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PAC PIEM LAM SANG VA HINH ANH NOI SOI
CUA HOI CHO’'NG PA POLYP TUYEN GIA PINH

TOM TAT

Muc tiéu: M6 t& dic diém 18m sang, cin 14m
sang va hinh anh ndi soi ciia ngudi bénh hoi chirng da
polyp tuyén gia dinh (FAP) diéu tri tai Bénh vién Bach
Mai giai doan 2020-2025. Phuong phap nghlen
cu’u Nghlen cltu mé ta cit ngang, két hap tién ciu
va hoi cu’u trén toan bd ngerl bénh FAP dugc chan
doan va ngi soi tai Bénh vién Bach Mai tlr 06/2020 dén
06/2025. K&t qua: 50 ngudi bénh (tudi trung binh
29,5+ 10,3) <40tudi chiém 76%, nam/nlr 52%/48%.
Trleu chirng thuGng gap: roi loan tiéu hoad (76%),
thi€u mau (62%); 46% phat hién qua tam soat gia
dinh. NGi soi cho thay polyp lan toa toan bd khung dai
trang (294%); da s6 polyp khéng cubng (ParisO0-Is
94-100%), Kudo typelIl chiém uu thé. Polyp da day
gap 6 50% ngudi bénh, chi yéu than-phinh vi; kich
thudc <0,6cm. M6 bénh hoc dai trang: u tuyén loan
san do thap 80%, loan san dd cao 10%, ung thu 6%.
Khéng ghi nhan ung thu da day, phan I6n la polyp
tuyé’n than vi lanh tinh (90%). K&t luan: FAP chu yéu
gap & ngudi tré, polyp lan toa dai trang va 50% kém
polyp da day nho NOi soi két hop tam soét gia dinh la
then chét trong chan doéan sém. Tu khoa: Hoi ching
da polyp tuyén gia dinh; FAP

SUMMARY
CLINICAL CHARACTERISTICS AND

ENDOSCOPIC FINDINGS OF FAMILIAL

ADENOMATOUS POLYPOSIS
Objective: To describe the clinical
characteristics, laboratory data and endoscopic
appearance of patients with familial adenomatous
polyposis (FAP) managed at Bach Mai Hospital
between 2020 and 2025. Methods: A descriptive
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cross-sectional study, combining prospective and
retrospective data, was conducted on all FAP patients
diagnosed and endoscoped at Bach Mai Hospital from
June2020 to June2025. Demographic information,
clinical symptoms, laboratory results, endoscopic
findings and histopathology were collected and
analysed descriptively. Results: Fifty patients (mean
age 29.5 + 10.3 years) were included; 76% were under
40years and male/female ratio was 52%/48%. The
most frequent symptoms were gastrointestinal
disturbance (76%) and anaemia (62%); 46% were
detected through family screening. Colonoscopy
revealed diffuse colorectal polyposis (=94%) with
predominantly sessile lesions (Paris 0-Is94-100%) and
Kudo typelll pit patterns. Gastric polyps were found
in 50%, mainly in the gastric body-fundus and
<0.6cm in size. Histology of colonic polyps showed
low-grade adenoma in 80%, high-grade dysplasia in
10% and carcinoma in 6%. No gastric carcinoma was
recorded, most are fundic gland polyp (90%).
Conclusions: FAP in this cohort predominantly
affected young adults and presented with diffuse
colorectal polyposis; half also had small gastric polyps.
Endoscopy combined with family screening is crucial
for early diagnosis and follow-up.

Keywords: Familial adenomatous polyposis; FAP

I. DAT VAN DE

Bénh da polyp tuyén gia dinh (FAP) la bénh
di truyén gen trdi, gay hang tram dén hang ngan
polyp chu yéu & dai trang va truc trang, c6 thé
xuat hién & ta trang, da day hoac rudt non [1].
Bénh gdp & khoang 1/8.000-14.000 ngudi, polyp
xudt hién & 50% bénh nhén tudi 15 va 95% &
tudi 35. Nguyén nhan do dét bién gen (c ché
ung thu APC, gdbm hai thé dién hinh va thé nhe
(AFAP). Chan doadn dua vao triéu chiing 1am
sang, noi soi dai truc trang va xét nghiém gen.
Can theo doi, sang loc nguGi than can huyét.
Néu khong diéu tri, gan nhu 100% thé dién hinh
tién trién thanh ung thu dai truc trang trudc tudi
40 [1], [2]. Do vay viéc phat hién va lua chon
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phuong phap diéu tri s6m cé y nghia vO clng
quan trong ddi vai cac bénh nhan mac bénh nay.
NOi soi tiéu hda la phuang phap chinh xac nhat
dé danh gia polyp va nguy cd ac tinh, gilp lya
chon phuang phap diéu tri. Phau thudt dugdc chi
dinh khi cé nhiéu polyp, polyp >6mm, loan san
d6 cao hodc triéu chiing nang nhu chay mau tiéu
héa. Sau md, bénh nhan tiép tuc dugc theo dbi
bang ndi soi hang ndm d€ phat hién tai phat
sém. Trén thé gidi, nhieu nghién cliu vé dac
diém 1dm sang va ndi soi clia FAP, song tai Viét
Nam chua ghi nhan cd mét bdo cdo cho viéc
diéu tri nhdm bénh nhan bi bénh da polyp tuyén
gia dinh. Vi vay, ching toi thuc hién nghién cltu
nay vai 02 muc tiéu: (1) Mo ta triéu chirng lam
sang, can lam sang cua hoi chiing da polyp
tuyén gia dinh va (2) M6 ta dic diém hinh anh
ndi soi va mé bénh hoc clia hdi chitng da polyp
tuyén gia dinh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Cac nguGi
bénh dugc chdn doan bénh da polyp tuyén cd
tinh chat gia dinh, dugc theo doi va diéu tri tai
Bénh vién Bach Mai tlr thang 06/2020 — 06/2025.

Tiéu chudn lura chon: Chan doan FAP chu
yéu dua vao cac phat hién 1am sang vé so lugng
va tién su polyp tuyén dai truc trang. Nhitng ca
nhan c6 100 polyp trd 1én hodc co6 it han 100
polyp nhung cd tién st gia dinh mac FAP, dugdc
chan doéan 1dam sang mac FAP [3]. Tién s dugc
tinh khi cé it nhat mot thanh vién c6 moi quan
hé huyét thong bac 1 véi ngudi bénh bi bénh
tuang tu [4].

Tiéu chudn loai tra: Ngudi bénh khdng
dong y tham gia vao nghién cru hoac khoéng co
kha nang tra IGi cau hai.

2.2. Phucng phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo ta
cat ngang, tién clru két hap hdi clru

Dia diém va thdi gian: Nghién clu dugc
thuc hién tai Bénh vién Bach Mai tur thang
06/2020 - 06/2025. B .

Cd mau va cach chon mau: C3 mau chon
toan bd (tdt ca cac ngudi bénh du tiéu chudn
dugc lua chon trong thdi gian nghién cliu). Cach
chon mau: Ap dung phuong phap chon mau
thuan tién theo trinh tu thdi gian, khong phan
biét gidi tinh.

Coéng cu nghién cuu: Hé thong may nodi soi
Olympus 170 hodc Fujifim 6000. Danh gia tinh
chdt polyp theo cac bang phan loai Paris,
Kudo,Jnet.

Phuong phap thu thdp sé liéu: Bang bd
cau hoi trong phiéu diéu tra. Phan thong tin cac
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nhan trong bd cau hoi dudc ngudi nghién clu
héi truc ti€p doi tugng nghién clu, phan thong
tin két qua, ngudi nghién clu thu thap dua trén
sd liéu tir két qua xét nghiém, chan doan hinh
anh, két qua ndi soi ndi soi va mé bénh hoc cua
ngusi bénh. Yéu can thong dam bao tinh trung
thuc, khach quan.

Phan tich sé liéu: S6 liéu dugc lam sach va
nhap liéu bang Kobotoolbox va phan tich s& liéu
bdng phan mém Stata 16.0. Th6ng ké md ta:
bién dinh lugng trinh bay dudi dang trung binh
+ d6 léch chudn (TB £ DLC), bién dinh tinh
dugc trinh bay dudi dang s6 ngugi bénh va ty 1é
phan trdm. SU dung cac test kiém dinh vdi
p<0,05 cd y nghia thong ké.

Pao dirc nghién ciru: Nghién cliu dugc Hoi
dong dé cuong Trudng Pai hoc Y Ha Noi thong
qua va su dong y cla lanh dao Bénh vién Bach
Mai. Diéu tra d6i tugng trén tinh than tu nguyén
dong y tham gia, khong ép budc va trén tinh
than tén trong. Moi théng tin cla ngudi bénh
déu dugc bdo mat chi phuc vu cho muc tiéu
nghién clru.

Ill. KET QUA NGHIEN CU'U

TU 06/2020 dén 06/2025 c6 50 nguGi bénh
dugc chon vao nghién clu, trong d6 nam gidi
chiém 52%, ty Ié nam va nif gan tuong dudng
nhau. Tudi trung binh [a 29,5 tudi (Q1 = 19tudi; Q3
= 39tudi), I6n nhéat 1a 57tudi, nhd nhat la 8 tudi.

Bang 1. Pic diém vé cdc triéu ching

l1dm sang
P3c diém S8 lugng (n) [ Ty 18 (%)
Pau bung 25 50,0
RGi loan tiéu hoa 38 76,0
Dai tién phan nhay 22 44,0
Pai tién phan mau 31 62,0
Gay sut can 17 34,0
Kiém tra surc khoe 14 28,0
Tam soat gia dinh 23 46,0

Nhéan xét: Trieu chiing l1am sang: rGi loan
tiéu hod (76%), ti€p di ngoai phan mau (62%),
dau bung (50%) va dai tién phan nhay (44%).
Co tdi 46% phat hién bénh thong qua tam soat
gia dinh.

Badng 2. Pic diém cdn I3m sang

SO lugng(Ty 1€

Két qua ) (%)
Siéudmao| . . .- N
bung Day thanh dai trang 1 2,7
Cat I8p vi | Day thanh dai trang 5 62,5
tinh Polyp dai trang 1 12,5
Cong thirc A
mau Thi€u mau 9 40,9




TAP CHI Y HOC VIET NAM TAP 557 - THANG 12 - SO 3 - 2025

Nhdn xét: Siéu am 6 bung ghi nhan day
thanh dai trang (2,7%). Chup cat I6p 6 bung ghi

nhan day thanh dai trang (62,5%), polyp dai trang
(12,5%). K& qua mau cd 40,9% thiéu mau.

Bang 3. Pac diém hinh anh ndi soi dai trang

Poan cudi Manh |Paitrang|Pai trang|Pai trang | Pai trang| Truc
Pac diém hoi trang| trang Ién ngang xuong sigma trang
(n=1) | (n=32) | (n=47) | (n=49) | (n=50) | (n=50) | (n=49)
<10 1(100) | 6(18,8) | 4 (8,5 2 (4,1) 3(6,0) 24,00 | 5(10,2)
o5 | 10-<30 | 0(00) | 3(94) |8(17,0) | 6(i2,2) | 7(14,0) | 6(12,0) | 9 (184)
Iu’d?1 30-<50 | 0(0,0) [ 9(28,1) | 5(10,6) | 5(10,2) | 5(10,0) | 5(10,0) | 10(20,4)
N9 "5 <100 | 0 (0,0) | 9(28,1) | 6(12,8) |10(20,4) | 9(18,0) | 10 (20,0) | 8(16,3)
>100 0(0,0) | 5(15,6) | 24 (51,1) | 26 (53,1) | 26 (52,0) | 27 (54,0) | 17 (34,7)
<0,6 cm | 1(100) | 32(100) | 47 (100) | 49 (100) | 49 (98,0) | 50 (100) | 48 (98,0)
0,6 -<lcm| 0(0,0) [ 16(50,0) | 34 (72,3) | 39 (79,6) | 39 (78,0) | 39 (78,0) | 39 (79,6)
1-<2cm | 0(0,0) | 3(9,4) | 7(14,9) | 12 (24,5) | 13 (26,0) | 20 (40,0) | 18 (36,7)
Kich [2-<3cm | 0(0,0) | 1(31) | 1(21) | 2(41) | 2(40) | 2(40) | 2(41)
thudc| 3-<4cm | 0(0,0) 0(0,0) 0(0,0) 0(0,0) 1(2,0) 0(0,0) 0(0,0)
4-<5cm | 0(0,00 | 0(0,00 | 1(2,1) | 1(2,00 | 0(0,00 | 1(2,00 | 0(0,0)
>5 cm 0 (0,0) 0(0,0) 1(2,1) 0(0,0) 3 (6,0) 0(0,0) 3(6,1)
U sui 0 (0,0) 0(0,0) 1(2,1) 0(0,0) 2 (4,0) 1(2,0) 3(6,1)
Phan 0-Ip 0(0,00 | 3(9,4 | 5(10,6) | 9(18,4) | 8(16,0) | 8 (16,0) | 3(6,1)
loai 0-Is 1(100) |30(93,8) | 46 (97,9) | 47 (95,9) | 48 (96,0) | 49 (98,0) | 47 (95,9)
Paris 0-II 0(0,0) |16 (50,0) | 22 (46,8) | 22 (44,9) | 20 (40,0) | 20 (40,0) | 21 (42,9)
phan |_1YPe Il | 1(100) [23(71,9) [30(63,8) [ 27 (55,1) | 27 (54,0) | 26 (52,0) | 24 (49,0)
Io:'n Type III 0(0,0)0 [28(87,5) | 47 (100) | 49 (100) | 50 (100) | 50 (100) | 49 (100)
KuEIIo Type IV 0(0,0) 1(3,1) 2 (4,3) 3(6,1) 2 (4,0) 3 (6,0) 4 (8,2)
TypeV | 0(0,0) | 0(0,0) | 1(21) | 1(20) | 2(40) | 1(2,0) | 3(61)
Pha Type I | 1(100) |20 (62,5) | 25 (53,2) | 24 (49,0) | 22 (44,0) | 22 (44,0) | 20 (40,8)
I a=1 Type ITA | 0(0,0) [25(78,1) |42 (89,4).| 46 (93,9) | 46 (92,0) | 48 (96,0) | 46 (93,9)
J,‘GET TypeIIB | 0(0,0) | 1(3,1) | 4(85) | 2(41) | 2(4,0) | 4(8,0) | 4(8,22)
Type I | 0(0,0) | 0(0,00 | 1(2,1) | 1(2,0) | 2(40) | 1(2,0) | 3(61)

Nhan xét: Polyp lan toa toan bd khung dai
trang, nhung tap trung day dac nhat & cac doan
bén trai (= 52% c6 han 100 polyp tai dai trang
ngang, dai trang xuéng va dai trang sigma; truc
trang chi€ém 34,7%, manh trang chi 15,6%. Phan
I&n polyp rat nho: trén 96% cb kich thudc dudi 6
mm, va 50-80% ndm trong nhém 6-<10 mm.
Polyp ¢ kich thudc = 1 cm rat hiém, chd yéu

tap trung & dai trang sigma va truc trang (dudi
6%). Hinh thdi polyp uu thé la polyp khong
cudng theo phéan loai Paris 0-Is (> 94%). Cau
tric tuyén theo phan loai Kudo type III chiém
tuyét doi tir dai trang Ién dén truc trang, trong
khi phan loai JNET type IIA (loan san thap)
chiém ty Ié cao tir 78-96%.

Bang 4. Bac diém hinh anh polyp da day trén ndi soi

s g Than phinh vi (n=19) | Hang vi (n=6) Ta trang (n=6)
bac diem n % n % n %
<10 1 5,3 0 0,0 1 16,7
10 - <30 5 26,3 3 50,0 2 33,3
S6 lugng 30 - <50 4 21,0 2 33,3 1 16,7
50 - <100 6 31,6 1 16,7 2 33,3
>100 3 15,8 0 0,0 0 0,0
<0,6 cm 19 100 6 100 6 100
Kich thuéc 0,6 - <1cm 6 31,6 4 66,7 1 16,7
1-<2cm 1 5,3 0 0,0 1 16,7
A . . 0-Is 19 100 6 100 6 100
Phan loai Paris — 7 4 21,0 1 16,7 2 33,3

Nhén xét: Polyp dudng tiéu hda trén chd
yéu tap trung & than-phinh vi, véi 47,4% trudng

hgp c6 =50 polyp va 15,8% trén 100 polyp. O

hang vi va ta trang, s6 lugng polyp trung binh tir
10 - <50 (khoang 50% ca), hiém khi vugt qua
100. Kich thudc polyp phan I6n rat nho, 100%
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dudi 0,6 cm, chi lac dac polyp tir 0,6 dén dudi 1
cm, rat it = 1 cm. V& hinh thdi, da s6 dang
khong cudng Paris 0-Is (100%), 0-IIa chi gap lé
té (< 33%).

Bang 5. Két qua du doan mé bénh hoc
polyp da day trén néi soi (n=25)

Piac diém| Polyp [Polyp| Polyp |[Ung thu]
tuyén (tdng| u |biéuméd

Vi tri than vi | san |tuyén | tuyén
Than-phinh vi|19 (76,0)(0 (0,0)[0 (0,0)| 0 (0,0)
Hang vi 0 (0,0) |0 (0,0)/6 (24,0)| 0 (0,0)
Tatrang | 0(0,0) |2 (8,0)/5(20,0) 0(0,0)

Nhan xét: Trén nodi soi hinh anh chd yéu
nghi ngd polyp tuyén than vi (76,0%), polyp u
tuyén hang vi chiém 24,0%, polyp tuyén ta trang
chiém 20%.

Bang 6. Két qua mé bénh hoc

A SO lugng(Ty lé

Mo bénh hoc (n) (%)

Ung thu biéu mo tuyén 8 16,0

Polyp tuyén 6ng loan san

oui 00 thap 40 (80,0
tréhg Polyp tuygg 228 loan san 6 12,0
Polyp tuy&n nhung mao 1 2,0

Polyp juvenile 3 6,0

Da Ung thu biéu mo tuyén 0 0,0
da Polyp tuyén hang vi 1 10,0
Y [Polyp tuyén than phinhvi| 9 90,0

Nhan xét: Tai dai trang, c6 8 ngudGi bénh
xét nghiém md bénh hoc la ung thu biéu md
tuyén (16,0%), 12,0% la u tuyén loan san do
cao, con phan Ién la u tuyén loan san dé thap
(80%). Tai da day chi yéu polyp tuyén than vi
lanh tinh (90%) va chua ghi nhan ung thu hay
loan san do cao.

IV. BAN LUAN

Pac diém chung: K&t qua nghién cu thdy
rang ty Ié nam/nir gan tudng dudng. Diéu nay
phu hgp véi dic diém di truyén trdi trén nhiém
sic thé thudng cta FAP, bénh anh hudng trén ca
hai gidi nhu nhau [1]. Dong thdi, bénh nhan
nghién c(u dugc chan doan méc FAP khi con tré.
Tu6i trung binh 1a 29,5, bénh nhan dudi 40 tudi
76%, trong d6 dudi 20 tubi 30%. Diéu nay ghi
nhan polyp tuyén xuat hién & khoang 50% bénh
nhan tir tudi thi€u nién va gan nhu 95% trudc 35
tudi trong thé dién hinh, véi nguy cg ung thu' gan
100% néu khong phau thuat du phong [1], [2].

Pic diém lam sang: Thudng tham lang
hodc biéu hién qua cac triéu ching tiéu hoa
khong dac hiéu nhu rdi loan tiéu hda (76%), dai
tién phan mau (62%), dau bung (50%), phan
nhay (44%) va gay sut can (34%). Polyp dai
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trang nhiéu gdy chdy mau khi phan di qua, dan
dén di ngoai mau tuci hodc mau bam phan, dong
thdi kich thich niém mac tang tiét nhay, gay phan
nhay va tiéu chay do giam hap thu nugc [1].
bang chd y, gan mot nlra ngudi bénh khong co
triéu chiing rd rang va dugc phat hién qua tam
soat gia dinh hodc kham sic khde (46%). O cac
nudc phat trién, nhiéu trudng hogp dudc chan
doan sém trudc khi polyp gay triéu chirng nhd
theo doi gia dinh va chuadng trinh tam soat [1].

Pac diém hinh anh ndi soi dai trang:
Polyp & bénh nhan FAP phan b6 gan nhu toan bo
khung dai trang, ngoai trlr manh trang co ty lé
thap han. Cac doan dai trang con lai, dac biét
doan xa nhu dai trang xubng, sigma va truc
trang, hau hét déu co polyp. Su lan tda nay phu
hgp hoan toan vdi tinh chat da polyp trai rong cua
FAP kinh dién [1]. S8 lugng polyp rét I6n, nhiéu
trudng hgp trén 100 polyp moi doan. Hn mét
ntra bénh nhan cé >100 polyp & dai trang ngang
(53,1%), dai trang xudng (52%), sigma (54%) va
dai trang Ién (51,1%). Ngay ca truc trang cling c6
34,7% bénh nhan >100 polyp. C6 thé thdy ganh
nang u tuyén trong FAP la cuc ky I6n. Bén canh
s0 lugng, kich thudc polyp la mét yéu t6 quan
trong quyét dinh nguy cd ung thu hda. Nghién
clu ghi nhan hau hét polyp nho dudi 6mm.
Khoang 50-80% co polyp 6—<10mm tdp trung &
dai trang sigma, ngang va truc trang. Polyp kich
thuGc trung binh (1-<2cm) it han, chi yéu & dai
trang sigma (40%) va truc trang (36,7%), thap
hon & manh trang va dai trang Ién.

Pac diém hinh anh ndi soi da day: Bénh
FAP khong chi anh huéng dai trang ma con gay
polyp & da day va ta trang, chd yéu & than —
phinh vi (38%) va hang vi (12%), cling nhu ta
trang (12%). K&t qua nay nhan manh tam quan
trong clia viéc tam soat da day & bénh nhéan
FAP. Nghién cru Nhat Ban cho thdy nguy cd u
tuyén da day Ién dén 22,8% va ung thu da day
7,6% trudc 50 tudi, tding nhanh sau d6, nhan
manh vai tro ndi soi NBI va theo doi lau dai [5].
Polyp hang vi thugng it (10-<50 polyp & 83,3%
bénh nhan), trong khi phinh vi c6 nhiéu polyp
han (50-<100 polyp & 31,6%, trén 100 polyp &
15,8%). Vé kich thudc, gan nhu 100% polyp da
day & ca day vi va hang vi trong nghién clru déu
nhd han 6mm. Theo y van, polyp tuyén & day vi
thudng kich thudc 1-5 mm, hiém khi vugt qua
1cm; polyp tuyén hang vi cling thudng nhd néu
o, trir khi tién trién thanh ung thu [1]. Xét vé
loai polyp da day, 6 25 bénh nhan coé polyp, ndi
soi nghi ngG chu yéu la polyp tuyén than vi & 19
ca (76%). Pay la dang polyp thuGng gap nhat,
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¢d hinh anh la nhiéu n6t nhé rai rac vung day vi.
Bén canh do, co 6 ca (24%) dudc nhan dinh cé
polyp u tuyén & vung hang vi.

MO bénh hoc: Két qua mo6 bénh hoc tai dai
trang thdy rang hau nhu polyp dai truc trang
trong FAP la polyp tuyén, Bay la ly do vi sao FAP
néu khong chira tri s& dan dén ung thu vi polyp
tuyén 13 ton thuong tién ung thu. Ngoai ra, két
qua mo bénh hoc tai da day cho thay 90% la
polyp tuyén phinh vi lanh tinh, c6 1 trudng hgp
(10%) polyp tuyén & hang vi va khong cé trudng
hgp ung thu hoac loan san cao nao G da day.
Két qua nay tuong dong véi cac nghién clu:
Sasaki K. (2024) trén 443 bénh nhan FAP & Nhat
khdng ghi nhan ca ung thu da day nao trudc tudi
40; nguy co tang rd sau 50 tudi [5] va Campos
F.G. (2019) c6 4 ca ung thu da day nhung tudi
chan doan déu kha cao [6]. Kha ndng ung thu
da day & FAP tuy it nhung cd thé xay ra. Nghién
clu tai Nhat Ban bdo cdo ty 1é mac mdi tich Ity
& bénh nhéan 50 tudi la 7,6% déi véi ung thu da
day, trong khi chau Au <1% [5].

V. KET LUAN

_Bénh FAP la bénh di truyén gen tréi trén
nhiém sac thé thudng. Bénh chd yéu gdp 6 ngudi
tré, vdi biéu hién la polyp lan tod toan bd dai
trang va mot phan kem polyp da day, ty |é ung

thu dai trang la rat cao néu khong dugc phat hién
va diéu tri kip thdi. NOi soi tam soat két hgp diéu
tri [d then chét trong chan dodn va dinh hudng
phudng phap diéu tri cho bénh ly nay
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MOI LIEN QUAN GIT’A HA NATRI MAU VA KET QUA CHU’C NANG
THAN KINH O BENH NHAN CHAY MAU DUO'l NHEN DO VO’ PHINH
PONG MACH NAO TAI BENH VIEN BACH MAI 2023-2025
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Lwong Quéc Chinh? Nguyén Tuéin Pat?, Ping Tuin Diing?

TOM TAT”3

Xuat huyét dudi nhén do v3 phinh dong mach
ndo la mét cap clu than kinh ndng né, chiém ty l€ tu
vong va tan tat cao. Viéc danh gia dac diém dich te,
Idm sang, hinh anh hoc va cac yéu t6 nguy cd co y
nghia quan trong trong tién lugng va diéu tri. Trong
do, rbi loan dién giai, dac biét la ha natri mau, da
dugc ghi nhan la yéu t6 thudng gdp sau xuat huyét
dugi nhén. Tuy nhién, gid tri cia ndng d6 natri huyét
thanh trong tién lugng két cuc than kinh van con
nhiéu tranh cai. Muc tiéu: M6 ta dac diém lam sang,
hinh anh hoc va phan tich méi lién quan giita nong do

1Truong Dai Hoc Y Ha Noi

2Bénh vién Bach Mai

Chiu trach nhiém chinh: Tran Hiru Thong
Email: thongccbm@gmail.com

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

natri huyét thanh véi két cuc than kinh 6 bénh nhan
xuat huyét dudi nhén do v3 phinh dong mach nao.
DP6i tugng va phuong phap nghién ciru: Nghién
cliu md ta cat ngang trén 428 bénh nhan chan doan
xudt huyét dudi nhén do vG phinh dong mach nao, thu
thap thong tin dich te, 1dm sang, hinh anh hoc va
nong do natri huyét thanh; két cuc danh gia bdng
thang diém GOS va mRS tai thgi diém ra vién va sau
30 ngay. K&t qua: Nong do Na cd lién quan cd y
nghia v&i két cuc than kinh (p < 0,05), nhung kha
nang du bao thap (AUC 0,580-0,591). Cut-off toi uu la
137,5 mEg/L. Két luan: Phan I6n bénh nhan nhap
vién trong tinh trang ldam sang con tudng doi tot.
NOng do natri huyét thanh cé lién quan dén két cuc
than kinh nhung gia tri tién lugng con han ché.

T khoa: xuat huyét dudi nhén, Ha Natri mau,
v@ phinh dong mach ndo
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