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hgp cat cut chi cao mdc cdng chan chiém ti 1é
9,5% va khdng cd trudng hdp nao cat cut dui.
Két qua nay cao han so vdi nghién cltu cla Gong
H va cs (2023) tai Trung Qudc co két qua ti lé
cat cut chi la 7,3% thap han nghién clru cua
ching tdi [8]. Ching ta cd thé giai thich ¢ su
khac nhau nhu trén cd thé do mot s6 yéu t6 nhu
s6 lugng ngudi bénh nhap vién, tiéu chi va tiéu
chuan nhép vién, véi két qua cia nghién ciu cao
nhu vdy 1a do tiéu chudn nhdp vién tic la
thuong nguGi bénh cd van dé nang mdi phai
nhap vién.

Han ché cla nghién clru: Nghién clru cét
ngang, cd mau nhoé nén chua phan anh dugc hét
cac yéu t6 nguy co cédt cut chi va khdng cho
phép danh gia moi quan hé gilra thdi gian va cac
yéu t6 nguy cd. Do chi thuc hién trén khoa nén
c6 mot s6 ngudi bénh cét cut chi ndm & don vi
diéu tri tich cuc, cap clru bi bd sot.

V. KET LUAN

Ti |é loét ban chan & nam gidi trong nghién
cao han nir gigi. Pa s6 ngudi bénh loét ban chan
trong 60 — 69 tudi chiém ti 1é 40%. Thdi gian
mac dai thao dudng cta nguGi bénh phan I6n tur
10 — 20 ndm. Loét d6 3 chiém ti Ié cao nhat la
55,5%. Nhiém trung md{c do nhe - trung binh la
83%, nhiém trung nang chiém 17%. Dién tich
vét loét chu yéu trong nhom 1 -5 cm? chi€ém
57%. Ti & cat cut chi trong nghién ciu la
31,5%, trong d6 doan chi & ngdn chi€ém ti Ié cao
nhat 77,8%, & ban chan 12,7%, cang chan 9,5%
va khdng c6 trudng hdp nao cat dui.
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thirc va sa sut tri tué. Suy giam nhan thdc va sa sut tri
tué sau nh6i mau ndo lam tang ty 1€ tan tat, anh
huéng nang né dén chat lugng cudc song va tao nén
ganh nang cho gia dinh va xa hoi. Muc tiéu nghlen
clru: M6 ta dic diém lam sang, mot sO trac nghlem
than kinh tam ly va hinh anh cong hudng tir ndo cua
nguai benh cao tudi cé suy gidam nhan thic nhe sau
nhdi mau ndo tai Bénh vién L3o Khoa Trung uong.
Poi tuong va phudng phap nghién ciru: Nghién
ciru mo ta loat ca bénh, 50 nguGi bénh cé suy giam
nhan thac nhe sau nhdi mau ndo dugc diéu tri ndi tru
va ngoai trd tai bénh vién Lo khoa Trung uang trong
khoang thdi gian tur 08/2023 dén 07/2024. Két qua:
D6i tugng nghién ctu c6 dd tudi trung binh la 71,28 +
6,34, nam nhiéu hon nit (30/20). Tri nhd, chifc néng
didu hanh va thi gidc khong gian la ba linh VUC suy
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giam chiém t§/ Ié_ cao nhat, lan lugt la 96,0%, 70,0%,
56,0%. ba s0 bénh nhan suy glam nhan thirc nhe co
r8i_loan tr ba finh vuc nhan thic tré Ién (62, 0%)
Piém Moca trung binh la 20,48 + 2,32. Cac trac
nghiém nhg tr cp tri hodn (84 0%), nhé anh co tri
hoan (86,0%), trac nghlem vé dong ho (78,0%), tréc
nghiém doc ngugc day s6 (56, 0%), danh gia thuy
tran(38,0%) 1a céc tric nghlem co ty 1€ bat terdng
cao nhat. Vi tri nhdi mau & ca hai ban cau ndo
(42,0%), dudi vé (68,0%) va nh6i mau ndo thuy tran
(36,0%) la vi tri ton thuong chiém ty Ié cao nhat. Két
luén: Suy giam nhan thic nhe sau nh6i mau ndo bao
gom suy glam nhiéu linh vuc nhan thirc khac nhau
trong do anh hu‘dng nhiéu nhat 1& tri nhd, thi glac
khong glan va chirc nang dleu hanh dac dlem hinh
anh hoc cung da dang VGi cac ton thu’dng nhoi mau
uu thé & dudi vé va hai ban cau.

Tdr khoa: Suy giam nhan thirc nhe, nh6i mau nao

SUMMARY
CLINICAL CHARACTERISTICS,
NEUROPSYCHOLOGICAL TESTS AND BRAIN
MAGNETIC RESONANCE IMAGING IN
ELDERLY PATIENTS WITH MILD
COGNITIVE IMPAIRMENT AFTER

CEREBRAL INFARCTION

Background: Stroke (the majority is ischemia) is
one of diseases having highest mortality rate in the
world and leaves many severe sequelae for patients,
especially cognitive impairment and dementia. Post-
cerebral infarction cognitive impairment not only
increase the rate of disability, severely affect the
quality of life but also create a burden for families and
society. Objective: Describe the clinical
characteristics, some neuropsychological tests and
brain magnetic resonance imaging of elderly patients
with post-cerebral infarction mild cognitive impairment
(MCI) at the National Geriatric Hospital (NGH).
Subjects and methods: A descriptive case series
study was conducted on 50 post-cerebral infarction
MCI in or out patients at the NGH from 8/2023 to
7/2024. Results: The study population had an
average age of 71.28 £ 6.34. Memory, executive
function and visuospatial function were the three
domains of impairment with the highest rates, 96.0%,
70.0%, 56.0%, respectively. The majority of MCI
patients had deficits in three or more domains
(62.0%). The average score of the Moca test was
20.48 + 2.32. Delayed word recall (84.0%), delayed
picture recall (86.0%), clock drawing test (78.0%),
backward list of number (56.0%), frontal lobe
assessment (38.0%) were the tests with the highest
rate of abnormalities. The location of infarction in both
cerebral hemispheres (42.0%), subcortical (68.0%)
and frontal lobe infarction (36.0%) was the most
common lesion location. Conclusion: Post-cerebral
infarction mild cognitive impairment includes
impairment in many different cognitive domains, of
which the most affected are memory, visuospatial and
executive functions. Brain MRI lesions are also varied
with more infarcts in the subcortex and hemispheres.

Keywords: Mild cognitive impairment, cerebral
infarction
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I. DAT VAN DE

Dot quy nao, trong dé nh6i mau nao chiém
phan I6n khoang 80 — 85%, la bénh ly cd ty Ié t&r
vong rat cao diing th(r hai' sau bénh ly tim mach
va la nguyén nhan th(r ba gay tan phé trén toan
thé gidi. Nhdi mau ndo dé lai nhiéu di ching
nang né cho ngudi bénh, trong d6 cd suy giam
nhan thlc va sa sat tri tué, lam tang ty I€ tan
tat, t&r vong va anh hudng nhiéu dén chat lugng
cudc sdng, tao ganh nang cho gia dinh va xa hai.
Hién nay, Bénh vién L30o khoa Trung Uong d3 cé
nhiéu cong trinh nghién cu vé suy gidm nhan
thirc, bénh Alzheimer... va da dugc i'ng dung tot
trén 1dm sang trong cng tac chan doan va diéu
tri. Nghién cru vé tinh trang suy giam nhan thic
sau dot quy dac biét la suy giam nhan thlic nhe
sau nhdi mau ndo sé gop phan dé xudt dinh
hudng quan ly tét han nhitngbénh nhan cé roi
loan nhan thlrc. Xuat phat tir mong mudn trén,
ching t6i tién hanh nghién ciu “Dic diém 14m
sang, trdc nghiém than kinh tam ly va hinh anh
cdng hudng tUr so ndo & ngudi bénh cao tudi
nhoi mau ndo cd suy gidam nhan thic nhe tai
Bénh vién Lao khoa Trung uong” véi muc tiéu:
M6 ta dic diém Idm sang, mot sé tréc nghiém
thén kinh t3m ly va hinh anh céng hudng tu’ so
néo cua cac nguti bénh cao tudi, bi suy gidm
nhén thuc nhe sau nhdi mau ndo, tai Bénh vién
L&o Khoa Trung uong.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. DOi tugng nghién ciru. Gom 50 ngudi
bénh, tir 60 tudi trd 1&n, bi suy gidm nhan thirc
nhe sau nh6i mau ndo diéu tri ndi trd va ngoai
trd tai Bénh vién Ldo khoa Trung uong tu
08/2023 dén 07/2024.

Tiéu chudn lua chon: T4t ca ngudi bénh bi
nhdi mau ndo cach day 3 thang mdi dudc chan
dodn xac dinh la suy giam nhan thdc nhe theo
tiéu chudn cua DSM 5, ¢4 kha ning hdp tac
trong qua trinh tham kham, phdéng van va dong
y tham gia nghién c(u.

Tiéu chudn loai tra Bénh nhan bi suy
giap, Parkinson, tram cam, bénh cap tinh, khai u,
ung thu, cé tién sir chan thuang so ndo, tién sir
suy giam nhan thdc trude khi bi nhéi mau ndo,
nghién chat: heroin, ma tdy. Bénh nhan khéng
noi dugc, khi€m thi hodc khi€ém thinh, khong hop
tdc kham bénh dugc khong dong y tham gia
nghién clu.

2.2, Phu‘dng phap nghlen ctru. Nghién
clru mo ta cat ngang, ¢ mau thuan tién. So liéu
x(r ly bang SPSS 20.0.

2.3. Pao dirc nghién ciru. Nghién cltu tién
hanh la nghién clfu mo ta, khong can thiép vao
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qua trinh diéu tri nén khong gay hai cho nguGi
bénh. Thong tin cla ngudi bénh chi dugc s
dung cho nghién cru va dugc bao mat theo quy
dinh. Ngugi bénh dugc cung cap day da thong
tin v& nghién cltu, ngudi bénh hi€u va dong y
tham gia nghién c(u.
Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua déi tugng
nghién ciru

Bang 3.1. Pic diém chung cia nhom
nghién cuu

. Nam 30 | 60,0%

Gidi NT 20 | 40,0%

60 - 70 24 | 48,0%

. 70 - 80 23 | 46,0%

Tuoi >80 3 | 6,0%
TB = SD = 71,28 £ 6,34

N Cap 1, 2 18 | 36,0%

Trnh g0 C3p 3 16 | 32,0%

: Cao dang, daihoc | 16 | 32,0%

Nhdn xét: Bénh nhan cd dd tudi trung binh
cla nghién ctu: 71,28 * 6,34. Ty Ié nam/ nif la:
60/40 = 1,5. Nhdm trinh do hoc van cap 1, 2
chiém ty Ié cao nhat (36,0%), hai nhom cap 3 va
cao dang - dai hoc chiém ty |1 ngang nhau:
32,0%

3.2. Pac diém 1am sang suy giam nhan
thirc nhe sau nh6i mau nao

3.2.1. Pdc diém céc linh vuc suy giam
nhan thac.

(R T _____________] o %
Wgonnpr N 2%
will 42y
e
i

il . 05

Biéu db 3.1. Céc linh vuc réi loan nhan thic
cua nhom nghién cuu
Nhan xét: Tri nhé la linh vuc bi suy giam
nhiéu nhat (96,0%). Chli'c nang diéu hanh
(70,0%) va thi giac khong gian (56,0%), Chu y
cling (46,0%) ¢ ty 1& suy giam ciling dang ké.
3.2.2. Phadn loai suy giam nhan thic
nhe sau nhéi mau ndao

m Suy givm nhiin thic nbg 6 1 = 2 linh vipe nhin
Biéu db 3.2. Cic nhom cua suy giam nhin
thuc nhe sau nhéi mau nao

Nhén xét: Trong nhdm nghién clu, da s6 la
bénh nhan c6 tham hut tir 3 linh vuc nhan thirc
tra 1én, chiém ty 1€ 62,0%. Bénh nhan suy giam
1-2 linh vuc chi€ém 38,0%.

3.3. Pic diém trac nghiém than kinh
tam ly cda nhém nghién ciru

2 limh wwyro ohin thire sy

Bang 3.2. Bdc diém trdc nghiém thin kinh tim Iy cia nhom nghién ciu

] S6 bénh nhan Tvié
Trac nghiém than kinh tam ly khong dat diém X/ | TB+SD
binh thudng °
Trac nghiém Moca 50 100,0 |20,48 + 2,32
Nhdé tir ngay 32 64,0 [10,02 + 3,11
NhG tur cé tri hoan 42 84,0 | 1,98 +1,44
Nhan biét tir cd tri hoan 10 20,0 | 1,62 £ 1,40
;. Ké lai ngay 26 52,0 | 4,24+ 1,73
Tri nhg K& lai c6 tri hodn 30 60,0 | 3,04 = 1,83
Nhg anh ngay 27 54,0 | 4,40 + 1,90
NhG anh co tri hoan 41 82,0 | 2,12 + 1,37
Nhan biét anh co tri hoan 19 38,0 | 8,36 +£ 1,59
Chii y DPoc xuoi déx s6~ 2 4,0 |8,36 2,22
Doc ngugc day so 28 56,0 | 3,08 +£ 1,05
Ngén ngi Tré,c nghiém goi EL‘J’ (;Cla Bost9n 4 8,0 (14,46 £ 0,65
Noi luu loat tu vé cac con vat 15 30,0 11,22 + 3,80
Xay dqn&?'g?zcanh qua Trac nghiém vé déng ho 39 78,0 | 5,10 + 2,76
Toc do van dong thi giac Trac nghiém gach bo s6 12 24,0 (24,74 + 7,89
Thu'c hién nhiém vu Danh gia chldc ndng thuy tran 19 38,0 |11,22 + 3,02
] Danh gia hoat dong hdng ngay 0 0 [574+044
Hoat dong hang ngay | Danh gid hoat ddong hang ngay
bing cong cu 0 0 7,40 £ 0,76

137



VIETNAM MEDICAL JOURNAL N°2 - DECEMBER - 2024

Nhdn xét: Cac trac nghiém danh gid chirc
nang tri nhé bao gdbm nhé tur, k& lai cdu chuyén
va nhd hinh ¢ diém bat thudng chiém ty & cao
(64,0%, 52,0% va 54,0%). Cac trac nghiém linh
vuc chirc ndng ngoai tri nhé cd diém bi suy giam
cling chiém ty Ié cao: doc ngugc day s6 56,0%,
trdc nghiém v& déng hd: 78,0%. Diém trung
binh trdc nghiém Moca cla nhém nghién clu
20,48 = 2,32.

3.4. Pac diém hinh anh cdng huéng tir
nao cua doi tuogng nghién ciru

3.4.1. Pdc diém vi tri tén thuong trén
hinh anh céng hudng tur ndo

Bang 3.3. Pdc diém vi tri tén thuong
trén phim chup céng hudng tir ndo

SO [ 1~
Vi tri ton thuong bénh Tz,//lg

nhan| ”°

Ban cau trai 10 (20,0

Theo ban cau Ban cau phai 19 [38,0
Ca hai ban cau 21 42,0

e Vo nao 8 |16,0
et 7
Ca vo nao va dudi vo| 8 |16,0

Kich thuéc 6 1-10mm 24 [48,0
ton thuong > 10mm 26 [52,0
S0 lugng vi tri 1 vi tri 27 54,0
ton thuong > 2 vij tri 23 46,0
Thuy tran 18 36,0

Thuy ndo ton | Thuy thai dudng 5 [10,0
thuong Hach nén — D6i thi | 16 32,0

> 2 thily 11 [22,0

Nhdn xét: Nhém ton thuong & ca hai ban
cau chiém ty 1€ cao nhat 42,0%, ti€p dén la ban
cau phai: 38,0%, ban cau trdi: 20,0%. Tén
thuong dudi vo chiém uu thé (68,0%), ton
thuang vo ndo, ca vo ndo — dudi vd chiém ty 1€
thdp hon (16,0%). Kich thudc tén thuong
>10mm (52,0%) chiém ty Ié cao hon mét chut
so Vvéi ton thuong 1-10mm (48,0%). 54,0% c6
mot vi tri ton thuong, trong khi 46,0% c6 tUr hai
vi tri tré 1én. NhGi mau ndo thuy tran chiém ty 1é
cao nhat 36,0%.

IV. BAN LUAN

4.1. Pic diém chung ciia nhém nghién
clru. Trong nghién ctu clia ching tdi, tudi trung
binh 72,68 + 6,34, trong d6 dd tudi tir 60 — 70
chiém ty & cao nhat 48,0%, do tudi > 80 chiém
ty 1& thdp nhat 6,0%. Ty |é nam gidi chiém
60,0%, cao hon nir gidi 40,0%. Tuong duacng
vGi két qua clia Zhang Q: dd tudi trung binh la
73 £ 5,708, ty I&€ nam gidi (69,2%) cao han nit
giGi (30,8%)2. Trinh d0 hoc van la cap 1, 2; cap
3 va cao dang dai hoc chiém ty I&é gan tuong
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duong nhau: 36,0%, 32,0% va 32,0%. Két qua
nay tugng dudng vdi Liming Dong: Cap 1, 2:
32,8%, cap 3: 27,4%, Cao dang, dai hoc 39,4%.3

4.2. Pac diém lam sang va trac nghiém
than kinh tam ly. Tri nhé 1a linh vuc bi suy
gidm nhiéu nhat (96,0%). Chic nang diéu hanh
(70,0%) va thi giac khong gian (56,0%), chd y
(46,0%) co ty 1& suy giam cling dang ké. Bénh
nhan c6 tham hut t&r 3 linh vuc nhan thdc tré
lén, chiém uu thé 62,0%, Choo Su Jin cho két
qua khac, vdi suy giam chirc nang diéu hanh
chiém cao nhat 68,1%, ti€p dén chic nang thi
giac khong gian (42,6%), suy giam tri nhdg
(41,1%), va chirc nang ngon ngir (38,3%).* Két
quéa cla ching tdi khac biét co thé giai thich 1a
do tai Viét Nam, suy giam tri nhé thudng dudc
bénh nhén va ngudi nha phan nan, dé y va phat
hién dé va s6m hon nén day la mot nguyén nhan
quan trong d&€ bénh nhan dét quy ndo quay lai
tdi kham. Trong nghién c(fu ctia chung t6i bénh
nhan suy giam 1-2 linh vuc chiém ty Ié thap,
38,0%. Narasimhalu ciing cho két qua tuong tu
vGi 30.7% bi suy giam 1 linh vuc nhan thic,
69,3 % bi suy giam nhiéu linh vuc nhan thic.>

Diém trung binh Moca clia nhém nghién clu
chiing t6i: 20,48 £ 2,32. Tudng dudng Cumming
véi Moca = 21,5 + 3,5.6 Cac trac nghiém chic
nang tri nhé bao gém nhd tir, k& lai cu chuyén,
nhd hinh bat thudng chiém ty 1€ cao (64,0%,
52,0% va 54,0%). Cac trac nghiém linh vuc khac
bi suy giam cling chiém ty 1€ cao: doc ngugc day
sG 56,0%, trac nghiém vé dong ho: 78,0%. Trac
nghiém danh gia chic nang thuy tran 38,0%.
Cac trdc nghiém khac co ty 1€ bat thutng thap 4-
28%. Két qua nay tudng duong vdi nghién clru
cla Stephens va cac cong su.”

4.3. Pic diém hinh anh céng huéng tir
ndo. Nhom tén thuong & ca hai ban cau chiém
ty 1é cao nhat 42,0%, ti€p dén la ban cau phai:
38,0%, ban cau trdi: 20,0%. Két qua nay khac
vGi Alphonce, baraca: Ton thucng ban ciu ndo
bén trai 68,5%, ban cau ndo phai 31,5%.8 Diéu
nay giai thich l1a do nhom déi tuogng cua ching
tdi co ty 18 tén thuong dudi vo tuong ddi nhiéu,
dbi tugng chd yéu la cac bénh nhan ngoai tru,
khéng cd ¢ céc ton thuong ndo ndng né nén sé
c6 khac biét trong két qua.

Tén thuong dudi vo chiém uu thé (68,0%)
trong nghién cltu cla ching toi. Két qua nay
tudgng duong vdi Nguyen Hoang Ngoc: Ving
duGi vo: 26,7%, ton thudng ca trén vo va dudi
vo: 45,3%T6n thuong vé ndo 22,7%.° Kich
thudc tén thuong >10mm (52,0%) chiém ty 1&
cao hon mdt chdt so véi ton thugngl-10mm
(48,0%). 54,0% c6 mdt vi tri ton thuang, trong
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khi 46,0% cé tUr hai vi tri tr@ Ién. NhGi mau ndo
thuy tran chiém ty |Ié cao nhat 36,0%. Khac véi
két qua cla Tac gid Budng Ducng DO thi
55,7%, Nhan nén 36,8%, bao trong 28,3%, vi tri
khac 19,8%. Diéu nay c6 thé gidi thich do
Pudng Duong nghién cliu cac ddi tugng cd tén
thuong dudi vé la chu yéu.1°

V. KET LUAN

Suy giam nhan thiic nhe sau nhoi mau nao
thuGng bao gom suy gidm nhiéu linh vuc nhan
thirc khac nhau trong do cac linh vuc bi suy giam
nhiéu nhat la tri nhé (96,0%), thi giac khong
gian (56,0%) va chiic nang diéu hanh (70,0%),
d&c diém hinh anh hoc trén cdng hudng tir ndo
cho th8y ton thuong nhdi mau uu thé & dudi vo
(68,0%) va hai ban cau trai va phai (42,0%),
thuy tran (36,0%).
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PANH GIA HIEU QUA GIAM PAU BANG PHU'ONG PHAP BOM XI MANG
KHONG BONG ' BENH NHAN XEP POT SONG LOANG XU'ONG
TAI BENH VIEN CHAN THU'ONG - CHINH HINH NGHE AN NAM 2023

TOM TAT

Muc tiéu nghién clru: MO ta dic diém lam
sang, can lam sang cta bénh nhan xep than dét do
lodng xuong dudc diéu tri bdng phuong phap bom xi
mang sinh hoc khéng bong va danh gid két qua diéu
tri xep than dét séng do lodng xuong bang phudng
phap bom xi mang sinh hoc khong bong tai bénh vién
chan thuong chinh hinh Nghé An. Phuong phap
nghién cfu: Nghién cru hoi ctu trén 29 bénh nhan

1Bénh vién Chan thuong Chinh hinh Nghé An
2Truong THPT Chuyén Phan Boi Chdu — Nghé An
Chiu trach nhiém chinh: Phan Thanh Tuan

Email: drtuan1282@gmail.com

Ngay nhan bai: 18.9.2024

Ngay phan bién khoa hoc: 22.10.2024

Ngay duyét bai: 27.11.2024

Phan Thanh Tuén!, Nguyén Kim Déong!,
Nguyén Duy Manh?, Nguyén Thi Thu An'

tao hinh dét s6ng qua da kham, chifa bénh tai Bénh
vién Chan thugng - Chinh hinh Nghé An tir thang 01
nam 2023 dén thang 02 ndm 2024. Két qua: Hau hét
bénh nhan xep d6t s6ng do lodng xudng thudng c6 do
tudi cao, dac biét la bénh nhan >70 tudi chiém ty Ié
55,1%, dd tudi trung binh 75,8 + 8,2. Pa s cic bénh
nhan bi xep d6t song la nir gidi chiém 89,6% cao han
nhiéu so v&i nam gidi 10,4%, ty 1€ nit/nam la 8,6. Da
s0 bénh nhan xep d6t song ¢ T — sore < -2,5 chiém
96,6%, khong cd bénh nhan nao ¢d T — score < -1 va
chi c6 1 truGng hap cd T — score nam trong khoang tur
-2,5 dén - 1. Va sau khi diéu tri xep than d6t s6ng do
lodng xuong bang phuong phap bom xi mdng sinh
hoc khéng béng diém VAS giam ro rét trudc va sau
bom. Theo dbi sau 6 thang trd lén, két qua rat tot
chiém 58,6%, t6t chiém 37,9%, trung binh chiém
3,5%. C6 97,4% ngudi bénh rat hai Iong hodc hai long
vGi két qua diéu tri. Két luan: Tao hinh dét sbng
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