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nhém bénh cé khac biét, dac biét cac théng s6
vé tam truong that trai. Diéu nay phu hgp vi dé
la cac tiéu chudn dé chan doan suy tim vdi phan
suat tbng mau that trai =50% (von chiém da so
trong cac doi tugng nghién cru).

Cac th6ng sO siéu am ctia nhém suy tim cd va
khéng c6 HCCH chi ghi nhan su khac biét vé thé
tich nhi trdi nhd nhat va chic ndng dan mau —
tobng mau — chifa mau cua nhi trdi. Ngoai ra
khong ghi nhan khac biét vé cau tric, chiic nang
tam thu va tam truong that trai. Két qua nay phu
hop vdéi mot s6 tac gia khac® 7) (nghién clru trén
cac doi tugng tuang tu).

Ngoai cac yéu té dong gop vao mo hinh hoi
guy tuyén tinh da bién & trén, mot s6 yéu to
khac dudc du doan cé déng gop I6n nhung cudi
cung khéng dua dugc vao xay dung mo hinh do
khdng c6 phan phdi chudn. Mot s6 bién ciing
khong dua vao phan tich don bién dugc do
khong cé phan phdi chuén.

V. KET LUAN

5.1. Pic diém kich thudc, chirc ning nhi
trai 6 bénh nhan suy tim phan suat téng
mau that trai = 40% co6 va khong c6 hoi
chirng chuyén héa

- Cac thong sO siéu am vé that trai, that phai,
chilfc ndng tam thu, chlic nang tdm truong cla
cac bénh nhan c6 va khong cé HCCH tudng
ducng nhau.

- Bénh nhan suy tim phan suat tong mau >
40% kém HCCH thi chi s& thé tich nhi trai t6i
thi€u c6 xu hudng I6n hon nhitng bénh nhan
khdéng bi HCCH.

- Cac phan sudt 1dm rong nhi trdi & nhdm ¢

HCCH thap han nhém khong cé HCCH.

5.2. M6i lién quan giira kich thudc, chirc
nang nhi trai véi mot s6 dau hiéu lIam sang
va can lam sang danh gia suy tim

- Chirc nang dan mau, tong mau va chla
mau cua nhi tradi cd xu hudng thap hon & nhom
c6 phan do NYHA tram trong han.

- Khi that trdi cang gian va cang day, chi s6
dudng kinh nhi tréi va cac chi s6 thé tich nhi trai
¢d xu hudng tdng Ién.

- C6 mdi tudgng quan tuyén tinh nghich bién
gilra LAtEF vGi BMI theo phuong trinh: Y = -
0.91. BMI + 78.91
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Vo Hong Khéi'2, Nguyén Vin Quén?

ban cau. Poi tugng nghién ciru: 69 bénh nhan nhoi
mau nao dién rong ban cau, trong dé 38 bénh nhan
khong ddt NKQ, 31 bénh nhan cd dat NKQ diéu tri tai
Trung tam than kinh Bénh vién Bach Mai tu thang
8/2020-7/2021. Perdng phap nghlen clru: Mo ta
cdt ngang. Két qua: Tudi trung binh cia nhém bénh
nhan nghlen clu la 68,41+11,65 tu0| nam gIO'I chiém
60,9%. Cac triéu chu‘ng 1am sang khi khdi phat
thu’(‘jng gép 1a: iiét van dong (100%), RL ngén ngif
(97,1%), dau dau (30,4%), budn ndn/ndén (30,4%),
r0| loan y thirc (60,9%), quay mat quay dau (46,4%),
r6i loan cd tron (47,8%). Diém NIHSS trung binh khi
nhap vién 1a 19,0 £ 3,84 diém, dlem Glasgow trung
binh Iic nhap vién la 12 9+1 36 diém. Piém ASPECT
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lGc nh3p vién 1a 4,59 + 1,01 diém; mic d6 dé day
dudng gitra trung binh la 4,48 + 3,97 mm; c6 24,6%
bénh nhan cé chuyén dang chay mau. Cac yéu to lién
quan doc 1ap dén chi dinh dat NKQ cd y nghia thGng
ké bao gébm: RL y thic lic khai phat (OR: 20,83,
95%(CI: 1,18 - 36,78), quay mat quay dau (OR: 4,41,
95%CI: 1,34 — 14,49), diém NIHSS luc vao vién = 20
diém (OR: 39,48, 95%CI: 1,63 —95,53), di léch dudng
gitta = 5 mm (OR: 13,65, 95%CI: 2,10 — 88,90). Két
luan: NhGi mau ndo dién rong ban cau la mot dang
nang cla dot quy nh6i mau ndo vdi ti € tan tat nang
va tur vong cao. Cac yéu to co lién quan doc lap dén
chi dinh dat NKQ & bénh nhan nhoi mau ndo dién rong
ban cau bao goém: RL y thirc Idc khai phét, quay méat
quay dau, diém NIHSS luc vao vién = 20 diém, di léch
dudng gitta = 5 mm.

Tu khoa: Nhoi mau ndo dién rong ban cau, noi
khi quan.

SUMMARY
ANALYSIS OF SOME FACTORS RELATED TO
INDICATION FOR INTUBATION OF LARGE
HEMISPHERICAL INFARCTION PATIENTS
Background: Analysis of some factors among
clinical features, images and indication for intubation of
large cerebral infarction patients. Objectives: Study of
69 patients with acute large hemispheric infarction, of
which 38 patients without the intubation and 31
patients with the intubation, were treated in
Neurological Center of Bach Mai Hospital from August
2020 to July 2021. Method: Cross-sectional descriptive
study. Result: The average age of patients was 68,41
+ 11,65, the percentage of male was 60.9%. Frequent
clinical symptoms onset included: paralysis (100%),
language disorder (97.1%), headache (30.4%),
nausea/vomiting (30.4%), consciousness disorder
(60.9%), head-eye deviation (46.4%), urinary and fecal
incontinence (47.8%). The mean of NIHSS score,
Glasgow score and ASPECT score at hospital admission
were  19.0+3.84, 12.9+1.36 and  4,59+1,0,
resprectively. The dregree of midline shift was 4,48 =
3,97mm, hemorrhagic  transformation  patients
accounted for 24.6%. Factors related to indication for
intubation with statistical significance included:
consciousness disorder at onset (OR: 20.83, 95% CI:
1.18 - 36.78), head-eye deviation (OR: 4.41, 95% CI:
1.34 — 14.49), NIHSS score at hospital admission > 20
points (OR: 39.48, 95% CI: 1.63 — 95.53), displacement
midline = 5 mm (OR: 13.65, 95% CI: 2.10 — 88.90).
Conclusion: Large hemispherical infarction is a severe
form of stroke with high morbidity and mortality.
Factors related to indication for intubation at
hemispherical infarction patients included:
consciousness disorder at onset, head-eye deviation,
NIHSS score at hospital admission > 20 points, midline
shift classification > 5mm.
Keywords: Large
intubation

I. DAT VAN DE

Nho6i mau ndo dién rong ban cau la mot dang
nang clia dét quy nh6i mau ndo véi hon 50%
bénh nhan sé tién trién thanh phlu ndo ac tinh va

hemispherical infarction,

suy giam tinh trang than kinh nhanh choéng trong
vong 2 -3 ngay tur khi khdi phat!. Ty |é t&r vong &
bénh nhan nhdi mau ndo dién réng ban cau co
phu ndo ac tinh mac du da dugc diéu trij tich cuc
con cao (40-80%)!. Bénh nhan nh6i mau nao
dién rdng ban ciu vdi dién tén thuong 16n, 1am
sang thudng ndng né, cd thé kém theo rdi loan y
thi'c, mat kha nang bao vé dudng thg, un tic
dom dai hoac suy hé hap do anh hudng trung
khu hé hap hay do céc bénh ly tim phéi. Viéc dat
noi khi quan cho nhitng bénh nhan nay la rat can
thiét dé€ héG trg hd hadp, bdo vé dudng thd, dam
bao cung cdp oxy day du cho té€ bao ndo, gop
phan chong phl ndo. Mdc du ti Ié bénh nhan
nh6i mau ndo phai dat NKQ khong cao (10-16%)
nhung tién lugng xau, di ching than kinh nang
né, ti 1€ t& vong cao (40-70%)2. Viéc xac dinh
cac yéu to co lién quan dén chi dinh dat noi khi
quan & nhitng bénh nhan nhéi mau ndo dién
rong ban cau la can thiét trong thuc hanh lam
sang, cung cap thém cac thong tin gilp cac bac
si tién lugng, theo dbi bénh nhan trong qua trinh
diéu tri. Xuat phat tu thuc t€ dé, ching t6i tién
hanh nghién ciru dé tai nay véi muc tiéu. "Phén
tich mot so’ yéu to'lién quan dén chi dinh dat ndi
khi quan & bénh nhdn nhdi mau néo dién réng
ban cau”.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1 Pai tugng nghién clru

- Cac bénh nhén dugc chdn doan nhdi mau
nao dién rong ban cau diéu tri tai Trung tam
Than kinh-Bénh vién Bach Mai tir 8/2020-7/2021.

- Tiéu chudn chon bénh nhén:

+ Pugc chan doén xac dinh nhdi mau ndo:

e Lam sang (theo dinh nghia dot quy ndo
clia T8 chirc Y t& Thé gidi 1990).

¢ Hinh anh hoc: ¢ hinh anh nh6i mau ndo
tuang Ung trén CLVT/MRI.

+ Hinh anh tén thuong nhdi mau ndo dién
rong trén CLVT/MRI: ASPECT < 6 diém va ¢ it
nhat mét tén thuong hach nén.

- Tiéu chuén loai tru: tién sir dét quy ndo cd
mRS>2 diém hay cé cac bénh ly ndi khoa ndng
nhu suy gan, suy than nang, ung thu, COPD...

2.2 Phucong phap nghién cru

- Thiét k& nghién cru: Nghién clfu mo ta cét
ngang

- Tat ca cac bénh nhan kham thay cac dau
hiéu clia dot quy ndo dugdc chup CT Scaner hoac
MRI so ndo dé chan doan xac dinh nhdi mau ndo
dién rong ban cau, sau doé dugc khai thac cac
triéu chirng lam sang va hinh anh hoc theo mét
mau bénh an thGng nhat, theo doi trong qua
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trinh diéu tri.

- N6i dung nghién clu:

+M0d ta cac dic diém chung, dic diém 1am
sang, hinh anh hoc & bénh nhan nhéi mau nao
dién rong ban cau.

+Phan tich mot s6 yéu to lién quan dén chi
dinh dat NKQ & bénh nhan nh6i mau nao dién
rong ban cau.

- Xt ly so liéu: theo phudng phap thong ké
y hoc, sir dung phan mém SPSS 20.

Ill. KET QUA NGHIEN cU'U
3.1 Pac di€ém chung nhém nghién ciru
Bang 3.1 Pac diém chung nhém nghién
ciru
Pac diém chung [S& bénh nhan
e us Nam 42 60,9
Gidi tinh NG 27 39.1
Tubi trung binh 68,41 + 11,65
Nh3n xét: tudi trung binh cia nhém nghién
ciu 13 68,41 tudi. Gidi nam chiém da s6 vdi 60,9%.
3.2 Pac diém 1am sang va hinh anh hoc
nhém nghién ciru
Bang 3.2 Mot sé dic diém Idm sang
nhom nghién cuu

Ty 1&(%)

Pac diém lam sang Szl?ae:h 1(-},’/:;’
Pau dau luc khéi phat 21 30,4%
Bubn non/non luc khdi phat 21 30,4%
RGi loan y thirc lic khai phat 42 60,9%

RGi loan cg tron luc khai phat 33 47,8%

Quay mat quay dau 32 46,4%

RGi loan ngbn ngit 67 97,1%

Liét van dong 69 100%
Diém Glasgow lic vao vién 12,9 + 1,36
biém NIHSS lic vao vién 19,0 + 3,84
Suc cg Surc co tay 0,62 + 0,75
trung binh | Sifc ca chan 0,77 £ 0,84

Nhan xét: Trieu chiing lam sang nhoi mau
ndo dién rong ban cau rat da dang, cac triéu
chirng thudng gdp trong nhom nghién ciu la:
liét van dong (100%), r6i loan ngbn ngir
(97,1%), r6i loan y thic lGc khdi phat (60,9%).
Diém Glasgow trung binh Idc vao vién la 12,9 +
1,36 diém, diém NIHSS trung binh lic vao vién
la 19,0 + 3,84 diém.

Bang 3.3 Pac diém hinh anh hoc nhom
nghién cuu

Pic diém hinh anh hoc Szllzae:h .I(-X/J;-:‘

Chuyén dang Co 17 24,6%

chay mau Khong 52 75,4%
Diém ASPECT trung binh 4,59 + 1,01
MUrc do di léch dudng gilra 4,48 + 3,97

Nhén xét: Co 24,6% bénh nhan cd chuyén
dang chay mau trén hinh anh hoc, diém ASPECT
trung binh Itc vao vién 1a 4,59 + 1,01 diém, muirc
do di léch duGng gilta trung binh la 4,48 +
3,97mm.

3.3 MOt s yéu to lién quan giira dac dié:m 1am sang, hinh anh hoc véi chi dinh dat NKQ
Bang 3.4 Lién quan giita mot sé dac diém ldm sang, hinh anh hoc va chi dinh dat NKQ

o s tA _x Khong dat NKQ Co dat NKQ
Bac diem lam sang S6BN | Tylé(%) | S6BN | Ty lé (%) P
Pau dau ldc khéi phat 6 15,8% 15 48,1% 0,008
Budn nbén/ndn lic khdi phat 7 18,4% 14 45,2% 0,032
RL y thirc lic khai phat 14 36,8% 28 90,3% < 0,001
RL ng6n ngif luc khéi phat 36 94,4% 31 100% > 0,05
RL cd tron luc khdi phat 10 26,3% 23 74,2% < 0,001
Quay mat quay dau 8 21,4% 24 77,4% < 0,001
Diém Glasgow ltic vao vién 13,74+0,86 11,87+1,15 < 0,001
Piém NIHSS luc vao vién 16,68+2,23 21,81+3,53 < 0,001
Strc cg SUrc cd tay 0,95 + 0,77 0,23 £ 0,50 < 0,001
trung binh | Sifc cd chan 1,08 + 0,85 0,39 + 0,67 < 0,001
Diém ASPECT trung binh 4,76 £ 0,97 4,39 £ 1,15 > 0,05
Di I&ch dudng giifa 2,39 + 2,68 7,03 £ 3,83 0.001
Chuyén dang chay mau 3 | 7,9% 14 | 452% 0,001

Nhan xét: Cac triéu chimg lam sang co lién quan dén chi dinh dat NKQ cé y nghia thong ké bao
gom: Pau dau ldc khdi phat, budn non/non ltc khdi phat, RL y thirc lic khdi phat, RL cd tron lic khdi
phat, quay mat quay dau, diém Glasgow lic vao vién, diém NIHSS lic vao vién, siic cd trung binh ltc
vao vién; véi p < 0,05. Di Iéch dudng gitta va chuyén dang chady mau trén hinh anh hoc |a hai yéu t6

c6 lién quan dén chi dinh dat NKQ véi p = 0,001.

Bang 3.5 Mot s’ yéu to' lién quan dén chi dinh dat NKQ trong phan tich hoi quy
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Logistic don bién

Yéu to lién quan OR 95% CI p

Pau dau luc khdi phat 5,00 1,63 — 15,34 0,005

Buon nén/non ltc khdi phat 3,65 1,24 - 10,77 0,019
RL y thirc lc khai phat 16,00 4,10 — 62.40 < 0,001
RL cd tron ldc khdi phat 8,05 2,73 — 23,73 < 0,001
Quay méat quay dau 12,86 4,08 — 40,51 < 0,001
Glasgow vao vién < 12 diém 28,50 5,77 — 140,71 < 0,001
NIHSS vao vién > 20 diém 16,13 4,77 — 54,60 < 0,001

Di léch dugng giita = 5 mm 5,86 2,05 -16,73 0,001

Chuyén dang chay mau 9,61 2,43 — 38,00 0,001

Nhan xét: Cac yéu t6 trong bang déu co lién quan dén chi dinh dat NKQ c6 y nghia thong ké

trong phan tich dan bién vdi p < 0,05.

PHAN LOAI PIEM GLASGOW LUC
NHAP VIEN

100
50 ; l
°65.8
. 342 -

3.
Glasgow <12 Glasgow > 12
diém diém

= it NKQ Khoéng dit NKQ

Biéu db 3.1: Phén loai diém Glasgow liic
nhdp vién

Nhan xét: Co 96,7% bénh nhan cé roi loan y
thirc mdrc d6 vira va ndng (Glasgow < 12 diém)
lic vao vién cd chi dinh dat NKQ, trong khi &
nhém khong dat NKQ ty 1€ la 34,2%.

Bang 3.6 Mot s6'yéu to'lién quan dén chi
dinh diat NKQ trong phéan tich hoéi quy
Logistic da bién

Y§u t6liénquan | OR | 95% CI P

ROi lok?\rc’]i iprhéL{C lic 20,83 g,ég 8_ 0,043
Quay én‘éél} quay | 4 4 11'43,1 ; 0,034

NIHSZSO\I(éiiOé’ I;/1ién > 39,48 19,56% 5 0,024
an o e | 255 |om

Nhdn xét: Trong phan tich h6i quy Logistic
da bi€n, cac yéu to co lién quan dén chi dinh dat
NKQ c6 y nghia thong ké (véi p <0,05) bao gém:
RL y thdc IGc khdi phat, quay mat quay dau,
diém NIHSS lic vao vién > 20 diém va di léch
dugng gitfta = 5mm.

IV. BAN LUAN
TuGi trung binh & nhdm bénh nhan nghién
cltu la 68,41+11,65 tudi, cao han két qua nghién

clru cia Santoli va cdng su' (65 + 13 tudi)® va
nghién cfu clia Popat va cong su (60,3 + 14,3)*.
Nam giGi chiém phan I&n véi 60,9% cao hon két
qua nghién cttu cua Schielke va cong su’ (nam
gidi chi€ém 55,4%)>.

Triéu chiing Idam sang & bénh nhan nhoi mau
ndo dién rong ban cau rat da dang, trong nghién
cru clia chdng t6i, cac triéu ching lam sang luc
khai phat thudng gap bao gom: liét van dong
(100%), RL ngdn ngf (97,1%), RL y thiic
(60,9%), RL cd tron (47,8%), dau dau (30,4%),
budn ndn/ndn (30,4%). Piém Glasgow lic nhap
vién la 12,9 £+ 1,36 diém, trong dd cd 96,7%
bénh nhan c6 diém Glasgow < 12 diém cd chi
dinh d3t NKQ. Piém NIHSS Iic vao vién la 19,0
+ 3,84 diém. Walcot va cdng su’ nghién clu 46
bénh nhan nhdi mau ndo do tdc ddng mach ndo
gitta nghiém trong nhan thdy diém Glasgow lic
vao vién 13 10,7 + 0,4 di€m, di€ém NIHSS Iic vao
vién 13 20,9 £ 0,5 diém®.

Két qua nghién cltu cla chdng t6i cho thay,
cac yéu t6 1dm sang co lién quan dén chi dinh
dat NKQ trong phan tich h6i quy Logistic dan
bién va da bién bao gébm: RL y thirc lUc khéi phat
(OR: 20,83, 95%CI: 1,18 — 36,78, p = 0,043),
quay mat quay dau (OR: 4,41, 95%CI: 1,34 —
14,49, p = 0,034), diém NIHSS ldc vao vién > 20
diém (OR: 39,48, 95%CI: 1,63 — 95,53, p =
0,024). Nhan dinh nay cta ching tdi ¢ khac so
V@i cac két qua nghién cru clia Gupta va Nguyen
Thi Oanh déu cho thay RL y thirc lUc khdi phat la
yéu t6 o lién quan dén chi dinh dat NKQ véi p <
0,05, nhung quay mat quay dau va diém NIHSS
lic vao vién > 20 diém khéng lién quan dén chi
dinh dat NKQ vdi p > 0,05%7.

Piém ASPECT trung binh IGc nhdp vién &
nhém bénh nhan nghién ctu la 4,59 + 1,01
diém, mirc do di 1éch dudng gilra trung binh trén
hinh anh hoc 1a 4,48 + 3,97mm. Chuyén dang
chay mau chiém 24,6% va la yéu t6 cd lién quan

207




VIETNAM MEDICAL JOURNAL N°1 - DECEMBER - 2021

dén chi dinh dat NKQ trong phan tich dgn bién
(OR: 9,61, 95%CI: 2,43 — 38,00, p = 0,001). Di
léch dudng gilta = 5mm la yéu t6 co lién quan
dén chi dinh dat NKQ trong phéan tich da bién
(OR: 13,65, 95%CI: 2,10 — 88,90, p = 0 021)
Két qya nay tuong tu két qua nghién cliu cua
Nguyén Thi Oanh khi cho réng dé day dudng
gira d0 2 trd Ién la yéu t6 lién quan chat ché vai
chi dinh dat NKQ véi p < 0,0017.

V. KET LUAN

Nho6i mau nao dién rong ban cau la mot dang
nang cla dét quy nhoi mau ndo vdi ti I€ tan tat
nang va tr vong cao. Cac yéu t6 cé lién quan
doc lap dén chi dinh d3t NKQ & bénh nhan nhoi
mau nao dién réng ban cau cé y nghia thong ké
vGi p > 0,05 bao gébm: RL y thirc luc khéi phat
(OR: 20,83, 95%CI: 1,18 — 36,78), quay mét
quay dau (OR: 4,41, 95%CI: 1,34 — 14,49), diém
NIHSS lic vao vién > 20 diém (OR: 39,48,
95%CI: 1,63 — 95,53), di léch dudng gilta =
5mm (OR: 13,65, 95%CI: 2,10 — 88,90).
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N

LIEU PHAP TE BAO GOC TRONG DPIEU TRI
CHAN THU'ONG CHiNH HINH

TOM TAT

Ung dung hira hen nhat cta t& bao géc xudt phat
tir chinh kha ndng bién ddi thanh nhiéu loai t& bao
tru‘dng thanh khac nhau véi day dd chic nang. T€ bao
goc chinh la nguon tiém nang cho viéc thay thé cac té
bao nham dleu tri nhiéu chUng benh Trong_bai V|et
nay, tac gia gldl thiéu vén tat mot s6 dic diém vé t&
bao goc nguon thu gom té bao goc, cac loai t€ bao
goc c6 thé str dung trong chan thuang chinh hinh. Mot
s6 bénh Iy trong chan thudng chinh hinh ¢6 thé diéu
tri bdng cong nghé t& bao géc

Tur khoa: T€ bao goc, chan thuagng chinh hinh, y
hoc tai tao
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comes from their ability to transform into many
different types of fully functional adult cells. Stem cells
are a potential source for replacing cells to treat many
diseases. In this article, the author briefly introduces
some characteristics of stem cells, stem cell collection
sources, and types of stem cells that can be used in
orthopedic. Some diseases in orthopedic can be
treated with stem cell technology

Keywords: Stem cells, orthopedic, regenerative
medicine

I. DAT VAN PE

T€ bao gobc (stem cell) dang dugc cong dong
xa hoi va cac nha khoa hoc quan tam dac biét.
VGi niém hi vong to 18n, dong dao cong ching
dang dGi theo nhiing két qua ma cac nha khoa
hoc trong va ngoai nudc da dat dugc trong linh
vuc nghién cliu, ing dung té bao goc.

T€ bao gbc la nhitng té€ bao khong (hoac
chua) chuyén hoa trong mo6 sdng, ching co kha
ndng tr@ thanh cac t€ bao chuyén hda vdi cac
chirc phan sinh |i. Trong diéu kién in vivo hay in
vitro, moi t& bao gbc cb thé tu lam mdi véi cac
tinh ndng riéng biét mdi. Chang han cac té bao
goc tay xuong hoan toan chua dugc chuyén hoa,



