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2,5 (70,6%) & nhom II. Phuc héi liét hoan toan
(Frankel E) ca 2 nhdm & thdi diém kham cudi
cung va khong khac biét vé phuc héi chirc nang
tay cd gitta 2 nhém, ti 1& chinh gl sau md &
nhém I trung binh la 36° con — 6° (96%) trong
khi nhdm 1I chinh gu dugc 84% (30° vé -1°)[1].
Két qua nghién clru clla Zeng va cs bao cdo
chinh gu cbt séng ¢ C2 - C7 tir 41,4° + 5,20
trudc mé con -4,9° £ 4,9° sau md.

V. KET LUAN

Phau thuét diéu tri lao cdt s6ng cb két qua tdt,
vira chinh gu cOt séng, vira khong bi dao thai
dung cu ngay ca khi lao cot s6ng dang hoat
dong va bénh nhan van dong sém.
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PAC PIEM LAM SANG VA HINH ANH CAT LOP VI TINH 64 DAY
MACH NAO & BENH NHAN CHAY MAU NAO DO V@ DI DANG
THONG PONG-TINH MACH NAO
Vo6 Hong Khéi'2, Lé Hong Ninh3, Nguyén Hai Anh’.

TOM TAT

Muc tiéu: Mo ta dic diém I&m sang, hinh anh
chup MSCT 64 day & bénh nhan chay mau nao do v3
di dang thong dong tinh mach ndo (AVM). Dai tugng
nghién ciru: T4t ca cic bénh nhan dugc chén doan
la di dang thong doéng-tinh mach ndo co bién cerng
chay mau dugc chup MSCT 64 day ndo-mach nao diéu
tri tai Bénh vién Bach Mai tir 10/2019 dén 07/2021.
Phu’dng phap nghlen ciru: Mo ta cat ngang. Két
qua: Tudi trung binh cia nhém bénh nhan AVM v la
43+14,7 tudi, ty 1& nam/n = 1 27/1 Tién st bénh
nhan ¢6 nhirc dau trudc dé chiém 69 ,44%, tién sur
dong kinh 25%. Tién s gia dinh cd ngudi bi nhirc dau
chiém ty 1€ cao nhat chiém 63,89%, di dang mach
ngoai da chiém 11,11%. Bénh nhan vao vién vi bubn
non, non chiém ty 1€ 97,2%, vi dau dau chiém 94,4%,
vi liét nira ngudi chiém 50%, vi r6i loan y thic chiém
30,56%. Vi tri chay mau hay gap la chay mau thuy.
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Kich thudc khoi mau tu nho trung binh va I6n lan lugt
chiém 26,47%, 41,18% va 32 35%. Céc 6 di dang cd
kich terdc nhd va trung b|nh la hay v8 nhat chiém
97,2%. Nguon cdp mau cho 6 di dang v3 cla déng
mach ndo gila la nhiéu nhat chlem 52,78%. O di dang
dugc nudi bang 1 dén_3 cudng nudi (ch|em 91,67%)
va cd mot tinh mach dan luu duy nhét (chlem 72,2%)
I3 nhitng 6 dé& v&. K&t luan: D3 tudi hay gap nhat cua
cac bénh nhan AVM v& 14 trén 40 tudi chiém ty 1é
63,9%); tudi trung binh 43 + 14,7. Bénh gap & ca hai
gidi vai ty 1é nam/nu’ la 1,27/1. Benh nhan vao vién vi
budn ndn, nén chiém 97,2%, dau dau 94,4%, liét nira
nguaGi chigm 50%, r6i loan y thic 30%, dong kinh
13,89%. Chay mau do v3 AVM la chay njau thuy
chiém 85,72%. O di dang v@ thudng la 6 cd kich
thude nho <3cm, c6 mot tinh mach dan luu duy nhat.

Tur khda: Di dang thong dong tinh mach ndo v3,
MSCT 64 day nao-mach nao.

SUMMARY

CLINICAL FEATURES AND MSCT IMAGING

IN PATIENTS WITH RUPTURED CEREBRAL
ARTERIOVENOUS MALFORMATION

Objectives: To describe clinical features and
MSCT imaging in cerebral hemorrhage patients due to

ruptured cerebral arteriovenous  malformation.
Methods: A descriptive cross-sectional study of 36
cases with ruptured cerebral arteriovenous
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malformation (AVM) who were treated at Bach Mai
Hospital from October 2019 to July 2021. Results:
Mean age was 43+14,7 years old, male/female ratio
was 1,27/1. Medical history with headache and
epilepsy were 69,44% and 25%, respectively. Family
health history record with headache was 63,89% and
cutaneous vessel disorders was 11,11%. Admisssion
reasons: nausea/vomitting were 97,2%, headache
was 94,4%, altered level of consciousness was 30.6%
and hemiplegia was 50%. The common hemorrhagic
location were in cerebral lobules. The percentage of
hematoma sizes smaller than 3cm, from 3 to 6cm and
greater than 6cm were 58.3%, 38.9%, and 2.8%
respectively. The most common ruptured AVM size
were small and medium. The ruptured AVM feeding
vessels originate from midle cerebral artery were
52,78%. The AVM had 1 to 3 feeding arteries were
91,67%. The AVM with pure one draining vein was
72,2%. Conclusion: The predominant age group in
ruptured AVM was 40 years old and above (63,9%);
the mean age was 43 = 14,7, male/female ratio was
1,27/1. The common hemorrhagic location were in
cerebral lobules (85,72%), hematoma sizes smaller
than 3cm with pure one draining vein was 72,2%.

Key words: Ruptured cerebral arteriovenous
malformation (AVM).

I. DAT VAN DE

Di dang dong tinh mach ndo (AVM) la bat
thudng bam sinh mach mau trong ndo, xuét hién
do qua trinh phat trién bat thudng ctia hé théng
mach mau, tao ra su thong thuang truc tiép gilra
cac dong mach ndo vdi tinh mach ndo[1]. Di
dang théng dbng-tinh mach ndo gom c6 ba
thanh phan la cac déng mach nudi, 6 di dang va
tinh mach dan luu [2].

Khoang 45% trudng hgp AVM bi v@ [3], trong
dod ty Ié tir vong chiém 10%. Bénh ly nay thudng
Xay ra 6 ngudi tré tir 20 dén 40 tudi [2]. Co dén
88% bénh nhan di dang théng dong-tinh mach
ndo thudng khdng biéu hién cac triéu chling 1am
sang ro trong giai doan dau cua cudc dai [3].
AVM chiém 25% dot quy xudt huyét & ngudi
trudng thanh dudi 50 tudi va co t8i 40% bénh
nhan AVM v@ tr vong hodc tan phé trong vong
mot nam sau xuat huyét nao.

Chup MSCT 64 ddy ndo-mach mau nado la ky
thudt chan doan hinh anh c6 nhiéu gia tri trong
viéc danh gia nhu mo6 nao cling nhu khao sat
mach mau trong ndo. Mot trong nhitng tac dung
quan trong nhat 13 chan doan di dang thong
dong-tinh mach ndo. Vi vay, ching t6i ti€n hanh
nghién clfru dé tai vdi muc tiéu:

M6 ta dac diém I3m sang va hinh dnh cat Idp
Vi tinh 64 ddy mach ndo & bénh nhan chdy mau
néo do V@ di dang théng déng tinh mach néo.

Il. DPOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1 Pdi tugng: cic bénh nhan dugc chan
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doan la di dang thong dong-tinh mach ndo co
bién chiing chay mau dugc chup MSCT 64 day
nao-mach nao diéu tri tai Bénh vién Bach Mai tir
10/2019 dén 07/2021.

2.2 Phuong phap nghién ciru: Phuong
phdp md ta cat ngang trén 36 ca bénh. Bénh
nhan nhap vién dugc kham lam sang, lam cac
xét nghiém can lam sang, chup MSCT 64 day
ndo-mach ndo. Ghi nhan thong tin nghién clu
theo mau bénh an cé su dong thuan cta bénh
nhan va/hodc gia dinh.

2.3. Xir ly s0 liéu: Theo phuang phap thong
ké y hoc, stif dung phan mém SPSS 25.0
Ill. KET QUA NGHIEN cU'U

3.1. Cac dic diém co ban cuia bénh nhan

Bang 3.1. Cac dic diém co ban cua bénh
nhan

. SGbénh| Tylé
Pac diém nhan (%)
Nam 20 25,6
NG 16 44,4

Tu6i trung binh 43+ 14,7 tudi
Ly do vao vién

RGi loan y thirc 11 30,6
Chdong mat 3 8,3
Nhic dau 34 94,4
Bubn non, non 35 97,2
Caon dong kinh 5 13,9
Té va/hodc liét nlra nguai 18 50

Nhan xét: Tuoi trung binh la 43+ 14.7. Ty |é
nam/nir =1,27/1. Bubn nodn, no6n va dau dau la
nhifng triéu thudng gap khi bénh nhan nhap vién
V@i ty 1€ lan lugt la 97,2% va 94,4%.

3.2. Tién str bénh

Bang 3.2. Tién su’ ban than va gia dinh

v e So bénh| Tylé
Pac diém nhan (%)
Tién st ban than
Dong kinh 9 25.00
Nhtrc dau 25 69.44
Chan thuong 0 0
Khong cd tién sif bénh 4 11.11
Tién sir gia dinh
Dong kinh 1 2,78%
Nhirc dau 23 63,89%
Di dang mach ngoai da 4 11,11%
Khong c6 tién sir bénh
gia dinh 8 22,22%

Nhan xét: S6 bénh nhan cd tién st nhic
dau chi€ém ty Ié nhiéu nhat 69,44%. Tién s gia
dinh c6 nguGi bi nhirc dau cling chiém ty 1€ cao
nhat chiém 63,89%

3.3. Vi tri bAVM vG

Bang 3.3. Vi tri bBAVM v&



TAP CHi Y HOC VIET NAM TAP 509 - THANG 12 - SO 1 - 2021

Vi tri bAVM v& Ty 1& (%)
Thuy tran 10 23,81
Thuy thai dudng 10 23,81
Thuy dinh 7 16,67
Thuy cham 9 21,43
Doi thi, nhan xam, thé chai 2 4,76
Tiéu ndo 4 9,52

Nhan xét: Vi tri chay mau hay gdp nhat la
chay mau thuy chiém 85,72%, chay mau vlng
sau trong ndo chiém ty I€ thap.

3.4. Kich thuéc 6 bAVM v

Bang 3.4. Kich thuoc 6 bAVM vé

Kich thu'éc 6 S6 bénh .
AVM nhan Ty le %
< 3cm 21 58,33
3-6cm 14 38,89
> 6Ccm 1 2,78
Kich thuéc khdi mau tu
< 3cm 9 26,47
3-5cm 14 41,18
> 5cm 11 32,35

Nhan xét: S6 lugng cac 6 bAVM v& cb kich
thudc < 3cm chiém ty I€ 18n nhat véi 58,33%.
Kich thudc khGi mau tu tur 3-5cm chiém ty 1€ I16n
nhét véi 41,18%.

3.5. Péc diém mach mau cua 6 di dang.

Bang 3.5. Pac diém mach mau cua 6 di dang

o S6 bénh | Ty I&
Nguon cap mau nhan %
PM nao gilra 19 52,78
DM ndo trudc 9 25
DM nao sau 12 33,33
DM tiéu ndo sau duGi 1 2,78
DM tiéu ndo trudc dudi 1 2,78
PM tiéu ndo trén 2 5,56
So lugng cudong nuoi
1 d6ng mach nudi duy nhat 13 36.11
2 dong mach nuoi 14 38.8
3 dong mach nuoi 6 16.66
> 4 dong mach nuoi 3 8.33
S6 lugng tinh mach dan luu
1 tinh mach dan luu 26 72.2
> 2 tinh mach dan luu 10 27.8

Nhan xét: Nguobn cap mau cho AVM tur dong
mach ndo gilra la nhiéu nhat chiém 52,78%.
AVM dudc nudi bang 1 cudng nudi chiém ty lé
nhiéu nhat vé&i 36,11%. Trong khi d6, AVM c6 1
tinh mach dan luu cling chiém da s6 véi 72,2%.

IV. BAN LUAN

Tudi trung binh cta nhdm nghién cru 13 43 +
14,7 dao dong tir 28,3 dén 57,7 tudi. Nhém tudi
thudng gap nhat la trén 40, chiém ty 1€ 63,9%.
Theo Phan Van Buc [4] tudi trung binh khi phat
hién bénh nhan AVM la 34,87 + 14,38. Theo

Marco [5] tudi trung binh Ia 31. Nhu vy, dd tudi
phat hién AVM v@ trong nghién cllu ctia ching
t0i la cao han so véi cac nghién ctu trong nudc
va qudc t€ diéu nay cd thé ly giai do kich thudGc
cd mau chua du I6n.

Cac di dang théng dong-tinh mach nao
thudng khdng bi€u hién triéu ching 1am sang
trong giai doan dau cla cudc ddi. Tién s bénh
nhan cé thé cé biéu hién nhic nra dau kiéu
Migraine cfing c6 thé nhic dau lién tuc kéo dai
va khdng cd tinh chat gi déc biét; cd thé ¢
nhitng con co giat dong kinh cuc bd hodc dong
kinh toan thé hoa th( phat. Trong nghién clu
clia chung t6i, bénh nhan cé tién st nhirc dau
kha cao chiém 69,4%, tién st dong kinh chi€ém
25%, tuong tu nghién clu cua cac tac gid khac
[4], [5]. VEé tién sir bénh gia dinh, trong nghién
cru c6 23 bénh nhan (chiém 63,9%) ngudi trong
gia dinh c6 b6 me hodc anh chi em co tién sir
nhdc dau. Tuy nhién, khong ghi nhan mai lién hé
v@i cac bénh ly di dang mach mau nao.

Tri€u chiing khi vao vién chiém ty 1é cao nhat
la ndn hodc/va budn ndn (97.2%), nhic dau véi
tinh chat dir doi chiém 94,4% cac triéu ching
trén la hdu qua clia chay mau gay ra tang ap luc
trong so hodc kich thich truc ti€p vao trung tdm
non & san ndo that IV. Trong nghién clru cla
chuing t6i, c6 11 trudng hgp bénh nhan r6i loan y
thirc (chiém 30,6%). Trong dd, duy nhat mot
trudng hop cd diém Glasgow 1a 8, s6 con lai dao
dodng tur tir 10 dén 14 diém. Nhu vay bénh nhan
AVM ndo v3 vao vién vi r6i loan y thdc thudng
khdng biéu hién ram rd, diéu nay cd thé ly giai
do bénh hoc cta chdy mau ndo can nguyén AVM
la do v@ tinh mach (Deruty [6]). Té va liét n(a
ngudi cling la cac triéu chirg thudng gap vdi ty
1€ 50% va 52,9%.

Vi tri chdy mau hay gap nhat la chay mau
thuy chiém 85,72%, chdy mau vung sau trong
nao chiém ty Ié thap. K&t qua nay tudng tu vdi
nghién c(ru cta Phan Van bic [4], Pham Hong
buc [7] va Marco [5].

Kich thudc khoi mau tu nhé trong nghién clru
cla ching t6i chiém ty |&é 26,47%, khoi mau tu
trung binh chiém ty Ié 41,18%, kich thudc khoi
mau tu I6n chiém ty & 32,35%. Theo két qua
nghién clftu cta Phan Van Ddc [4] trén 41 bénh
nhan AVM v3 c6 khoi mau tu trong ndo thi ty 1é
¢6 khoi mau tu co kich thudc trung binh va Ién la
73,53%. Kich thudc khGi mau tu la yéu to tién
lugng dén két cuc lam sang cling nhu triéu
chirng nhap vién clia bénh nhan.

Trong nghién cu cla chdng t6i, s6 AVM v3
c6 kich thudc nhd va trung binh chiém 97,22%,
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tuagng tu’ nghién cu clia Pham Hong Dlc [7] va
Marco [5]. Nhu vy kich thudc & di dang v3 theo
nhiéu nghién clu cd lién quan dén hién tugng
chdy mau ndo. O di dang co kich thudc nho va
trung binh ¢d nguy cd v& cao hon & cd kich
thudc I6n.

DPdng mach n3o gitra tham gia cdp mau cho &
di dang chiém 52,78% cac trudng hgp, dong
mach nao trudc la 25%, déng mach nao sau la
33,33%. Ngoai ra mét s& 6 di dang con dudc cap
mau bai cAdc nhanh ddéng mach ti€u ndo. Két qua
nay phu hgp vdi nhan dinh clia Pham Hong Bic
[7] cho rdng khu vuc dong mach ndo giira la khu
vuc hay gap nhat vi dong mach ndo giifa la mot
déng mach I8n va la ngudn cung cdp mau cho
phan I6n ban cau nao cda hé tuan hoan trudc.

Trong nghién cru cla ching toéi phan I6n cac
6 di dang v8 cb tur hai cudng mach nudi trd 1én
(63,89%), cac 6 di dang v3 thudng la nhitng &
c¢d mot tinh mach dan Iluvu duy nhat (72,2%),
diéu nay ciing tuong tu véi cac nghién clu cua
nhiéu tac gia khac.
V. KET LUAN

DO tudi hay gdp nhét clia cdc bénh nhan AVM
v3 la tir trén 40 tudi chiém ty 1é 63,9%; tudi

trung binh 43 + 14,7. Bénh gdp & ca hai gidi Vi
ty l1é nam/nu’ a1 27/1 Chay mau do v3 AVM la
chay mau thuy chiém 85,72%. O di dang v&
thudng [a 6 cd kich thudc nho <3cm, ¢6 mét tinh
mach dan luu duy nhat.
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TIM HIEU MOT SO YEU TO LIEN QUAN DPEN KET QUA KIEM SOAT
HUYET AP O’ BENH NHAN TANG HUYET AP PIEU TRI NGOAI TRU
TAI BENH VIEN PA KHOA HUYEN LUC NGAN

TOM TAT

Muc tiéu: Tim hiéu mét s6 yéu t6 lién quan dén
ket qua kiém soat huyet ap 6 benh nhan tang huyét
ap diéu tri ngoai trG tai Bénh vién Da khoa huyén Luc
Ngan nim 2020. P&i tugng va phuong phap
nghién cru: Nghién c(tu mé ta cit ngang dugc thuc
hién tir thang 7/2020 dén thang 10/2021 trén 500
bénh nhan tang huyét ap dudc diéu tri ngoai tru tai
Bénh vién Da khoa huyén Luc Ngan. K&t qua: Ti 1€
dat huyét ap muc tiéu la 25,6%, nit cao han nam vdéi
ti 1&é 31,6% va 18,6%, tuan tha thuGc dat 76%. Co
moi lién quan gilta gidi tinh (p=0,001), tién su gia
dinh bi tang huyét ap (p=0,022), bénh dai thao dudng
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kém theo (p 0 025), thoi gian bi tang huyet ap
(p=0,033 va 0,028), s6 nhom thudc huyet ap va tong
s8 thudc sir dung hang ngay voi két qua kiém soat
huyét ap (p<0,001). Két luan: Cé mai lién quan gilra
gidi tinh, tién st gia dinh bi tang huyét ap, bénh dai
thao ducng kém theo, thdi gian bi tang huyét ap, s6
nhém thuoc huyét ap va sO thuoc s dung hang ngay
v6i két qua kiém soat huyet ap.

Tu‘ khoa: cic yéu t8 lién quan dén kiém soét
huyét ap.

SUMMARY

TO STUDY SOME FACTORS RELATED TO
THE RESULTS OF BLOOD PRESSURE
CONTROL IN HYPERTENSIVE PATIENTS
TREATED AS OUTPATIENTS AT LUC NGAN

DISTRICT GENERAL HOSPITAL
Objectives: To study some factors related to the
results of blood pressure control in hypertensive
patients treated as outpatients at Luc Ngan District
General Hospital in 2020. Subjects and methods: A



