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2015 vdi cac bién ching viém mang ndo va chay
mau 6 md va mdt s6 trudng hdp tir vong. Cac
bién chirng khac cling dugc ghi nhan nhung véi
tan suat it: roi loan _dién giai, ro dich nao tuy,
chay mau sau mg, nhiém triing vét ma, suy hd hap

Két qua phau thuat. Trong nghién clru nay
chung t6i ghi nhan thdy 83% s6 bénh nhan sau
mé ¢6 két qua dn dinh thudc nhém GOS db 4, do
5. C6 5 bénh nhan ra vién 6 GOS d6 3 chiém
9,46% gbm nhiing bénh nhan sau m& bi bién
chiing suy ho hap, viém mang ndo. 7,54% so6
bénh nhan sau mo dién bién nang, d& dugc hoi
stic tich cuc nhung tinh trang khéng cai thién,
gia dinh xin bénh nhan vé.

V. KET LUAN i

Qua nghién clu 53 trudng hop phau thuat u
nguyén bao tuy tai bénh vién Viét Bdc, chdng toi
th§y két qua 83% bénh nhan ra vién trong nhdm
on dinh (GOS do 4, 5); 9,46% ra vién GOS do 3;
7,54% ra vién véi dién bién nang sau mé.

Cac bién ching sau md ching tdi thu nhan
dugc qua nghién ctu g‘6m c6 chay mau ngoéi
mang CLrng, viém mang nao, suy ho hap, roi loan
dién giai, ro dich nao tuy, nhiém trung vét mé va
da dugc xur tri kip thdi va chinh xac.
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NGHIEN CU'U PAC PIEM LAM SANG VA KET QUA PIEU TRI
O’ BENH NHAN NHOI MAU NAO CO RUNG NHi

TOM TAT

Pat van dé: Trén thé gidi, dot quy ndo la nguyén
nhan gay tir vong thlr ba sau bénh tim thi€u mau cuc
bo va ung thu. Tai Viét Nam, udc tinh hang nam co
khoang 200.000 ngerl bi dot quy. Theo danh gia cua
T6 chic Y t& The gldl (WHO 2015), doét quy la nguyen
nhan chinh gay to vong G Viét Nam (21,7%) véi sO
lugng bénh nhan tr vong hang nam la 150.000
(Health Grove, 2013) Rung nhi la roi Ioan nhip tim
kéo dai terdng gap nhat lam tang ty I& mac bénh, tir
vong va ganh nang kinh t& xa hoi & bénh nhan dot
quy. Tai Viét Nam, hién chua cé nhidu nghién citu

1Truong Pai hoc Y Ha Noi

2Bénh vién Bach Mai

Chiu trach nhiém chinh: V6 Hong Khoi
Email: drvohongkhoi@yahoo.com.vn
Ngay nhan bai: 22.10.2021

Ngay phan bién khoa hoc: 20.12.2021
Ngay duyét bai: 30.12.2021

V6 Hong Khoi 2, Lé Thi Ngal

danh gia vé dic diém 1am sang va két qua diéu tri
bénh nhan nhoi mau ndo co rung nhi. Muc tiéu:
Nhan xét dic dlem lam sang va két qua diéu tri d
bé&nh nhan nhdi mau ndo c6 rung nhi. Poi tugng va
phuang phap: Nghién clru mé ta tién cttu 55 bénh
nhan nh6i mau ndo c6 rung nhi diéu tri noi tra tai
Trung tam Than kinh, Bénh vién Bach Mai tir thang 5
ndm 2019 dén thang 7 nam 2020. K&t qua: Nhoi mau
ndo & bénh nhan rung nhi cé triéu chirng lam sang
trong thdi ky toan phat cling tuong tu nhu' nhGi mau
nao G cac bénh nhan khéc, triéu chL'rng lam sang hay
gap nhat la liét nUa ngudi va roi loan ngoén ngit (chlem
[an luot 85,5% va 63,6%). Pa s6 bénh nhan c6 muc
d6 hoi phuc Idm sang kém (diém mRS tai thdi diém
xudt vién = 3 chiém 65,5%).

Tw khda: nhbi mau ndo, rung nhi, triéu chng lam
sang, két qua diéu tri.
SUMMARY

CLINICAL FEATURES AND OUTCOME IN
ISCHEMIC STROKE PATIENTS WITH
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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%. Stroke patients due
to cardioembolic etiology tend to have worse pronosis
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 clinical features
and outcome of ischemic stroke in patients with atrial
fibrillation. Objectives: to describe clinical features
and outcome in ischemic stroke patients with atrial
fibrillation. Subjects and methods: A prospective,
descripive study . Result: clinical symptoms of the
fulminant period in stroke patients due to atrial
fibrilation are similar to other causes. Most patients
have poor clinical recovery from treatment.

Key words: ischemic stroke, atrial fibrillation,
clinical features, outcomes.

I. DAT VAN DE

Trén thé gidi, dot quy la nguyén nhan gay tu
vong th(r ba sau bénh ly tim mach va ung thu, la
nguyén nhan phd bién nhdt gay tan phé vinh
vién & cac nudc cdng nghiép hda. Trong cac thé
dot quy, nh6i mau nao chiém 85%, trong do
nguyén nhan thuyén tac mach do huyét khdi tir
tim thuGng gay ra hdu qua nang né hon ca.
Rung nhi la rGi loan nhip tim thuGng gap nhat
véi bién chimng l1a huyét khdi ddng mach ma biéu
hién thudng gap trén Iam sang la nh6i mau nado
[1], [2]. Tai Viét Nam chua cé nhiéu nghién ciu
vé dic diém Idm sang va két qua diéu tri & bénh
nhan nh6i mau nao c6 rung nhi. Vi vay, ching
t6i ti€n hanh nghién clu deé tai: "Wghién cuu dac
diém 16m sang va két qua diéu tri & bénh nhén
nhéi mau néo ¢ rung nhi”.

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

POi tugng nghién ciru. Gom 55 bénh nhan
dudc chan doan nhdi mau ndo cd rung nhi diéu
tri nGi trd tai Trung tdm Than kinh, Bénh vién
Bach Mai tUr thang 5/2019 dén thang 7/2020.

Tiéu chudn lua chon. Chon tit ca bénh
nhan nhoi mau ndo co6 rung nhi.

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

- Tiéu chudn chén doén rung nhi: Cé it nhat 1
dién tam do trong lGc ndm vién co hinh anh rung
nhi, khong phan biét loai rung nhi.

Tiéu chudn loai trir: Bénh nhan nhdi mau
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ndo do huyét khoi tinh mach ndo, cd cac khi€ém
khuyét chirc nang nang trudc khdi phat bénh, cé
cac bénh nang kem theo anh hudng dén két cuc,
bénh nhan va ngudi nha khong dong y tham gia
nghién c(ru.

Phucong phap nghién clru: Mo ta tién clu.

Phuong phap thong ké va xur li so liéu:
Theo chuong trinh SPSS 20.0

Ill. KET QUA NGHIEN cU'U
1.Dic diém chung cuia d6i tugng nghién cltu
1.1. GiGi tinh

" Nir
Biéu dé 1. Phén b6 bénh nhén theo gidi tinh
Nhan xét: Trong nghién clru cla chdng toi,
bénh nhan nit nhiéu han nam vdi ty 1€ nli/nam la
1,27.
1.2.Tudi ]
Bang 1. Phdn bé bénh nhan theo tudi

¥ Nam

Nhoém tudi | S6 bénh nhdn | Ty lé%
< 65 12 21,8
65-74 15 27,3
=75 28 50,9
Tong 55 100

M % SD 72,64 £ 11,91

Nh&n xét: dd tudi trung binh cla bénh nhan
la 72,64 £ 11,91. Trong do, da s6 bénh nhan
nam trong nhdm > 75 tudi (28 bénh nhan).

2. Pac diém 1am sang théan kinh

Bang 2. Ty Ié cac ddu hiéu Iam sang
chinh

w  mim A s SO lugng Ty lé
bac diém lam sang bénh nhan %
Rai loan y thirc 28 50,9
Pau dau 20 36,4
Chéng mat 10 18,2

Liét nra ngudi 47 85,5
Réi loan cam giac 14 25,5
Réi loan cg tron 18 32,7
RGi loan nuot 31 56,4

Réi loan ngbn nglt 35 63,6

Nhan xét: chimg lam sang thugng gap nhat
la liét nlra ngudi va rdi loan ngbn ngi, lan lugt
chi€ém 85,5% va 63,6%. Triéu chiing it gdp nhat
la chdng mat, chi c6 18,2% bénh nhan biéu hién
dau hiéu nay.

Bang 3: Phan bé bénh nhéan theo thang
diém NIHSS
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Piém NIHSS | S6 bénh nhan | Ty 1é%
<6 16 29,1
6-15 28 50,9
>15 11 20
Téng 55 100

Nh3n xét: bénh nhan vao vién cd diém
NIHSS chd yéu ndm trong khoang tir 6-15,
chiém 50,9%.

3. Két qua diéu tri

Bang 4. Phan bé bénh nhan theo diém mRS tai thoi diém 1 thang sau xudt vién

o HOi phuc tot HO6i phuc kém
Biem mRS 0 1 2 3 4 5 6
S8 bénh nhan 6 8 5 20 6 1 9 P
Ty 18% 109 | 14,5 9,1 36,4 109 | 1,8 | 164
Téng s6 19 (34,5%) 36 (65,5%) 0,03

Nhan xét: Tai thdi diém 1 thang sau xut vién: s6 bénh nhan hoi phuc 1am sang t6t la 19 (chiém
34,5%), s6 bénh nhan hdi phuc Iam sang kém la 36 (chiém 65,5%). C6 thé thdy s6 lugng bénh nhan
phuc hoi kém nhiéu han han sé bénh nhan hoéi phuc tot cé y nghia thong ké véi p= 0,03 (P<0,05).

db

18.2

=<ltudn = 1-2tudn " 2-3 tudn = >3 tuin
Biéu dé 2. Thoi gian diéu tri
Nhdn xét: Pa s6 bénh nhan co thdi gian
nam vién tr 1-2 tuan, chi€ém ty 1€ 38,2%.

IV. BAN LUAN

Trong nghién cru cta chdng toi, ty 1€ bénh
nhan nif nhiéu han nam véi ty & nif:nam la
1,27:1. K&t qua nay phu hgp véi nghién ctiu cua
Dd Minh Chi, nir chiém uvu thé hon nam (53 4%)
[3], nghién cllu cta Kanikabongbunkiat vé tién
lugng t&r vong lai bénh vién & bénh nhan rung
nhi cd nh6i mau nado, cho két qua bénh nhan nir
chiém ti 1€ nhiéu han véi 58,1% [4]. Khac véi
nghién ctu ctia L& Thi Thdy HOng vé dic diém
Idm sang, chup cdt I8p vi tinh va cac yéu td tién
lugng clia bénh nhan nhoi mau ndo c6 bénh ly
tim mach, két qua nam gap nhiéu haon nir vdi ti
Ié nam/n(r Ia 1,6/1 [5]

PO tuSi trung binh cia bénh nhan la 72,6
tudi. Pa s8 bénh nhan ndm trong nhém tudi trén
75, chiém 50,8%. Tudi thdp nhat Ia 34 tudi, cao
nhat 13 92 tudi. K&t qua nay tucng tu' véi nghién
clru clia cua Kanikakongbunkiat cho thdy do tudi
hay gap cta bénh nhan nhoi mau ndo kém rung
nhi 1a 60 - 79 tudi[4]. Tuy nhién k&t qua nay cao
hon so vGi nghién clru cia Lé Thi Thiy Hong
nhitng bénh nhan nhoi mau ndo cé bénh ly tim
mach chu yéu c6 do tudi trén 50 tudi, trong do ti
I& hay g&p chu yéu rai vao nhdém 50 - 70 tudi [5]

Trong nghién clftu cta chdng t6i, triéu chlng

ldm sang hay gap nhat la liét nira ngudi va roi
loan ngon ngit. K&t qua nay tugng tu’ vai nghién
cru cua William Akanska va cong su, s6 bénh
nhan liét nra ngudi chiém 69%, s6 bénh nhan
c6 r6i loan ngbn nglr chiém 67% [6]. Trong
nghién cu cta Lé Thi Thdy H6ng va Lé Van
Thinh vé ddc diém 1am sang, chup cét I8p vi tinh
va cac yéu t6 tién lugng cla bénh nhan nhoi
mau ndo c6 bénh ly tim mach, triéu chiing liét nlra
ngudi 89,7%, rdi loan ngdn nglr chiém 40,7% [5].

o] nghlen cltu cla ching toi, tai th&i diém
xuat vién, da s6 bénh nhan co do hoi phuc lam
sang kém (diém mRS > 3 chiém 71%). Két qua
nay pht‘J hcjp vGi nghién clu clia Arauz va cong
su, vGi mirc do phuc hoi kém chiém 71,4% [8].
Tai thoi diém 1 thang sau xudt vién, s§ bénh
nhan c6 diém mRS > 3 van chiém ty Ie cao han
s6 bénh nhan cé diém mRS < 3 (chiém 65,5%
va 34,5%), su khac biét co y nghia th6’ng~ké V(i
p = 0,03, phu hgp véi nghién cru cia Do Minh
Chi va cdng sy [3]. M6t nghién cu khac cla
Gole tai An dd trén 246 bénh nhan bi nhoi mau
nao cap cho két qua, ti I&€ bénh nhan cé mic do
hoi phuc kém mRS = 3 khi ra vién chiém 62,6% [9].

Trong nghién cttu cla ching toi, da s6 bénh
nhan co thai gian nam vién tir mot dén hai tuan,
chiém 38%. Két qua nay tudng tu véi nghién
cru cla Lé Thi Thiy HOong va Lé Van Thinh, thai
gian diéu tri cia nhdm bénh nhan nhdi mau nao
c6 bénh ly tim mach chd yéu la 2 tuan [5]. Mot
nghién cru cla Santos va cong su’ trong 15 nam
trén hdn hai trdm nghin bénh nhan nhdi mau
ndo cho thay thdi gian nam vién trung binh cua
nhém nhoi mau ndo kém rung nhi la 9 ngay.
V. KET LUAN

-Bénh nhan nh6i mau ndo cé rung nhi thudng
gép & nit nhiéu hon nam vai dd tudi trung binh
la 72,6 tudi.

- Nh6i mau ndo & bénh nhan cd rung nhi triéu
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chiing 1dm sang trong thdi ky toan phat thudng
gap la liét nlra ngudi va r6i loan ngon ngr.

- Hau hét bénh nhan cé murc do hoi phuc kém
sau diéu tri véi thdi gian ndm vién trung binh la
tor 1 dén 2 tuan.
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NHAN XET PAC PIEM LAM SANG, CAN LAM SANG BENH NHAN SOI ONG
MAT CHU CO TUI THU'A TA TRANG VA KHONG CO TUI THU’A TA TRANG

TOM TAT

Muc tiéu: Tui thia quanh papllla (PAD) khong
phai it gdp khi ti€n hanh ndi soi mat tuy ngugc dong
(ERCP), nhu’ng d3c diém 1am sang bénh nhan soi mat
cO tui thira it dLrgc nghién ctru, do vdy ching toi
nghién cu dac diém lam sang bénh nhan cé so6i mat
chl & bénh nhan cd tii thira. P6i tu'gng va phuaong
phap: 60 bénh nhan s6i 6ng mat chu dugc ti€én hanh
ERCP quan sat tdi thira quanh papilla tir thang 7 nam
2019 dén thang 9 nam 2020 dugc dua vao ngh|en ctru
ghi nhan ddc diém 1am sang, xét nghlem mo ta dac
diém va phén loai ti thira. K&t qua: Tubi trung binh
bénh nhan, kich thudc séi 6ng mat chi & bénh nhan
c6 su’ khac biét giita nhém bénh nhan so6i 6ng mat chud
cd hodc khdng co tii thira, va loai tdi thira hay gap
nhat la type II. Triéu chL'rng lam séng kha tuang dﬁng
giCra nhom cé tdi thira va khong c¢é tai thira. D6 nang
viém dudng mat theo phan loai Tokyo thi & nhdm cé
thi thira PAD c6 bi€u hién ning han nhém khéng cé
tai thira tuy nhién khac biét khdng cé y nghia thdéng
ké. Két luan: Nghlen cttu cho thay tui thira quanh
papilla thu‘dng gap & ngudi cao tudi va thudng gay

ITrung tam tiéu hdoa gan mat Bénh vién Bach mai
2Bénh huyén Van Giang, Hung Yén

Chiu trach nhiém chinh: Nguyén Cong Long
Email: nguyenconglongbvbm@gmail.com

Ngay nhan bai: 20.10.2021

Ngay phan bién khoa hoc: 20.12.2021

Ngay duyét bai: 28.12.2021

238

Nguyén Cong Long', Nguyén Thi Dan>

nhiém tring duding mat néng hon & bénh nhan cé si
6ng mat cha.

Tur khoa: Viém dudng mat, sdi 6ng mat chu, tai
thira

SUMMARY

CHARACTERISTICS OF CLINICALLY IN

COMMON BILE DUCT STONE PATIENTS
ARE ASSOCIATED WITH PERIAMPULLARY

DUODENAL DIVERTICULAR

Objective: Periampullary diverticula (PAD) are
not uncommon findings during endoscopic retrograde
cholangiopancreatography, but its clinical significance
had not been established. To investigate the clinical
characteristics associated with PAD and their
relationships with the type and size of PAD in patients
with common bile duct (CBD) stones was aimed.
Subjects and methods: Sixty patients undergoing
endoscopic  retrograde  cholangiopancreatography
between July 2019 and September 2020 were
consecutively enrolled, and their demographics,
laboratory data, and CBD stone-related characteristics
according to PAD type and PAD size were analyzed.
Results: Mean age, mean size of CBD stones in
patients with CBD stones differed in patients with CBD
stones according to the presence or absence of PAD.
The commonly presence of PAD was PAD type II,
cholangitis symptoms were the similar in two groups
with PAD or without PAD. The severity of cholangitis
according to Tokyo classification was higher in the
group with PAD than in the group without PAD, but
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