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PAC PIEM HOI CH’NG CHUYEN HOA
O PHU N’ LOANG XUO'NG NGUYEN PHAT

TOM TAT

Hoi chu‘ng chuyen hda va Ioang xuong Ia hai bénh
ly pho bién nhung it dugc chd y dén & phu nu’ sau
man kinh. Bénh chi dugc phat hién khi da co cac bién
ching nghiém trong nhu cac bién ¢d tim mach, gay
xuong,... Muc tiéu: Xac dinh ti 1€ hoi cerng chuyen
hoa va nhan xét mot s6 yeu t5 lién quan & phu nir
lodng xuong nguyén phat DOI tugng, phuadng phap
nghlen clu: Nghlen clru mo ta, cat ngang trén 99
bénh nhan nir g|d| sau man kinh dugc chin doéan
lo3ng xuang nguyen phat den kham benh hoac diéu
tri tai Bénh vién Bach Mai va Bénh vién Dai hoc Y Ha
NGi tir thang 08/2023 dén thang 08/2024. K&t qua: Ti
I& hoi ching chuyen hoa & phu nir sau man kinh bi
lodng xuong nguyen phat la 52,5%, trong dé tang
glucose la hay gap nhat 57,6%. Nhém dai tugng thira
can, béo phi, hodc it hoat dong thé luc cé nguy cd
mac hdi chitng chuyén hda cao hon [an luot la 4,8 va
3.9 Ian (OR=4,8:3,9). Khong tim thay mdi lién auan
qita nonq /d6 canxi toan phan, vitamin D3, chi s6 T-
score & co xuong dm va cOt sbng that lung gitra 2
nhom co va khong ¢6 hdi chiing chuyén héa (p>0, 05).
Tuy nh|en c6 méi lién quan thuan g|Lra tang vong
bung va ch| s6 T-score G cO xuong dw va cot s6ng
that lung (p<0,05). KEt luan: Ty 1é mac hoi ching
chuyen hoa & phu nir dugc chan doan Ioang xuang
nguyén phat kha cao V0'I téng glucose la yéu to
thu‘dng gap nhat. Thira can, beo ph| hodc it hoat dong
thé luc lam ting nguy cd mac hoi cerng chuyén hda.
Tang vong bung co Ilen quan den mat d6 xuang cao
hon. Viéc nhan d|en va hiéu rd vé méi lién quan gilra
hoi chu’ng chuyen hoa va loang xuadng la rat quan
trong dé& phat trién cac chién Iugc phong va diéu tri
bénh hiéu qua. Tlr’ khoa: Hoi ching chuyén hda,
Loang xudng nguyén phat

SUMMARY
CHARACTERISTICS OF METABOLIC
SYNDROME IN WOMEN PRIMARY

OSTEOPOROSIS

Object: Metabolic syndrome and osteoporosis
are two common conditions that receive little attention
in postmenopausal women. These conditions are often
only detected when serious complications, such as
cardiovascular events and fractures, have occurred.
Objective: To determine the prevalence of metabolic
syndrome and assess some related factors in women
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with primary osteoporosis. Subjects and Methods:
A descriptive, cross-sectional study was conducted on
99 postmenopausal female patients diagnosed with
primary osteoporosis who visited or were treated at
Bach Mai Hospital and Hanoi Medical University
Hospital from August 2023 to August 2024. Results:
The prevalence of metabolic syndrome in
postmenopausal women with primary osteoporosis is
52.5%, with elevated glucose being the most common
(57.6%). Overweight, obese, or physically inactive
individuals have a higher risk of developing metabolic
syndrome, 4.8 and 3.9 times higher, respectively (OR
= 4.8; 3.9). No association was found between total
calcium levels, vitamin D3, T-score at the femoral
neck, and lumbar spine between the groups with and
without metabolic syndrome (p > 0.05). However,
there is a positive correlation between increased waist
circumference and T-score at the femoral neck and
lumbar spine (p < 0.05). Conclusion: The prevalence
of metabolic syndrome in women diagnosed with
primary osteoporosis is quite high, with elevated
glucose being the most common factor. Overweight,
obesity, or physical inactivity increase the risk of
metabolic syndrome. Increased waist circumference is
associated with higher bone density. Identifying and
understanding the relationship between metabolic
syndrome and osteoporosis is crucial for developing
effective prevention and treatment strategies.
Keywords: metabolic syndrome,
osteoporosis.

I. DAT VAN DE

Loang xuang la mot van dé sirc khoe nghiém
trong & phu nir sau man kinh. Lién quan dén cac
yéu t6 khac nhau bao gom thdi ky man kinh va
|30 hda. V4i dan s6 gia va tudi tho cao han,
lodng xucong dang ngay cang trd thanh mot van
dé surc khoe toan cau. Theo thong ké gan day
clia T8 chlc Lodang xuong Qudc té, trén toan thé
gidi, 1/3 phu ni va 1/5 nam gidi trén 50 tudi sé
bi gdy xudng do lodng xudng trong ddi !. Lodng
xuong cd thé khdong cé biéu hién 1dm sang cho
dén khi cd gdy xuong. Day chinh la mot trong
nhirng van dé dang lo ngai, lam anh hudng dén
kha nang lao dong va chat lugng cudc song clia
ngudi phu nif ndi riéng va anh hudng dén nén
kinh t€, xa hoi, hé thong y té cla cac quoc gia.

HOi ch’ng chuyén hda la mét tap hgp cac rdi
loan chuyén hda bao gdm béo bung, khang
insulin hodc rdi loan hdp thu va chuyén hda
glucose, roi loan lipid mau, tdng huyét ap lam
tdng nguy cd mac cac bénh man tinh bao gém
dai thao dudng typ 2, tim mach, ung thu va tor
vong. Ty & HCCH & nguGi truGng thanh la

Primary



TAP CHi Y HOC VIET NAM TAP 544 - THANG 11 - SO 3 - 2024

36,2%, trong do nit mac nhiéu hon nam gidi
(39,7% so vGi 31,9%) 2. Su phd bién cla HCCH
trong thdi ky man kinh & phu nif la do su giam
clia estrogen dan dén thay déi phan bd md trong
o thé va phat trién béo bung.

M0i lién quan gilta HCCH va LX con c6 nhiéu
tranh cdi. Cac nghién clfu & trong va ngoai nudc
cho két qua khac nhau vé maéi lién quan gilra
HCCH va LX. Do tinh trang gia hoa dan s6 ngay
cang tang nhanh, tudi tho ngay cang cao, clng
vGi dac diém cua phu nit vé sinh hoc, ché dd an
ubng, van dong khong hagp ly nén LX va HCCH &
phu nir dang trd thanh ganh nang y t€ trén toan
thé gigi ndi chung va tai Viét Nam noi riéng, vi
thé ching toi tién hanh dé tai nhdm muc tiéu
xac dinh "7y /é hdi chung chuyén hda va nhan
X6t mot so yéu to lién quan & phu ni lodng
xuong nguyén phat”.,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Gom 99 bénh
nhan nir gidi sau man kinh dugc chan doan
lodng xudng nguyén phat theo tiéu chudn WHO
1994 dén kham bénh hodc diéu tri ndi tru tai
Bénh vién Dai hoc Y Ha NGi va bénh vién Bach Mai
tir thang 8 ném 2023 dén thang 8 nam 2024.

2.2. Phucng phap nghién ciru

Nghién clru mo ta cat ngang.

Tién hanh nghién cuau: Moi dbi tugng
nghién clru déu dugc hoi bénh, thdm kham va
lam cac xét nghiém dudgc thuc hién tai cac khoa
chuyén trach cta bénh vién Dai hoc Y Ha Ndi va
bénh vién Bach Mai theo m6t mau bénh an
théng nhat bao gdbm ddc diém nhan tric hoc,
d3c diém vé bénh, dic diém cac thanh phan cla
héi chirng chuyén héa.

e Chi s6 khéi cd thé (BMI) phan loai theo T6

Ill. KET QUA NGHIEN cU'U

chirc Y t& thé gidi &p dung cho cac nudc chau A -
Thai Binh Dugng (2004).

Vé BMI (Kg/m?)

- Binh thudng: 18,5 — 22,9 kg/m?

- Nhe can: < 18,5 kg/m?

- Qua can: 23 — 24,9 kg/m?

- Béo phi: > 25 kg/m?

e Tiéu chudn chin doan lodng xuong cua to
chlc Y té thé gigi (WHO) 1994, dua vao két qua
do mét do xuong tai cdt séng that lung va cd
xuong dui theo phudng phap DEXA

+ T-score > -1: Binh thudng (Normal)

+ T-score < -1 va T > -2,5: Thiéu xucng
(Osteopenia)

+ T-score <
(Osteoporosis)

+ T-score < -2,5 kém tién st gdy xucng gan
day: Lodang xudng nghiém trong (Severe
osteoporosis)

e Tiéu chuan chan doan HCCH theo NCEP
ATP III 2005 c6 hiéu chinh vé tiéu chuén vong
eo cla ngudi Chau A, doi hdi chdn doan phai cd
it nhat 3 trong so cac yéu t0 sau:

1. Tang vong bung: Nam = 90cm; nif = 80cm.

2. Tang glucose mau lac déi = 5,6 mmol/l
(100 mg/dL) hodc st dung thudc diéu tri tang
dudng mau hodc dugc chan dodn dai thdo dudng.

3. Giam HDL-C: < 1,0 mmol/L & nam; < 1,3
mmol/L & nit hodc st dung thudc diéu tri giam
HDL-C.

4. Tang triglycerid: > 1,7 mmol/l hodc sur
dung thudc diéu tri tang triglycerid.

5. Tang huyét ap: = 130/ 85 mmHg hoac sir
dung thudc diéu tri THA.

2.3. X ly so liéu. Phan mém thong ké
trong y hoc SPSS 20.0.

-2,5:  Lodng xuong

3.1. Dic diém chung cua d6i tugng nghién ciru
Bang 1: Pac diém chung cua déi tuong nghién cuu (n=99)

Pac diém Sd lugng (n)| Ti lé (%)
Tudi (nam) X+SD (Min-Max) 68,10 + 7,91 (53 — 88)
L P <70 59 59,6
Nhom tuéi (nam) >70 20 40,4
Thgi gian man kinh (nam) X£SD (Min-Max) 18,63 £ 8,23 (6 — 40)
, e - ~ - o <10 11 11,1
Nhom thai gian man kinh (nam) >10 38 88,9
BMI (kg/m?) X£SD (Min-Max) [21,9 + 2,88 (16,65 — 29,48)
. Nhe can, binh thugng 65 65,7
Nhom BMI Thira can, b&o phi 34 34.3
Tap thé duc (trén 150 phat/ tuan) 19 19,2
Nong do canxi toan phan (mmol/L) X£SD (Min-Max) 2,33 £ 0,09 (2,01 — 2,58)
Nong do vitamin D3 (ng/mL) X£SD (Min-Max) [24,27 % 8,99 (9,52 — 55,58)
T-score trung binh cd xuong dui (SD) X£SD (Min-Max) -2,5+ 0,90 (-4,6 —-0,4)
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T-score trung binh cot song that lung (SD) | X£SD (Min-Max) -3,3+ 0,90 (-5,3--1,1)
Lodng xuong nang 38 | 38,4
Nhgn xét: TuGi trung binh cia nhém doi Tang triglycerid 54 54,5
tugng nghién ctru la 68,10 (tir 53 dén 88 tudi), Giam HDL - C 49 49,5
thai gian man kinh trung binh la 18,63 ndm, da Tang glucose 57 57,6

s6 bénh nhan nghién ciu c6 thdi gian man kinh
trén 10 nam (chiém 88,9%). 34,3% do6i tugng
nghién cru thudc nhém thira can/béo phi va chi
c6 19,2% bénh nhén cd thdi quen tap thé duc
thuGng xuyén.

Vé céc déc diém cla bénh, ti 1€ lodng xuong
nang la kha cao chiém (38,4%), chi s6 T-score
trung binh & ¢6 xuong dui 1a -2,5 + 0,90 SD, &
cOt séng that lung la -3,3 + 0,90 SD.

V& xét nghiém, & d6i tugng nghién clru néng
dé vitamin D3 trung binh la 24,27 + 8,99
(ng/mL) va ndng do canxi toan phan trung binh
la 2,33 £ 0,09 (mmol/L).

3.2. Pac diém hdi chirng chuyén héa

Bang 2: Pdc diém cdc thanh phin cua
héi chirng chuyén héa (n=99)

Thanh phan S0 lugng (n) | Ti lé (%)
Tang vong bung 53 53,5
Tang huyét ap 52 52,5

Nhdn xét: Trong cac thanh phan cta hoi
chirng chuyén hda, tang glucose la hay gap nhat
(chiém 57,6%).

47,5% | SRS

= COo HCCH Khoéng ¢ HCCH
Biéu dé 1. Ti Ié héi ching chuyén héa 6
nhom doéi tuong nghién ciu (n=99)

Nhan xét: Co 52,5% doi tugng trong nhom
nghién cltu cé hdi chiing chuyén hda.

3.3. Mdi lién quan giita hdi chirng
chuyén héa véi mét sé dic diém nhan tric,
lam sang va can lam sang & phu nir lodng
xu'ong nguyén phat

Bang 3: Méi lién quan giira hdi chirng chuyén hda va mét sé dic diém nhén trac (n=99)

. ax Co HCCH | Khong HCCH
Pac diem n % n % P | OR | 95%CI
Tudi (n3m) X£SD (Min-Max) 68('5731 f876')4 1 67(';jf8%;‘6 0,422
, o <70 31 | 59,6 | 28 | 59,6 i
Nhom tuéi (nam) >70 21 40,4 19 40,4 0,997 | 0,9 {0,44-2,23
Thdi gian man o L 19,00 + 7,95 | 18,23 + 8,59
kinh (n&m) X+SD (Min-Max) (6 - 38) (6 — 40) 0,646
Nhom thdi gian <10 6 | 11,5 5 10,6 ]
man kinh (n3m) >10 46 | 88,5 | 42 | 89,4 | %887 02 (0,25-3,20
- : 23,01 = 2,52 | 20,68 + 2,78
BMI (kg/m?) X+£SD (Min-Max) (17,78 — 28.30)| (16,65 — 29 48) 0,000
. Nhe can/binh thuGng | 26 50 39 83 _
Nhém BMI Thira can/b&o phi T = 5 70,001 | 4,8 [1,91-12,41
Tap thé duc (Trén Co 5 9,6 14 29,8 B
150 phat/tuan) Khéng 47 | 90,4 | 33 | 70,2 | 901139 |1,3-12,14

Nhan xét: Nndm bénh nhan khong cd thoi
quen tap thé duc thudng xuyén co nguy c6 mac
HCCH cao gép 3,9 Ian nhém tap thé duc déu dan
(OR=3,9; CI95%: 1,30-12,14). Tudng tu, nhém
c6 BMI thira can/ béo phi c6 nguy cé mdc HCCH

cao gap 4,8 lan nhom nhe can/ binh thudng
(OR=4,8; CI95%: 1,91-12,41). Su khac biét giifa
dod tubi va thdi gian man kinh & 2 nhém khéng
cd y nghia théng ké véi (p > 0,05).

Bang 4: Méi lién quan giira hoi chirng chuyén hdoa va mét sé° dic diém bénh lodng

xuong nguyén phat (n=99)

Co HCCH

OR 95%CI

Pac diém n |

Khong HCCH
oncT; p

% n %

Nong do canxi toan

phan (mmol/L) X£SD (Min-Max)

2,33 £ 0,09
(2,07 —

2,32 £ 0,09

2,01 - 2,52) |2816

2,58)

Nong do vitamin D3 | X+SD (Min-Max)

23,01 + 8,60

25,08 + 9,40 10,274
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(ng/mL) (9,52 — 48,5)[(14,11 - 55,58)
T tang g (3D) | X5 (inMa) | 20 * VST e ey |01
T e B oo s 3706 0
Lodng xuong niing thf’g‘g 33 gg:g 22 28:2 0,691(1,179(0,524 — 2,652

Nhan xét: Trong nghién clu chua nhan thdy c6 mai lién quan gilra nong d6 canxi toan phan,
néng dd vitamin D3, chi s8 T-score & cd xudng dui, cdt sdng thdt lung va ty & lodng xuong nang
gitra 2 nhém cé HCCH va khéng c6 HCCH (p > 0,05).

Bang 5: Moi lién quan giifa cdc thanh t6 cua héi chirng chuyén héa va mét sé dic
diém bénh lodng xuong nguyén phat (n=99)

g g Tang vong bung

Pac diém o Khéng P
Nong d6 canxi toan phan (mmol/L) X£SD 2,33 £ 0,09 2,31 £ 0,08 0,295
Nong do vitamin D3 (ng/mL) X£SD 23,31 £ 8,98 | 25,52 + 9,05 0,390
T-score trung binh c6 xucng dui (SD) X£SD -2,38+0,69 | -2,81 +£0,87 0,007
T-score trung binh c6t sdng that lung (SD) X£SD -3,03+0,85 | -3,62 £0,85 0,001

Tang huyét ap

Co Khong P
NOng do canxi toan phan (mmol/L) X£SD 2,32 £ 0,09 2,33 £ 0,08 0,652
Nong do vitamin D3 (ng/mL) X£SD 22,72 +7,38 | 26,01 £ 10,39 | 0,194
T-score trung binh c6 xudng dui (SD) X£SD -2,55+0,79 | -2,62 £0,82 0,635
T-score trung binh c6t séng that lung (SD) X£SD -3,25 £ 0,9 -3,35 £ 0,9 0,585

Tang glucose

Co Khong P
Nong dé canxi toan phan (mmol/L) X£SD 2,34 + 0,08 2,31 £ 0,09 0,120
Nong do6 vitamin D3 (ng/mL) X£SD 23,67 £ 10,4 | 25,12 + 6,61 0,576
T-score trung binh c6 xucng dui (SD) X£SD -2,48+0,85 | -2,72 £0,72 0,148
T-score trung binh c6t séng that lung (SD) X£SD -3,32+0,93 | -3,28+£0,87 0,824

Tang Triglycerid

Co Khong P
NOng do canxi toan phan (mmol/L) X£SD 2,32 £ 0,09 2,33 + 0,09 0,828
Nong do vitamin D3 (ng/mL) X+£SD 23,65 £ 8,44 | 24,96 £ 9,70 0,609
T-score trung binh co xuong dui (SD) X£SD -2,52 £ 0,68 | -2,66 £ 0,93 0,385
T-score trung binh cot song that lung (SD) X£SD -3,28 £ 0,95 | -3,33 £0,85 0,759

Giam HDL-C

Co Khong P
Nong d6 canxi toan phan (mmol/L) X£SD 2,32 £ 0,10 2,33 £ 0,07 0,457
Nong do vitamin D3 (ng/mL) X£SD 23,15 + 8,55 | 25,34 £ 9,43 0,389
T-score trung binh c6 xuang dui (SD) X£SD -2,56 + 0,68 | -2,61 +0,91 0,756
T-score trung binh c6t sdng that lung (SD) X+SD -3,20 £ 0,92 | -3,41+0,88 | 0,245

Nhan xét: Chi s§ T-score & cd xuang dui va
c6t s6ng that lung cia nhdm tang vong bung 16n
han nhom khéng tang vong bung, su khac biét
c6 y nghia théng ké véi (p<0,05).

IV. BAN LUAN

Lodng xuong la bénh xuong chuyén hda
man tinh phd bién nhat, thudng gdp & nit gidi
sau man kinh. Nghién ciu trén 99 bénh nhan
dugc chan doan lodng xudng nguyén phat dén
kham va diéu tri noi trd/ ngoai trd tai Bénh vién
Pai hoc Y Ha NGi va bénh vién Bach Mai tir thang
8/2023 dén thang 8/2024, chiing téi nhan thay,

ty 16 HCCH & phu ni{r LX nguyén phat la 52,5%,
tugng dong vdi nghién cru cla tac gia Ngb Tuan
Anh va CS (2021) tai Thanh ph6 H6 Chi Minh, khi
ti€n hanh trén 82 bénh nhan ni chadn doan LX
nguyén phat, co ty I&é HCCH la 52,9%3. Ty I nay
cao han so véi nghién clu cla tac gid Song-
Seng Loke va CS (2018), nghién clru trén 1162
ngudi cao tudi & Dai loan cb ty 1é HCCH/LX la
35,9%?*, diéu nay cé thé 1a do dd tudi clia nhém
ddi tugng trong nghién clru nay 1a tir 50-55 tudi
thdp hon dd tudi nghién cliu cta ching toi,
(68,10 + 7,91). Trong nghién clfu nay, tang
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glucose la thudng gap nhat chiém 57,6%. Trong
dd, nhdm c6 BMI thira can/ béo phi chiém 34,3%
s6 bénh nhan va c6 nguy cd mac HCCH cao gap
4,8 lan (OR=4,8; CI95%: 1,91-12,41) nhoém nhe
can/ binh thudng. Nhdm bénh nhan it hoat dong
thé luc chiém 80,8% s& bénh nhan, cd nguy co
mac HCCH cao gép 3,9 lan (OR=3,9; CI95%:
1,30-12,14). Két qua nay tudng duang véi nghién
cfu cla tac gid H6 Thi Kim Thanh (2010) tién
hanh trén 266 ngudi cao tudi. Tinh trang thira
can, béo phi va it hoat déng thé luc lam téng
nguy cd HCCH Ién (3,8; 4,2;2,4) lan >. Nghién clru
cling chi ra réng dé tudi va th&i gian man kinh
khdng c6 mdi lién quan véi hdi chirng chuyén hda
@ phu nit lodng xuagng nguyén phat (p>0,05).

Ciling trong nghién clru, su khac biét nong
d6 vitamin D3 clia 2 nhdm c6 HCCH va khong co
HCCH khéng y nghia thong ké véi (p=>0,05)
tugng dong vai nghién clru cla tac gia Nada
Yasein va CS (2012) ti€n hanh trén 326 phu nir
dudc chdn doan LX nguyén phét tai Jordan °©.
Chdng toi cling khong ghi nhan méi lién quan
nao gilta néng do canxi toan phan gitra 2 nhém
cd HCCH va khéng c6 HCCH véi( p>0,05), diéu
nay tuagng dong vdéi nghién cliu cla tac gia Jong
Ha Baek va CS (2016) khi tién hanh nghién c(u
hoi clru doc 12,706 ngudi Han Qudc vé mai lién
quan gitra nong do canxi toan phan va nguy cd
mac HCCH 7. Mdc du vay, thuc su méi lién quan
gilta ndng do canxi toan phan va HCCH con
nhiéu tranh cdi, nhiéu nghién clu thdy rdng
canxi huyét thanh lam tdng nguy cd mac HCCH &
phu ni I18n tuGi (nghién cffu cua tac gid Jer-Min
Chen va CS (2016) tién hanh trén 1580 ngudi
I6n & Dai Loan 8).

Khi phan tich chi s& T-score & cd xuong dui
va cOt s6ng that lung gilra 2 nhém cé HCCH va
khdng ¢ HCCH ta thdy chi s& T-score & c6
xuong dui va cbt séng that lung & nhém cod
HCCH cao han nhung su khac biét khong co y
nghia théng ké do p-value lan lugt la (0,194 va
0,242) két qua nay tudng tu nghién clru cla tac
gia Seok Hee Kim (2015) tién hanh trén 205 phu
nlr sau man kinh & Han Qudc °. Tuy nhién khi
phén tich vé chi s8 T-score & cd xuong dui va cot
s6ng that lung vdi tang vong bung ching toi
thdy cé mdi lién quan véi nhau. Cu thé khi téng
vong bung thi chi s& T-score & cd xuong dui va
cOt s6ng that lung cling tang véi p — value lan
lugt 1a (0,007 va 0,001) diéu nay cd thé dudc ly
gidi la do xuang phai chiu trong tai I6n hon va su
tdng nbng do Estrogen, do m6 md la ngudn
chinh @& téng hgp nd. Trong khi d6, khdng ghi
nhan moi lién quan gilta chi s6 T-score trung

358

binh c& xudng dui va cot sdng that lung vdi cac
thanh t6 khac cliia HCCH. Tuong dong vdi nghién
clftu clia tac gia Sok Kuan Wong (2016) khi phan
tich v& mai lién quan gilra HCCH va LX 10,

Nghién cltu cling ghi nhan HCCH khdng lam
tang nguy cg gay xuong & phu nit lodng xugdng
nguyén phat véi (p>0,05).

V. KET LUAN

Nghién cldu trén 99 bénh nhan nir giGi sau
man kinh dugc chan doan lodng xudng nguyén
phat dén kham hodc diéu tri ndi tra tai Bénh vién
dai hoc Y Ha No6i va bénh vién Bach Mai tur thang
8 ndm 2023 dén thang 8 nam 2024, chung toi
rdt ra mot so két ludn sau:

Ty 1& méc hdi chirng chuyén héa & phu nif bi
loang xudng nguyén phat kha cao, vdi tang
glucose la yéu t6 thuGng gdp nhdt. Thira can,
béo phi hodc it hoat dong thé luc lam tdng nguy
¢ méc hdi ching chuyén hda. Téng vong bung
cd lién quan dén mat do xuong cao han. Viéc
nhan dién va hiéu rd vé méi lién quan gitta hoi
chirng chuyén hda va lodng xuong la rat quan
trong d€ phat trién cac chién lugc phong va diéu
tri bénh hiéu qua.
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PAC PIEM HINH ANH CHUOI XUNG TUO'I MAU NAO CONG HUONG TU
KHONG TIEM THUOC TRONG CHAN POAN NHOI MAU NAO CAP
CO TACPONG MACH LON TAI BENH VIEN PAI HOC Y HA NOI
Lé Thi Hoa!, Lé Tuin Linh!?2, Hoang Pinh Au'?

TOM TAT. B

Muc tiéu: M6 ta dic diém hinh anh chudi xung
tuGi mau ndo cong hudng tir khong tiém thudc (ASL)
3 bénh nhan nhdi mau ndo (NMN) cdp co tic ddng
mach I6n. DPOi tugng va phucng phap: Nghién ciu
mO ta cat ngang trén 40 bénh nhan NMN cdp cé tac
doéng mach I6n tai Bénh vién Pai_hoc Y Ha Noi. Cac
bénh nhan dudc chup MRI VGi chu0| Xung thu’dng quy,
chudi xung DWI/ADC va ASL dé danh giad vung ton
thuong. Két qua: Tudi trung binh 13 68,23 + 13.33,
thap nhat la 30, cao nhat la 92 véi 55% la nam gldl
Chup CHT trong khoang thai gian. tUr 6-24h chi€ém
43,59%. Co su khac biét dang ké gilra CBF trung b|nh
vling 18i nhdi mau (10,05 + 2,87 ml/100g/pht), viing
giap ranh (15,59 + 4,11 mI/100g/phut) va vung lanh
d6i bén (35,47 £ 13, 67 mI/1009/phut) Két luan:
Chubi xung ASL khong can tiém thudc doi quang tur
nerng van gilp xac dinh vung g|ap ranh, b6 sung;ho
chuoi xung DWI chan doan sdm dién nh0| mau, ho trg
l&m sang trong viéc diéu tri

7w khoa: chudi xung tudi mau ndo khong tiém
thubc, cong hudng tir, nhoi mau nado cap

SUMMARY

IMAGING CHARACTERISTICS OF ARTERIAL
SPIN LABEL SEQUENCES IN THE DIAGNOSIS
OF ACUTE CEREBRAL INFARCTION WITH
GREAT ARTERY OCCLUSION AT HANOI

MEDICAL UNIVERSITY HOSPITAL

Objective: To describe the characteristics of ASL
MRI perfusion imaging in the diagnosis of acute
cerebral infarction with large artery occlusion.
Subject and method: A cross-sectional descriptive
study on 40 patients with acute with cerebral
infarction and large artery occlusion at Hanoi Medical
University Hospital. Patients underwent MRI with
conventional pulse sequences, DWI/ADC pulse
sequences and ASL to assess the lesion area. Result:
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Mean age was 68,23 = 13.33, the lowest was 30, the
highest was 92 with 55% being male. MRI scan
between 6-24 hours accounted for 43.59%. There was
a significant difference between the mean CBF of the
infarct core (10.05 £ 2.87 ml/100g/min), ischemic
penumbra (15.59 #* 4.11 ml/100g/min) and the
contralateral healthy region (3547 + 13.67
ml/100g/min). Conclusion: ASL pulse sequence does
not require contrast injection but still helps to identify
the ischemic penumbra, complements the DWI pulse
sequence to diagnose early infarction, and supports
the clinical decision-making process.

Keywords: cerebral perfusion pulse sequence,
magnetic resonance, acute cerebral infarction

I. DAT VAN DE

NhGi mau nao (NMN) hay con goi la thi€u
mau ndo cuc bd xay ra khi ddng mach nudi nao
bi hep hodc tac dan dén luu Iu’dng mau tai ving
ndao do dong mach dé phan bd giam tram trong
khi€n nhu mé ndo bi hoai tir do khong dugc nudi
dudng. NMN chiém khoang 85% cac trudng hgp
tai bién mach mau ndo (TBMMN), la nguyén
nhan gay tu vong thu‘éing gap va co ti lé tan tét
ding hang dau trong cac bénh ly than kinh & cac
nuGc phét trién'2. Trong d6, NMN do tac dong
mach I8n thudng dan dén hau qua nang né do
sy’ gian doan luu théng mau dén vung ndo rong
I6n, dan dén tdn thuong than kinh khdng thé
phuc h6i néu khong dugc can thiép kip thdi. Viéc
chan doan sdm va chinh xac ving nhdi mau &
nhirng bénh nhan tic déng mach 16n la yéu td
quan trong gilp t6i uu hda cac phuagng phap
diéu tri va quyét dinh két cuc clia bénh nhan.

Cong hudng tir la mot trong nhitng phuong
phdp chadn doan hinh anh tién tién nhat, cho
phép chan doan va danh gid mic d6 tén thucng
ndo trong NMN cdp cd dd nhay cao hon han cét
I6p vi tinh. Bén canh cac chudi xung CHT thudng
quy nhu T1W, T2W, FLAIR, su ra ddi cua chuoi
xung khuéch tan DWI da danh dau mot budc
ti€n quan trong, cho phép phat hién dugc ton
thuang 16i nh6i mau rat s6m chi sau 11 phdt va
cd thé chdc chdn sau 30 pht, gilp cai thién dd
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