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Trong nghién clu cta chang t6i, bénh ly
phdi hgp cé xu hudng lam tdng nguy co tir vong,
vGi ty 1€ t&r vong & nhdm cd bénh ly nén la
76,6%, cao hon so vdéi nhém khong cd bénh ly
nén hodc chi mdc tdng huyét ap don thuan
(64,7%). Tuy nhién, su khac biét nay khong cé y
nghla thong ké (OR 1,79; p = 0368) biéu
nay cé thé do c& mau nghlen cu con han ché,
chua du dé xac dinh rd vai trd cta bénh ly phdi
hgp nhu mot yéu té tién lugng doc lap.

Bén canh dé, mdc do nang cla ARDS ciing
lién quan ro rét dén két cuc diéu tri, khi bénh
nhan ARDS mirc d0 vira va nang co ty |é tr vong
cao han so vGi ARDS nhe (p = 0,045). Két qua
nay phu hop véi dic diém sinh Iy bénh cla
ARDS, trong dd tinh trang giam oxy mau cang
nang thudng di kém vdi tién lugng xdu hon.*8

V. KET LUAN

Trong nghién clfu clia chdng t6i, ARDS chu
yéu khdi phat tir viém phdi va da s& bénh nhan &
mic dé vira dén nang khi nhap vién. Ty Ié tr
vong con cao, phan anh mic d6 nang cla quan
thé bénh nhan diéu tri tai don vi hdi surc tich cuc
tuyén cudi. Tudi cao va mic dd ndng cia ARDS
c6 lién quan dén nguy cd tor vong, trong khi
bénh ly phéi hgp chua cho thay maéi lién quan cé
y nghia thong keé.

Nhifng két qua nay gilp cung cap cai nhin
téng quan vé d3c diém bénh nhan ARDS tai mét
bénh vién tuyén cudi, gép phan dinh hudng
chién lugc chan doan, xUr tri va tién lugng trong
thuc hanh lIam sang.
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Muc tiéu: M6 ta dic diém dién sinh ly & ngudi
bénh xo ciing c6t bén teo cd (ALS) dugc chan doan
theo t|eu chuén Gold Coast. Phuong phap: Ngh|en
clu md ta cat ngang trén 52 bénh nhan ALS tai Bénh
vién Bach Mai tur thang 1/2024 dén thang 9/2025. Cac
xét nghlem dién sinh Iy bao gém do dan truyen than
kinh van dong, cam giac, song F, phan xa H va dién
cd kim tai bon vung hanh ndo, tuy o, tuy nguc, that
lung. Két qua: ba sO bénh nhan thuoc nhém tudi

50-69 (61,5%), nam giGi chiém ty & cao hon nit. Dan
truyén than kinh chi trén cho thay bién d6 CMAP than
kinh giifa va try giam, trong khi thgi gian tiém va t6c
dd dan truyén van binh thudng. Cac chi s6 van dong
chi dudi va cdm giac tf chi déu trong gidi han binh
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thudng, Song F giam tan s6 xudt hién nhung thai gian
tiém van trong khoang tham chiéu; phan xa H hién
dién vdi ty 1€ cao va thdi gian tiém blnh terdng bién
cd kim ghi nhan hoat dong tu phat va tai phan bd
than kinh cao nhat & vung tuy c0 (98,1% va 86 5%),
tiép theo that lung, thap nhat & tay nguc. Két luan:

Pic diém dién sinh ly cua ALS theo tiéu chuan GoId
Coast cho thay ton thuong van dong dudi da vung, n0|
bt & tdy ¢ va that lung, trong khi dan truyén cam giac
dugc bao tén. Dién ca kim cé gla tri cao trong phat hlen
sém ton thuong LMN, gop phan nang cao hiéu qua
chan doan. Twr khoa Xo cuhg cot bén teo cao, tiéu
chuén Gold Coast, dién sinh Iy, chén dodn som.

ABSTRACT
ELECTROPHYSIOLOGICAL FEATURES OF
PATIENTS WITH AMYOTROPHIC LATERAL
SCLEROSIS DIAGNOSED USING THE GOLD

COAST CRITERIA

Objective: To describe the electrophysiological
features of patients with amyotrophic lateral sclerosis
(ALS) diagnosed according to the Gold Coast criteria.
Methods: A cross-sectional descriptive study was
conducted on 52 ALS patients at Bach Mai Hospital
between January 2024 and September 2025.
Electrophysiological assessments included motor and
sensory nerve conduction studies, F-wave, H-reflex,
and needle electromyography across four regions:
bulbar, cervical, thoracic, and lumbar. Results: Most
patients were aged 50-69 years (61.5%), with a male
predominance. Upper limb nerve conduction showed
reduced compound muscle action potential (CMAP)
amplitudes in the median and ulnar nerves, while
distal latency and conduction velocity remained
normal. Lower limb motor and sensory parameters
were within normal ranges. F-wave frequency was
reduced, but latencies were preserved; the H-reflex
was present at high frequency and with normal
latency. Needle electromyography revealed the highest
rates of spontaneous activity and reinnervation in the
cervical region (98.1% and 86.5%), followed by the
lumbar region, and the lowest in the thoracic region.
Conclusion: Electrophysiological patterns in ALS
diagnosed by the Gold Coast criteria demonstrate multi-
regional lower motor neuron involvement, most
prominent in the cervical and lumbar regions, with
preserved sensory conduction. Needle
electromyography provides high sensitivity for early
detection of LMN abnormalities, supporting timely
diagnosis. Keywords.: Amyotrophic lateral sclerosis,
Gold Coast criteria, electrophysiological, early diagnosis.

I. DAT VAN DBE

Bénh xd cing cOt bén teo cad (ALS) la bénh
thodi hda than kinh van dong tién trién, gay tu
vong trong vong 3-5 ndm ké tir khdi phat. Chan
doan sém la thach thic I6n do triéu chu’ng ban
dau khong dic hiéu, dan dén do tré chan doan
trung binh 10-16 thang. Tiéu chudn Awaji (2008)
da cai thién do nhay so vGi El Escorial, nhung
van phic tap va bd sét cac trudng hdp tén

thuong naron van dong dudgi (LMN) thuan tay.
N&m 2019, tiéu chuin Gold Coast dudc dé xuat
vGi cdu trdc don gian, tép trung vao tén thuang
LMN da vung (Idm sang hodc dién sinh ly) kem
tién trién theo thdi gian, loai trir cac bénh khac2.
Hién tai, Viét Nam chua coé nhiéu cong trinh
nghién cltu vé bénh ly nay. Trong thuc hanh lam
sang, Ung dung dién sinh Iy trong chan doan ALS
con gap nhiéu kho khdn, ddc biét & cd sd tuyén
dusi. Xuat phat tir nhu cau thuc tién dé, ching
t6i thuc hién nghién cru v8i muc tiéu: M6 ta dac
diém dién sinh ly & ngudi bénh xao ciing cdt bén
teo cd (ALS) dugc chdn doan theo tiéu chudn
Gold Coast.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Ngudi bénh dugc chdn doan bénh ALS theo
tiéu chudn Gold Coast tir thang 1 ndm 2024 dén
thang 9 ndm 2025 tai Trung tam Than kinh Bénh
vién Bach Mai.

2.1.1. Tiéu chudn lua chon ngudi bénh:
Ngudi bénh > 18 tudi, dap (ng tiéu chuén chan
doan ALS theo tiéu chudn Gold Coast, cd kha
nang hgp tac tét trong qua trinh tham kham va
thu thap so liéu.

2.1.2. Tiéu chuén loai trd: Ngudi bénh cb
cac bénh ly két hgp kém theo: bénh ly tiy séng
gay teo yéu cg, rbi loan cam giac trén lam va co
ton thuong tuang xing trén chan doan hinh anh;
hodc cac bénh ly gdy ton thuong than kinh (dai
thao dudng, bénh than man, viém da ré day than
kinh.....). Bénh cd (viém cgd, bénh cc do corticoid
...). Bénh nhan cd kha nang ALS khong ghi dugc
dién cd do nhiéu nguyén nhan (khong hgp tac
dugc, cb tén thucng & viing ghi dién co...).

2.2. Phudng phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién cltu
mo ta cat ngang.

2.2.2. Phu‘a’ng phap chon méu: Bénh
hi€m gap, chon mau thuén tién.

2.2.3. Quy trinh nghlen cur: Thu thap div
liéu tir bénh an, khdm 1dm sang, dién co (dan
truyén than kinh van dong/cam giac, dién co
kim), xét nghiém (MRI, sinh thiét cd, dich nao
tay). Dién cd si dung may Keypoint, do
CMAP/SNAP, song F, phan xa H, hoat dong tu
phat (co giat sgi, sdng nhon dudng, co giat bd),
don vi van dong (bién do, thdi khoang, da pha,
két tap/giao thoa) tai 4 vung: hanh ndo, tly c6,
tay nguc, that lung.

2.2.4. Cong cu thu thap va xur’'ly sé'liéu:
Bénh an nghién clu. X ly s6 liéu bang SPSS
26.0, kiém dinh 2, t-test, ANOVA (p < 0,05).
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2.3. Pao dirc

Nghién clu da dudgc HoOi dong Dao dic
Trudng Pai hoc Y Ha NGi phé duyét, ngudi bénh
hoan toan tu nguyén tham gia nghién clru.

Il. KET QUA NGHIEN cUU
3.1. Piac diém chung cia déi tuong

Nhan xét: Bién do dién thé hoat dong cd
toan phan (CMAP) than kinh gilta, tru hai bén
giam. Toc d6 dan truyén van dong, thdi gian
tiém van dong ngoai bién cac day than kinh
gifa, try hai bén déu trong gidi han binh thudng.

Bang 2. Két qua do dan truyén TK cam
gidc chi trén

nghién clru Thai gian|Toc do dan| Bién do
Phan bé nhém tudi cla déi tugng nghién ctu (n = 52) tiém truyén SNAP
T 2o

60 1 i~ 5. , + , + , +
50 TK gitia phai | 4 46 875 | 16,21

— i~ ,. 2,67 £ + 26,70 £
£ TK gitra tra 66,46 5?65,?1 ?Es,gs

2R e [ 243% | 53,18% | 2438 %
. TKtruphai | "5 42 8,86 14,34

o iuwsi | 2t | e | Tles

0 =49 tudi -69 tudi =70 tudi 2. ; + ; + ) +
S B e I E
Hinh 1. Phdn b6’ nhom tudi | 1,78 34,5+
Ty |& gidi tinh cua déi tugng nghién clru (n=52) TK quay tral 0,21 60’5 * 3170 20,87

Nir (n=22)
42.3%

57.7%
Nam (n=30)

Hinh 2. Phan bé doi tuong nghién curu theo gici
Nhan xét: Nghién clru 52 ngudi bénh xo
cling cbt bén teo co cd dd tudi phan bd cha yéu
& nhém tir 50-70 tudi. Tudi trung binh toan
nhém 1a 57,65 + 11,08 tudi, trong d6 nam
(58,30 + 10,82 tudi) cao hon nit (56,77 + 11,61
tudi). Phan 16n ngudi bénh trong nhém tudi tur
50 — 69 tudi, chiém 61,5%. Ti Ié nam gidi cao
hon so vdi nit gidi (p<0.05).
3.2. Dic diém do dan truyén than kinh
(TK) ngoai vi 5
Bang 1. Két qua do dan truyén TK van

Nhan xét: Két qua do dan truyén than kinh
cam giac cac day than kinh giifa, tru va quay hai
bén trong gidi han binh thudng. Khong cé su
khac biét vé cac gia tri gilta hai bén (p > 0,05).

Bang 3. Két qua do dan truyén TK van

dong chi gu’d/; ) o

Tod gion iven . Clake

(m/s) (mv)

TK chay phai 4{}34* 435,,07051: 72}11(5)11:
TK chay tri 41172; 4255,2627 + 7,34};81:
s 5 Al
TK méc tréi 3'17,‘5}1i 4%(’1(7)91: 1,16331

Nhdn xét: Bién do CMAP cac day than kinh
chay, mac hai bén trong gidi han binh thudng.
T6c do dan truyén van dong, thdi gian tiém van
dong than kinh chay va than kinh mac hai bén
déu trong gidi han binh thugng.

Bang 4. Két qua do dan truyén TK cam

déng chi trén gidcchidudi
Thai gian|Téc A6 dan| Bién 46 Thol gian T°t°rg3éﬁ'1"‘“ Bien do
tiem truyén CMAP (ms) (m/s) (mV)
T (ms) | (m/s) (mV) TKb8p chan| 2,43+ | 61,33+ | 1513 %
D@ [41£12]51,38£10 | 32,44 phai | 0,75 20,29 9,95
phal___ TK b3p chan| 2,71 £ | 62,90 = | 15,06 =
TK gitra trai| 4,0+ 1,6 |50,20 + 14,7|3,04 + 2,77 trai 2,04 17,14 7,38
2| 2,96 £ 52,97 + TK mac 2,47+ | 59,58 + 10,47 +
TK tru ph 4,92 + 3,42 T | 2 . ,
ruphall o066 12,16 | ' néng phai | 0,72 17,66 6,39
.| 298+ | 5390 =% TKmac | 2,25+ | 60,96 +
TK tru trai 0,78 10,43 4,12 + 2,68 nong tra 0,61 20,36 11.85+ 8,06
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Nhén xét: K&t qua do dan truyén than kinh
cam giac cac day than kinh bdp chdn va mac
néng hai bén bao gém thai gian tiém dinh, téc
do dan truyén va bién do dién thé hoat dong
cam giac SNAP trong gidi han binh thuGng

- Thdi gian tiém song F cua day than kinh
gitra, tru, chay hai bén trong gidi han binh
thudng.

- Khong cé su khac biét vé cac gia tri giira
hai bén (p > 0,05).

Bang 5. Thong s6'song F Bang 6. Thong so dap ang H
Tan s6 song F| Thai gian tiém Tan s6 song H|Thdi gian tiém
(%) F (ms) (%) H (ms)
TK gitra phai | 51,52 + 42,06 | 26,28 + 7,71 TK chay phai | 89,19 + 22,06 | 30,77 + 4,36
TK gilta trai | 32,77 £ 37,41 | 27,86 22,38 TK chay trai | 81,25 + 27,41 | 31,14 + 3,55
TK tru phai | 45,46 + 37,37 | 28,45 + 14,99 Nhén xét:
TK tru trdi | 47,03 + 36,05 | 24,32 + 9,07 - Ti 1€ phan xa H & bén phai va bén trai [an
TK chay phai | 82,56 + 32,60 | 42,81 + 10,26 | |uotla 89,19 % va81,25%.
TK chay trai | 72,18 £ 40,77 | 41,70+ 14,64 _-_Thdi gian tiem trung binh cua phan xa H
Nhén xét: hai bén trong gigi han binh thuGng.

- Tan so xudt hién séng F cla day than kinh
gilra, tru, chay hai bén giam.

- Cac gia tri hai bén khong cé su khac biét
(p > 0,05).
3.3. Két qua ghi dién co kim

100 98.1% 96.1% 96.1%

80

60

TV 18 (%)

40

20

Phén bé céc hoat déng dién co theo ving (n = 52)

Ce
Phie hop phéng dién 1&p lai

B0, B¢

60.4%

Hanh nao Tuy cé

Tuy nguc Tuy that lung

\iing

Hinh 3. Phdn bé hoat déng tu’ phat theo cdc ving tiuy séng

Nhan xét: Ti |é xuat hién hoat dong tu phat
cao nhat & vung tiy c6 (98,1%), sau d6 ving
that lung (79,1 dén 83,7 %) dac biét la co giat
sgi cd, song nhon dudng, co gidt bd sgi co va
that lung, trung binh thdp han hanh ndo va tay
nguc (trung binh 55 — 68%). Phifc hgp phdng
dién lap lai & tat ca cac vung, thap nhat & hanh
ndo (11,8%).

Bang 7. Su tai phan bo than kinh ¢ cac

vung tuy song
Co6 mat phan
. Co tai phan bo bo
Vung than kinh TK dang hoat
dong
Hanh ndo 31(59,6%) 40 (76,9%)
Tay c6 45(86,5%) 51(98,1%)
Tay nguc 20 (38,5%) 36 (69,2%)
That lung 32 (61,5%) 45 (86,5%)
Tong (n=52) | 128 (61,5%) | 172 (82,3%)

Nhan xét:

- Ti lé co tai phan bd than kinh khac nhau
dang k€ gilta cac vung, cao nhat & ving tdy c6
(86,5%) va thap nhat & vung tay nguc (38,5%).

- Ti lé c6 mat phan bd than kinh cling khac
nhau gitfa cac ving (p = 0,03), vdi tan suat cao
nhat & vlng tdy ¢6 (98,1%).

- So sanh ti I&é mat phan bo va tai phan b6 &
tat cd cac vung, cho thay ti Ié mat phan bo
(82,3%) cao han ro rét ti 1€ tai phan b6 than
kinh (61,5%). Su khac biét cé y nghia thong ké
v@i p<0,001.

IV. BAN LUAN

T6ng s6 ngudi bénh trong nghién ciu la 52
trudng hgp, trong dé 30 nam (57,7%) va 22 nit
(42,3%), Vvéi ti 1é nam/nir 1,36:1. K&t qua nay
tuagng dong vdi nhiéu nghién clru trudc day trén
thé gidi cling nhu & Viét Nam!, theo t&ng quan
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cla Masrori va Van Damme (2020), ti 1€ gigi tinh
nam: nif dao dong tr 1,2-1,5.3 Nhin chung, cac
nghién ctru déu cé chung nhan dinh nam gigi cé
ti 1€ mac ALS cao han nif gidi, c6 thé lién quan
v4i cac yéu t6 hormone gidi tinh hodc nhiém sac
thé gidi tinh, d3c biét & cac trudng hap khéi phat
sédm va cod ti€p xic nghé nghiép véi yéu td nguy
cd nhu kim loai ndng hodc hoat déng thé luc kéo
dai.*

Tudi trung binh cta nhém nghién clu la
57,65 + 11,08 tudi; phan bd chu yéu 50 — 70
tudi, trong d6 nam = 58,30 + 10,82 tudi va nit
= 56,77 + 11,61 tudi. K&t qua nay phu hop Vi
cac cdng bd trudc day: DO tubi khdi phat ALS
thudng trong nhém trung nién—cao tudi, véi tudi
khai phat trung binh 58-63 tudi & bénh ALS rai
rac (sporadic ALS).*

Trong ban ghi dan truyén van dong tai cac
day than kinh chi trén va chi dudi cho thay bién
dd dién thé& hoat dong co tdng hgp (CMAP) giam
ro trong khi thdgi gian tiém ngoai vi va toc do dan
truyén phan I6n dugc bao ton. biéu nay phu hgp
vGi dic diém thodi hda sdi truc ndron van dong
hgn la mat myelin lan téa clia bénh ALS.> D6i véi
dan truyén cam giac t chi, cac chi s thdi gian
tiém va tdc do dan truyén ciling nhu bién do cam
giac cla cac day than kinh déu trong gidi han
binh thudng va khéng cé su khac biét gilra hai
bén (p >0,05). Cam giac bao ton coé y nghia
quan trong trong chan doan bénh va gilp loai
trir cac hoi chirng gid ALS. Séng F giam tan so
xudt hién tai than kinh gilta va tru (33-52% va
45-47%), trong khi tai than kinh chay van tucong
dGi cao (72-83%); thdi gian tiém chu yéu ndm
trong khoang tham chiéu & ca chi trén (24-28
ms) va chi dudi (41-43 ms). Ki€u hinh nay phu
hdp véi bang chiing rang bat thudng séng F
phan anh réi loan tuyén md cla quan thé noron
van dong ndm & siing trudc tdy s6ng.b Phan xa
H dugc ghi nhan vdi ti 1€ hién dién cao (phai
89,19%, trai 81,25%), thdi gian tiém trung binh
30,77+4,36 ms (phai) va 31,14+3,45 ms (trai),
khéng khac biét hai bén (p>0,05) va nam trong
khoang tham chi€u ngudi trudng thanh, ggi y
khdng cd bang ching dién sinh ly clia ton
thudng cung phan xa cam giac-van dong muc
re.>

Cac hoat dong tu phat (bao gobm séng nhon
duang, co giat sgi cd, co gidt bo sgi co) trén dién
co kim xudt hién cao nhit tai ving tay c6
(98,1%), ti€p theo la ving that lung (79,1-
83,7%). Hai ving hanh ndo va tly nguc co ti &
thap hon dang ké (trung binh 55-68%). Két qua
nay phu hgp véi cd ché lan toéa “theo truc dau —
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dudi” cua tén thuong van dong dudi trong ALS:
ton thuong thudng khdi phat va phét hién rd
nhat & cac cg chi (dac biét la chi trén), ndi cd
mat d6 don vi van dong day dac va phan (ng
dién sinh hoc nhay han vdi mat phan bo sdi truc.
Két qua nay tuong tu’ nghién clru cta Pugdahl et
al. (2021), cho thay ti 1é xuat hién sdng nhon
dugng hodc co giat bd sgi cd dao dong 60-95%
tuy vung, cao nhat & chi trén, thdp nhat & vling
hanh ndo.” Ti Ié xudt hién cao va phan bo da
vlng cta hoat dong tu phat phan anh mic do
lan tda clia ton thuong LMN, dong thdi cho thay
kha n&ng phat hién cao cta dién co kim, ké ca &
nhirng ving khé nhu hanh nao va tdy nguc.

biéu nay phu hop véi quy luat “khdi phat
khu trd — tién trién lan 1an can” da dugc mo ta
trong cac nghién clu trudc gop phan nang cao
hiéu suét phat hién ton thuong LMN trén dién co
kim.8 Cac vung tdy cd va that lung cd ti 1é duong
tinh cao han cung hanh n3o va tdy nguc cho
thdy ti suadt phat hién thap hon va doi hoi ky
thuat t6i uu khi thuc hién dién cd kim trén hai
ving nay. Phan tich su dong bo gilfa cac dang
hoat dong tu phat cho thdy su dong xuat hién
dang k& gilra giat sgi cd, sdng nhon ducng va
giat bé sdi cd, ndi bat & vung tay cd (51/52;
98,1%), ti€p theo la vung that lung, ty nguc va
hanh n3o. Trong tiéu chudn Gold Coast (2019),
tru cOt chdn doadn 1a bdng chiing ton thudng
LMN da vung (Iam sang hoac dién cg) cung vdi
su' tién trién triéu ching van doéng theo thdi
gian. Do do, viéc phat hién sém cac dau hiéu
LMN trén dién cd — ngay ca khi chua cé biéu
hién 1am sang — truc ti€p lam téang do nhay
chan doéan sém cua tiéu chudn Gold Coast.’

Phirc hgp phong dién lap lai dugc ghi nhan
trong 11,8-22,7% vung khao sat, thé hién qua
trinh tai phan b6 man tinh mang IuGi ncron van
dong, co6 gid tri ho trg trong phan giai doan
bénh.8 Theo Bashford et al. (2020), giat b sgi
co ¢d thé xudt hién rat sém, thdm chi trude khi
yéu co, do qua trinh tai chi phsi than kinh; sau
do giam dan khi ngron van dong bi suy kiét va
teo co tién trién.8 Vi vay, khi hoat dong nay xust
hién & da vung hodc kém theo thay ddi don vi
van dong man tinh, nd trd thanh bang ching cé
gia tri cao cla tén thuong LMN trong ALS.

D3c trung ton thuong than kinh cta ALS bao
gom céac biéu hién cla cd méat phan bd va tai
phan bd than kinh. Két qua & hinh 3 va bang 7
cho thdy su khac biét dang k€ gilta cac vung vé
mat va tai phan bo than kinh (p < 0,001): (1) Ti
I&é mat phan bg than kinh (82,3%) cao han ro rét
so VGi ti 1é tai phan b8 (61,5%); (2) Tuy c6 la
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ving ton thuong ndang nhdt (m&t phan bd
98,1%; tai phan bd 86,5%), ti€p theo la that
lung (86,5% va 61,5%), hanh n3o (76,9% va
59,6%), thdp nhat & tdy nguc (69,2% va
38,5%).

V. KET LUAN

Pa s8 ngudi bénh dudc chan doan bénh xo
CLrng 6t bén teo cg theo tiéu chuén Gold Coast
ndm trong do tudi 50 — 69. Trén ban ghi dan
truyén than kinh thudng cho thdy su suy giam
bién d6 dap ing hoat déng cg toan phan tai cac
day than kinh chi trén, trong khi & cac van dong
chi duédi ciing nhu hoat dong cam giac binh
thudng. Ban ghi dién cd cdm kim cho thay su
mat phan b6 va/ hodc tai phan bo than kinh chud
yéu G vung tdy ¢6 va vung thdt lung, trong khi
cac vung tay khac co ti Ié thap han.
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TOM TAT

Muc tiéu: M6 ta dic diém Idm sang va can 1am
sang (bao gém hinh anh hoc) & bénh nhan chay mau
dudi nhén (CMDN) do v@ phinh dong mach ndo. Doi
tugng va phuong phap nghién ciru: Nghién ciu
m4 ta hdi cdu trén 330 bénh nhan CMDN do v phinh
déng mach ndo tai Bénh vién Bach Mai va Bénh vién
Pai hoc Y Ha Noi tur thang 1/2020 dén thang 8/2023.
Két qua: Do tudi trung vi la 58 (IQR: 50-65), nir gidi
chiém 57,3%. Triéu chirng 1am sang khéi phat phé
bién nhat la dau dau (86,1%) va mat y thirc (37,9%).
Vé can lam sang, sO lugng bach cau trung binh la
14,75 + 5,56 va glucose mau la 8,42 + 2,99 mmol/l.
Dac diém hinh anh hoc ghi nhan Vi tr| tui phinh

1Bénh vién Bach Mai

2Truong Pai hoc Y Ha Noi

3Bénh vién da khoa tinh Dién Bién

Truong Pai hoc Y Duoc, Pai hoc Quéc gia Ha Noi
Chiu trach nhiém chinh: Bao Xuan Co

Email: daoxuanco@gmail.com

Ngay nhan bai: 6.2.2026
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thudng gap nhat la dong mach thong trude (32, 7%),
dong mach canh trong (25, ,8%) va dong mach nao
gilra (21, 8%). Ty lé chdy mau ndo that di kém chiém
67,6% va Fisher do IV chiém 70,8%. Két luan: CMDN
do v3 phinh mach ndo thufdng gap 6 phu nir trung
nién véi biéu h|en lam sang nang né va hinh anh hoc
da dang, chl yéu 13 tdi phinh & tudn hoan trudc. Tor
khoa: Chay mau duti nhén; Phinh déng mach néo;
Lém sang; Can lam sang.

ABSTRACT

CLINICAL AND PARACLINICAL
CHARACTERISTICS OF SUBARACHNOID
HEMORRHAGE DUE TO RUPTURED CEREBRAL

ANEURYSM: A MULTICENTER STUDY

Objectives: To describe the clinical and
paraclinical characteristics (including imaging) of
patients with subarachnoid hemorrhage (SAH) due to
ruptured cerebral aneurysm. Subjects and
Methods: A retrospective descriptive study of 330
patients at Bach Mai Hospital and Hanoi Medical
University Hospital from January 2020 to August 2023.
Results: The median age was 58 (IQR: 50-65), with
57.3% being female. The most common initial
symptoms were headache (86.1%) and loss of

19



