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han ché rat nhiéu vé van dé vé sinh, van dong
va ché do an udng, nhung do xa hoéi ngay cang
phat trién, ngudi phu nit cé nhiéu cg hdi tiép can
véi cac kién thirc va cac quan diém mdi trong
van dé cham soc ban than sau sinh nén ty |é
hiéu dang cling khd cao, tuy nhién van dé vé
phong tranh thai sau dé chua dugc quan tam co
thé do quan diém truyén thdng. Cac két qua nay
cla chang t6i cling tuang tu véi cac nghién clu
cla tac gia Lé Minh Thi, Nian Liu va Kuong Lo,

V. KET LUAN

Do tubi phd bién clia cac san phu 1a 20 - 39
tudi vai da s6 déu cb trinh dd tir THPT trd 1én,
cac san phu dé lan 2 trd 1én chiém ty Ié cao hon.

Ty I€ san phu cd kién thdc dat vé sinh ly
hau san cao, trong d6 cac van dé vé san dich,
nudi con bang sita me, cac ddu hiéu nguy hiém
clia me va tré so sinh dugc cac san phu tim hiéu
va chuan bi kj cang gilp san phu d& bd ngd han
trong cham séc ban than va tré sa sinh.

Ty |é san phu cé kién thdc dat vé cham soc
hau san cling kha cao, cac san phu cling da tim
hiéu rat tot vé ché do &n udng, vé sinh ca nhén,

van dong sau sinh cua minh, nhung viéc tranh
thai sau sinh van chua dugdc quan tdm nhiéu.
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DPAC PIEM HINH ANH HOC VA MOT SO YEU TO LIEN QUAN CUA CHAY
MAU THUY NAO TAI TRUNG TAM THAN KINH BENH VIEN BACH MAI

Tran Thi Tinh', Ngé Ding Thuc?, Nguyén Thé Anh3

TOM TAT

Muc tiéu: Mo ta ddc diém hinh anh hoc va mét
sO yéu to lién quan clia chdy mau thuy ndo tai Bénh
vién Bach Mai ndam 2023-2024. B6i tugng nghlen
clru: 89 bénh nhan dugc chin doan chay mau thuy
ndo ndm diéu tri ndi trd tai Trung tdm than kinh, Bénh
vién Bach mai tU thang T9/2023 dén T7/2024.
Phucong phap nghién clru: M6 ta cat ngang. Két
qua: Két qua nghién ciu 89 bénh nhan cho thay, ty I€
bénh nhan chay mau lién thuy chiém ty 1€ cao nhat
(49 5%). V& vi tri chay mau 1 thuy cé chay mau thuy
tran chiém ty Ié cao nhat (25,8%). ba so cac bénh
nhan déu cé kich thudc va thé tich khéi mau tu & mic
trung blnh Két qua chan doan hinh anh cho thay
(22, 5%) c6 nguyén nhan bat thudng va (77 5%) cho
két qua chua phat hién bat thucng C6 bang chiing
cho th&y su’ khac biét vé k&t qua chan doan hinh anh
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8 hai nhom tudi > 50 tudi va dudi 50 tudi (p < 0,05).
Trong sO cac bénh nhan > 50 tudi chay mau thuy nao
va dugc khao sat cong hudng tir so ndao (MRI-
Magnetic Resonance Imaging) cho thdy 35% cd hinh
anh bénh mach mau thoai hdéa dang bot (CAA-
Cerebral amyloid angiopathy). Trong nghién c(u 89
bénh nhadn chay mau thuy ndo c6 (10,1%) s6 bénh
nhan c6 tinh trang r6i loan d6ng mau. Tién s bénh
cla cac bénh nhan cé ty 1é tang huyét ap la cao nhat
chiém (51,7%). Sau do6 ding hang th(r 2 la cac yéu to
nguy cc udng rugu va hut thuéce 1a. Nghién cltu vé chi
s0 BMI cuia cac bénh nhan chay mau thly ndo da s6
cho két qua BMI blnh terdng (84,3%). Ket luan:
Trong nghlen clfu cua chung toi, cd 22,5% c6 két qua
b4t thudng vé chan doan hinh anh va 6 35 % MRI SQ
ndo cho hinh anh CAA G bénh nhan chay mau thuy
ndo > 50 tudi. T|en sur Tang huyét ap, udng rugu va
hat thuéc la n0| bat & cac bénh nhan chdy mau thuy
ndo. Ngoai ra ¢ mot sd lugng cac bénh nhan c6 tinh
trang r6i loan dong mau di kém chiém 10,1%.

T khoa: Chay mau thuy nao, bénh mach mau
thodi héa dang bot, CAA, Cerebral amyloid angiopathy.

SUMMARY

IMAGING CHARACTERISTICS AND SOME
RELATED FACTORS OF CEREBRAL LOBE
HEMORRHAGE AT THE NEUROLOGY
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CENTER OF BACH MAI HOSPITAL

Objective: Describe the imaging characteristics
and some related factors of cerebral lobe hemorrhage
at Bach Mai Hospital in 2023-2024. Subjects: 89
patients diagnosed with cerebral lobe hemorrhage
were hospitalized at the Neurology Center, Bach Mai
Hospital from September 2023 to July 2024.
Methods: Cross-sectional descriptive study. Results:
The results of the study of 89 patients showed that
the rate of patients with interlobar hemorrhage was
the highest (49.5%). Regarding the location of
bleeding in 1 lobe, the highest rate was bleeding in
the frontal lobe (25.8%). The majority of patients had
an average size and volume of hematoma. The results
of diagnostic imaging showed that (22.5%) had an
abnormal cause and (77.5%) showed no abnormality
detected. There was evidence of a difference in
diagnostic imaging results between the two age
groups = 50 years old and under 50 years old (p <
0.05). Among patients > 50 years old with cerebral
lobar hemorrhage and examined with brain magnetic
resonance imaging (MRI), 35% had images of cerebral
amyloid angiopathy (CAA). In the study of 89 patients
with cerebral hemorrhage, (10.1%) of the patients
had a blood clotting disorder. The medical history of
the patients with hypertension was the highest
(51.7%). Then, the second row was the risk factors of
drinking alcohol and smoking. The study of BMI of
patients with cerebral hemorrhage showed that the
majority of patients had normal BMI (84.3%).
Conclusion: In our study, 22.5% had abnormal
imaging results and 35% of brain MRI showed CAA in
patients with lobar hemorrhage > 50 years old.
History of hypertension, alcohol consumption and
smoking were prominent in patients with lobar
hemorrhage. In addition, there was a number of
patients with concomitant coagulation disorders
accounting for 10.1%.

Keywords: Cerebral lobar hemorrhage, amyloid
angiopathy, CAA, Cerebral amyloid angiopathy.

I. DAT VAN PE

_Chady méu thuy (chat trdng) bat ngudn tir
cho ndi vo- dudi vo gilia chat xam va chat tréng,
lan doc theo cac b6 sgi ma thudng gap nhat va
thuy dinh va thlly chdm. Cac khdi mau tu gan véi
bé mat vé ndo va thudng khong ti€p xudc truc
ti€p vdi cac cau trdc ban cau phia sadu hoac hé
thGng ndo that. Chay mau thuy thudng dugc goi
la chdy mau “khdng dién hinh”. Chay mau thuy
thudng lién quan dén cac tdn thuong cu tric,
chang han nhu bénh mach mau thodi hda dang
bot (CAA) cac khdi u va di dang thong dong tinh
mach (AVM), thudng thdy & bénh nhan cao
tudi(1) (2) (3). Cho dén nay da c6 nhiéu nghién
cliu vé cac thé clia chdy mau ndo nhung nhitng
nghién cfu vé chdy mau thly ndo chua dugc
nhiéu. V@i hi vong gép phan tim hiéu thém dac
diém hinh anh hoc cta chdy mau thuy ndo,
chdng to6i ti€n hanh nghién clru dé tai véi muc
dich: M6 ta dgc diém hinh anh hoc cua chdy méu
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thuy nédo tai Bénh vién Bach Mai nam 2023-2024.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién clru: Ching toi
chon 89 bénh nhan dudc chdn dodn chay mau
thuy ndo nam diéu tri ndi trd tai Trung tam than
kinh, bénh vién Bach mai tur thang T9/2023 dén
T7/2024.
2.2. Phuong phap nghién ciru: Mo ta cat
ngang
Il. KET QUA NGHIEN CU'U
3.1. Pac diém khdi mau tu cac thuy ndo
Bang 1. Vi tri khéi mau tu theo cac thuy
no

., Sobénh | Tylé
Vit nhan | (%)
Thy tran 23 258
Thuy thai ducng 10 11,2
Thly dinh 4 4,5
Thuy chdm 8 9,0
Lién thay 34 49,5
- Tran thai duong 12 13,5
- Thai dudng dinh 3 3,4
- Binh cham 7 7,9
- Thai duong cham 5 5,6
- Tran dinh 10 11,2
-Tran thai dugng dinh 5 5,6
- Thai dugng dinh cham 2 2,2
Tong 89 100

Nhan xét: Khoi mau tu & vi tri lién thuy chi€ém
ty 1€ cao nhat (49,5%). Khoi mau tu & vi tri 1 thay
cd thuy tran chiém ty 1€ cao nhat (25,8%), sau do
dén thuy thai duang chiém (11,2%).

Co su khac biét cé y nghia thong ké gilra cac
vi tri thuy bi chay mau véi (p = 0,000 < 0.01),
do tin cay 99%.

3.2. Kich thudc kh6i mau tu

Bang 2. Kich thuoc khéi mau tu

Kich thuéc | S6 bénh nhan | Ty lé (%)
<3cm 19 21,3
3-5cm 42 47,2
>5cm 28 31,5

T6ng 89 100

Nhén xét: Phan I6n cac bénh nhan trong
nhédm nghién clu cé kich thudc khéi mau tu vira
va Ién chiém ty 1é (78,7%). Nhom bénh nhén cé
kich thudc khdi mau tu nhd chiém ty € thap han
(21,3%).

3.3. Thé tich khéi mau tu

Bang 3. Thé tich khéi mau tu

Thé tich S0 bénh nhan Ty Ié (%)
<30 cm? 28 31,5
30- 60 cm?® 46 51,7
> 60 cm? 15 16,9
Téng 89 100
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Nhdn xét: Nhom bénh nhan trong nghién
clru ¢6 thé tich khGi mau tu tir 30-60 cm? chi€ém
ty & cao nhat (51,7%). Nhdm bénh nhan co thé

tich kh6i mau tu I6n han 60 cm? chiém ty 1€ thap
nhét (16,9%).

3.4. Nhan xét mdi lién quan giira tudi
va két qua chan doan hinh anh

Bang 4. Méi lién quan giira tudi va két qua chan dodn hinh anh.

Két qua| Thong dong Phinh U mach thé Huyét khoi |[CAA (Boston| Binh
CDHAltinh mach nao| mach ndo hang |tinh mach ndo 2.0) thudng
) SO | Tylé | SO [Tylé| So [Tylé| So | Tyle | SO0 |Tylé| So [Tylé
Tuoi luvgng | (%) [ludng (%) ludng| (%) |ludng| (%) |ludng| (%) ludng (%)
< 50 3 12,5 0 0 1 4,2 3 12,5 0 0 17 70,8
= 50 0 0 3 4,6 1 1,5 2 3,1 7 10,8 | 52 |80,0
Téng 3 3,4 3 |34 2 2,2 5 5,6 7 79 | 69 |77,5

Nhan xét: Trong nghién cu 89 bénh nhan
dugc chup CLVT mach mau ndo 100 %, trong dé
cho két qua chua phat hién bat thudng chiém ty
Ié cao nhat (77,5%). Két quad huyét khdi tinh
mach nado chiém (5,6 %), két qua thong dong
tinh mach ndo va phinh mach ndo déu chiém ty
I& (3,4%), u mach thé& hang chiém ty 1& (5,6%).

Nghién cru cho thdy su khac biét c6 y nghia
thdng k& vé& két qua chan doan hinh anh cta 2
nhém tudi trén va dudi 50 tudi (p=0,006 < 0,05).

3.5. Két qua chup MRI & bénh nhan
50 tudi

>

Nhan xét: Bénh nhan cé tién sir Tang huyét
ap chiém ty 1€ cao nhat (51,7%). Sau do dén s6
bénh nhan co tién s hat thuéc va ubng rugu
ding hang th(r 2 vdi cac ty 1€ [an lugt la (30,3%)
va (33,7%). C6 su khac biét cé y nghia thong ké
cla cac yéu t6 nguy cd tang huyét ap, hat thudc,
ubng rugu vGi cac yéu té khac cla chay mau
thly ndo vGi (p < 0,05).

3.8. Nhan mdi lién quan giira thé trang
va ty Ié chay mau thuy ndo: Gay, binh
thudng, thira can, béo phi

Bang 8. Phan loai BMI

Béng 5. Két qué MRI 6 bénh nhén = 50 tuéi Phan loai BMI | S6 lugng | Ty I& (%)
S6 bénh nhan = 50 CAA v 16 Nhe can 5 5,6
tudi dudc chup MRI y i€ Binh thudng 75 84,3

20 7 35% Thira can 9 10,1

Nhan xét: Trong nghién clfu cd 65 bénh nhan Tong 89 100

> 50 tudi thi cd 20 bénh nhan dugc chup MRI so
ndo, k&t qua MRI cd thé CAA chiém ty Ié 35%.

3.6. Tinh trang roi loan dong mau

Bang 6. Tinh trang réi loan déng mau

RoOi loan dong mau | S6 bénh nhan | Ty lé
Co 24 10,1

Khong 65 89,9

Tong 89 100

Nhan xét: Trong nghién cftu s6 bénh nhan cd
tinh trang roi loan déng mau chiém ty |é (10,1%).

3.7. Tién sir bénh va cac yéu to lién
quan chay mau thuy nao

Bang 7. Cac yéu té nguy co

o~ S0 bénh [Ty lé (%)

Tien sur nhan /case
Tang huyét ap 46 51,7
Dai thdo dudng 12 13,5
HUt thuoc 27 30,3
Uong rugu 30 33,7
Rai loan lipid mau 11 12,4
RAi loan dong mau 6 6,7
Dot quy 14 15,7
Pau dau 22 24,7
Bénh tim mach 1 1,1
Co giat 2 2,2

Nhdn xét: Trong nghién clu, ty |é bénh
nhan cd chi s6 BMI binh thudng chiém ty 1€ cao
nhat (84,3%), ty 1€ bénh nhan nhe can va thira
can chién ty 1€ nhd, lan lugt la (5,6%) va
(10,1%), khong c6 bénh nhan nao béo phi. Su
khac biét co y nghia thong ké cla chi s6 BMI
binh thudng, thira cdn, nhe can véi (p = 0,000 <
0,01), d0 tin cay 99%.

IV. BAN LUAN

Tam mudi chin bénh nhan chay mau thuy
ndo nam diéu tri ndi trd tao trung tdm than kinh
Bénh vién Bach mai, qua két qua chan doan hinh
anh cho thay vi tri chdy mau lién thuy chiém ty
Ié cao nhat 49,5%, sau do dén thly tran chiém
ty I& 25,8%. Co su khac biét cd y nghia théng ké
gilta cac vi tri thiy bi chay mau vdi (p = 0,000 <
0.01), d0 tin cay 99 %.

Phan I6n cac bénh nhan trong nhém nghién
cltu co kich thudc khéi mau tu vira va I1én chi€ém
ty 1& (78,7%). Nhdm bénh nhan c6 kich thudc
khoi mau tu nho chiém ty 1& thap hon (21,3%).

Nhém bénh nhan trong nghién ciu cé thé
tich khGi mau tu tor 30-60 cm? chiém ty 1€ cao
nhat (51,7%). Két qua nay tuong dudng vdi tac
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gia Pham Thij Thuy, vi tri chdy mau chiém ty |é
nhiéu nhat la lién thuy chiém (36%), nhung khac
vi tri 1 thuy chi€ém nhiéu nhat la thuy thai dugng
(32,8%) (4).

Két qua khao sat hinh anh hoc clia 89 bénh
nhan cho thady c6 bat thudng chiém ty 1€ 22,5%.
Theo tiéu chudn Boston 2.0 2022 (5) vé chan doan
bénh mach mau thoai hda dang b6t cho bénh nhan
>50 tubi v6i dic diém trén phim cdng hudng ttr,
két qua nghién cttu cho thdy 35% bénh nhan cé
bénh mach mau thodi hda dang bot. Theo Y Itoh,
M Yamada ty 1é CAA [a 10,1 % trong tdng s6 cac
ca xudt huyét ndo 6 ngudi cao tudi (6) Nghién cliu
cho thay su’ khac biét cd y nghia thong ké vé két
qua chan doan hinh anh cla 2 nhém tudi trén va
dudi 50 tudi (p=0,006 < 0,05).

Trong nghién cldu s6 bénh nhan co tinh
trang roi loan dong mau chiém ty & (10,1%).
Bénh nhan co tién sir tdng huyét ap chiém ty I€
cao nhat (51,7%). Sau dé dén s6 bénh nhan co
tién s hat thudce va udng rugu ding hang tha 2
véi cac ty 18 [an Iugt 1a (30,3%) va (33,7%). Da
s6 cac bénh nhan cé chi s6 BMI binh thudng.

V. KET LUAN

Nghién ctu vé hinh anh hoc cta 89 bénh
nhan chay mau thly ndo diéu tri ndi trd tai
Trung tdm than kinh bénh vién Bach Mai cho
thdy vi tri lién thdy hay gap nhat sau do dén
thuy tran ding hang th( hai trong chay mau
thlly ndo. Kich thudc va thé tich khdi mau tu da
s6 8 mdc do trung binh. Két qua khao sat hinh
hoc anh cat I8p vi tinh mach mau ndo va cong

hudng tir so ndo cho thdy 22,5% cd bat thudng
va ty I& bénh nhan cé bénh mach mau thoai hda
dang bot chi€ém 35%. Co su khac biét vé két qua
chan doan hinh anh & hai nhdm bénh nhan trén
va dudi 50 tudi.

Bénh nhan cé tién sir tang huyét ap va yéu
t6 ubng rugu, hut thubc cd lién quan dén chay
mau thuy ndo. C6 mot s6 bénh nhan cd tinh
trang r6i loan dong mau. Chi s6 BMI cla cac
bénh nhan da s6 la binh thudng va khong lién
guan dén chay mau thuy nao.
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PAC PIEM LAM SANG, CAN LAM SANG VA NONG DO NITRIC OXIDE
TRONG KHi THO' RA O BENH NHAN BENH PHOI TAC NGHEN MAN TINH

TOM TAT

Muc tiéu: Nhan xét nong d6 Nitric oxide trong
khi thd ra (FeNO) va mot sO yéu t6 anh erdng G bénh
nhan bénh ph0| tac nghen man tinh (COPD) giai doan
on dinh. Doi tugng: G6m 131 bénh nhan dugc chan
doén xac dinh va chan doén giai doan COPD theo
GOLD 2021 quan ly tai phong Quan ly bénh phdi man

1Truong Dai hoc Phenikaa

2Bénh vién Bach Mai

Chiu trach nhiém chinh: Tran Thi Hién
Email: tranhien13596@gmail.com
Ngay nhan bai: 6.9.2024

Ngay phan bién khoa hoc: 18.10.2024
Ngay duyét bai: 18.11.2024

140

Tran Thi Hién!, Poan Thi Phuwong Lan'

tinh bénh vién Bach Mai tur théng 8/2021 dén thang
8/2022, bénh nhan ngoa| dot cap Phudng phap
nghlen clru: Ngh|en cliu mo ta cat ngang. Két qua:
131 bénh nhan nghlen clitu cb tudi trung binh
70,30+8,79 tudi; ty I& nam/nt = 8/1; bénh nhan
nhém D gap nhiéu nhat (79,4%); Trung binh FeNO I3
16,08+10,07 ppb, gia tri FeNO do dudc cao nhat la 70
ppb, thap nhat la 2 ppb; Trung binh FeNO & nhém
bénh nhan c6 tién st di ing (42,44+12,38 ppb) cao
hon & nhém bénh nhan khong cé tién s di Ung
(14,14+6,58 ppb) c6 y nghia théng ké vdi p<0,001.
Trung binh FeENO & nhém bénh nhan diéu tri ICS
(18,55+11,37 ppb) cao han nhém khong diéu tri ICS
(12,79+6,82 ppb) c6 y nghia thdng ké véi p<0,05.
Khong c6 mai lién quan gilta FeNO vdi cac mic do
kho thd, cac giai doan clia GOLD. Khéng c6 méi tuong
quan gilra FeNO véi %FVC, %FEV1, %FEV1/FVC, sO
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