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NGHIEN CU'U PAC PIEM HINH ANH HOC VA KET QUA PIEU TRI
O’ BENH NHAN NHOI MAU NAO CO RUNG NHi
V6 Hong Khéil?, Lé Thi Nga', Nguyén Hai Anh?

TOM TAT

Pat van dé: Trén thé gidi, dot quy ndo la nguyén
nhan gay tir vong th(r ba sau bénh tim thi€u mau cuc
b0 va ung thu. Nh0| mau ndo chiém 85% dot quy nao
[1]. Rung nhi I3 r8i loan nhip tim thudng gap nhat &
ngu’dl I6n tudi, lam ting nguy cd nhéi mau nao Ien
gap 5 lan. So vdi bénh nhan khong rung nhi, nh6i mau
ndo xay ra trén bénh nhan rung nhi thudng néng han,
ti I& bién ching, ti 1€ tr vong va nguy cd tan phe ndng
déu cao han [2] Tai V|et Nam chua co nhleu nghlen
cru danh gla vé dic diém h|nh anh hoc va két qua
diu tri & bénh nhan nhdi mau ndo cd rung nhi. Muc
tiéu: Nghlen cliu dic diém h|nh anh hoc va két qua
diéu tri & bénh nhan nhdi mau ndo cé rung nhi. DI
tugng va phuang phap: Nghién clru mé ta tién cru
55 bénh nhan nhoi mau ndo co rung nhi diéu tri noi
tra tai Trung tém Than kinh, Bénh vién Bach Mai tu‘
thang 5 ndm 2019 den thang 7 nam 2020. Két qua
T6n thuong trong vung chi phdi cua dong mach ndo
gilra chlem ty 1é cao nhat (70,9%), thudng 1a ton
thudng da & trong mét vung mach mau (49,1%). Hinh
anh ton thudng nhdi mau ndo dién rong, b|en chx.rng
nhoi mau ndo chuyén dang chay mau la yéu t& tién
lugng xau.

T khoa: nh0| mau ndo, rung nhi, déc diém hinh
anh hoc, két qua diéu tri.

SUMMARY
IMAGING CHARACTERISTICS AND
OUTCOME IN ISCHEMIC STROKE PATIENTS

WITH ATRIAL FIBRILLATION

Background: Stroke is the third most common
cause of death worldwide after focal ischemic heart
disease and cancer. In general stroke patients,
ischemic type accounts for 85%. Patients with stroke
due to cardioembolic etiology tend to have worse
prognosis for recovery. Atrial fibrillation is the most
common cardiac arrhythmia. The most serious
common complication of atrial fibrillation is arterial
thromboembolism; the most clinically evident
thromboembolic event is ischemic stroke. In Vietnam,
there have not been any studies on magnetic
resonance imaging and outcome of ischemic stroke in
patients with atrial fibrillation. = Objectives:
to describe imaging characteristics and outcome in
ischemic stroke patients with atrial fibrillation.
Subjects and methods: A prospective, descripive
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study . Result: infarction in blood supply territory of
middle cerebral artery account for highest proportion
(70,9%) to other arteries, with multi-focal infarction
region in MRI (49,1%). Large hesmipherical infarction
and hemorrhagic transfomation complication were
predictors for poor outcome.

Key words: ischemic stroke, atrial fibrillation,
image characteristic, outcome.

I. DAT VAN PE

Dot quy la nguyén nhan gay tir vong thr ba
sau bénh ly tim mach va ung thu, la nguyen
nhan pho bi€n nhat gay tan phé vinh vién & cac
nudc cdng nghiép hoda. Pot quy ndo cd hai thé
chinh la nh6i mau ndo va chdy mau ndo, trong
ddé, nhdi mau ndo chiém 85% [1]. Trong cac
nhém nguyén nhan cta nhoi mau ndo, nguyén
nhan thuyén tdc mach do huyét khéi tir tim
thudng gay ra hau qua nang né haon ca. Rung
nhi la r6i loan nhip tim thudng gap nhat, gay ra
r6i loan huyét dong va hinh thanh huyét khoi tir
tam nhi lam tang nguy cd nhdi mau ndo Ién gap
5 lan [2]. Tai Viét Nam chua cd nhiéu nghién
clru vé d&c diém hinh anh hoc va két qua diéu tri
& bénh nhan nhoi mau ndo cé rung nhi. Vi vay,
chiing t6i tién hanh thuc hién: "Wghién cuu dac
diém hinh anh hoc va két qua diéu tri & bénh
nhén nhbi mau ndo co rung nhi”.

1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi tudgng nghién cifu. Gom 55 bénh nhéan
dugdc chan doan nhdi mau ndo cb rung nhi diéu
tri noi trd tai Trung tdm Than kinh, Bénh vién
Bach Mai tir thang 5/2019 dén thang 7/2020.

Tiéu chudn luva chon. Chon tit ca bénh
nhan nh6i mau nao cé rung nhi.

- Tiéu chudn nhdi mau ndo: Ldm sang: Dap
(ng tiéu chudn chan doan tai bién mach mau
ndo cla To chic y t& thé gidi 1989. Chan doan
hinh anh: cdng hudng tir so ndo cé hinh anh tén
thuong tang tin hiéu trén T2W va FLAIR, han
ché& khuéch tan trén DWI.

- Tiéu chudn chan dodn rung nhi: cd it nhat 1
dién tdm do trong liic ndm vién cd hinh anh rung
nhi, khéng phéan biét loai rung nhi.

Tiéu chuan loai trir: Bénh nhan nhdi mau
ndo do huyét khoi tinh mach ndo, co cac khi€ém
khuyét chirc nang nang trudc khi khéi bénh, co
cac bénh nang kém theo anh hudng dén két cuc,
bénh nhan va ngudi nha khong dong y tham gia
nghién ctru.
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Phucong phap nghién ciru: Mo ta tién cuu.

Phudng phap thong ké va xur li so liéu:
Theo chuong trinh SPSS 20.0
Il. KET QUA NGHIEN CU'U

1. Pic diém hinh anh hoc

Bang 1: Phidn b6 bénh nhin theo diém
ASPECTS

Piém S6 bénh Ty lé
ASPECTS nhan (%)
<6 19 45,24
7-10 23 54,76
Tong 42 100
Nh3n xét. Trong nhém bénh nhdn tdn

thuong hé dong mach canh, cé 19 bénh nhan co
diém ASPECTS < 6, chiém ty 1& 45,24%, c6 23
bénh nhan c6 diém ASPECTS 7-10, chiém ty 1é
54,76%.

Bang 2: Phidn b6 bénh nhin theo diém
pc-ASPECTS

Piém pc- S6 bénh Ty lé
ASPECTS nhan (%)
<7 2 15,38
8-10 11 84,62
Téng 13 100

Nhan xét: Trong nhdm bénh nhan nhoi mau
ndo hé séng nén, cé 2 bénh nhan cé diém pc-
ASPECTS < 7, chiém ty 1€ 15,38%. C6 11 bénh
nhan cd diém pc-ASPECTS 8-10, chiém ty I&
84,62%.

Bang 3: Pdc diém tén thuong trén phim
cong huong tur

« 4 S0 [Tylé
Pac diém lugng | %
T6n thuong don lé 19 34,5
Ton thuong rai rac trong mot 27 49 1
vlung cdp mau dong mach !
Ton thuong nhiéu ving mach
by 9 16,4

Nhén xét: Pa sb ton thucng nhiéu 6 trong
mot vung cdp mau dong mach (hé mach canh
hoac dong mach séng nén mot bén) véi 27 bénh
nhén (chifm 49,1%). C6 9 bénh nhan tén
thuong trén nhiéu vung mach mau (hé mach
canh hai bén, dong mach séng nén 2 bén hodc
dong mach canh va s6ng nén cung bén hoac
khac bén), chiém 16,4%.

Bang 4: Phdn bé tén thuong theo chi
héi dong mach

A . .~ | SO bénh Ty
Pong mach chi phaoi nhan 16%
POng mach nao trudc 3 5,5
DOng mach nao gilra 39 70,9
Dong mach dot song

than nén 13 23,6

Nhan xét: Trong nghién clu cta ching toi,
tdn thuong trong vung chi phdi cia déng mach
nao gilra chi€ém ty lé cao nhat (39 bénh nhan,
chiém 70,9%). C6 13 bénh nhan cb tén thucng
nam trong vung chi phéi cia dong mach dét
song than nén, chiém 23,6%.

49.1%

50,9%

® NMN chuyén dang chay mau
B NMN khéng ¢ chuyén dang chay mau

Biéu do 2: Ty Ié bénh nhan nhoi mau néo
¢ chuyén dang chdy mau
Nhan xét: C6 27 bénh nhan trong nghién
cltu ¢6 chuyén dang chay mau, chiém ty 18 49,1%.

2. Lién quan giira dic diém hinh anh hoc va mirc d6 héi phuc

Bang 5: Lién quan giita hinh anh nhu mé nao va mirc dé héi phuc
Mirc do hoi phuc
Tét Xau P OR
Nho6i mau ndo dién rong 1 (5,3%) 18 (70,7%) 0.02 10,17
Nhdi mau ngo nho va via 13 (36,1%) | 23(29,3%) | ' (1,22 — 85,22)
Nh6i mau ndo chuyén dang chdy mau | 2 (7,4%) 25 (92,6%)
Nh6i mau ndo khéng cé chuyén dang 0,03 9,36
chay mé - 16 (57,15) | 12 (42,9%) ' (1,85 - 47,52)

Nhéan xét: nhom bénh nhan nhoi mau ndo dién rong cé mdc do hdi phuc xau nhiéu gap 10,17
nhom nhoi mau ndo nhd va vlra véi do tin cay 95% CI tir 1,22 dén 85,22 khong chira 1.

Nhdm bénh nhan c6 chuyén dang chay mau cé mirc dd hdi phuc xau gép 9,36 1an nhém khdng c6
chuyén dang chay mau véi d tin cdy 95% Ci tUr 1,85-47,52 khdng ch(fa 1.

Bang 6: Lién quan giita chi phéi dong mach va mic dé héi phuc Idm sang

Chi phdi dong mach |

Mirc d6 héi phuc | p

OR |
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Tot

Kém

Hé dong mach canh

8 (19,0%)

34 (81,0%) 0,28

Hé dong mach do6t song than nén

6 (46,2%)

0,07

7 (53,8%) (0,07 - 1,04)

Tong

14 (25,5%)

41 (74,5%)

Nhan xét: Trong nhdm bénh nhan nhoi mau
ndo hé dong mach canh, cé 8 bénh nhan c6 muc
do hoi phuc tot, chiém ty 1& 19%, c6 34 bénh
nhan c6 mdc do hoi phuc kém, chiém ty I1é 81%.
Trong nhdm bénh nhan nh6i mau ndo hé dong
mach dét séng than nén, cé 6 bénh nhan cé mic
do hoi phuc tot, chiém ty Ié 46,2%, c6 7 bénh
nhan c¢6 mic d6 hoi phuc kém, chi€m ty lé
53,8%. Su khac biét khéng ¢ y nghia thong ké
vGi p > 0,05.

IV. BAN LUAN

Nghién clru cla ching toi cho thay véi hé
ddng mach canh, s6 bénh nhan c6 diém ASPECT
< 6 kha cao, 19/42 bénh nhan chiém ti 1€ 45%.
Trong khi d6 véi hé déng mach séng nén, chi cé
2/13 bénh nhén cé diém pc - ASPECTS < 7,
chiém 15,38%. Két qua nay co su khac biét vai
nghién ctu ctia Chu Ba Chung khi s6 bénh nhan
cd diém ASPECT < 7 chi chiém 31% trong khi s&
bénh nhan cd diém pc-ASPECTS < 7 chiém tdi
30,6% [3]. Con theo Nguyén Duy Trinh sG bénh
nhan c6 diém ASPECT < 7 a 36,4% [4].

Pa s6 ton thuong ndo la nhiéu 6 trong mét
vung cap mau dong mach (hé mach canh hoac
dong mach séng nén mot bén) vdi 27 bénh
nhan, chiém 49,1%. C6 9 bénh nhan tén thuong
trén nhiéu vung mach mau (hé mach canh hai
bén, ddong mach s6ng nén 2 bén), chiém 16,4%.
C6 19 bénh nhan cé mét & tdn thuang don I,
chiém 34,5%. Tén thudng trong ving chi phdi
clla déng mach nao gilta chi€ém ty |é cao nhat
(39 bénh nhan, chiém 70,9%). Chi c6 3 bénh
nhan cd tén thudng trong vung chi phdi cla
dong mach ndo trudc, chiém 5,5%. C6 13 bénh
nhan co tdn thuong nam trong vung chi phdi cua
dong mach dét song than nén, chiém 23,6%. Co
27 bénh nhan trong nghién ctu c6 chuyén dang
chdy mau, chiém ty Ié 49%. Két qua nay phu
hgp véi nghién cltu cla T. Wessels va cong su’.
Nhoi mau ndo do can nguyén tUr tim mach
thuong gay tdc cac déng mach I6n hodc nhiéu
vung lanh thd mach mau, do vay trén hinh anh
MRI so ndo thudng la hinh anh nh6i mau ndo
dién rdng hoéc da 6 [5]. Theo Eleni Doufekias va
cdng su, thuyén tac tim thudng lam tc cac dong
mach 18n hodc nhiéu ving 1&nh thd mach mau,
thuGng anh hudng dén mot s6 mach nhat dinh,
va thugng dan dén bién déi xudt huyét [6].
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Trong nhém bénh nhdn nhdi mau ndo dién
rong, c6 1 bénh nhan hoi phuc tét, chi€ém 5,3%,
18 bénh nhan hoi phuc kém chi€ém 70,7%. Trong
nhom bénh nhan nh6i mau ndo nhé va vira, co
13 bénh nhan hoi phuc tot, chiém 36,1%, c6 23
bénh nhan c6 mdc do6 héi phuc kém chiém
29,3%. Su khac biét gilta 2 nhdm cd y nghia
thong ké véi p < 0,05. Két qua nay phu hgp vdi
cac nghién ciu trong nudc va trén thé gidi. Nhoi
mau ndo dién réng thé hién & nhitng bénh nhan
cd diém ASPECTS dudi 7. Theo Nguyén B3
Thang va cdng su, khi danh gia tén thugng ndo
theo thang diém ASPECTS, v8i moi diém
ASPECTS giam di thi nguy cg tir vong tang 4% [7].

Trong nhém bénh nhan cé bién chirng nhoi
mau chuyén dang chay mau, ty 1& bénh nhan hoi
phuc t6t va xau lan lugt 1a 7,4% va 92,6%, trong
nhdém bénh nhan khéng cd bién chirng chuyén
dang chay mau ty |é hoi phuc t6t va kém [an lugt
la 3,6% va 92,6%, su khac biét c6 y nghia théng
ké véi p < 0,05. Nghién clru ca Paciaroni va cong
su da cho thdy bénh nhadn chuyén dang chay
mau cd lién quan dén nhoi mau tai phat sém
méc du khoéng dang k&. Khi theo ddi dén 90
ngay, chuyén dang chdy mau la yéu td tién
lugng xau dén ti lé t&r vong va muc do tan tat
cta bénh nhan [8]. K&t qua nay cling tuong
dong vdi nghién cltu ctia Dang va cong su khi
theo ddi cadc bénh nhan nhdi mau chuyén dang
chay mau trong vong 3 va 6 thang [9].

V. KET LUAN

- Nh&i mau ndo dién rong chi€ém ty 1€ 38%.

- Tén thuong trong vung chi phéi cla dong
mach ndo gilta chiém ty 1€ cao nhat (chiém
70,9%), thudng la tn thucng nhiéu & trong mot
vliing 1anh thd mach mau (chiém 49,1%).

- C6 27 bénh nhan trong nghién cltu cé
chuyé&n dang chay mau, chiém ty 1& 49%.

- Nhitng bénh nhan nao cé hinh anh tén
thuong nhoi mau nado dién rong, bién chirng nhoi
mau ndo chuyén dang chay mau cé tién lugng x&u.
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NGHIEN CU*U PAC PIEM LAM SANG VA HINH ANH CHUP
CONG HUO'NG TU NGU’C TRONG CHAN POAN UNG THU PHOI
KHONG TE BAO NHO TAI BENH VIEN PA KHOA QUOC TE HAI PHONG
TRONG 2 NAM 2019 VA 2020

Hoang Pirc Ha'2, Nguyén Duy Hoang', Nguyén Thanh Hoi?

TOM TAT

Muc tiéu: Nghlen cfu nay nham muc tiéu mo ta
dic diém 1am sang va hinh anh cong hu’dng tUr nguc
trong chan doan ung thu ph0| khong t€ bao nhd tai
bénh vién Pa khoa Quoc T€ Hai Phong, nadm 2019 dén
2020. P6i tugng va phuang phap nghién ciru:
badi tugng ngh|en cru gom 43 benh nhan dudc chan
doan tai Bénh vién Da khoa qudc t& Hai Phong trong
thai gian tu thang 01/2019 dén thang 12/2020, phu
hgp vGi tiéu chuan nghlen cuu. Phuong_ phap nghlen
ctu md ta cat ngang, tién clu, chon mau khong xac
suat. Phuong tién nghién cltu gom may chup CHT
Avanto Siemens (Germany) 1.5 Tesla v&i quy trinh da
dugc théng nhat va dugc tap huan ky cang. Cac s6
liéu thu thap trong nghién ciiu dugc xur ly theo thuat
toan thong ké y hoc SPSS 22.0. Két qua va Két
luan: Nghién clru gém 43 BN UTPKTBN, ty I€ nam
gidi cao hon nit gidi (2. 1/1), tudi trung binh I3 64,4 +
12,6. Triéu chiing co nang thudng gap nhéat: ho khan
39 ,5%, ho khac dom trang hoac trong 27,9%, dau
nguc 23,3%, gay sut can chiém 23,3%. Triéu cerng
thuc the thudng gdp nhét: HC 3 giam 16 ,3%, ran &m
ran nd & phéi 23,3%, ngdn tay dui tréng 7%. Trén
chup CHT, kich thudc trung binh khé6i u nguyén phat
trong 43 ca dugc chup CHT nguc la 39,7 + 18,7 mm.
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Khéi cd kich thudc I6n nhat la 92 mm, nho nhat la 8,9
mm. Trén hinh anh CHT khoi UTP co ty 1é xam Ian
mang phéi 1a 53 5%, xam lan c6t séng la 2,3% va
trung that la 7%, ty 1é di can tai phai 13 18 6%, di can
hach trung that la 32, 6%.

T khoa: U ph0| khong t€ bao nho, chup cong
hudng tUr phdi

SUMMARY

STUDY ON THE ROLE OF CHEST MAGNETIC
RESONANCE IN DIAGNOSING NON-SMALL CELL
LUNG CANCER AT HAI PHONG INTERNATIONAL

GENERAL HOSPITAL 2019 - 2020

Objectives: This study aims to: 1-Describe clinical
features and computed tomography images, chest
magnetic resonance in the diagnosis of non-small cell
lung cancer at Hai Phong International General
Hospital, 2019 up to 2020. Subjects and methods:
The study subjects included 43 patients diagnosed at
Hai Phong International General Hospital during the
period from January 2019 to December 2020, in
accordance with the study criteria. The research
method was descriptive cross-sectional, prospective,
non-probability sampling. Research facilities included
Avanto Siemens CT scanner (Germany) 1.5 Tesla with
an agreed procedure and carefully trained. The data
collected in the study were processed according to the
SPSS 22.0 medical statistical algorithm. Results and
Conclusions: The study included 43 patients, the
proportion of men was higher than that of women
(2.1/1), the mean age was 64.4 = 12.6. The most
common functional symptoms: dry cough 39.5%,
cough with white or white sputum in 27.9%, chest

71



