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sang SXHD nadng. Gidi nam, tudi > 60, bi€u hién
dau ha suGn phai va phat ban la cac yéu t6 lién
guan dén chuyén do SXHD.

VI. KHUYEN NGHI

Bénh nhan SXHD cd thé diéu tri tai bénh
vién tuyén cd s@, tuy nhién can theo doi dau
hiéu chuyén dd dé xur tri hodc chuyén vién kip
thdi, tranh xuat hién cac bién chiing cta bénh.
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PIEU TRI THUOC HA AP THEO KHUYEN CAO
TREN NGU'O'1 BENH PAI THAO PUONG TYPE 2 MO'I CHAN POAN

Nguyén Vin Si'?

TOM TAT

Mé dau: Dai thao derng type 2 la yeu t6 nguy
co tim mach phé bién tai Viét Nam. Ngudi bénh dai
thao derng type 2 m&i chan doan can dudc klem soat
tich cuc cac yeu t6 nguy co tim mach trong dé co tang
huyét ap dé giam bién chlrng va tr vong. Viéc diéu tri
thudc ha ap theo khuyen cao ngay tai thai d|em md|
chan doan gilp kiém soat huyét ap hiéu qua va cai
thién du hau. Muc tiéu: Nghlen clru dugc thuc hlen
dé xéc dinh ti 1& chi dinh cac thudc ha huyet ap va su
tuong hgp cac hudng dan hién hanh trén ngudi bénh
dai thao du‘dng type 2 méi chan doan. Phuang phap
nghlen ciru: Nghlen cltu cat ngang md ta dudc thuc
hién trén ngudGi benh dai thdo dudng type 2 dugc
chan doén trong vong 6 thang tai phong kham Nai tiét
va phong kham Y hoc gia dinh, bénh vién Dai hoc Y
Dugc thanh pho H& Chi Minh. Bon thudc dugc ghi
nhan tai thoi diém nger| bénh dén thdm kham. Su
phll hdp vdi khuyén cao diéu tri thuSc ha &p dugc
danh gid dua trén phac do diéu tri cla BO Y té€ Viét
Nam ndam 2020 va HGi tim mach hoc qubc gia Viét
Nam (Vietnam National Heart Association — VNHA)
nam 2022. K&t qua: 275 ngudi bénh dai thdo dudng
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type 2 méi chén doén tham gia nghién c(fu. Ti 1€ dong
mac tang huye’t ap la 32,7%. Ti lé chi dinh thudc diéu
tri tang huyet ap trén ngu’dl bénh dai thao dudng type
2 mdi chan doan bao gom ARB, CCB, thudc chen
beta, Igi tiéu va ACEi lan lugt la: 72, 2%, 44,4%,
23,3%, 11,1% va 8,9%. Ti Ié chi dinh phac do phoi
hgp thudc ha ap la 44,4%. Trong cac phac do diéu tri
tang huyét ap thi phac d6 don tri ARB dugc sir dung
nhiéu nhat vai ti 1€ la 37,8%. Ti Ié ngudi bénh dugc
chi dinh thuGc diéu tri tdng huyét ap phu hgp vdi
khuyén cdo cuia BO Y t€ nam 2020 va VNHA 2022 [an
lugt 1a 32,2% va 31,1%. Cac thubc cd chi dinh liéu
dung khong hgp ly bao gdm bisoprolol 1,25 mg,
metoprolol 12,5 mg va lercanidipine 5 mg, V@i liéu sir
dung thap han so véi khuyen cao. Két luan: biéu tri
thudc ha ap theo khuyen cao tren ngudi bénh dai thao
derng type 2 mdi chan doan can dugc toi uu han, dac
biét can phdi hgp sém thudc ha ap trén nhiing ngerl
bénh cd tang huyét ap dong mac. Tar khoa: Dai thao
dudng type 2 mdi chan doan, thubc ha ap
SUMMARY
GUIDELINE-DIRECTED

ANTIHYPERTENSIVE MEDICAL TREATMENT

IN NEWLY DIAGNOSED TYPE 2 DIABETES

PATIENTS
Introduction: Type 2 diabetes is a common
cardiovascular risk factor in Vietnam. Newly diagnosed
type 2 diabetes patients require intensive
management of cardiovascular risk factors, including
hypertension, to reduce complications and mortality.
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Initiating guideline-directed antihypertensive medical
treatment at diagnosis effectively controls blood
pressure and improves the prognosis for these
patients. Objective: This study was conducted to
determine the prescription rate of antihypertensive
medications according to current guidelines in newly
diagnosed type 2 diabetes patients. Methods: A
descriptive cross-sectional study was conducted on
type 2 diabetes patients diagnosed within six months
at the Endocrinology and Family Medicine clinics of the
University Medical Center, Ho Chi Minh City.
Prescriptions were recorded at the time of the
patient's visit. Adherence to guideline-directed
antihypertensive treatment was evaluated based on
the 2020 guidelines from the Ministry of Health of
Vietnam and the 2022 guidelines from the Vietnam
National Heart Association (VNHA). Results: 275
newly diagnosed type 2 diabetes patients participated
in the study. The prevalence of comorbid hypertension
was 32,7%. The prescription rates of antihypertensive
medications in these patients were as follows: ARB
(72,2%), CCB (44,4%), beta-blockers (23,3%),
diuretics (11,1%) and ACEi (8,9%). The rate of
combination antihypertensive therapy was 44,4%.
Among the antihypertensive regimens, ARB
monotherapy was the most commonly used, with a
rate of 37,8%. The proportion of patients prescribed
antihypertensive medications following the 2020
Ministry of Health guidelines and the 2022 VNHA
guidelines was 32,2% and 31,1%, respectively.
Medications with inappropriate dosing included
bisoprolol 1,25 mg, metoprolol 12,5 mg, and
lercanidipine 5 mg, all prescribed at doses lower than
recommended. Conclusion: Guideline-directed
antihypertensive treatment in newly diagnosed type 2
diabetes patients requires further optimization,
especially with early combination therapy in patients
with comorbid hypertension.

Keywords: Newly diagnosed type 2 diabetes,
antihypertensive medications

I. DAT VAN PE

Pai thdo dudng type 2 la mét bénh ly
chuyé&n héa phé bién va 1a yéu t6 nguy cd quan
trong d6i vai cac bénh ly tim mach. Du doan so
ngudi mdc bénh nay sé tiép tuc gia tang trong
tuang lai.! Bénh dai thdo dudng type 2 co thé
dan dén cac bi€én chiing vé mach mau nhd va
cac bién chirng mach mau I6n va viéc kiém soat
dong thdi cac yéu to nguy cd mach trong do co
tang huyét ap gilp phong ngura nhitng hau qua
nay. Diéu tri thudc ha ap theo khuyén cado dugc
chirng minh gilip kiém soat huyét ap hiéu qua va
cai thién tién lugng va du hau cho ngugi bénh
dai thao dudng type 2.%3

Nghién clru nay dudc thuc hién dé€ khao sat
ti 1€ chi dinh cac thubc ha ap va su tuong hgp
vGi khuyén cdo diéu tri hién hanh trén dan s6 dai
thdo dudng type 2 mdi chan dodn tai bénh vién
Pai hoc Y Dugc thanh ph6 H6 Chi Minh.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Dan s6 nghién clru

- Dan s6 muc tiéu: Ngugi bénh dai thao
dudng type 2 mdi chan doan tai cdc bénh vién
tuyén cudi.

- Dan s6 khao sat: NguGi bénh dai thao
dudng type 2 mdi chan doan tai bénh vién Pai
hoc Y Dugc thanh ph6 H6 Chi Minh.

2.2. Tiéu chuan chon ngudi bénh

- Tiéu chudn dua vao nghién cau:. Ngudi
tor 18 tudi trd 18n dudc chan doan dai thao
dudng type 2 trong vong 6 thang dang theo doi
va diéu tri tai phong kham NGi ti€t va phong
kham Y hoc gia dinh, bénh vién Pai hoc Y Dugc
thanh phd HO6 Chi Minh,

- Tiéu chuén loai trar: Khong dong y tham
gia nghién ctru.

2.3. Thiét ké nghién ciru: Cit ngang mo ta.

2.4. C6 mau. C3 mau dugc tinh theo cong
thic N = 1,96.p.(1-p)/m?2. VGip = 0,34 la ti Ié
chi dinh ACEi/ARB trén nhom dai thao dudng
type 2 médi chdn dodn déng mac tdng huyét ap
theo nghién cliu cua tac gia Muddu va cong su*
va m dugc chon la 0,05, N t&i thiéu 1a 176. Thuc
té€ thuc hién nghién cltu, s6 lugng ngudi bénh
tham gia la 275 ngudi. . B

2.5. Phucong phap chon mau. Chon mau
lién tuc thuan tién. Néu ngudi bénh thda tiéu chi
dua vao va khong co tiéu chi loai ra sé dugc dua
vao nghién cuu.

2.6. Dinh nghia bién s6

- Péi thdo dudng type 2 dugc chan doan
dua trén tiéu chudn cta phac do Bo y t& 2020
hodc chan doan hién cd cia ngudi bénh trén hd
sd bénh an.3

- Tang huyét ap dugc xac dinh dua trén
chén doén ctia bac si kham bénh.

- Huyét ap do tai phong kham dugc thuc
hién theo hudng dan.?

- Diéu tri thudc ha ap theo khuyén cao: ban
thudc bao gom loai thudc, liéu lugng thudc dugc
ghi nhan tai thdi diém ngudi bénh dén thdm
kham. Thudc dugc xac dinh la phu hgp vé
khuyén cdo va liéu dung khi thoa man it nhat 1
trong cac tai liéu tham chiéu sau:

e Hudng dan chan doéan va diéu tri dai thao
duGng type 2 cta BO Y t€ 2020.3

e HOi Tim mach hoc qudc gia Viét Nam nam
2022.2

2.7. Xtr ly s0 liéu. SG liéu dugc x{r ly bang
phan mém SPSS 25.0. Cac bién s6 dinh tinh
dugc md ta bang tan s (n) va ti 1€ %. Cac bién
sd dinh Ilugng c6 phan phéi chuan dudc md ta
béng gid tri trung binh + d6 léch chudn hodc
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trung vi - t&r phan vi doi véi bién dinh lugng
khdng cé phan phdi chuén.

2.8. Pao dirc trong nghién clru. Nghién
cfu da dugc théng qua Hoi dong bao dic trong
nghién ciftu Y sinh hoc, dai hoc Y Dugc thanh
ph6é H6 Chi Minh, s6 833/HDDD-DHYD ngay
28/9/2023.

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém dan sd nghién clru

Bang 1. Pac diém dan sé nghién ciru
(N=275)

Tudi (ndm) 50,0 +£ 12,5
Tudi < 60 218 (79,3)
Nam 138 (50,2)
BMI (kg/m?) 24,4 + 3,6
Thtra can/béo phi 181 (65,8)
Song & nong thon 177 (64,4)
Song vdi gia dinh 260 (94,5)
H(t thudc 14 47 (17,1)
C6 bénh dong mac 266 (96,7)
- Tang huyét ap 90 (32,7)
- RGi loan lipid mau 225 (81,8)
-'Khac 182 (66,2)
Tri s6 huyét ap
- Tam thu (mmHg) 130 (119,2 — 140)
- Tam trugng (mmHg) 80 (76 — 89,7)
BMI: chi s6 khéi co' thé

Nhdn xét: Da s6 ngudi bénh dudi 60 tudi.
Ti 1& nam:ni’ can bang. Ti & dugc chan doan
tang huyét ap la 32,7%.

3.2 Pbiéu tri tang huyét ap theo khuyén cao

Bang 2. Ti 1€ chi dinh cac nhom thuéc
ha ap

ACEi 8 (8,9)
ARB 65 (72,2)
BB 21 (23,3)
CCB 40 (44,4)
Lgi tiéu 10 (11,1)

Chu thich: BB: chen beta, ACEi: fc ché men
chuyén, ARB: chen thu thé angiotensin, CCB:
chen kénh calcium.

Nhdn xét: ARB la loai thudc ha ap dugc sir
dung nhiéu nhat, k&€ dén la CCB va chen beta.
ACEi cd ti |é chi dinh thap nhat.

Bang 3. T7 Ié chi dinh cac dang phéi hop
thuéc ha ap trong nhom coé chan dodn ting
huyét ap (N=90)

IS6 thuéc] Cac phac dé

[Chung (N=90)|

BB 6 (6,6)
1 thudc ARB 34 (37,8)
CCB 9 (10)
BB + ARB 3(3,3)
BB + CCB 1(L,1)
2 thudc ARB + CCB 13 (14,4)
ARB + Idi tiéu 4 (4,4)
ACEI +CCB 6 (6,6)
ARB + BB + CCB 6 (6,6)
ARB + BB + Idi tiéu 2(2,2)
3 thudc |ARB + CCB + Igi tiéu 1(1,1)
ACEI + CCB + Igi tiéu 1(1,1)
ACEI + BB + CCB 1(1,1)
~ | BB+ ARB + CCB +
4 thudc loi tiéu 2(2,2)

Nhan xét: trong nghién clu co tat ca 14
phac d6 thuGc ha ap dugc ap dung diéu tri,
trong do 3 phac do6 dan tri, 5 phac d6 phdi hgp 2
thubc, 5 phac d6 phoi hgp 3 thudc va 1 phac do
phoi hgp 4 thudc. Trong phac d6 dan tri, ARB
dugc st dung nhiéu nhat. Phoi hgp ARB va CCB
la phoi hgp chiém uu thé trong phac d6 2 thudc
vdi ti 1€ 1a 14,4%. C6 1 nguGi bénh trong nhém
dudc chan doan tdng huyét ap khdng su dung
thudc ha ap.

Bang 4. Lua chon thuéc ha ap d nguoi
bénh dai thdo dudng type 2 mdi chdn dodn
kém ting huyét ap theo Bo Y té 2020 va
VNHA 2022 (N = 90)

N Phu_|Khdng phii

tl.?(_;)r:g Khuyén cao Eﬁﬂy‘g:: agﬁy"g:
-~ . cao cao

BN BTB| Pholhop s0m lio(44,4)| 50(55,6)

lficg't D‘]?%ot'%%"y"?g! en 29(32,2)| 61(67,8)

(o) e ey 2831, 1) 62(68,9)

* PhGi hgp 2 thudc: ACEI/ARB va CCB hoac
lgi ti€u. PhSi hgp 3 thudc bat budc phai cd Igi
ti€u thiazide hodc thiazide - like.

** Phoi hgp ACEI/ARB va/hodc CCB va/hodc
|gi ti€u thiazide/thiazide — like. Thém BB phu hap
khi BN c6 chi dinh bat budc (dau that nguc sau
nhdi mau cd tim, suy tim, kiém soat tan s6 tim)

Nh3n xét: han mdt nlra s6 ngudi co chan
doan tang huyét ap khéng dugc phdi hgp sém
thudc ha ap theo khuyén cdo. Gan 70% phac do
diéu tri thudc ha ap khong theo khuyén cao.

Bang 5. Khado sat phu hop liéu diung thuéc diéu tri tang huyét ap

. Liéu dung trong o s Phu hgp vé liéu dung
Hogt chat ngay n (%) Ton,g Khéng phu hgp | Phu hgp
Nhom thuoc rc ché men chuyén (n=8)
Perindopril | 5 mg | 6@5 | 8 ] 0 | 8(100)
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| 7mg _ [ 2(25) | |
Nhom thuoc chen thu thé angiotensin II (n=65)
80 mg 7 (70)
Valsartan 160 mg 3(30) 10 0 10 (100)
. 40 mg 11 (84,6)
Telmisartan 80 mg 2 (15,4) 13 0 13 (100)
25 mg 2(4,8)
Losartan 50 mg 29 (69) 42 0 42 (100)
100 mg 11 (26,2)
Nhom thudc chen beta (n=23)
1,25 mg 1(6,3)
Bisoprolol 2,5 mg 14 (87,5) 16 1(6,2) 15 (93,8)
5 mg 1(6,3)
12,5 mg 1 (20)
Metoprolol 25 mg 3 (60) 5 1(20) 4 (80)
50 mg 1(20)
. 2,5 mg 1 (50)
Nebivolol 5 mg 1(50) 2 0 2 (100)
Nhom thudc chen kénh calci (n=40)
Amlodipine 150mmgg 32 ((183,1%) 36 0 36 (100)
Felodipine 2,5 mg 1 (100) 1 0 1 (100)
e 5 mg 1 (100)
Lecarnidipine 10 mg 1(100) 2 1 (50) 1 (50)
Nifedipine 40 mg 1 (100) 1 0 1 (100)
Nhom Igi tiéu (n=10)
HCTZ 12,5 mg 9 (100) 9 0 9 (100)
Indapamide 1,25 1 (100) 1 0 1(100)

Chui thich: HCTZ: Hydrochlorothiazide

Nhan xét: cac thuGc co chi dinh liéu dung
khéng hgp ly la bisoprolol 1,25 mg, metoprolol
12,5 mg va lecarnidipine 5 mg. Ngugi bénh s
dung liéu thap hon so véi khuyén cao.

IV. BAN LUAN

Nghién ctu clia chdng t6i cho thay ti Ié dugc
chan doan téng huyét ap trén déi tugng dai thao
dudng type 2 mdi chdn doan xap xi 1/3, thap
hon dang k& hon so véi nghién cliu tuong tu cla
tac gia Muddu.* Nguy&n nhan cé thé do su’ khac
biét vé diéu kién dia ly va dan s6 khao sat.
Nghién clu cla Muddu dugc thuc hién tai
Uganda, ngi viéc tam soat cac bénh ly man tinh
c6 thé chua dugc phé bién. Ngoai ra, dan s da
mau co ti I&é mac tang huyét ap cao hon cac sac
dan khac.’

Ching téi ghi nhén c6 tat cd 14 phac do
thuéc ha ap trong nghién cllu va tat ca thudc
nay déu thudc danh muc khuyén cao cua Ho6i tim
mach hoc Viét Nam (2022)* chd yéu la nhom
thu6c ACEI/ARB va CCB. Trén dan s6 ngudi bénh
tang huyét ap kem dai thao dudng, ti 1€ s dung
CCB va ARB la cao nhat chiém han 80% cac
thudc ha ap trong nghién ctu ctdia Tran Thai Ha
(2021) va Lé Trudng Giang (2022)”. Nghién ciu
cla ching t6i ghi nhan cling cho két qua tuang

tu’ trén nhdom ngudi bénh nay nhung vdi ti 1€ nhd
hon (72,2%). Ngoai viéc ha huyét ap, phac do
phoi hgp ARB va CCB dugc chitng minh lam cai
thién tinh trang bénh kém va nguy co tir vong.

Ching t6i phat hién mot trudng hgp ngudi
bénh tdng huyét ap khong s dung thudc ha ap.
Diéu nay c6 thé do chdn doan tdng huyét ap
dang trong qua trinh xac minh, dan dén ngudi
bénh dudc hudng dan thay doi 16i séng va tu
theo doi huyét ap trudc khi quyét dinh diéu tri
bédng thudc.. Diéu nay c6 thé do chan doan dang
dugc xac 1ap nén ngudi bénh dugc hudng dan tu
theo ddi huyét ap, thay déi 18i s6ng va thudc ha
ap sé dugc can nhac cho lan kham sau. M6t s6 it
ngudi bénh can thudc th( ba hodc thir tu dé co
thé kiém soat dugc huyét ap. Cac thudc ha ap
nén dugc uu tién lya chon nén la mot nhom
thudc khac véi 2 thudc ban dau trong phac do
phdi hgp. Viéc thém spironolactone sau khi danh
gid chlc n&ng than c6 thé dugc xem xét trong
cac trudng hgp nay.8 Dang phdi hdp 3 thudc phé
bién nhat trong nghién cltu ctia ching téi la ARB
+ BB + CCB, tudng tu vdi két qua nghién clru
ctia Phan Vi Quynh Thi (2023).°

Phac d6 4 thudc la phac do it dugc st dung
nhat trong mau nghién cltu. Dang phéi hgp 4
thu6c dugc s dung trong nghién clfu cla ching
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toi 1a BB + ARB + CCB + Igi tiéu, tuong tu két
qua nghién ctu cta Phan Vi Quynh Thi (2023)°,
tuy nhién ti 1é (5,08%) cao hon nghién clfu cua
chiing t6i (2,2%). Cac lua chon 1 thudc, 2 thudGc
va 4 thudc ha ap cta nghién ctu chdng téi co
két qua kha tuong dong véi nghién clu cla
Phan Vi Quynh Thi va cong su (2023)°, tuy
nhién ti 1€ trong nghién clu cta Phan Vi Quynh
Thi lai cao han ti 1é trong nghién clfu ching toéi
do tat cd dan s6 cua nghién clitu nay la ngudi
bénh dai thdo dudng cé kem tang huyét ap. Tuy
vay, qua két qua ciling cho thay su tucng dong
vé dic diém dang phéi hop trong diéu tri ha ap
gitra hai nghién c(u.

Ti 1é ngudi bénh sir dung thudc ha ap dung
theo khuyén cdo trong nghién clru ctia ching toi
chi dat khoang 1/3, thdp hon dang k& so Vi
96,9% trong nghién clfu clia Tran Thi Bich Ngoc.1°
Diéu nay co thé lién quan dén viéc chua phi hgp
thudc s6m trén ngudi bénh tang huyét ap, dan dén
hiéu qua diéu tri chua dat muc téi uu.

Liéu lugng mot s6 thubc nhu bisoprolol 1,25
mg, metoprolol 12,5 mg va lercanidipine 5 mg
thap hon khuyé&n cdo. Diéu nay co thé xuét phat
tr su’ than trong cla bac si khi diéu tri cac ngudi
bénh I6n tudi hodc cé nhidu bénh nén. DGi vai
nhdm chen beta, liéu thap c6 thé dugc chi dinh
cho ngudi bénh c6 kém dau that nguc hodc can
ki€m soat nhip tim.2 SIr dung liéu thap gilp giam
nguy cc gap tac dung phu nhu ha huyét ap qua
murc hodc nhip tim cham, dong thdi tao diéu kién
theo doi sat sao va diéu chinh liéu tur tur.

Két qua nghién clu cua ching t6i dai dién
cho nhém ngudi bénh dai thdo dudng type 2 mdi
dudc chin doan tai cadc bénh vién tuyén cudi.
Tuy nhién, day la nghién ciiu cdt ngang nén
khong cé su theo doi theo thdi gian nén chua
danh gia dugc su diéu chinh liéu cta thudc, hiéu
qua lén chi s6 xét nghiém. Tiép theo, khao sat
chi trién khai tai mét trung tdm, anh hudng dén
kha nang khai quat hod cho dan s6 dai thao
dudng type 2 mdi chan doan trong cdng dong.
Nghién cru trong tudng lai can md rong quy mo
va theo ddi dai han dé c6 cai nhin toan dién hon
vé hiéu qua diéu tri.

V. KET LUAN

Nghién clfu nhdn manh rang diéu tri tang
huyét ap trén ngudi bénh dai thao dudng type 2
mdi chan doan van con nhiéu han ché, dic biét
trong viéc phdi hgp thudc sé6m theo khuyén cdo.
Tang cudng tuan tha cac hudng dan diéu tri va
ap dung phéac dd phu hdp 1a yéu t8 then chdt dé
cai thién hiéu qua kiém sodt huyét ap, tur dé
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gidam nguy cd bién chirng tim mach va nang cao
chat lugng cudc song cho ngudi bénh.
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PAC PIEM HINH ANH CAT LOP VI TINH PA DAY TRONG CHAN POAN
NHOI MAU NAO TRU'G'C TRONG VONG 24H KE TU KHI PHAT HIEN BENH

Nguyén Vin Sang'?, Nguyén Thj Hoa?, Nguyén Vin Kién?,
Nguyén Minh Chau'2, Tran Quang Luc??, Tran Phan Ninh?*

TOM TAT

Pat van dé: bot quy | la nguyén nhan t&r vong th(r
hai trén thé g|d| ganh nang cla dot quy khong chi
nam d ty Ié t&r vong cao cung V(i ty Ié mac bénh cao
ma con dan dén 50% s& naudi sonq sot bi tan tat2.
Dot quy phan thanh hai loai chinh gébm nhoi mau nao
va xudt huyet ndo. Chan doan hinh anh ¢ vai tro
quan trong viéc chan doan xac dinh loai d6t quy nio,
dinh erdng diéu tri va theo ddi bénh nhan. Muc tiéu:
Nghién ctu déc diém h|nh anh cat Idp Vi tlnh da day
trong chan doan nhdi mau ndo trudc trong vong 24h
k& tUr khi phat hién bénh. Poi tugng va phu’dng
phap 130 benh nhan (BN) dugc chan doan nhbi mau
ndo (NMN) cip do tic tuan hoan ndo trudc da dleu tri
bang can th|ep Iay huyét khéi co hoc tai Bénh vién E.
Mo ta dac dlem hinh anh cat Idp vi tinh ndo — mach
ndo va danh gid mai lién quan g|Lra hinh anh cat Idp Vi
tinh ndo — mach nao Vi mot sO dac diém 1am sang o}
bénh nhéan nh0| mau ndo cdp do tac tudn hoan ndo
truGc. Két qua: Ty |& nam/nit =1,55/1. Tudi = 60
chiém ty 1€ cao nhét la 73,9%, téng huyet ap la ye'u to
nguy cc hay gap nhat 54,6%. Dau hiéu giam dam do
nhan béo va x6a dai bang thuy dao la hai ddu hiéu
thuGng gdp nhat trén cat I6p vi tinh so ndo khéng
tiém thudc can quang vdi ty I€ lan lugt la 70% va
53,8%. C6 mdi lién quan co y nghia thong ké glLra
dlem Glasgow, thang diém dbt quy (NIHSS) diém cla
hoi déng y hoc Vuong Qudc Anh (MRC) va thang diém
Rankin (mRS) v&i mirc d6 tudn hoan bang hé (THBH)
véi p < 0,05. K&t luan: CLVT nao - mach ndo cé gia
tri trong chan doan NMN cap do tac tuan hoan ndo
truGc. T khoa: Nh6i mau ndo cap, tdc tudn hoan
nao trudc, cat I&p vi tinh mach nao.

SUMMARY
MULTI-SLICE COMPUTED TOMOGRAPHY
CHARACTERISTICS IN DIAGNOSING

ANTERIOR CIRCULATION INFARCTION

WITHIN 24 HOURS OF SYMPTOM ONSET
Background: Stroke is the second leading cause
of death worldwide. The burden of stroke lies not only
in its high mortality and morbidity rates but also in the
fact that 50% of survivors are left disabled. Stroke is
mainly classified into two types: cerebral infarction
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and cerebral hemorrhage. Imaging diagnostics play a
crucial role in determining the type of stroke, guiding
treatment, and monitoring patients. Objective: To
study the characteristics of multi-slice computed
tomography in diagnosing anterior circulation
infarction within 24 hours of symptom onset.
Subjects and Methods: 130 patients diagnosed with
acute cerebral infarction due to anterior circulation
occlusion who were treated with mechanical
thrombectomy at E Hospital. Describe the
characteristics of brain and cerebral vascular on MSCT
and evaluate the relationship between brain and
cerebral vascular CT characteristics with some clinical
features in patients with acute circulation infarction.
Results: The male/female ratio was 1.55/1. Patients
aged =60 accounted for the highest proportion at
73.9%, with hypertension being the most common
risk factor at 54.6%. The signs of hypodensity of the
lentiform nucleus and loss of insular ribbon were the
two most common signs on non-contrast brain CT
scans, with rates of 70% and 53.8% respectively.
There was a statistically significant relationship
between Glasgow Coma Scale, National Institutes of
Health Stroke Scale (NIHSS), Medical Research Council
(MRC) scale, and modified Rankin Scale (mRS) with
the degree of collateral circulation (p < 0.05).
Conclusion: Brain and cerebral vascular CT
charateristics are valuable in diagnosing acute
circulation infarction. Keywords: Acute cerebral
infarction, anterior circulation occlusion, cerebral
vascular computed tomography.

I. DAT VAN DE

Dot quy ndo bao gdom nhodi mau ndo (NMN)
va xudt huyét nao (XHN), trong dé cé khoang
85% la_nhdi mau ndo. Theo To chiic Y t& Thé
gidi, moi nam cd 15 triéu ngudi bi dot quy nao
trén toan thé gidi, trong d6 5 triéu nguGi chét va
5 triéu ngudi bi tan tat vinh vién?. Tai Viét Nam,
ty 1& nguGi bi dot quy ngay cang gia tang tir
200/100.000 ngudi/nam  (1990) Ién dén
250/100.000 ngudi/nam (2010). M0| nam Viét
Nam ghi nhan thém 200.000 ca mac mdi dot quy
va 11.000 t&r vong do d6t quy. NhGi mau ndo va
XHN khé cé thé phan biét dugc néu nhu chi cén
cU vao cac dau hiéu va triéu chiing 1am sang. Vi
vay, chup cét I8p vi tinh hodc chup cdng hudng
tlr ndo hién nay la bat budc2.Dot quy la nguyén
nhan tr vong th( hai trén thé gidi, ganh ndng
ctua dot quy khong chi ndm & ty 1€ t&r vong cao
cling véi ty 1& méc bénh cao ma con dan dén
50% s6 ngudi song sot bi tan tat3. Dot quy phan
thanh hai loai chinh gbm NMN va xuat huyét
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