mai tur
thang 5/2023 dén 30/11/2023. Két qua: trong 125
mau dudc chon (83 (66,4%) gidi tinh nam), tudi trung
vi 1a 66 (59-74). Sau 3 thang,29 bénh nhan (23,2%)
c6 két cuc lam sang xdu (mRS 3- -6). Cac yéu to lién
quan tién lrgng xau gdm: diém NIHSS cao > 16 thoi
diém nhap vién (OR=5.57, 95% CI:3.78-8.21,
p<0,01); tic hodc hep mach noi so tren 50%
(OR=8,18, 95%CI: 3,25-20,57, p<0, 01), va can sur
dung insulin trong kidm soét derng huyét (OR=2,39,
95% CI: 0,73-7,81, p<0,05). Két luan: bénh nhan
nhdi mau n3o cé bénh dai thao dudng co két cuc 1am
sang toi té han nhom khong cé bénh dai thao dudng.

Tur khoa: nhoi mau nado, dai thao dudng, két cuc
lam sang.
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SUMMARY

CLINICAL SYMPTOMS, IMAGING AND

SOME POOR PROGNOSTIC FACTORS IN
ACUTE ISCHEMIC STROKE IN
INDIVIDUALS WITH DIABETES

Ischemic stroke in individuals with diabetes
ineffective responds to internal medicine and physical
medicine and rehabilitation. In addition, those who
have diabetes have poorer sequelae than those who
do not. Objectives: To evaluate clinical features,
imaging and analyze some prognosis factors dismal in
the group of ischemic stroke patients with diabetes.
Study method: A descriptive cross-sectional study
was conducted on 125 ischemic stroke patients with
diabetes from May to November 31st 2023 at Bachmai
Stroke Center. Results: in 125 selected samples
(males 83 (66.4%)), median age 66 (59-74). After 3
months, 29 patients (23.2%) had poor clinical
outcomes (mRS 3-6). Factors associated with poor
prognosis include: high NIHSS score > 16 at the time
of admission (OR=5.57, 95% CI:3.78-8.21, p<0.01);
occlusion or stenosis of intracranial vessels over 50%
(OR=8.18, 95%CI: 3.25-20.57, p<0.01); and need to
use insulin to control blood sugar (OR=2.39, 95% CI:
0.73-7.81, p<0.05). Conclusions: Those who are
suffered from Ischemic stroke in people with diabetes
have a dismal clinical outcome than people without
diabetes. Keywords: Ischemic stroke, diabete, clinical
outcome

I. DAT VAN PE

Dot quy ndo gay ra 6.6 tri€u cai chét vao
nam 2020 va du kién tang lén 9,7 triéu ca vao
nam 2050. Dot quy ndo la nguyén nhan gay tu
vong hang th hai va gay tan phé hang th(
nhat. Bénh ti€u dudng lam gia tdng nguy co tim
mach bao gom dot quy ndo. Dai thao dudng da
la yéu t6 nguy co dugc thiét l1ap doi véi bénh dot
quy ndo'. Ty I& mac dot quy ndo & ngudi cb
bénh dai thdo dudng tang 1,5-2 lan so v&i ngudi
khéng mac bénh. Thém vao do dot quy ndo &
ngudi dai thdo dudng dé lai di ching ndng né,
dap Ung kém véi diéu tri, cling nhu kho khan
trong viéc phuc hoi ching ndng han?. Ngoai ra
ty Ié dot quy ndo tai phat doi véi nhdm bénh
nhan dai thao dudng cling cao hon ro rét.

Bénh ly dai thao dudng dang ngay cang trd
lén phd bién hon & cac nudc phat trién va dang
phat trién. Theo théng ké cla Lién doan Dai
thdo dudng Qudc t€ nam 2021 toan thé gigi cd
khoang 537 tri€u nguGi bi dai thao dudng; &
chdu A c6 khoang 90 tri€u ngudi va moi nam
tang thém 68%:3.

Tai Viet Nam da c6 nhitng nghién cliu vé
nhdi mau ndo & ngudi cé bénh dai thao dudng,
nhung cac nghién cu phan I8n chi néi dén dét
quy nao la bién chirng hodc bénh ly di kém cua
nhom bénh nhan dai thao dudng. Chua cé nhiéu

nghién cru di vao phan tich riéng 1&é nhdm bénh
nhan nay. Vi vay, chi dé nh6i mau nao G bénh
nhan cé bénh dai thdo dudng cé thé thu hit cac
nghién cliu vién trong thdi gian tdi. Nhitng két
qua cta nghién clru nay cd thé bd sung thém
vao kho dir liéu tham khao va so sanh khi thuc
hién cac nghién cltu v& nhom bénh ly nay. Vi
thé, ching toi thuc hién nghién clru nay nham
danh gid vé dic di€ém 1am sang, hinh anh hoc va
phan tich mot s6 yéu t6 lién lugng xau & nhom
bénh nhan nhdi mau ndo cd bénh dai thao dudng.
Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Poi tugng nghién ciru

Poi tugng: Tat ca cac bénh nhan trén 18
tudi va dugdc chan doan xac dinh dét quy nhdi
mau ndo cdp co bénh ly dai thao dudng (bao
gom bénh nhan co tién s dai thao dudng hodc
dai thdo dudng méi dugc chan doén trong thdi
gian nam vién) tai Trung tdm Dot quy - Bénh
vién Bach Mai. .

Ch&n doan nhdi mau ndo theo “Hudng dan
chan doan va x{r tri dot quy ndo” cla BO Y té
nam 2020.

_ Chén doan dai thao dudng theo “Hudng
dan chan doan va diéu tri dai thdo dudng tip 2”
cla BO Y t€ nam 2020.

Tiéu chi loai tra: - Bénh nhan nhoi mau
ndo do huyét khdi tinh mach nao

- Bénh nhan tdng dudng huyét khong loai
trir dugc cac nguyén nhan do st dung cac thudc
gay rd6i loan dudng huyét.

- Tan tat ndng trudc thdi diém nhip vién
(diém Rankin stra doi >2)

2.2 Phucong phap nghién cru

Thiét ké nghién ciru: Nghién clu mo ta
cat ngang, don trung tam.

Chi s6 nghién ciru: Cac bién s6 U'ng vién
cho nghién cru bdo gom:

LAm sang: Tudi, gidi, tién si bénh nhan
(dot quy ndo cii, tang huyét ap, dai thao dudng,
rung nhi), phan loai TOAST, thang diém Glasgow
khi nhdp vién dé danh gid mdc do r6i loan y
thirc, thang diém NIHSS khi nhap vién.

Can 1dm sang: chi s6 ti€u cau, chi s6 md
mau, chi s& dudng huyét test nhanh th&i diém
nhap vién.

Hinh anh hoc: ving ton thuong nhu md
ndo, vi tri tdc hodc hep ndng mach mau ndo trén
phim cong hudng tu hodc cat Idp vi tinh mach
mau nado co tiém thudc can quang.

Bién s0 dau ra: Két cuc Idm sang cham
theo thang diém Rankin sifa ddi (mRS) tai thdi
diém 90 ngay sau khdi phat. Dau ra 1dm sang tot
dugc dinh nghia diém mRS < 2.
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Thang diém Rankin sira ddi (mRS) bao gém:

- 0 diém: Khéng c6 di ching gi.

- 1 diém: Khéng cd tan tat. C6 thé thuc hién
moi hoat dong thudng nhat, mac du cé triéu
ching nhe.

- 2 diém: Tan tat nhe. C4 thé ty chdm sdc
ban than ma khong can hd trg, nhung khdng thé
thuc hién toan bd hoat dong trudc day.

- 3 diém: Tan tt mdc dd trung binh. Can sy
gilp da, nhuhg van cd thé di ma khdng can gidip da.

- 4 diém: Tan tdt mdc trung binh ndng.
Khdng thé di chuyén co thé ma khdng cd su trg
gilip hodc khdng thé di ma khéng cé su trg gitp.

- 5 diém: Tan tat ndng. Can y td cham sdc
thudng xuyén, nadm tai givdng.

- 6 diém: TU vong.

Thdi gian va dia diém nghién ciru: Nghién
cru nay la nghién cltu hoi clitu cac ho sa bénh an
dGi vGi bénh nhan ndm vién trong khoang tur
thang 5 nam 2023 dén thang 11 ndam 2023 tai
Trung tdm DOt quy - Bénh vién Bach Mai

Phucong phap str ly s0 liéu: Cac bién dinh
lugng dudc biéu dién dudi dang trung binh va do
léch chuan hodc trung vi va t& phan vi. Cac bién
dinh tinh dugc bien dién dang tan suat va phan
tram. Cac bién s6 lam sang, hinh anh hoc dugc
phan ra phu thudc theo dau ra 1dm sang va kiém
dinh T-test, ki€m dinh Chi binh phuong.

Cac s6 liéu dudc nhap liéu badng phan mém
Microsoft Excel 365 va xUr ly dua trén phan mém
SPSS phién ban 20.0.

Pao dirc nghién clru: Nghién clu cua
chiing t6i chi hoi ctu cac s6 liéu trén bénh an doi
vGi bénh nhan dét quy ndo dudgc diéu tri tai
Trung tam DOt quy Bénh vién Bach Mai, nghién
cru khong cé bat ky can thi€p nao trén ngudi
bénh, do d6 khong gay bat ky anh hudng nao
dén két qua diéu tri bénh nhan.

lil. KET QUA NGHIEN C0'U

3.1 Pac diém lam sang mau nghién ciru.
T thang 5 nam 2023 dén thang 11 ndm 2023,
c6 téng cdng 125 ngudi bénh dugc tuyén vao
nghién clfu. Mau nghién citu gém 83 (66,4%)
nam va 42 (33,6%) nii; trung vi tudi la 66 (IQR,
59 — 74; 95% CI, 63,8 — 67,9). C6 19 (15.2%)
bénh nhan cé r6i loan y thic ldc nhap vién.
Trung vi diém NIHSS th&i diém nhap vién 13 4
(IQR, 3 = 7), bénh nhan cd diém NIHSS cao nhat
ghi nhan 1a 26. Cac bi€u hién than kinh thudng
gap nhat la liét van dong mdi xuat hién véi 94
(75,2%) ca bénh, ndi khé 75 (60%) ca bénh va
liét ddy than kinh so 67 (53,6%) ca bénh. Phan
loai theo can nguyén cd 44 (35,2%) ca bénh
khong xac dinh dugc can nguyén; 36 (28,8%) ca
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bénh dugc xac dinh can nguyén do xg vira mach
mau I6n, 39 (31,2%) ca bénh nguyén nhan do
xd viia mach mau nho va 6 (4,8%) ca bénh dot
quy do cdn nguyen tim.

3.2 D3c diém can 1am sang va hinh anh
hoc mau nghlen clru

Bang 1. Dic diém cdn [dm sang va hinh
anh hoc cua mau nghlen ciru

So bénh | ... |4
nhan (n 1(-2,’/“)-3
=125) | '7°
Pudng mau thdi diém nhap
vién (mmol/l), MSD 11.2 £ 4.8
Chi s6 LDL-C (mmol/l), MxSD| 2.49 + 0.97
Tiéu cau (G/L), M+SD 256.7 + 87.1
Doi thi 23 18.4
Hach nén 49 39.2
Vung Than ndo 17 13.6
nhoi Tiéu ndo 13 10.4
mau Vanh tia 32 25.6
Vung vé nao — vung
dudi vo 44 35.2
Pong [Pong mach canh trong 21 16.8
mach | Bong mach nao giita 28 22.4
I6n bi [ Dong mach ndo trudc 0 0
tac | Pbng mach ndo sau 5 4.0
hoac | Péng mach than nén 9 7.2
n%e'n% Pong mach dét séng 6 4.8

Ghi cha: M: trung binh; SD: d6 léch chuan

Nhom bénh nhan nghién cfu ctia ching toi
c6 dudng huyét lic nhap vién trung binh la 11,2
mmol/l. Ving tn thuong nhdi mau ndo hay gip
nhat 1a ving hac nén (39.2%), vung vo ndo —
vung dugi vé (35.2%) va vung vanh tia (25.6%).
Hep ndng hodc tdc dong mach I6n dugc ghi
nhan hang dau trong nhém nghién ciu la dong
mach ndo gilta (22.4%) va dong mach canh
trong (16.8%).

3.3 Két cuc phuc héi Iam sang sau 3 thang

Ket cuc phuc hoi lam sang sau 90 ngay

mRS 408 184

96 56 II

Trong 125 ngudi bénh dot quy nhdi mau ndo
cdp c6 bénh dai thdo dudng: cd 96 (76,8%)
ngusi bénh c6 két cuc lam sang tét (mRS 0-2)
con lai 29 (23,2%) ngudi bénh cd két cuc lam
sang xdu sau 3 thang. Trong dé ty Ié t&r vong
ctia nhém nghién ctu la 4,8%.
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3.4 Cac yéu to tién lugng két qua phuc héi Iam sang sau 3 thang. Két cuc t6t (mRS < 2),

két cuc xau (MRS > 2)

Badng 2. Cac yéu to tién luong dén két cuc cua bénh nhan
mRS 0-2 mRS 3-6
(n=96) (n=29) OR 959%CI P
Tudi(ndm), M+SD 66.0+11.0 65.2 13.6 0.762
Nam gi6i, n (%) 63(65.6) 20 (69) 1,16 | 0,48-2.84 | 0.739
Trong 4,5 gid dau tién, n (%) 21 (21.9) 10 (35.5)
TU 4,5 gid dén 6 gid, n (%) 11 (11.5) 1(3.9) 50.05
TU 6 gid dén 24 gi5, n (%) 31 (32.3) 14 (48.3) :
Sau 24 giG, n (%) 33 (34.4) 4 (13.8)
0-4,n (%) 66 (68.8) 5 (17.0)
5—15, n (%) 30 (31.3) 16 (55.2)
6 = 50, 1 (%) 5.0} 704 1) 557 | 3,78-8,21 | < 0.01
21— 42, n (%) 0 (0) 1(3.4)
Xo vira mach mau 18n, n (%) 15 (15.6) 23 (79.3) 20,7 | 7,22-59,39
T&c mach mau nhd, n (%) 39 (40.6) 0 (0) 151 [ 129175 | _ 40
C3n nguyén tim, n (%) 1(1.0) 2 (6.9) 7,04 | 0,61-80,59 :
C3n nguyén khdng xac dinh, n (%)| 41 (42.7) 4 (13.8) 0,22 | 0,07-0,67
Bénh nhan cé hep mach noi so 16 (16.7) 18 (62.1) 8,18 |3.25-20,57 | < 0.01
Tiéu huyét khoi 4 3 0.205
L&y huy&t khéi cd hoc 3 6 8,09 |1,88-34,79 | < 0.01
Khong st dung Insulin 62 (64.6) 11 (37.9) )
SU dung Insulin 34(35.4) | 18(62.1) | 9% | 191284 001
Co chuyén dang chay mau 3 3 0.137

Ghi chia: 1QR: khoadng t& phan vi, OR: ty
sudt chénh (Odds Ratio), CI: Khoang tin cay
(Confidence Invertal)

Khong cd su khac biét vé tudi gilta 2 nhém
két cuc trong nghién clru cla ching toi. Gidi tinh
nam khong tao ra khac biét cd y nghia thong ké
vGi nhém nghién ciu (P = 0.739). Nhém bénh
nhan cd diém NIHSS nhép vién cao hon thi cb

két cuc lam sang t6i t&é han. Can nguyén mach
mau Ién la yéu to tién lugng xau vaéi 60,5% bénh
nhan nhom nay co két cuc xau so véi 39,5% co
két cuc tot, khac biét nay cé y nghia thong ké
(OR=8,18, 95%CI: 3,25-20,57, p<0,01). Bénh
nhan dai thdo dudng can diéu tri bang thudc
insulin thi c6 két cuc xau han nhédm khong dung
insulin (OR=4,94, 95%CI: 1,9-12,84, p=0,01).

3.5 Khac biét giita nhom bénh dai thao duong mdi phat hién va dai thao dudng man tinh

Pai thao duong| Tién sir dai
md@i phat hién | thaodudng| OR | 95%CI P
(n=15) (n=110)
TuBi(ndm), M£SD 60.7£11.3 66.5+11.5 0.07
T&ng huyét ap, n (%) 5 (33.3) 80 (72.7) | 0,18 [0,06-0,59] < 0.01
RGi loan chuyén hoa lipid, n (%) 1(6,7) 9(8,2) 0.839
Xd vita mach mau I6n, n (%) 4 (26.7) 34 (26.7)
Tac mach mau nho, n (%) 5 (33.3) 34 (30.9) 0.092
Can nguyén tim, n (%) 2 (13.3) 1(0.9) '
Can nguyén khong xac dinh, n (%) 4 (26.7) 41 (37.3)
Bénh nhan cd hep mach ndi so 4 (26.7) 30 (27.3) 0.97 |[2.87-3.28| 0.615
Khong st dung Insulin 5(33.3) 68 (61.8) )
S dung Tnsulin 10 (66.7) 42 (382) | %32 |073-7,81] 0.036

Nhém cé tién st bénh dai thao dudng cé ty

Ié cao huyét ap cao han nhom chua phat hién
dai thao dudng 72.7% so véi 33.3 %. Ty |é can
st dung Insulin trong diéu tri cia nhom dai thao
dudng mdi cao hon 66.7% so vGi 38.2% vdi
OR=2,39, 95% CI: 0,73-7,81, p<0,05.

IV. BAN LUAN

Trong nghién clru clia ching t6i, khoang 2/3
d6i tugng nghién clfru la nam gidi (66,4%), nit
gidi chiém 33.7%. Két qua trén tudng dong vdi
nghién ctru cla Mai Duy Ton va cdng su vdi ty 1€
gidi tinh Ia 61,3% nam gidi va 38.7% ni gidi*.
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Tuy nhién ty |é giGi tinh trén cd su khac biét véi
nghién cru cta Adria Arboix va cong su khi ty 1é
nam/ni’ 1a xap xi 1. C4 thé 13p ludn réng yéu to
nguy cc gay dot quy ti€u mau nao & nam gidi
cao han nit gidi do 1 s6 yéu to nhu tang huyét
ap, hat thudc, réi loan chuyén hod lipid, tuy
nhién tudng quan gilta gidi tinh va dot quy &
nhém nghién c(u chua rd rang. Tudi trung binh
cla nhéom nghién ctru la 65.8+11.6 (66, IQR 59 -
74) tuong tu nghién clu cta Adria Arboix (73.6)
va Kissella B.M (70); biéu nay cho thay dot quy
nao @ ngudi co6 bénh dai thdo dudng thudng gap
& nhdém bénh nhén > 65 tudi®¢. Yé&u td nguy cd
hay gap nhat doi véi nhdm bénh nay la tang
huyét ap (68%) tudng tu nhu nghién clu cla
An-le Li va cOng su (2021) vGi 66.5% bénh nhan
nh6i mau ndo cé bénh tang huyét ap’.

Phan loai theo can nguyén (TOAST) cé 44
(35,2%) ca bénh khong xac dinh dugc cdn
nguyén; 36 (28,8%) ca bénh dugc xac dinh can
nguyén do xc vira mach mau Ién, 39 (31,2%) ca
bénh nguyén nhan do x¢ vifa mach mau nho va
6 (4,8%) ca bénh dot quy do cdn nguyén tim.
Két qua trén kha tuong dong véi ty 1€ dua ra
theo phan loai TOAST ¢ diéns.

Trong nghién cltu ghi nhan 34 (27.2%) bénh
nhan cd hep hodc tdc mach ndi so; thudng gdp
nhat 1a ton thuong & ddng mach n3o gitra
(22,4%) va déng mach canh trong (16,8%).
Pong mach thadn nén va dbt s6t cd ty 18 ton
thuong thap (lan luct la 7,2% va 4,8%) tuy
nhién nhdm bénh nhan tén thuong ddng mach
nay thudng la bénh nhan nhdom nang véi NIHSS
dau vao cao. Cac vung nhdi mau thucong gap
nhat la ving vd ndo — vung dudi vé (35,2%),
vung hach nén (39.2%), vung vanh tia (25.6%)
va d6i thi (18.4%). Cac vung nhdi mau cho thay
su’ tuang quan kha I8n téi can nguyén nhdi mau
ndo theo TOAST ciing nhu ¢d su lién quan cla
t6n thuang mach mau ndi so.

Dai vGi cac van dé tién lugng ndng cla bénh
nhan, thai gian vao vién co tao ra su khac biét
vé tién lugng xau khi ra vién, tuy nhién trong
nghién clru cua chung t6i khac biét nay chua
dugc ching minh rd véi p>0,05. Diém NISHH
cd lién quan dén tién lugng xau; 100% bénh
nhan cé NIHSS > 16 thdi diém nhap vién thi déu
c6 két cuc lam sang t6i té. Cé 78,3% bénh nhan
dot quy do xa vita mach mau Ién (theo phan loai
TOAST) c6 két cuc xau, trai ngugc lai 100%
bénh nhan tdc mach nho déu cb tién Ilugng tot
tai thdi diém sau 3 thang. Bénh nhan cé hep
mach noi so thi co tién lugng té hon véi 62,1%
c6 diém mRS 3-6 sau 3 thang (vdi p <0,01).
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Bénh nhan can s dung Insulin trong diéu tri
thi cd tién lugng xau hon nhom diéu tri dai thao
dudng bang thubc ubng, vGi 62,1% bénh nhan
c6 két cuc xu can diéu tri bang Insulin; cd thé
lap luan rang két cuc diéu tri tuong quan vdi
mic d6 kho kiém sodt dudng huyét cua bénh
nhan. Ngoai ra ta ciing thdy dugc ty |é bénh
nhan can s dung thudc insulin & nhdm mdi phat
hién bénh cao hagn nhdom dai thao dudng da
dudc chan doén (66,7% so Vvdi 38,2%); con sd
trén cho ta thay viéc diéu tri dai thao duGng tot
6 thé 1am gidm nguy cg réi loan dudng huyét va
diéu d6 anh hudng dén két cuc ra vién nhu phan
tich trén.

Vé két cuc 1am sang thdi diém 3 thang (theo
thang diém Rankin c6 sra d6i) cho ta thdy co
dén 77,6% bénh nhan dé lai di chiing sau dot
bénh (MRS 1-5), cb 4,8% bénh nhan tir vong va
17,6% ca bénh hoan toan khéng dé lai di ching.
Trong d6 co thé thdy 40,8% s& bénh nhéan chi di
chitng nhe (MRS 1) c6 thé tiép tuc lao dong, va
18,4% bénh nhan cd thé tu phuc vu ban than
(mRS 2). C4 khoang 1/5 s6 bénh nhan phu thudc
cham séc & nhiéu mdc dé khac nhau (mRS 3-5).
Cac con sO trén kha tugng dong véi nghién clu
cla Rui Magalh3des va céng su’ va nghién cru cta
Payam Sar iAslani®!%, Trong nghién clu cla
ching t6i c6 thé thdy nhdm bénh nhan dai thdo
dudng co ty Ié tan tat ndng cao han nhom bénh
nhan dét quy nh6i mau ndo noi chung, tuy nhién
nhitng con sG trong nghién cltu chua ching
minh dugc tinh thuyét phuc, tugng tu nghién
clftu ctia Giovanni Merlino va cong su?.

Nghién cru clia chdng t6i con mot vai han
ché. Thr nhat nghién cu dugc thuc hién don
trung tdm trong thgi gian khong dai nén ¢ mau
con han ché so vdi cac nghién clru tuong tu trén
thé gidi. Th hai, viéc thu thap s liéu bi thi€u
sot trong qua trinh hoi cu do bénh an khéng
day dd. Cudi cung, viéc lua chon thubc diéu tri
dai thdo dudng con nhiéu quan diém khac nhau
khién cho hiéu qua diéu tri khong déng nhat, do
cling 1a yéu t6 nhiéu can tinh dén.

V. KET LUAN

Nghién ctu trén 125 bénh nhan nhoi mau
ndo c6 bénh dai thao dudng chuiing toi rut ra két
luan sau: Ty |é bénh nhan c6 két cuc lam sang
xau (mRS 3-6) sau 90 ngay la 23,2%. Dong
mach canh tron va dong mach ndo giifa 2 dong
mach thudng bi tén thudng nhat trong nhém
nghién clru. Diém NIHSS khi nhdp vién cao va cin
nguyén dot quy do xd vifa mach mau I6n va can
st dung Insulin trong kiém sodt dudng huyét 1a
yéu t6 tién lugng két cuc Iam sang toi té.
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PANH GIA PAC PIEM LAM SANG VA KET QUA PIEU TRI MU’C PO
ANH HUONG VAN DPONG KHOP KHUYU TAY TREN NGU'O'1 BENH
HOI CHO’NG TENNIS ELBOW BANG LASER CHAM

Nguyén Lé Viét Hung!, Nguyén Thai Linh', Dwong Thi Thuy Duy’

TOM TAT

Muc tiéu: Panh gid dic diém 1dm sang va két
qua diéu tri mirc do6 anh hudng van dong khdp khuyu
tay trén nguGi bénh hdi chling tennis elbow bdng
LASER cham. D6i tugng va phuong phap nghién
ctru: Nghién clu thr nghiém lam sang tham do, so
sanh hiéu qua trerc - sau diéu tri trén 1 nhém ddi
tugng v6i ¢6 mau 30 ngudi bénh hoi chiing tennis
elbow. Nghlen clru nay danh gid dac dlem lam sang
va két qua diu tri mic do anh hudng van dong khdp
khuyu tay trén nguGi bénh hdi chiing tennis elbow
bsng LASER cham. Ngudi bénh dugc chan doan h0|
chu’ng tennis elbow tai khoa VLTL - PHCN, bénh vién
L& Van Thinh d0 tiéu chuin dua vao nghlen cttu sir
dung phuong phap diéu tri LASER cham, nger| bénh
dugc ghi nhan cac déc diém lam sang va tam van
dong khuyu tay tiéu chuan trong 4 tuan. Két qua: 30
ngudi bénh dugc chdn doadn hdi chiing tennis elbow,
sau 4 tuan can thlep diéu tri LASER cham, dac d|em
lam sang chl y&u tudi trung binh cla ngerl bénh 60,2
+ 11, ngudi bénh tré nhat 14 39 tudi, ngusi bénh I6n
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nh&t 77 tudi, nir gidi méc benh nhiéu han nam gidi véi
ti 1€ (ni/nam = 114/1) Ve nghe nghiép nhom lao
déng chan tay c6 ty Ie mac bénh c6 xu hudng cao hon
nhém lao dong tri 6c vd| ty € lao dong chan tay Ia
80% trong do ti 1& nay ¢ nir gi6i la 58,33% va
41,671% & nam gidi, tay ton thudng terdng gap ben
tay thuan chiém 76,67%. Mic do anh hudng van
dong khép khuyu tay ¢ xu huéng giam tir do 2 vai ti
I€ 70% (TO) con db 0 vdi ti 1€ 93,33% su khac biét co
y nghia thong ké véi p <0,001 sau 4 tuan. Dong thdi
100% ngugi bénh chua ghi nhan cac tac dung khong
mong mudn trong sudt qua trinh ngh|en clu. Két
ludn: HG6i chliing tennis elbow thudng gap G ngudi
bénh thudc nhém lao ddng chén tay va ton thu‘dng
bén tay thuan. Ngoai ra, LASER chadm c6 hiéu qua cai
thién mic dé anh erdng van dong khdp khuyu tay
trén nguGi bénh hoi chirng tennis elbow sau 4 tuan,
khdng gap cac tac dung phu nghiém trong va tac
dung khéng mong muon. Cung cap phugng phap diéu
tri day hira hen cho hoi ching tennis elbow véi tac
dung phu t6i thiéu. 7o’ khoa: LASER cham; Tennis
elbow; van dong khuyu tay

SUMMARY
EVALUATION OF CLINICAL CHARACTERISTICS
AND TREATMENT OUTCOMES OF ELBOW JOINT
MOBILITY IMPAIRMENT IN PATIENTS WITH
TENNIS ELBOW SYNDROME USING LASER
ACUPUNCTURE
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