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DAC PIEM LAM SANG VA CAN LAM SANG CUA BENH NHAN
BAN TRAT KHOP VAI SAU NHOI MAU NAO

TOM TAT

Muc tiéu: Khao sat déc diém 1am sang, can lam
sang cGa bénh nhan ban trat khdp vai sau nhoi mau
ndo tai B&nh vién Phuc hdi chirc nang Ha Noi. Doi
tuong: Benh nhan dugc chan doan ban trat khdp vai
sau nhGi mau ndo trong vong 6 thang tir thang
09/2020 dén thang 09/2021. Phu'ang phap: Nghién
cltu mo ta cat ngang. Két qua Trong thai gian
ngh|en cru, Bénh vién Phuc hdi chlfc ndng Ha Noi da
diéu tri 60 benh nhan: bénh nhan tap trung & do tudi
50 dén 70 tudi (68,33%), da phan Ia nam gldl
(58,33%), huu tri (51,67%), thdi gian méc bénh chu
yéu tir 4 dén 12 tuan (58,33%), Tang huyét ép chiém
ty 1é cao nhat (83,33%). Ti Ié bénh nhan liét nla
ngudi phai/trai la 1/1. Khoang cach BTKV trung blnh la
15,66 + 4,19; Dlem NIHSS trung binh Itc vao vién la
12,72 + 4,79 va slc cd gap trung binh: 1,65 + 1,25.
Da phan benh nhan c6 dau vai nhe, dlem VAS trung
binh: 3,22 + 1,57. K&t luan: Nghlen clru d3@ mo ta
dugc mc}t s5 1am séng va cén I&dm sang cla bénh ban
trat khdp vai sau nhdi mau ndo.

Tur khoa: Ban trat khdp vai sau nhdi mau ndo,
déc diém lam sang, can l1am sang

SUMMARY

CLINICAL AND PARACLINICAL
CHARACTERISTICS OF SHOULDER
SUBLUXATION AFTER CEREBRAL INFARCTION

AT HANOI REHABILITATION HOSPITAL

Objectives: To describe the clinical and
paraclinical characteristics of factors related to
shoulder subluxation after cerebral infarction at Hanoi
Rehabilitation Hospital. Subjects: Patients have been
diagnosed with shoulder subluxation after cerebral
infarction within 6 months from September 2020 to
September 2021. Methods: A cross-sectional study.
Results: In the study duration, Hanoi Rehabilitation
Hospital treated 60 patients: 68.33% of the patients in
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our study aged from 50 to 70 years old, 58,33% were
male, 51.67% were retirement, most of whom had the
duration of this disease of about 4-12 weeks
(58.33%). Hypertension was accounted for the highest
rate (83.33%). The proportion of patients with
right/left hemiplegia was 1/1. The average of shoulder
subluxation distance was 15.66 * 4.19; Mean NIHSS
score at admission: 12.72 + 4.79 and Mean Flexion
Strength: 1.65 + 1.25. Most patients have had mild
shoulder pain, average VAS was 3.22 + 1.57.
Conclusions: This study has described the clinical
and paraclinical characteristics of the shoulder
subluxation after cerebral infarction disease.
Keywords: shoulder subluxation after cerebral
infarction, clinical and paraclinical characteristics.

I. DAT VAN DBE

Ban trat khdp vai (BTKV) la mot bién ching
phd bién cia bénh liét nira ngudi sau tai bién
mach mau ndo (TBMMN). Ty 1€ méc bénh dao
dong tur 17 dén 81% [4]. BTKV néu khong dugc
diéu tri kip thdi co thé gdy dau vai, tay, ton
thuong than kinh, lam giam chdc nang van dong
chi trén va anh hudng dén su phuc hoi chirc
nang van dong cua ngudi bénh, kéo dai thdi gian
nam vién [7]. Vi vay, diéu tri BTKV phai la mét
phan quan trong cla phuc hoéi chi'c nang chi
trén. Tai bénh vién Phuc hoi chirc nang Ha Noi,
BTKV sau nh6i mau nao (NMN) la mot trong
nhitng mat bénh hay gap. V8i mong mudn co cai
nhin téng quat vé bénh nhan BTKV sau NMN, ti
do cd hudng diéu tri hiéu qua hon nita, ching
t6i ti€n hanh nghién clu dé tai véi muc tiéu:
Khdo sat dac diém 18m sang, cén I5m sang cua
bénh nhan ban trdt khdp vai sau nhéi mau néo
tai Bénh vién Phuc hdi chuc nang Ha NoJ,
Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

+ Tiéu chudn Iua chon: B&nh nhan dudc
chan doan ban trat khdp vai trén X—quang trén
bénh nhan NMN [an dau, thai gian bi bénh < 6
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thang. Bénh nhan tu nguyén tham gia nghién
ctu, khdng phan biét gidi tinh, nghé nghiép, tudi
> 16 tudi. Bénh nhan khdng cd réi loan nhén
thirc hodc rdi loan nhan thic mdc d6 nhe (diém
MOCA (Montreal Cognitive Assessment) = 22
diém, khdng anh hudng tSi viéc trd I5i hoan
thién b6 cau hoi.

+ Tiéu chuan loai trir: Bénh nhan BTKV do
NMN kém theo co tién st bénh ly khdp vai trudc
dé hoac gdy xuong chi trén bén liét (mdi gay
hodc chua lién).

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién ciu
mo ta cat ngang._

2.2.2. C38 mau nghién cru: 60 bénh nhan

2.2.3. Chi tiéu nghién ciru

+ Chi tiéu vé dic diém chung: tudi, gidi,
nghé nghiép, thai gian mac bénh, tién str.

+ Chi tiéu vé dic diém lam sang, cin
lam sang: Vi tri liét nra ngugi (phai/trai), liét
bén thuén, diém NIHSS, mic d6 dau (VAS), cd
luc gap/dudi/giang vai, khoang cach BTKV trén
X- quang (d BTKV), m{c do BTKV.

+ Tiéu chuan xac dinh mét sé chi
tiéu nghién cltu:

- Khoang cach BTKV (d BTKV) dugc tinh la
khoang cach tir b6 dudi mom cung vai dén bd
trén chom xuong canh tay theo phudng thang
ding, don vi tinh mm

- Ban trat khdp vai dugc xac dinh trén X-
quang khi d = 9,5mm [5].

2.3. Thdi gian va dia di€ém nghién ciru:
nghién ctu dugc tién hanh tUr thang 09/2020
dén thang 09/2021 tai Bénh vién Phuc hoi chitc
nang Ha Noi.

2.4. Thu nhap va xir ly so liéu: S6 liéu
dugc xir ly bang phan mém SPSS 20.0 vdi cac
thuat toan, tinh cac ti I&, gia tri trung binh, do
léch chuén SD.

Ill. KET QUA NGHIEN cU'U
3.1. Pic diém chung cua bénh nhan ]
Bang 3.1: Phan b6 bénh nhéan theo tudi

va gioi
DO tudi n (60) %
<40 3 5,00
40 - 49 11 18,33
50 - 59 20 33,33
60 — 69 21 35,00
> 70 5 8,34
Tudi trung binh 57,52+10,05
Gidi tinh n (60) %
Nam 35 58,33
NG 25 41,67
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Nhom tudi tir 60- 69 tudi chiém ti 1é cao nhét
(35,0%). D6 tudi trung binh 13 57,52 + 10,05,
nho nhat 1a 29 tudi, I6n nhat 75 tudi. Ti 18 bénh
nhdn nam cao hon nifr (nam: 58,33%; nit
41,67%).

Bang 3.2. Phan bé bénh nhan theo nghé
nghiép va thoi gian mac bénh

Nghé nghiép n (60) %
Lao dong tri 6c 10 16,66
Lao dong tay chan 19 31,67
Huu tri 31 51,67

Thdi gian mac bénh n (60) %
< 4 tuan 13 21,67
4 — 12 tuan 35 58,33
> 12 tuan 12 20,00

Chd yéu bénh xudt hién & nhom huu tri
(51,67%). Da s6 bénh nhan thdi gian méc bénh
4 - 12 tuan (58,33%).

Bang 3.3. Tién su’ bénh nén cua doi

tuong nghién cuu

Tién st n (60) Ty lé (%)

Tang huyét ap 50 83,33

RGi loan lipid mau 20 33,34

Dai thdo dudng 12 20,00

UBng rugu 8 13,34

Béo phi 2 3,34

Khac 5 8,34

Trong téng s6 60 bénh nhan nghién clu, co
50 bénh nhan cd tién s tang huyét ap, chiém ty
Ié cao nhat (83,33%). Cac bénh nén khac ciing
phé bién trong nhém nghién ctu 13 réi loan lipid
mau va dai thdo dudng, chiém ty Ié lan lugt la
33,34% va 20,0%.

3.2. Pac diém lam sang, cin l1am sang
cta bénh nhan

Bang 3.4. Pac diém Idm sang

Pic diém n (60) %
Liét nlra ngudi phai 30 50,00
Liét bén tay thuan 29 48,33

Diém NIHSS 12,72 £ 4,79
VAS (diém) 3,22 £ 1,57
Co luc gap vai 1,65 + 1,25
Ca luc dudi vai 0,97 + 1,09
Cd lyc dang vai 0,93 +1,12

Ti 1€ bénh nhan liét nira ngudi phai/trai la
1/1va ti 1€ bénh nhan liét bén tay thuan la
48,33%. Diém NIHSS trung binh lic vao vién I3
12,72 = 4,79, tugng ’ng muc do khi€m khuyét
than kinh & muc trung binh; stic cd gap vai trung
binh 1a 1,65 £ 1,25. Cd luc dudi vai va dang vai
[an lugt Ia 0,97 + 1,09 va 0,93 + 1,12. Pa phan
bénh nhan dau vai nhe, VAS trung binh la 3,22 +
1,57.
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Badng 3.5. Pdc diém cén lam-sang

Chi s A+ SD
d BTKV (mm) 15,66 + 4,19
MUrc d6 BTKV 1,18 £ 0,39

Phan I8n bénh nhdn BTKV & mic d0 1 vdi
khoang cach BTKV trung binh la 15,66 + 4,19,
trong dé thap nhét la 9,8mm, nhiéu nhat la 27,00mm.

IV. BAN LUAN

Nghién clru chi ra rdng hau hét bénh nhan
NMN tép trung & dd tudi 50-70 tudi, chiém ti &
68,33%. Tudi Ia mdt trong nhitng yéu t& nguy co
cao cua NMN, tan suat bi bénh gia tdng theo
tudi. Tudi cao thudng lién quan nhiéu dén xo
vira dong mach va thudng kém theo nhiéu yéu
t6 nguy cd khac. Vi vay, két qua nghién ciu
cling cho thay ty Ié bénh nhan thuéc nhdm huu
tri hay gap hon cac nhom nghé nghiép khac.
Trong nghién clu, ti 1€ bénh nhan NMN la nam
chiém phan 16n (58,33%). C4 thé giai thich 1a do
nam gigi co nhiéu yéu t6 nguy cd han nit gidi
nhu lam dung rugu, hat thudc 13, cdng thang,
sinh hoat khdng diéu dé... Theo ly luan y hoc cd
truyén, NMN thudc pham vi chirng tring phong.
Khi ngudi bénh tudi cang cao, chinh khi cang suy
giam, chdc nang tang phu cang suy yéu, am
duong mat can bang, bén trong ndi phong dé
phat tac, bén ngoai ngoai phong thira cd xam
pham ma dé gay nén chiing tring phong. Thdi
gian mac bénh t&r 4 — 12 tuan chiém ti 1é cao
nhat (58,33%). Nguyén nhan la do sau giai doan
choang tuy (giai doan cap), nlfa ngugi bén liét
s& chuyén sang giai doan liét mém (thdi gian < 4
tuan), vdi stiic nang clia ca canh tay va cac yéu
t6 khac nhu dat tu thé tay trén giudng khong
thich hgp, thi€u su trg giip khi bénh nhan ngbi
day hodc kéo tay bénh nhan khi van chuyén/I&n
tr@ sé gop phan gay ra BTKV [8]. Trong s6 cac
bénh nén cla doi tugng nghién clu, tang huyét
ap chiém ty 1€ cao nhat (83,33%). Cac nghién
clru vé dich té hoc dét quy ciling chi ra rang tang
huyét ap la yéu t6 nguy cd hang dau cua dot
quy. Tuy nhién, nghién clru ciing chi ra rang cac
bénh nén nhu tdng huyét ap, dai thao dudng, roi
loan lipid khong phai la yéu t6 nguy cd cla BTKV
sau nhoi mau nao [3].

Vé phan b6 bénh nhan theo vi tri liét: NMN
Xay ra & ca hai ban cau gay liét nlra ngudi (liét
ntfa ngudi phai hoac liét nlra ngudi trai). Két qua
nghién clu cta ching toi cho thdy khong thay
c6 su khac biét theo ty I€ bénh nhan liét nira
ngudi trdi va liét nlra ngudi phai. Két qua nay
tuang dong vai két qua cta Vi Thudng Scn khi
nghién ciru 120 bénh nhan nh6i mau ndo, ti lé

bénh nhan liét phai/trai 1a 1/1 [2]. Piém NIHSS
trung binh lic vao vién la 12,72 + 4,79, tuong
Ung muc do khi€ém khuyét than kinh & mirc trung
binh. Sirc co gap vai trung binh la 1,65 £ 1,25.
Co luc duoi vai va dang vai kém han, [an lugt la
0,97 £ 1,09 va 0,93 £ 1,12. Ba phan bénh nhan
dau vai nhe, VAS trung binh la 3,22 + 1,57.
Phan 16n bénh nhan BTKV & mic d6 1 vdéi
khoang cach BTKV trung binh la 15,66 + 4,19,
trong do thap nhat la 9,8 mm, nhiéu nhat la
27,00 mm. Két qua nay tudng dong vdi két qua
cla BUi Linh Chi khi nghién cltu trén 44 bénh
nhan bi BTKV sau dét quy tai Trung tdm Phuc
hdi chirc ndng — Bénh vién Bach Mai véi diém
NIHSS trung binh la 10,0; Sic cg gap vai trung
binh 1a 1 — 2, da phan cac bénh nhan dau vai
nhe va BTKV & muc d6 1[1]. Suethanapornkul va
cdng su' chi ra ¢ sy tdng dang ké dau vai &
bénh nhan BTKV sau 2 dén 6 thang dot quy. Tuy
nhién, trong nghién ctu cua Joynt va cong su thi
khdng tim thdy diéu nay. Do do, chua thé khang
dinh rang BTKV ¢0 lién quan dén dau vai [6], [9].

V. KET LUAN

1. Tudi trung binh trong nghién ciu la 57,52
+ 10,05 tudi. Ti Ié nam cao han ni (nam chiém
58,33%, nir chiém 41,67%). Phan I8n bénh nhan
la huu tri (51,67%). Thdi gian bi bénh chu yéu
tur 4 dén 12 tuan (58,33%). Trong s6 cac bénh
nén, tang huyét ap chiém ty 1€ cao nhat (83,33%).

2. Ti I& bénh nhan liét nra ngudi phai/trai la
1/1. Hau hét bénh nhan BTKV & mic do 1 véi
khoang cach BTKV trung binh la 15,66 £ 4,19;
Piém NIHSS trung binh Iic vao vién la 12,72 +
4,79 va sUc cd gap trung binh Ia 1,65 £ 1,25. ba
phan bénh nhan dau vai nhe, VAS trung binh la
3,22 + 1,57.
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NHAN XET NONG PO AFP, AFP-L3, PIVKA II VA DAC PIEM SIEU AM
0 BUNG O’ BENH NHAN VIEM GAN B TAI BENH VIEN BACH MAI

Pham CiAm Phuong?, Nguyén Pirc Luan®, Nguyén Thuan Lei!,
Nguyén Quang Hung!, Nguyén Hiru Bing?, Piu Quang Liéu?,
Hoang Thay Nga® Nguyén Thi Chi, V6 Thi Huyén Trang?,
Nguyén Thi Hoa Mai', Ngé Thi Phwong Nhung? va cong sw

TOM TAT

Muc tiéu: Nhan xét nong doé AFP, AFP-L3, PIVKA
II va dic dlem siéu am 0 bung & benh nhan viém gan
B tai Bénh V|en Bach Mai. DOi tugng va phu’dng
phap ngh|en cru: Nghién clru tién ciru 311 bénh
nhan viém gan B dugc lam xét nghlem AFP, AFP-L3,
PIVKA II va siéu &m & bung tLr thang 10 nam 2019
dén thang 3 ndm 2021. Két qua ngh|en cfu: Nhém
tudi thu’dng gdp nhat tir 41-70 tudi (68 5%) Tuébi
trung binh 48,7+12,3 tudi, bénh gip nhleu G nam han
nir (gap 2,5 Ian) Tr|eu chu‘ng lam sang thuGng gap
nhat g‘6m: chan an (25,7%), mét mdi (32,5%), dau
bung ha sudn phai (16,7%), chudng bung (16,7%),
vang da (17,4%). 77,5% bénh nhan khong c6 xa gan,
va 22,5% bénh nhan c6 xd gan. 2,3% bénh nhan mac
ca viém gan B va viém gan C. Gia tri trung vi cta AFP,
AFP-L3, PIVKA & nhom tdng cac chi s6 nay lan Iugt la
17 2 ng/mL; 9,4% va 24,0 mAU/mL tucng ung. Co

4% bénh nhan cé khdi u gan trén siéu am trong do

78 3% u gan c¢ kich thuGc dudi 3 cm. Cac ton thudng
u gan déu la tén thucng lanh tinh. Két luan: Nong do
AFP, AFP-L3, PIVKA & benh nhan viém gan B c6 kém
theo xa gan hodc khong va ngu‘dng tang khdng cao.
VGi nhém bénh nhan ndy can luu y dé theo ddi dinh
ky nhdm phét hién sém ung thu gan.

T khoa: Viém gan B, siéu am 6 bung, AFP, AFP-
L3, PIVKA
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SUMMARY
COMMENTING ON THE CONCENTRATION
OF AFP, AFP-L3, PIVKA II AND
CHARACTERISTICS OF ABDOMINAL
ULTRASOUND IN HEPATITIS B PATIENTS
AT BACH MAI HOSPITAL

Aim: commenting on the concentration of AFP,
AFP-L3, PIVKA II and characteristics of abdominal
ultrasound in hepatitis B patients at Bach Mai hospital.
Patients and methods: Prospective study of 311
hepatitis B patients from October 2019 to March 2021.
Results: The most common age group was 41-70
years old (68, 5%). The average age was 48.7+12.3
years old, the disease was more common in men than
women (2.5 times). The most common clinical
symptoms include: Anorexia (25.7%), fatigue
(32.5%), right lower quadrant abdominal pain
(16.7%), abdominal distension (16.7%), jaundice
(17.4%). 77.5% of patients did not have cirrhosis, and
22.5% of patients had cirrhosis. 2,3% of patients had
both hepatitis B and C. Median of AFP, AFP-L3, PIVKA
in the elevated group are 17.2 ng/mL; 9.4%; 24.0
mAU/mL, respectively. 23 patients had liver tumors
(7.4%) of which 78.3% of tumors are less than 3 cm.
All tumor lesions are benign. Conclusion: AFP, AFP-
L3, PIVKA levels can be increased in hepatitis B
with/without cirrhosis but not high. In this group, we
should follow up regularly to detect liver cancer.

Keyword: Hepatitis B, abdominal ultrasound, AFP,
AFP-L3, PIVKA.

I. DAT VAN PE ,
Viét Nam |a nudc thudc khu vuc Dong Nam A,
noi cd ti 1€ viém gan virus B va C cao, tinh hinh
lam dung rugu ngay cang phd bién. Chinh vi vy,
ti 16 bénh gan man tinh va xd gan ngay cang gia
tang. Co nhiéu yéu t6 nguy cd tac dong dén su
hinh thanh va phat trién cta ung thu gan nhu



