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DAC DIEM GANH NANG TIM MACH CHUYEN HOA VA
MOI LIEN QUAN BEN MUC DO NANG CUA
NHOI MAU NAO NGU'O'l TRE THEO NHOM TUOI

TOM TAT

Dt van dé: Nhdi mau ndao (NMN) ngudi tré dang gia
tang nhanh do s tich Ity cac rdi loan tim chuyé&n hoa, déc
biét la @ nhom bénh nhan trung nién. Banh gia ganh nang
cong gop clia cac yéu té nay gilp dinh hwéng chinh xac
tién lwong bénh.

Muc tiéu nghién clru: Khdo sat sy phan hdéa ganh
n&ng yéu té nguy co (YTNC) theo dd tudi va méi lién quan
véi mire dd khiém khuyét than kinh (diém NIHSS).

D6i twong va phwong phap nghién ctru: Nghién
ctru cat ngang trén 100 bénh nhan NMN (18-45 tudi), chia
thanh 2 nhom: 18-35 va 36-45 tudi. Ganh nang YTNC
(tang huyét ap, dai thao dwong, rdi loan lipid, béo phi, hat
thudc) dwoc chia 3 mire: thap (0-1), trung binh (2) va cao
2 3).

Két qua: C6 sy phan hoa YTNC rd rét theo nhém tudi
(p=0,019). Nhém 18-35 tudi chli yéu mang ganh néng thap
(75%), trong khi 57,9% nhom 36-45 tudi c6 ganh nang
trung binh va cao. Khéng cé méi lién quan tuyén tinh gitra
s6 YTNC va diém NIHSS (p=0,918). Tuy nhién, nhém nguy
co cao co sy phan tan di¥ lieu NIHSS cwc doan (trung vi:
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3,5; IQR: 2-16), goi y s ton tai song hanh ctia nhoi mau 16
khuyét va xo vira mach Ién.

Két luan: Ganh nidng tim mach- chuyén héa tich iy
manh sau 35 tudi. Sy vang mat tvong quan tuyén tinh voi
diém NIHSS cho thay ganh nang da nguy co cé thé thuc day
dong thoi ca bénh ly mach mau nhé va xo vira mach lon.

Ttr khéa: Nhdi mau ndo nguoi tré, ganh nang yéu té
nguy co, tim mach- chuyén hoéa, diém NIHSS, nhom tudi.

SUMMARY

CHARACTERISTICS OF CARDIOMETABOLIC
BURDEN AND ITS ASSOCIATION WITH
ISCHEMIC STROKE SEVERITY IN YOUNG
ADULTS BY AGE GROUP

Background: The incidence of ischemic stroke in
young adults is increasing due to the accumulation of
cardiometabolic disorders, particularly in the middle-aged
subgroup. Evaluating the cumulative burden of these
factors helps to accurately guide disease prognosis.

Objectives: To investigate the age-related
differentiation of risk factor (RF) burden and its association
with the severity of neurological deficits (NIHSS score).

Materials and Methods: A cross-sectional study was
conducted on 100 young patients with ischemic stroke (aged
18—45 years), divided into two groups: 18-35 and 36—45
years old. The cardiometabolic RF burden (hypertension,
diabetes mellitus, dyslipidemia, obesity, and smoking) was
categorized into three levels: low (0-1), moderate (2), and
high (= 3). Results: There was a significant differentiation
in RF burden between the two age groups (p=0.019). The
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18-35 age group predominantly carried a low burden
(75%), whereas 57.9% of the 36—45 age group presented
with a moderate to high burden. No linear correlation
was found between the number of RFs and the NIHSS
score (p=0.918). However, the high-risk group exhibited
extreme data dispersion in NIHSS scores (median: 3.5;
IQR: 2-16), suggesting the parallel existence of lacunar
infarcts and large artery atherosclerosis. Conclusions:
Cardiometabolic burden accumulates massively after
the age of 35. The absence of a linear correlation with
the NIHSS score indicates that a multi-risk burden may
simultaneously promote both small vessel disease and
large artery atherosclerosis.

Keywords: Young ischemic stroke, risk factor burden,
cardiometabolic, NIHSS score, age groups.

I. DAT VAN BPE

Nhdi mau nao & ngudi tré (18—45 tudi) dang cod
xu hwéng gia tdng dang ké trén toan ciu ciing nhw
tai Viét Nam2¢. Khac v&i nhém ngudi cao tudi, can
nguyén va cac yéu té nguy co & ngudi tré mang tinh
chét da dang, ddng thoi co sw phan hoéa sinh ly bénh
rét rd rét theo tirng nhom tudi. & nhém rét tré (18-35
tudi), nhdi mau nao thwong lién quan dén cac co
ché it phd bién nhu béc tach dong mach, di dang
mach mau hodc cac bénh ly di truyén. Nguwoc lai,
nhom tir 36—45 tudi bat dau chiu ap lwc manh mé t
s tich Iy mang xo vira va hdi chirng chuyén hoa
do 16i séng8. Dac biét, cac bang chirng y van gan
day nhan manh rang viéc danh gia tirng yéu té nguy
co (YTNC) don 1& (nhw chi s6 BMI hay réi loan lipid
mau) khéng phan anh day du nguy co thuc thé bang
viéc phan tich ganh nang cong gop clia da nguy co
tim mach - chuyén héa. Sy phéi hop cla nhiéu réi
loan chuyé&n hoa cuing luc dwoc gia thuyét 1a sé day
nhanh tién trinh xo vi*a mach mau I&n va tdn thwong
vi mach som’.

Tuy nhién, méi lién quan gitra ganh ndng da nguy
co nay va mic dd khiém khuyét than kinh trén 1am
sang van con la mot khoang tréng can lam rd. Liéu
mot bénh nhan mang nhiéu rdi loan chuyén héa cé
nhét thiét phai dé6i mé&t véi mot tinh trang dot quy
nang né hon, hay co ché bénh sinh clia nguoi tré
con chiu sw chi phéi ctia nhiéu yéu té tiém an khacs.
Tai khu vuc Bdng bang séng Clru Long, cac dir
liéu phan tang chi tiét vé sw chuyén dich ganh néng
chuyén héa theo tudi va tac dong clia chiing lén méc
dd nang cla bénh van con rat han ché.

Nham gép phan ca thé héa chién lwoc diéu tri va
dw phong, chang téi tién hanh nghién clru nay voi
2 muc tiéu: 1) Khao sat d&c diém phan héa ganh
nang YTNC tim mach - chuyén héa gitra hai nhém
tudi 18-35 va 36-45. 2) Danh gia méi lién quan gitra
ganh nang YTNC vé&i mire d6 khiém khuyét than kinh
qua diém NIHSS & bénh nhan NMN tré.

I. DOI TWONG VA PHUONG PHAP NGHIEN ClrU

2.1 B6i twong nghién ciru

Tét ca bénh nhan nhap vién dwoc chan doan xac
dinh nhdi mau ndo cap, c6 dd tudi tir 18 dén 45 tudi,
diéu tri noi trd tai Bénh vién Pa khoa Trung wong
Can Tho tr thang 09/2024 dén thang 02/2026.

Tiéu chuan chon mau: Bénh nhan tir 18-45 tudi
nhap vién dwoc chan doan lam sang dét quy ndo: Cac
thiéu sét than kinh xay ra dot ngét véi cac triéu chirng
khu trd hon la lan tda, cac triéu ching ton tai qua 24
gi& ho&c t&r vong trong 24 gi& (loai trir chan thuwong
s0 ndo). Cé hinh anh tén thwong nhdi mau nao cap
trén CT scan va/ hodc cong hwéng tlr so néo.

Tiéu chuan loan trir: Dot quy xuat huyét nao,
xuét huyét dwéi nhén. Con thiéu mau ndo thoang
qua (TIA). Nhéi mau néo th» phat sau chan thuwong
S0 ndo, u ndo, hodc nhdi mau tinh mach nao.

2.2 Phwong phap nghién ctru

Thiét ké nghién ctru: Nghién clru mod ta cét
ngang.

Phwong phap chon miu va ¢& mau: Chon méau
thuan tién 100 bénh nhan nhdi mau nao nguoi tré
thda tiéu chuan chon bénh trong thoi gian nghién
clru. Bénh nhan dwoc chia thanh hai nhdm: Nhém |
(18-35 tudi) va Nhom 11 (36-45 tudi).

Thoi gian va dia diém nghién ctru: T thang
09/2024 dén thang 02/2026 tai Bénh vién Pa khoa
Trung wong Can Tho.

Noi dung nghién ctru:

- Céac yéu td nguy co tim mach - chuyén héa:
Ghi nhan 05 YTNC chinh gdm: (1) tang huyét ap, (2)
dai thao dwong, (3) rdi loan lipid mau, (4) thira can/
béo phi, (5) hat thubc 14°.

- Ganh nang YTNC: Buoc tinh béng tbng sb
YTNC hién hiru trén méi bénh nhan, phan thanh 03
murc d6: Ganh nang thap (0—1 YTNC), ganh néng trung
binh (2 YTNC), ganh nang cao (tr 3 YTNC tré [én)e.

- Muc dd khiém khuyét than kinh: Danh gia
bang thang diém NIHSS (National Institutes of
Health Stroke Scale) tai thoi diém nhap vién®.

Phwong tién nghién ctru va phwong phap xur
li s6 liéu: Kham lam sang, s dung théng tin va két
qua can |am sang t hd so’ bénh an theo mau thu
thap sb lieu. Xt i sb lieu dwa trén phdn mém SPSS
27.0.

Pao dirc nghién ctru: Nghién clru tuan tha cac
nguyén tic dao dirc y sinh hoc (IRB) va da duoc
théng qua bdi Hoi déng Pao dirc cia Trwong Pai
hoc Y Dwoc Can Tho, sb 24.329.HV/PCT-HDDD,
ngay 28/06/2024.
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lll. KET QUA NGHIEN cUU
3.1 Dac diém chung cua doi twong nghién clru
Nghién ctru dwoc tién hanh trén 100 bénh nhan
nhdi mau ndo cap tlr 18-45 tudi, trong d6 Nhém | (18-
35 tudi) c6 24 bénh nhan (chiém 24,0%) va Nhém
Il (36-45 tuéi) c6 76 bénh nhan (chiém 76,0%). Do
tudi trung binh ctia déi twong nghién ctu 1a 38,6 +

(62,5% & Nhom | va 60,5% & Nhom 11).

Vé& dac diém lam sang va yéu té nguy co nén,
diém NIHSS trung vi lic nhap vién 1a 5 diém (dao
déng tir 0 dén 22 diém), ting huyét ap 1a yéu t6 xuat
hién phd bién nhat & ngudi tré chiém ty 1& 54,0%.

3.2. Dac diém phan héa ganh nang yéu té nguy
co’ tim mach - chuyén héa giira hai nhém tudi

5,5 tubi. Nam gi¢i chiém da sé & ca hai nhom tudi

Béng 1. Phan b6 murc d6 ganh néng yéu té nguy co theo nhém tuéi

Mtrc dd ganh nang yéu té nguy co Nh_ém ! Nh_ém . Tc‘mg_vé ty lé p-value
(n=24) (n=76) (n=100)
Thép (0 - 1 YTNC) 18 (75,0%) 32 (42,1%) 50 (50,0%)
Trung binh (2 YTNC) 3 (12,5%) 25 (32,9%) 28 (28,0%) 0,019*
Cao (2 3 YTNC) 3 (12,5%) 19 (25,0%) 22 (22,0%)
* Kiém dinh Chi-square

Nhéan xét: Cé sw khac biét cé y nghia théng ké v& phan bd mirc dd ganh ndng yéu td nguy co gitra hai
nhém tudi (p = 0,019). Cu thé, nhém 1835 tudi tap trung chi yéu & mirc ganh nang thép (75,0%). Nguworc lai,
nhém 36—45 tudi ghi nhan sy gia tng rd rét clia cac mirc ganh néng Ién hon, véi tdng cong 57,9% bénh nhan
mang ganh n&ng tr trung binh dén cao (trong d6 murc trung binh chiém 32,9% va mic cao chiém 25,0%).

3.3. Méi lién quan giira ganh niéng yéu t6 nguy co’ v&i mirc do khiém khuyét than kinh

Bang 2. Phan bé diém NIHSS theo mirc d6 ganh ndng yéu té nguy co

Ml’l’? dcjoA ganh nang S6 lwgng Trung binh £ Trung vi Khoang tir phan vi Min-Max | p-value
yéu toé nguy co (n=100) bLC NIHSS (IQR 25th - 75th)
Thép (0 -1 YTNC) 50 7,06 £ 5,60 6 2-10 0-22
Trung binh (2 YTNC) 28 7,11 £ 6,66 4,5 2-11 0-22 0,918*
Cao (23 YTNC) 22 7,82 £7,47 3,5 2-16 0-22
* Kiém dinh Kruskal-Wallis

Nhéan xét: Phan tich cho thdy khéng cé sw khac biét co y nghia théng ké vé diém NIHSS luc nhap vién
gitra ba nhém ganh nang yéu té nguy co (p = 0,918). Khi mirc dd ganh nang tang tir thap 1&n cao, diém trung
binh NIHSS c6 xu hwéng tang nhe (tlr 7,06 1én 7,82 diém), trong khi gia tri trung vi lai cé chiéu huwéng giam
dan (tr 6,0 xudng 3,5 diém). Ca ba nhém déu ghi nhan sw dao ddng diém sb rat rong tir mirc do nhe (0 diém)
dén rat nang (22 diém).

Nhén xét: Biéu dd hop cho thay sy phan tan diém
“ NIHSS gian rong twong (rng voi sy gia tang ganh
nang yéu tb nguy co. Nhém ganh nang thap c6 di
liéu phan bb twong dbi tap trung (IQR: 2—10 diém).
Ngwoc lai, nhdm ganh nang cao thé hién mirc do
phan tan di liéu manh nhét véi khoang t& phan vi
réong nhat (IQR: 2—16 diém) va xuét hién cac gia tri
ngoai lai cé diém khiém khuyét than kinh rat nang lén
dén 22 diém.

BiémNHSS lic nhap vien

Thép Trung binh Cao

Nhém ganh néng

Biéu d6 1. Swr phén tan diém NIHSS theo mirc d6
ganh néng yéu tb nguy co
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IV. BAN LUAN

4.1. Bic diém chung cta déi twong nghién ctru

Khao sat trén 100 b&nh nhan nhdi mau nao nguoi
tré, chung téi ghi nhan nhém tudi 36-45 chiém wu
thé (76,0%), v&i do tudi trung binh 13 38,6 + 5,5. Nam
gi&i chiém ty 1& 61,0%, cao gép 1,5 lan nir gidi. Ty 1&
nay hoan toan phu hgp véi cac bao cao trong nwédc
hién nay, dién hinh la nghién cru tac gia Nguyén
Van Tuyén ghi nhan nam giéi chiém ty 1& ap dao (trén
60%) trong nhom dét quy thanh nién'. Sy chénh léch
nay cé thé xuéat phat tir viéc nam gidi thwong xuyén
tiép xuc sém véi cac théi quen sinh hoat cé hai.

DPanh gia vé mic do khiém khuyét than kinh Itc
kh&i phat, trung vi diém NIHSS cua toan bd mau
nghién ctu ghi nhan & mic 5 diém. Két qua nay
cé sy twong déng véi cac y van trén thé gi¢i. Theo
nghién ctru clia Bigi S va cong sw (2011) trén nhém
bénh nhan nhdi mau nao tr 16 - 45 tudi, trung vi
diém NIHSS ciing dwoc ghi nhan 1a 6 diém3. Nhin
chung, bénh nhan tré tudi thuwdng coé biéu hién 1am
sang ban dau & muc do tr nhe dén trung binh do
kha n&ng bu trir cGia hé tudn hoan bang hé van con
tbt. DU vay, khoang dao dong rong dén 22 diém van
canh bao sw ton tai clia nhirng ca dét quy vé cling
nghiém trong.

Vé dac diém bénh nén, tang huyét ap l1a yéu t
nguy co phd bién nhat, chiém 54,0%. Ty 1é nay cao
twong dwong véi bao cdo cla tac gid Nguyén Van
Tuyén thwe hién & bénh vién Bach Mai (47,8%) va
tac giad Kissela thyc hién tai Hoa Ky (44%)*8. Ty 1&
nay la mot hdi chudng bao déng vé tinh trang tré héa
ctia bénh Iy tim mach - chuyén hoéa, ciing nhu thuc
trang kiém soat huyét ap chwa triét d& & nhém nguoi
lao dong tré dac biét tai cac nwéc dang phat trién.

4.2. Dac diém phan héa ganh ning yéu té nguy
co’ tim mach - chuyén héa giira hai nhém tubi

Két qua nghién ctru cho thay sy dich chuyén rai
ro rd rét qua méc 35 tudi (p = 0,019). Nhém 18-35
tudi cht yéu mang ganh néng thap, chi c6 25% mang
da ganh nang yéu t6 nguy co tim mach- chuyén
héa, trong khi 57,9% bénh nhan nhém 36-45 tudi
lai mang da nguy co (tir 2 yéu tb tré 1én). Didu nay
ddng thuan véi cac bao cdo cla Tang M (2022) va
George MG (2020), khang dinh ntra sau tudi thanh
nién la giai doan tang nhanh viéc tich Iy céc rdi loan
chuyén héa do théi quen sinh hoat bét lgi va thiéu
hut dy phong tién phat*s.

Mét khac, viéc 75% bénh nhan dwéi 35 tubi vang
béng ganh n&dng chuyén héa goi y co ché nhéi mau
nao it phu thudc vao xo vira ddng mach kinh dién.
Quan diém nay twong déng véi cac nghién ctru dich
té trong nwdc dién hinh nhw nghién clru cla Giap

Anh Tuyét (2024) ciing nhw cac béo céo qudc té cua
George MG (2020) va Ponomareva (2025), khi ty
l& yéu t6 nguy co truyén théng & nhém tudi rat tré
thworng thdp hon 1 rét so véi nhém trung nién247.
Chinh sy véng béng ctia cac yéu tb nguy co kinh
dién nay la co s& dé cac bac si lam sang can chi
déng mé rong tAm soat cac nguyén nhan dic thu
nhw béc tach dong mach, bénh ly dong mau, hoac
con 16 bau duc (PFO), nham xay dung chién lwoc
chan doan ca thé héa va chuyén sau hons.

4.3. Mé6i lién quan giira ganh nang yéu t6 nguy
co véi mirc do khiém khuyét than kinh

Két qua phan tich cho thdy mét hién twong 1am
sang v6 cung thu vi va mang tinh phén cwc cao.
Nhin tbng thé, kiém dinh théng ké khéng cho thay sw
twong quan tuyén tinh thuan chiéu vé diém NIHSS
gitba cac nhém (p = 0,918). Tuy nhién, khi ganh nang
yéu t6 nguy co téng tir thap lén cao, di¥ liéu lai xuét
hién mot sy thay ddi nghich ly: diém trung binh co
xu hwéng tang (tr 7,06 1&n 7,82), nhung diém trung
vi lai gidm sau (tr 6,0 xubng 3,5). Béng thdi, nhém
nguy co cao lai la nhém cé dd gidn rong cta khoang
t&r phan vi 16n nhét (IQR: 2 — 16) va xu4t hién cac
diém ngoai lai v&i mirc d6 khiém khuyét than kinh
1&n t&i 22 diém.

Hién twong phan cwc nay hoan toan phu hop voi
co ché tdn thwong kép ctia hdi chirng chuyén héa da
dwoc y van ghi nhan. M6t mat, méi trwedng viém hé
thdng do da yéu td tim mach - chuyén héa thic day
tén thwong tiéu ddng mach xuyén, dan dén nhdi mau
16 khuyét véi diém NIHSS thap. Co ché nay da duoc
chirng minh trong nghién ctu I&n clia Ponomareva
va cong su (2025) khi da néu 1én hoi chirng chuyén
héa lam tang nguy co bénh ly vi mach nido & thanh
nién’.

Mat khac, chinh sw cong don cac yéu td nay lai
la chat xuc tdc manh mé day nhanh qua trinh xo
vira ddng mach Ién. Theo bao cao clia George MG
(2020) va Tang M (2022), s gia téang ddng thoi cia
huyét ap tam thu, réi loan lipid mau va khang insulin
c6 méi lien hé mat thiét véi hinh thanh mang xo viva
& mach mau Ion, tao ra cac ca nhdi mau dién réng
v&i diém NIHSS cao dot bién*s.

V. KET LUAN

Qua khao sat 100 trwong hop nhdi mau nao &
nguwoi tré, nghién ciu ghi nhan méc 35 tudi la mot
diém chuyén giao dich t& quan trong. Cu thé, nhém
bénh nhan 18-35 tudi chd yéu mang ganh ning
nguy co thap véi can nguyén khong xac dinh chiém
wu thé, trong khi nhém 36-45 tudi lai thé hién sy
tich Ity bung né ctia cac yéu té nguy co' tim mach
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— chuyén héa (57,9% mang da nguy co’), dan dén
sw chuyén dich c&n nguyén sang bénh ly mach mau
nho va xo vira dong mach Ién. Bén canh do, ganh
nang yéu td nguy co cong gop khong lam tang diém
khiém khuyét than kinh (NIHSS) theo quy luat tuyén
tinh ma tao ra hién twong phan cwc lam sang rd
rét, dy bénh nhan da nguy co vao hai thai cuc dbi
lap: hodc khiém khuyét nhe do nhdi mau 16 khuyét,
ho&c tan phé nghiém trong do nrt v& mang xo viva
t mach Ioén. T bire tranh 1dm sang nay, chung téi
khuyén nghi mét chién lwvoc tiép can ca thé hoa: can
cht ddng mé rong tAm soat cac nguyén nhan dac
thu (nhw béc tach mach, bénh ly dong méau, PFO) &
thanh nién dudi 35 tudi, ddng thoi kiém soat quyét
liét cac yéu té nguy co truyén thdng & nhém tudi
trung nién nham ngan chan chudi bénh ly mach mau
coéng don.
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KET QUA BUO'C AU DAT STENT CHUYEN HWONG DONG CHAY
PIEU TRI TUI PHINH DPONG MACH NAO CO RONG CHUA VO TAI

BENH VIEN DA KHOA TiNH THANH HOA
Doan Thi Bich', L& Hong Ninh', Lwéng Hiru Dwong', Mai Van Ha'

TOM TAT

Dt van dé: Nhan xét d4c diém 1am sang, hinh anh hoc
va két qua budc dau cla dat stent chuyén hwong dong
chay trong diéu trj tui phinh déng mach n&o cb rong chuwa
v& tai Bénh vién Da khoa tinh Thanh Hoa.

Do6i twong va phwong phap: Nhan >§ét déc diém lam
sang,, hinh anh hoc va két qua bwédc dau clia dat stent
chuyén hwéng dong chdy trong diéu tri tii phinh déng
mach nao cb rong chwa v& tai Bénh vién Da khoa tinh
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Thanh Hoéa.

Két qua: Tudi trung binh 65,1 tudi, ni¥ chiém 88,9%.
Triéu chirng chl yéu 1a dau dau (88,9%). Tdng cong 10
tui phinh, tAt ca déu dang tui va ndm tai dong mach canh
trong. Kich thwéc < 7 mm chiém 77,8%. Téng sb 11 stent
dwoc st dung, trung binh 1,1 stent/tdi phinh. Ty 1é thanh
c6ng k¥ thuat dat 100%. Khong ghi nhan bién chivng trong
va sau can thiép trong thdi gian ndm vién. Thoi gian nam
vién trung binh 11,3 ngay.

Két luan: Dat stent chuydn huwéng dong chay la
phwong phap diéu tri kha thi, an toan va hiéu qua buwdc
dau dbi voi tai phinh dong mach nao c¢b rong chwa vé tai
tuyén tinh.

T khéa: tai phinh déng mach ndo chuwa vo, stent
chuyén huéng dong chdy, déng mach cénh trong, can
thiép ndi mach.



