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NGHIEN CU'U DAC PIEM LAM SANG, HINH ANH CONG HUONG TU
NAO MACH NAO CUA BENH NHAN NHOI MAU NAO CAP
HE PONG MACH POT SONG THAN NEN TAI BENH VIEN THANH NHAN

TOM TAT.

Muc tiéu: 1. M0 ta dic diém Idm sang va hinh
anh céng huéng tir ndo mach ndo clia nh6i mau ndo
cap hé dong mach s6ng - nén 2. Nhén xét moi lién
quan glLra lam sang va hinh anh cong hufdng tUr cta
nh6i mau ndo cap hé dong mach song - nen Doi
tugng va phuadng phap Ngh|en cilu mb ta cat
ngang dugc thuc hién trén 30 nguGi bénh nhGi mau
ndo cdp hé dong mach ddt sGng than nén diéu tri tai
bénh vién Thanh Nhan tir thang 1 ndm 2025 den
thdng 9 ndm 2025. K&t qua: Tudi trung binh cla
nhém nghién cru la 70.2+8.95. Ty 1é nam/nuf la 1/2.
Cach khai phat dot ngot 67%, tién trién tir tIr ting
dan 33%. Triéu chu‘ng cd nang thudng gap nhat la
choéng mat (50%), ti€p theo la bubdn non va non
(30%) va dau dau(23 33%). Trén phlm cong erdng
tlr ndo mach néo, ton thuong nhu mé ndo nhiéu vi tri
chiém 30%, ton terdng dan thuan 1 vi tr| chiém 70%.
Vi tri tén thuong thu‘dng gdp. nhat 1a cdu ndo chiém
46.67%, ton thuong ti€u ndo chiém 10%, doi thi
chiém 6.67%. Diém pc-Aspect tir 8-10 chiém 80%, 0-
7 chiém 20%. O nhom bénh nhan pc-Aspect 8-10,
tinh trang lam sang cla bénh nhan tién lugng tot, ty
Ié tan tat sau ra vién thap. O nhém bénh nhan cé
diém pc-Aspect 0-7 diém th| tinh trang 1am sang ning
han, ty |é tan tat sau ra vién cao hon.

Tur khoa: Nhoi mau ndo, cong hudng tir so nao
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Nguyén Thé Anh?, Lé Thi Khanh Ly’

AND CEREBRAL MAGNETIC RESONANCE
IMAGING OF PATIENTS WITH ACUTE
CEREBRAL INFARCTION IN THE
VERTEBRATE-BASIAL ARTERY SYSTEM AT

THANH NHAN HOSPITAL

Objective: 1. Describe the clinical features and
cerebral magnetic resonance imaging of acute cerebral
infarction of the vertebrobasilar artery system. 2.
Comment on the correlation between clinical features
and magnetic resonance imaging of acute cerebral
infarction of the vertebrobasilar artery system.
Subjects and Methods: A cross-sectional descriptive
study was conducted on 30 patients with acute
ischemic stroke in the vertebrobasilar arterial system
who were treated at Thanh Nhan Hospital from
January 2025 to September 2025. Results: The mean
age of the study group was 62.5 £ 8.95 years. The
male-to-female ratio was 1:3. Regarding onset
pattern, sudden onset occurred in 67% of cases, while
gradual progression accounted for 33%. The most
common clinical symptom was vertigo (50%), followed
by nausea and vomiting (30%), and headache
(23.33%). On MRI brain and vascular imaging,
multiple brain parenchymal lesions were observed in
30% of patients, and single-site lesions in 70%. The
most common lesion location was the pons (46.67%),
followed by the cerebellum (10%) and the thalamus
(6.67%). pc-ASPECTS scores ranged from 8-10 in
80% of cases and from 0-7 in 20%. In the group with
pc-ASPECTS scores of 8-10, patients had better
clinical prognosis and lower rates of disability upon
discharge. In contrast, patients with scores of 0—7 had
more severe clinical conditions and higher post-
discharge disability rates.

Keywords: 1schemic stroke, Magnetic resonance
imaging of the brain
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I. DAT VAN DE

Dot quy nao la bénh ly thudng gap, co tan
suat khoang 0,2% trong cong dong, chu yéu &
ngudi cao tudi va 1a mét trong nhitng nguyén
nhan gay tir vong hang dau'. Ngugi bénh s6ng
so6t thudng chiu di chi’ng nang né, gay ganh
nang cho gia dinh va xa hdi. Nhdi mdau ndo
chiém khoang 80-85% cac trudng hgp dét quy.
NhGi mau hé tuan hoan trudc thudng coé triéu
chirng dién hinh nhu liét, rdi loan cam giac, noi
kho; trong khi nhdi mau tuan hoan sau (hé s6ng
- nén) cé biéu hién kin ddo, dé bi bo sét. DU chi
chiém khoang 25% s8 ca nhdi mau ndo, thé nay
cd ty Ié t&r vong va tan tat rat cao, dac biét khi
tdc cac nhanh 18n. Chan doan hinh anh ddng vai
trd quan trong mac du chup cdt I6p vi tinh so
nao gilp loai trr chdy mau va phat hién sém
thi€u mau nhung do nhay thap trong giai doan
cap va vung h6 sau. Ngugc lai, cong hudng tu,
dac biét chuoi xung Diffusion, c6 d6 nhay cao
trong phat hién nh6i mau sém, nhat la ving
s6ng — nén, gép phan dinh hudng diéu tri va tién
lugng. Nhoi mau ndo cap hé dong mach dot
song than nén la bénh ly nang, ty Ié t& vong va
tan tat cao, khd chan doan trén 1am sang. Xuat
phat tur thuc té trén, chdng t6i ti€n hanh nghién
clru: “Nghién clru dic diém Idm sang va hinh
anh cong hudng tr ndao — mach ndo cla bénh
nhan nh6i mau ndo cap hé dong mach doét séng
— than nén tai Bénh vién Thanh Nhan” nham hai
muc tiéu:

1. M ta déc diém Idm sang va hinh anh cong
hudng tir ndo - mach ndo cda bénh nhan nhoi
mau ndo cap hé dong mach dét song - than nén.

2. Nhan xét maGi lién quan gilra mét so yéu
t6 1am sang va hinh anh cdng huéng tir ndo —

I1. KET QUA NGHIEN cU'U

mach ndo ¢ nhdm bénh nhan trén

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tuong nghién clru: Doi tugng
nghién cltu gém 30 bénh nhan dugc chan doan
xac dinh nhoi mau ndo cap hé dong mach doét
sOng than nén diéu tri tai bénh vién Thanh Nhan
tir thang 01/2025 dén thang 09/2025.

2.1.1. Tiéu chuén lua chon déi tuogng
tham gia nghién cuau:

- Lam sang: Can c( vao dinh nghia dot quy
ndo clia T6 chic Y t€ Thé gidi (bénh xudt hién
dot ngdt, ¢ tdn thuong khu trd cla ndo, cac
triéu chirng ton tai trén 24 gid va khong do chan
thuong).

Thdi gian dudi 72 gi¢f tinh tir thdi diém khdi
phat dén thdi di€ém bénh nhan dén kham.

- Tiéu chuén hinh anh hoc: Chup CHT ndo,
mach ndo cé hinh anh NMN hé dong mach s6ng
- nén, khao sat chu yéu trén cac xung Diffusion,
T2* va TOF 3D, két qua dugc doc bdi bac si
chan doén hinh anh.Bénh nhan dugc chup bang
may MRI 1.5 Tesla.

2.1.2. Tiéu chudn loai tri: - Nhdi mau
ndo hé dong mach séng — nén co tén thuong cii
vung ho sau, hodc keém theo nhGi mau nao cla
tuan hoan trudc (hé canh) hodc phdi hgp vGi
chay mau ndo hodc chuyén dang chay mau.

- NhGi mau ndo do huyét khéi tinh mach nao

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién clu
mo ta cat ngang B

2.2.2. Phuong phap chon mau: Chon
mau thudn tién, téng s& 30 bénh nhan

2.2.3. Phuong phdp théng ké va xu’ ly
S0 'liéu: Theo chuang trinh SPSS 20.0

3.1. Déc diém chung cua ddi tuogng nghién ciru ]
Bang 1. Phdn bé bénh nhdn theo gidi va nhom tuéi

Tudi, gidi tinh Nam n=10 (33.33) | Nir n=20 (66.67%) [Chung n=30 (100%)
Tudi trung binh 69.3 + 10.74 70.65 + 8.19 70.2 £ 8.95
(khoang tudi) (52 - 91 tudi) (58 — 85 tudi) (52 — 91tudi)
Phan b 50-59 1(3.33%) 1(3.33%) 2 (6.67%)
theo nhém —00-69 5 (16.67%) 10 (33.33%) 15 (50%)
tudi 70-79 3 (10%) 6 (20%) 9 (30%)
>80 1(3.33%) 3 (10%) 4 (13.33%)

Nh&n xét: Tudi trung binh chung clia nhém
ngudi bénh nghién clu la 70.2 + 8.95, tudi nhod
nhat 1a 52 va I6n nhat 13 91. Lra tudi gdp nhiéu
nhat 1a 69 - 69 tudi, chiém ty & 50%. Ty 1&
nam/nir la 1/2.

3.2. Dic diém 1am sang, cin lam sang
cua dai tugng nghién clru

Bang 2. Pac diém khdi phit bénh

Khéi phat So lugng Ty lé %
Dot ngot 20 66.67
| Khong dot ngot 10 33.33

Nhdn xét: Cach khai phat bénh dot ngot
chiém 66.67%. Ty Ié bénh nhan khdi phat khong
dot ngbt chiém 33%. Cac bénh nhan khdi phat
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khong dot ngét Ia tién trién tlr tir tdng dan hodc
ti€n trién dao dong.

thap hon (20%).
3.3. MGi lién quan giira lam sang va can

Bang 3. Cac triéu chirng khdi phat (Co lam sang
nang) Bang 7. Moéi lién quan giida diém pc-
Triéu chirng co nang[S6 bénh nhan[Ty 1€ %| Aspect va diém NIHSS
Pau dau 7 23.33 Piém Piém NIHSS
Chéng mat 15 50 i . 1-5 | 6-15 | >15 p
Budn ndn, non 9 30 pc-Aspect0 diem gis0, | giém | diém
Nhin mg 1 3.33 0-7 1 0 5 0 0.016
U tai 3 10 8-10 4 17 3 0 )
Té nlra ngudi 9 30 Nhan xét: C sy lién quan gilra diém pc-
Yéu nlra ngudi 11 36.67 Aspect va diém NIHSS. Piém pc-Aspect cang

Nhadn xét: Triéu chiing lam sang khi vao
vién clla ngudi bénh da dang, chéng mat la triéu
chirng thudng gap nhat, chiém 50%, ti€p theo la
yéu nlra ngudi 36.67%, té nira ngudi, bubn non
va non 2730%. Triéu chifng nhin mg chi gap &
3.33% sO nguGi bénh.

Bdng 4. Vi tri tén thuong trén phim
chup MRI so ndo

STT| Vitri tén thuong | 59 PEOM |7j 1 o5
1 Doi thi 2 6.67
2 Tieu nao 3 10
3 Cudng nao 1 3.33
4 Cau nao 14 46.67
5 Hanh ndo 1 3.33

T6n thuong phdi hap
6 nhiéu vi tri 9 30

Nhén xét: Trén phim cdng hudng tir, tén
thuong don doc cau ndo chiém ty Ié cao nhat
46.67 %, tiéu ndo, ddi thi, cubng ndo, hanh ndo
it gép, chiém [an lugt 10%, 6.67%, 3.33%. Ton
thuong nhiéu vi tri chiém ty 1€ cao 30 %.

Bang 5. Déng mach tén thuong

STT Pong mach tén |S6 bénh [Ti 1é %
thuong nhan [(n=30)
1 | Bong mach doét song 2 6.67
2 |Cac dong mach cau ndo 19 63.33
3 | Dbng mach tiéu ndo 9 30
4 | Dbéng mach ndo sau 8 26.67

Nhdn xét: Nh6i mau cac dong mach cau
ndo chiém ty lé cao nhat 63.33%, dong mach
ndo sau chiém 26,67%, dong mach ti€u ndo
chiém 30%, dong mach dot s6ng chiém 6.67%.

Bang 6. Diém pc-Aspect
Piém pc-Aspect [S6 lu'gng [Ty 1€ % (n=30)

8-10 24 80
0-7 6 20

Nhan xét: Trong nghién cfu cla ching toi,
diém pc-Aspect trung binh 13 7,86 diém, cao
nhat 9 diém, thap nhat 5 diém. S& bénh nhan ¢
diém pc-aspect 8-10 chiém ty & cao 80%. SG
bénh nhan cd diém pc-aspect 0-7 chiém ty I&
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thap thi diém NIHSS cang cao. ]
Bang 8. Méi lién quan giia diém pc-
Aspect va diém Rankin luc ra vién

Piém pc- Piém Rankin

Aspect |1(0,1,2,3)| I1(4,56) | P
0-7 diém 1 5
8-10 diém 20 3 0.0007

Nhdn xét: Co su lién quan chdt ché gilta
diém pc-Aspect va diém Rankin. O nhém bénh
nhén cd diém pc-Aspect cao thi diém Rankin
thap, ty Ién bénh nhan nang va tan tat sau ra
vién thap.

IV. BAN LUAN

Nghién cru cta ching téi dugc ti€n hanh
trén 30 bénh nhan dugc chan doan nhdi mau
ndo do tdc hé dong mach d6t sdng — than nén.
Két qua clia ching téi cho thdy nhdm tudi trung
binh clia nhdm nghién ciu 1a 70.2 + 8.95 tudi
(dao dbng tir 52 - 91 tudi). Ty 1& méc ni¥ nhin
chung cao hon & nam véi ty I€ nam/nit la 1/2.
Két qua nay tugng duong véi mot s6 nghién cliru
trong va ngoai nudc*®. Ty |é bénh nhan nhoi
mau ndo gap nhiéu nhat & nhitng bénh nhan Ién
tudi, va thudng di kém nhiéu yéu t§ nguy cd nhu
téng huyét ap, dai thao dudng, réi loan chuyén
héa lipid,... Ddc diém 1am sang va triéu chling
khai phat cia bénh rdt da dang, vé cac triéu
chifng cd nang, chdng mat la triéu chirng chi€m
ty 1€ cao nhat 50%, cao hon so vdi két qua cua
tac gia Lé Thi My (49,5 %)!, do trong nghién clru
clia ching tdi, tén thuong tiéu ndo chiém ty 1&
cao chi diing sau cau nao. Do vay ding trudc
mot bénh nhan chong mat téi kham, diéu phan
biét day la chong mat ngoai vi hay trung uong.
Triéu chiing dau dau chiém 23.33% thap hon
nghién ctu clia Truong Tuan Anh (51.3%)?, Lé
Thi My 45,1%!, L& Vin Binh (74,2%)°. Triéu
chirng dau dau khéng phai la triéu chiing dac
hiéu ctia nhoi mau ndo, do vay noé thudng bi bo
quén. Triéu chldng nén, budn nén ciing chiém ty
Ié cao trong nghién cltu cta ching toi (30%) cao
hon so v@i nghién clu cla L& Van Binh
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(20,9%)°, thap han so véi tac gia Lé Thi My
(35,2%)*.Cac triéu ching nhin md, U tai it gdp
trong nghién cfu cta chdng toi chi€m lan lugt
3.33% va 10%. Tudng dong véi két qua cua Lé
Thi My lan lugt 13,2% va 8,8%?'. Trong s6 30
bénh nhan trong nghién clftu cta ching toi, khdi
phat dét ngot cac triéu chiing chiém 67%, khdi
phat khong dot ngot (cac triéu chirng dao dong
hodc tién trién nang dan) chiém 33%, tudng
duaong so vai sO liéu cta Lé Van Binh, khdi phat
dét ngbt chiém 72,6%, tir tir tang dan chi€ém
27,4%". Két qua cla ching t6i cd su’ khac biét
vGi Lé Thi My ty Ié khai phat dét ngot chi€ém
33%, khong dot ngdt chi€ém 67%?:!. Trong nghién
cltu clia chdng ti, ton thuong nhu mé ndo nhiéu
vi tri chiém 30%, tdn thucng don thuan 1 vij tri
chiém 70%. Két qua nghién clu cla ching toi
cling chi ra rang: vi tri thudng gdp ton thuong
nhat la cdu ndo chiém 46.67%, thap han nghién
cfu cta Lé Thi My: nhGi mau cau ndo chiém
68,1%! va két qua cta Lé Van Binh la 70%>.
Nhéi mau ti€u ndo chiém 10%, két qua nay thap
han so vGi nghién clfu clia Lé Thi My la 72,6 %!?.
Nhoi mau hanh ndo chiém 3.33%. Két qua cla
ching t6i thdp hon cla Lé Thi My la 33,3%! va
Lé Van Binh ton thuong hanh ndo chiém 8,7%?°.
Céc ton thuang thly chdm (0%), doi thi (6.67%)
thdp hon so véi nghién cffu cta L& Thi My tdn
thuang thuy chdm chiém 25,3%, doi thi chiém
13,2%!. S6 bénh nhén tén thuong cic déng
mach & cau ndo chiém ty Ié cao nhat 63.33%,
cao han so véi két qua cla Lé Thi My nghién ctu
91 bénh nhan c6 19 bénh nhan tén thuong cac
dong mach cau nadol. Bong mach d6t sdng
chiém ty 1€ 6.67%, thap han két qua cua Lé Thi
MY 13 10%!?. Tén thucng cac ddng mach ti€u ndo
chiém 30%. Pong mach ndo sau chiém ty Ié
26,67%. K&t qua mot s6 dé tai khac nhu
Devuyst nghién cfu 88 bénh nhan hep tac dong
mach than nén, trong dé vi tri tn thuong doan
gan co 23 trudng hgp, doan gilta c6 12 trudng
hgp, doan dinh cd 9 trudng hgp, két hgp 2 vi tri
ton thuang cd 10 trudng hgp va tdn thuong toan
bd dong mach than nén cé 34 trudng hgp3. Két
qua nghién clfu cla Caplan va cong su, phan
tich 10 bénh nhan tac déng mach s6ng - nén, c6
6 bénh nhan tac déng mach than nén (trong do
c6 4 bénh nhéan tac doan giifa, 2 bénh nhan tac
doan gan) va 4 bénh nhan tdc dong mach dét
s6ng mot bén* . Theo nghién cltu cla ching toi
cd mdi lién quan gilta diém pc-Aspect véi diém
NIHSS c6 y nghia thGng ké. Bénh nhan cd NIHSS
> 6 diém trong s6 bénh nhan c6 diém pc-
ASPECT 0-7 diém chiém ty 1& cao (83.3%), cao
hon rat nhiéu so v3i nhdm bénh nhan cd diém

pc-Aspect tir 8 dén 10 diém la 12.5%. Ngudgc lai,
bénh nhan c6 NIHSS thdp dudi 6 diém trong
nhém cd diém pc-ASPECT 0-7 diém chi chiém
16.67%, thap han so véi trong nhdm bénh nhan
c6 diém pc-Aspect tir 8 dén 10 diém la 87.5%.
Nhu vy, diém pc-Aspect cang thap, ton thuong
nao cang nhiéu, tinh trang lam sang cling cang
ndng. Theo nghién cflu cla ching toi diém pc-
Aspect ¢4 méi lién quan chit ché dén diém
Rankin lic ra vién. Ty 1& bénh nhan cé diém
rankin nhom 1I(4,5,6) trong nhdom bénh nhan co
diém pc-Aspect 0-7 di€ém chiém 83.33%, cao
hon rat nhiéu so véi trong nhdm c6 diém pc-
Aspect tir 8 dén 10 diém la 16.67%. K&t qua nay
cao han so vd@i nghién clru cua Lé Thi My, ty Ié
nang lan lugt la 67,4% va 14,6%.

V. KET LUAN VA KHUYEN NGHI

Trong thdi gian tUr thang 1 nam 2025 dén
thang 9 nam 2025, chdng t6i da nghién ciru 30
bénh nhan nhéi mau ndo cdp hé dong mach
song — nén tai Bénh vién Thanh Nhan chdng t6i
rGt ra mot s6 két ludn nhu sau: Tudi trung binh
cta nhém bénh nhan trong nghién clu cua
chiing toi la 62.5+8.95, gidi nam/nit = 0.5. Khdi
phat dot ngot chiém 67%. Vé cac triéu chirng co
nang, chdng mat, buén nén va nén la hai triéu
chirng chiém ty 1&é cao nhat lan lugt 50% va
30%. Tén thuong trén nhu mé ndo phdi hop
nhiéu vi tri chiém 30%, tén thudng don doc &
cau ndo chiém 46.67%. Diém pc-Aspect tir 8 dén
10 chiém 80%, cao han nhom tir 0 dén 7 chiém
20%. Phan bd vi tri tdn thuang mach gdp nhiéu
nhat 13 ton thuong cac dong mach cdu ndo
chiém 63.33%. O nhém bénh nhan pc-Aspect 8-
10, tinh trang lam sang cua bénh nhan tién
lugng tot, ty 1€ tan tat sau ra vién thap. O nhdm
bénh nhan cé diém pc-Aspect 0-7 diém thi tinh
trang 1dm sang nang hon, ty |é tan tat sau ra
vién cao han.
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NGHIEN CU’'U PAC PIEM LAM SANG, CAN LAM SANG
VA MOT SO YEU TO LIEN QUAN PEN CHUYEN DANG CHAY MAU
O BENH NHAN NHOI MAU NAO DO TAC PONG MACH NAO GIT*A
TAI BENH VIEN THANH NHAN

Vii Hong Thail, L& Thi Khanh Ly, Lé Hwong Quynh!

TOM TAT

Muc tiéu: Nhan xet dac diém 1am sang, can lam
sang va danh gla mot sO yéu to lién quan dén chuyen
dang chdy mau & benh nhan nh6i mau ndo do tac
dong mach ndo gilta co chuyen dang chay mau tai
bénh vién Thanh Nhan Doi tugng va phuong
phap: Nghlen clru mo ta loat bénh cat ngang derc
thuc hién trén 28 ngu’dl bénh nhdi mau nao do tac
dong mach ndo glu’a diéu tri tai Bénh vién Thanh
Nhan tu’ thang 3 nédm 2025 den thang 9 nam 2025.
Két qua: Tudi trung binh ctia cac bénh nhan nhdi mau
ddng mach n3o gitta cd chuyén dang chdy mau I3
69,07 + 10,84. Ty Ie nhém bénh nhan nam la 42,9%.
Trleu cerng lam sang thudng gép nhét 1a liét nia
ngu’dl (78,6%). Diém NIHSS trung binh Itc nhap vién
va tai thdi diém xuét hién chuyén dang chay mau [an
lugt 1a 10,64 + 8,25 va 11,93+8,27. Huyet ap tam thu
trung b|nh Ia 153 57 £ 26 49 mmHg Trén chén doan
hinh anh, s6 Ierng bénh nhan nhdi méu ndo dién rong
c6 kich thu’dc 0 nhoi mau >30mm chiém ty 1é 64, 3%.
SO lugng bénh nhan thuéc nhém Tu mau nhu mb
chiém 64,3%. Céc yeu t6 gép phan du doan chuyén
dang chay mau trén cac bénh nhan nhdi mau dong
mach ndo gitfa, bao gdm: Huyét &p tdm thu (OR =
6, 250 95% CI: 1,213 dén 32,214), kich thudc 6 nhoi
mau >30mm (OR = 6,600, 95% CI: 1,229 dén 35,438).

SUMMARY
CLINICAL, PARACLINICAL FEATURES AND
FACTORS ASSOCIATED WITH HEMORRHAGIC
TRANSFORMATION IN PATIENTS WITH
MIDDLE CEREBRAL ARTERY INFARCTION

AT THANH NHAN HOSPITAL
Objective: To characterize the clinical and
paraclinical features and to assess factors associated
with hemorrhagic transformation in patients with
middle cerebral artery infarction complicated by
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hemorrhagic conversion at Thanh Nhan Hospital.
Subjects and methods: A cross-sectional case
series was conducted on 28 patients with middle
cerebral artery infarction treated at Thanh Nhan
Hospital from March 2025 to September 2025.
Results: Mean age of patients with hemorrhagic
transformation was 69.07 + 10.84 vyears, males
accounting is 42.9%. The most frequent clinical
presentation was hemiparesis (78.6%). The mean
NIHSS score at admission and at the time of
hemorrhagic transformation was 10.64 + 8.25 and
11.93 *+ 8.27. The mean systolic blood pressure was
153.57 * 26.49 mmHg. On neuroimaging, large-
territory infarctions with lesion size > 30 mm
accounted for 64.3%, and parenchymal hematoma
was observed in 64.3% of cases. Factors contributing
to the prediction of hemorrhagic transformation
included systolic blood pressure (OR = 6.250, 95% CI:
1.213-32.214) and infarct size > 30 mm (OR = 6.600,
95% CI: 1.229-35.438).

Keywords: hemorrhagic transformation, middle
cerebral artery infarction, risk factor

I. DAT VAN DE

Chuyén dang chay mau (CDCM) la mdt bién
chirng thudng gdp cua nhoi mau ndo cap tinh.
Cd ché bénh sinh hét slic phurc tap, lién quan
dén su’ pha v& tinh 6n dinh clia hang rao mau
ndo. Nhiéu yéu t6 khac cling tham gia vao su
hinh thanh hién tugng nay bao gém t6n thuong
do tai tudi mau, thi€u oxy, hoat hoa mach mau
va su ly gidi protein ngoai bao!. Mdc du xuat
hién vé@i tan s6 cao nhat trén nhitng doi tugng
dugc diéu tri bang tiéu huyét khéi tinh mach
hodc ldy huyét khdi cd hoc, CDCM van c6 thé
dién ra mot cach bot phat trén nhitng bénh nhan
dugc cham sdc thong thudng?. Trén nhiing bénh
nhan nhGi mau ndo cap tinh, CDCM thugng di
kém vGi viéc suy giam tinh trang lIdam sang va
dugc thé hién cu thé qua thang diém NIHSS.
Tuy nhién, ching ciing c6 thé khéng cé triéu
chirng va chi dugc chan doén chinh xéc qua hinh
anh hoc. Vi vay, viéc xac dinh dugc cac yéu to



