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DAC PIEM LAM SANG VA HINH ANH HOC 0’ BENH NHAN
NHOI MAU NAO DIEN RONG BAN CAU CO PAT NOI KHI QUAN

TOM TAT

Muc tiéu: Nhan xét mot s6 dic diém lam sang,
hinh anh hoc & bénh nhdn nhoi mau ndo dién rong
ban cdu cd dat ndi khi quan (NKQ). Poi tucng
nghién ciru: 31 bénh nhan nh6i mau ndo dién rong
ban cau cd dat NKQ diéu tri tai Trung tam than kinh
Bénh vién Bach Mai tU thang 8/2020-7/2021. Phuang
phap nghlen clru: Mo ta cat ngang. Két qua: Tuoi
trung binh clla nhdm bénh nhan nghién cldu la
70,32+11,37 tudi, nam gidi chiém 67,7%, ty Ié t&
vong la 41 9%. Céc triéu chiing lam sang khi khdi
phat thu’dng gdp bao gém: liét van dong (100%), rdi
loan ngbn ngir (100%), roi loan y thirc (90,3%), quay
mat quay dau (77, 4%), réi loan cd tron (74,2%).
Dlem NIHSS trung binh Idc nhap vién 1a 21 ,81£3,53
diém, diém GIasgow trung binh Ilc nhap vién la
11 87d:1 15 diém. B3t ndi khi quan do nguyen nhan
than kinh chiém 80,6%; d|em Glasgow trung binh lac
d&t NKQ 1a 9,10+1,35 diém; co 51,6% bénh nhan bat
thuding kich terdc dong tor va 35, 5% benh nhan mat
phan xa anh sang dong tr lac dat NKQ. Diém ASPECT
trung binh Itic vao vién 13 4,39+1,15 diém; mirc do deé
day dudng gilra trung binh Ia 7, 03d:3 83 mm, trong dé
c6 22,6% bénh nhan dé day du‘dng g|u‘a do 3
(>10mm), chuyén dang chay mau chlem 45,2%. Ket
luan: Bénh nhan nhoi mau nao dién rong ban cau cé
dst NKQ la mot dang nang cua dot quy nhdi mau ndo
véi cac dic diém 1am sang va hinh anh hoc da dang,
mUc do tan tat ndng va nguy cd tr vong cao (41,9%).

T khoa: Nhoi mau nao dién rong ban cau, noi
khi quan.

SUMMARY
CLINICAL FEATURES AND IMAGES OF
PATIENTS WITH LARGE HEMISPHERIC
INFARCTION WITH ENDOTRACHEAL

INTUBATION

Background: Comments on clinical features and
images of patients with large hemispheric infarction
with endotracheal intubation. Method: Study of 31
patients with the intubation, were treated in
Neurological Center of Bach Mai Hospital from August
2020 to July 2021. Result: The average age of
patients was 70.32+11.37, the percentage of male
was 67.7%, mortality rate was 41,9%. Frequent
clinical symptoms onset included: paralysis (100%),
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language disorder (100%), consciousness disorder
(90.3%), head-eye deviation (77.4%), urinary and
fecal incontinence (74.2%). The mean of NIHSS score
and Glasgow score at hospital admission was
21.81+3.53 and 11,87+1,15, resepectively. The
intubation due to neurologic disorders accounted for
80.6%, the mean of Glasgow score in case of
intubation was 9.10+1.35; 51.6% patients with
abnormal pupil size and 35.5% patients with loss of
light reflex when intubated. The ASPECT score at
hospital admission was 4.39+1.15; average midline
shift classification was 7.03+£3.83 mm including 22.6%

patients with midline shift classification level 3
(>10mm). 45.2% patients with  hemorrhagic
transformation. Conclusion: Large hemispherical

infarction is a severe form of stroke with various clinical
features and images and high mortality rate (41.9%)

Keywords: Large hemispheric infaection,
endotracheal intubation.

I. DAT VAN PE

Dot quy ndo la nguyén nhan tr vong ding
hang thr ba va tan phé dirng hang th(r nhat. Cac
bénh nhan dét quy cang nang cang lam tang
nguy cd tr vong cling nhu mirc d6 tan phé. Nhoi
mau nao dién rong ban cau la mot dang nang
clia dét quy nhdi mau ndo vdi dién tén thuong
I6n, 1dm sang thudng ndng né, c6 thé kém theo
r6i loan y thirc, mat kha nang bao vé dudng thg,
un tdc ddm dai, hodc cb thé suy hd hdp do anh
hu’dng trung khu ho hap hay do bién chu‘ng viém
phdi. Viéc dat ndi khi quan trong qua trinh diéu
tri cho nhitng bénh nhan nay 13 can thiét dé hd
trg h6 hap, bao vé dudng thd, dam bao cung
cap oxy day du cho té bao ndo, gép phan chdng
phU n3o. Mac du ti Ié bénh nhan nh6i mau nao
phai dat noi khi quan khong cao (10-16%)
nhung tién lugng lai rat xau, di chirng than kinh
nang né, ty Ié t&r vong cao (40-70%). Tai Viét
Nam, da cé nhiéu nghién cru vé bénh nhan nhoi
mau ndo ndi chung nhung con it nghién clilu vé
bénh nhan nh6i mau nao dién réng ban cau cd
dat NKQ. Vi vay, ching t6i ti€n hanh nghién clru
dé tai v8i muc tiéu: "Whdn xét mot s6 dac diém
/am sang, hinh anh hoc & bénh nhan nhdi mau
néo dién réng ban cdu co dat ndi khi quan”.
1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1 PGi tugng nghién ciru

- Cac bénh nhan dugc chan doan nhdi mau
ndo dién rong ban cau dugc dat NKQ diéu tri tai
Trung tam than kinh - Bénh vién Bach Mai tUr
8/2020-7/2021.
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- Tiéu chudn chon bénh nhéan:

+ Pugc chan doan xac dinh nhdi mau ndo:

e Lam sang (theo dinh nghia d6t quy nao cla
TG chirc Y t& Thé gidi 1990).

e Hinh anh hoc: c6 hinh anh nhéi mau nao
tugng (ng trén CLVT/CHT.

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

- Tiéu chudn 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 Phuong phap nghién ciru

- Thiét k€ nghién clru: Nghién clru mo ta cdt
ngang

- Tat ca cac bénh nhan kham thay cac dau
hiéu clia dot quy nao nghi ngd nhGi mau ndo
dién réng ban cau, dugc chup CT Scaner hodc
MRI so ndo dé chan doan xac dinh, sau dé dugc
khai thac cac triéu chiing Iam sang va hinh anh
hoc theo mét mau bénh an thong nhat.

- Néi dung nghién ciru: Nhan xét mét s6
ddc diém chung, dic diém 1&m sang, hinh anh
hoc & bénh nhan nh6i mau ndo dién réng ban
cau c6 dat NKQ.

- Xur' ly s6’ liéu: theo phuang phap thong ké
y hoc, sir dung phan mém SPSS 20.0
INl. KET QUA NGHIEN cU'U

3.1 Pac diém chung nhém nghién ciru

Bang 3.1 Pac diém chung nhém nghién
cuu

Pac diém chung S6BN | Tylé %
Gidi Na[n 21 67,7%
NI 10 32,3%
Tudi trung binh (ndm) 70,32+11,37

Nh3n xét: Tudi trung binh & nhdm bénh
nhan c6 dat NKQ la 70,32+11,37 tudi. Nam gidi
chiém 67,7%.

3.2 Mot s6 dic diém lam sang nhom
nghién ctu

Bang 3.2 MJt so ' tién sur va yéu té nguy
co nhom bénh nhan nghién ciau

Tién sir va yéu t0 nguy cc | S0 BN [Ty I€ %
Tang huyét ap 18 58,1%
Rung nhi 5 16,1%
Dai thdo dudng 8 25,8%
DOt quy nao cili 6 19,4%
RGi loan lipid mau 2 6,5%
Hut thuoc 14 5 16,1%

Nhan xét: Tién sur va yéu t6 nguy cd thudng
gap la: Tang huyét ap (58,1%), dai thao dudng
(25,8%), dot quy nao cli (19,4%), rung nhi
(16,1%).

Bdng 3.3 Mét sé dic diém Idm sang
nhom bénh nhan nghién cﬂ’u'

Pac diém 1am sang S6BN [Ty lé %
Pau dau khi khéi phat 15 48,1%
RL y thiic khi khdi phat 28 | 90,3%
RL ngon ngir khi khéi phat 31 100%
Liét van dong khi kh&i phat | 31 100%
RL cd tron khi khdi phat 23 74,2%
Quay mat quay dau 24 77,4%
Diém Glasgow ldc vao vién 11,87+1,15
Diém NIHSS lic vao vién 21,81+3,53
Sg'rc ca trung Suic co chan 0,39+0,67
binh I8¢ Va0 | sic cotay | 0,2340,50

Nhan xét: Trieu chiing lam sang lac khéi
phat cia nhom bénh nhan nghién clu rat da
dang, cac triéu chirng thudng gap lic khédi phat
bao gom: Liét van dong (100%), rGi loan ngon
nglr (100%), roi loan y thirc (90,3%), rbi loan cg
tron (74,2%). Diém Glasgow trung binh Iic vao
vién la 11,87+1,15 diém; di€m NIHSS trung binh
lGc nhap vién la 21,81+3,53 diém.

Bang 3.4 Ciac dic diém I1dm sang lién

quan dén dit NKQ
Pac diém lam sang lién So | Tylé
quan dén dat NKQ BN %
Nguyén nhan o
Nguyén nhan than kinh 2> | 80,6%
dat NKQ Nguyén nhan
h6 hé'p 6 19,40/0
Thi diém dat NKQ (ngay) 2,77%+1,41
biém Glasgow luc dat NKQ 9,10+1,35
Bat thudng kich thudc dong t&r | 16 | 51,6%
Mat phan xa anh sédng dong tr | 11 | 35,5%

Nhdn xét: Ly do dat NKQ & nhém nghién
cttu phan I8n do nguyén nhan than kinh: 80,6%.
Thdi diém dit NKQ trung binh 1& 2,77+1,41
ngay, diém Glasgow lic d3t NKQ trung binh
9,10+1,35 diém.

Piém Glasgow khi diit NKQ

6.5, 7%

35.5,

35%
41.9,
42%

16.1,

- 16%

<3 "9 10 >11
Biéu dé 3.1. Phan loai diém Glasgow khi
dit NKQ

Nhan xét: Co 35,5% bénh nhan dat NKQ Vi
Glasgow < 8 diém, Glasgow = 11 diém la 6,5%.
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3.3 Mot sd dac diém hinh anh hoc nhém
bénh nhan nghién ciru

Bang 3.5 Pdc diém hinh anh hoc nhom
nghién ciu

Pac diém hinh anh hoc S?‘I?g:h 12!,/:%

Chuyén dang Co 14 45,2%
chay mau Khong 17 54,8%
Piém ASPECT trung binh 439 + 1,15

MUrc do di léch dudng giira 7,03 + 3,83

Nhén xét: Diém ASPECT trung binh IGc nhap
vién 13 4,39+1,15 diém. Mic dd di 1éch dudng
gilta la 7,03+3,83 mm. Co 45,2% bénh nhan cd
chuyén dang chay mau.

Phan d6 de day dwong giira

23% 350,

42%

= Khong deday =Po1 =Do2 =Do3
Biéu db 3.2 Phén dé deé diy duong giira
nhom bénh nhan nghién ciau

Nhan xét: Tat ca bénh nhan nghién clru déu
c6 dé day dudng gilta & cdc mic dd khac nhau,
trong do6 do 1 la 35,5%, do 2 la 41,9%, do 3 la
22,6%.

3.4 Két qua diéu tri nhom bénh nhan
nghién ctu

Ty 1€ tir vong

58.1% \
= Tir vong Con séng

Biéu do 3.3 Két qua diéu tri 6 nhém bénh
nhan nghién cau
Nhan xét: Ty |é t&f vong & nhdm bénh nhan
¢ dat NKQ con cao: 41,9%.

IV. BAN LUAN

Tudi trung binh & nhém bénh nhan nghién
ciu 13 70,32+11,37 tudi, cao hon két qua nghién
cu cua Vi Anh Nhi va Tran Thanh Hung
(61,5+13,4 tudi)? va nghién cfu cta Berrouschot
va cong su (63+13)%. Nam giGi chiém 67,7%
thadp hon nghién clu cla Nguyén HOng Quéan
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(73,2%)*. Ty Ié t&r vong & nhom bénh nhan co
dat NKQ la 41,9%, két qua nay tuang tu mot s6
két qua nghién cifu nhu cta Francois Santoli va
céng su (40,5% bénh nhan tr vong trong tuan
dau tién khi nhap vién, 72,4% bénh nhan tr
vong sau 1 ndm)®, Nguyen Hong Quan (ti Ié tu
vong la 42,6%)%.

Triéu ching lam sang & nhém bénh nhan
nghién clu rat da dang, cac triéu chirng lam
sang luc khdi phat thudng gap bao gom: liét van
dong (100%), roi loan ngdbn nglr (100%), roi
loan y thic (90,3%), quay mat quay dau
(77,4%) va rdi loan cd tron (74,2%). Diém
Glasgow trung binh Iic nhap vién la 11,87+1,15
diém; di€ém NIHSS trung binh ldc nhép vién 13
21,81+3,53 diém. N3m 2014, Walcott va cdng
su’ nghién cfu 46 bénh nhan nhéi mau ndo déng
mach ndo gitta nghiém trong thiy diém Glasgow
lic vao vién 1a 10,7+0,4 diém, diém NIHSS lic
vao vién 1a 20,9£0,5 diéms.

Chi dinh dat NKQ do nguyén nhan than kinh
chiém 80,6%, két qua nay tuong tu két qua
nghién cliu cta Eva Schielke va cdng su ( 81%)7,
cao han két qua nghién clfu cta Nguyen Hong
Quan (76%)*. Diém Glasgow trung binh lic dit
NKQ 13 9,10+1,35 diém, trong dé Glasgow < 8
diém la 35,5%, Glasgow > 11 diém la 6,5%. Két
qua nay cao hon nghién citu cia Nguyén Hong
Quan (diém Glasgow trung binh khi dat NKQ la
7,9+2,3 diém)*. Tai thsi diém dit NKQ, co
51,6% bénh nhan bat thudng kich thudc dong tir
va 35,5% bénh nhan mat PXAS dong tur.

Piém ASPECT trung binh IGc nhép vién &
nhdm bénh nhan nghién clu 1a: 4,35+1,2 diém.
Mliic do0 di léch dudng gilta trung binh la
7,03+3,83 mm, trong do di léch dudng gilra do
113 35,5%, do 2 1a 41,9% va db 3 a 22,6%.
Nguyén Thi Oanh (2018) nghién cfu bénh nhan
nhdi mau ndo trén [éu tiéu ndo cd thdng khi co
hoc nhan thdy dé day dudng gilta trung binh I3
10,04+4,69 mmé. Mayer va cong su (1996)
nghién cttu cac bénh nhan dot quy cé dat NKQ
nhan thdy cd 30% bénh nhan dé day dudng
gilra do 3°. Nghién clfu clia ching toi cling nhan
thdy chuyén dang chay mau trén hinh &nh hoc
chiém 45,2%.

V. KET LUAN

Bénh nhan nhdi mau ndo dién rong ban cau
cd dat NKQ la mot dang nang clia dot quy nhoi
mau ndo vdi cac dac diém 1dm sang va hinh anh
hoc da dang, nguy cg tr vong cao (41,9%).
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PANH GIA KET QUA PIEU TRI DUY TRI DOCETAXEL TREN
BENH NHAN UNG THU PHOI KHONG TE BAO NHO GIAI POAN MUON
TAI BENH VIEN UNG BUO'U NGHE AN

Nguyén Quang Trung*, Pham Vinh Hung*,

Nguyén Viét Binh*, Nguyén Khanh Toan*, Pham Thi Huong

TOM TAT

Muc tiéu: Danh g|a hiéu qua, doc tinh cla phac
d6 Docetaxel duy tri trén bénh nhan ung thu ph0|
khong t€ bao nho giai doan mudn tai BVUBNA. DGi
tugng va phuang phap nghién ciru: Nghién cuu
h6i tién clru trén 47 bénh nhan ung thu ph0| khong té
bao nho giai doan mudndudc didu tri duy tri Docetaxel
sau khi diéu tri budc 1 b&ng phéc do hoa tri b0 doi dat
dap Ung ho#c bénh 6n dinh tai Bénh vién Ung budu
Nghe An tur thang 1/2016 dé&n thang 8/2020. Két
qua: Tudi TB ctia nhdm nghién cliu 1a 62,5 £ 7,06; Ty
Ié nam/ nir 3,7/1. C6 1BN dap Uing hoan toan (2 3%),
34% dap ung 1 phan 38,3% bénh on dinh. Thdi gian
song thém khong tién trién 9.0+ 0.4 thang, thdi gian
s6ng thém toan by 18,7 thang. Cac tac dung khdng
mong mudn: Giam huyé't sac t6 78.7%, giam bach ciu
la 46.7%, gidam bach cau cé s6t la 17,1% trong dé
4.3% G d6 3. Tang men gan (21,3%), NOn va budn
non (27.6%). Hau hét ¢ do 1- 2. Két luan: Diéu tri
Docetaxel duy tri cho hiéu qua cao va dung nap thubc
tot & bénh nhan UTPKTBN giai doan mudn

T khoa Ung thu ph0| khong t& bao nhd giai
doan muon, Docetaxel duy tri
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DOCETAXEL IN ADVANCED STAGE NON
SMALL CELL LUNG CANCER AT NGHE AN
ONCOLOGY HOSPITAL

Objective: Effect and side effect of maintance
Docetaxel in advance stage non-small cell lung cancer.
Patients and method of study: Retrospective and
prospective study on 47 non-small cell lung cancer
patients in advanced stage after first- line
treatmentdouble-  platinum  chemotherapy from
January 2016 to August 2020. Results: Median of age
62,5 £ 7,06; Male/Female:3,7/1. A patient completely
responded (2,3%), 34% partial respone, stable
disease rate 38,3%. Mean Progression free survival
9.0+ 0.4 months, overal survival 18,7 months. Side
effects: anemia 78,7%, neutropenia 46,7%,
transaminase elevation 21,3%, nausea and vomiting
(27,6%). Almost side effects are grade 1 — 2.

Key word: Advance stage Non small cell lung
cancer, Maintance docetaxel.

I. DAT VAN PE

Ung thu ph6i (UTP) 13 bénh ly &c tinh va I3
nguyen nhan gay tu vong do ung thu thu‘dng
gap nhat trén toan cau. Theo thong ké cia T6
chiic nghién cldu ung thu qubéc té€ IARC
(Globocan 2018), udc tinh c6 khoang 2,1 triéu ca
UTP mdi mac, chiém 11,6% téng s& bénh nhan
ung thu va 1,8 triéu nguGi tir vong, chiém 18,4
% tdng sb ca tr vong do ung thu ndi chung [1].
Tai Viét Nam, cac két qua ghi nhan ung thu quéan
thé ciing cho thiy UTP cé ty Ié mic va tr vong
cao & ca hai gidi[2]. Theo phan loai clia T6 chirc
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