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dung nhuém kém rd hon. Su khac biét la do néng
d6 thu6c nhuém clia ching t6i sau khi pha chi con
0.04% so véi 0.075% cla Lesnik. Nghién clru cua
chlng t6i c6 26/27 mat (96,3%) boc dugc hoan
toan mang ngan trong qua trinh phéu thuat, chi
cd 1 mét béc dugc mot phan mang ngan trong
trong phau thuat, khdng cé mat nao khdng boc
dugc mang ngan trong. Diéu nay mot lan nira
phan anh la hon hgp TB 0.08% vdi glucose 10%
vGi ti 18 1:1 ¢6 tac dung nhudm du d€ tién hanh
bdc mang ngan trong trong phau thuat LHD.

Panh gia tinh trang mang ngan trong sau
phau thuat danh gia trén OCT tai thdi diém 3
thang sau phau thuat, trong nghlen cfu cua
ching toi co 26/27 mat khong con mang ngan
trong, chi cd 1 mat con sét mang ngadn trong
trén OCT sau phau thuat..

V@i viéc sir dung hon hdp thu6c nhudm nay
ching t6i thu dugc két qua tai thdi diém 3 thang
sau phau thuat, ty 18 16 _hoang diém ddng hoan
toan 13 85,2%; 14,8% 16 hoang diém dong mot
phan, toan bo benh nhan trong nghién clru déu
o thi luc cai thién sau phau thuat. Mot trudng
ap tang nhan ap sau phau thuat diéu chinh ol
thudc tra. Diéu nay cerng to cd thé sur dung hon
hdp thuc nhudém nay dé nhudém mang ngan
trong trong qué trinh phau thuat 16 hoang diém.

V. KI;T LUAN

Hon hgp TB 0.08% va glucose 10% vdi ti 1€
1:1 c6 tac dung du dé nhudm mang ngan trong
trong phiu thudt LHD: 88,9% mat bt mau
thubc nhuém trung binh; 96,3% mat béc dudc
mang ngan trong hoan toan.

Két qua phau thuat: tai thdi diém 3 thang sau

phau thuat, ty 1& 16 hoang diém ddéng hoan toan
I3 85,2%, ¢ 14,8% 16 hoang diém déng mot phan
toan b bénh nhan trong nghién ciru déu co thi
luc cai thién sau phau thuat, 66,7% bénh nhan
¢ thi luc cai thién trén hai hang sau phau thuat.

TAI LIEU THAM KHAO

1. Kusuhara S, Negi A. Predicting visual outcome
following surgery for idiopathic macular holes.
Ophthalmologica Journal international d'ophtalmologie
International journal of ophthalmology Zeitschrift fur
Augenheilkunde. 2014;231(3):125-132.

2. Brooks HL, Jr. Macular hole surgery with and
without internal limiting membrane peeling.
Ophthalmology. 2000;107(10):1939-1948;
discussion 1948-1939.

3. Shukla D, Kalliath J, Neelakantan N, et al. A
comparison of brilliant blue G, trypan blue, and
indocyanine green dyes to assist internal limiting
membrane peeling during macular hole surgery.
Retina. 2011;31(10):2021-2025.

4. Lesnik Oberstein SY, de Smet MD. Use of
heavy Trypan blue in macular hole surgery. Eye.
2010;24(7):1177-1181.

5. Tadayoni R, Vicaut E, Devin F, et al. A
randomized controlled trial of alleviated positioning
after small macular hole surgery. Ophthalmology.
2011: 150-155.

6. Stanescu-Segall D, Jackson TL. Vital staining
with indocyanine green: a review of the clinical and
experimental studies relating to safety. Eye.
2009;23(3):504-518.

7. Jacobs DS, Cox TA, Wagoner MD, et al. Capsule
staining as an adjunct to cataract surgery: a report
from the American Academy of Ophthalmology.
Ophthalmology. 2006;113(4):707-713.

8. Costa Ede P, Rodrigues EB, Farah ME, et al.
Vital dyes and light sources for chromovitrectomy:
comparative assessment of osmolarity, pH, and
spectrophotometry. Investigative ophthalmology &
visual science. 2009;50(1):385-391.

NGHIEN C(’U MQT SO THONG SO CUA PIEN THE KiCH THICH CAM GIAC
THAN THE TREN BENH NHAN X0’ CO’NG RAI RAC

TOM TAT

X0 cling rai rac (XCRR), la mC)t bénh viém cla hé
than kinh trung ucong trong dé cd su hinh thanh rat
dac trung cla cac mang mat myelin tai ndo b va tuy
song Viéc tién hanh chan doan XCRR dudi su hd trg
cta dién thé kich thich (SSEP) rat can thiét, khdng chi
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gilip chdn doan ma con g|up cho viéc diéu tri dua vao
sinh Iy bénh hoc. Muc tiéu: 1. Danh gia mot s thong
s6 clia dién thé kICh ‘thich cam giac than thé trén benh
nhan xd cng rai rac. 2. Xac dinh mai lién quan cua
céc séng SSEP vdi mét s6 triéu ching Iam sang trén
bénh nhan xa ciing rai rac. Phu'eng phap: Nghién
ctru mo td cat ngang 30 bénh nhan tai khoa than kinh
bénh vién Hitu nghi da khoa Nghe An tUr thang 1/2020
dén thang 10/2021. K&t qua: tudi trung binh cla
bénh nhan XCRR la 32,73 + 2,27, terdng gap tor 20
dén 50 tudi. Gidi tinh: g3p nh|eu d n{r g|d| (76,7%), ty
€ nif / nam Ia 3,3:1. Bénh nhéan cé song N9 binh
thudng 13 chua yéu (93 3%), trong khi dé séng N13 bat
thudng chi€m 80% va N20 bat thudng chi€ém 86,7%.
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Trong s6 bénh nhan c6 sdng N13 bat thudng, s6 bénh
nhan tang thdi gian tiém tang la 37,5%, hay gap bénh
nhan khong cé séng N13 la 62,5%. VGi song N20 thi
c6 8 bénh nhan tang thgi gian tiém tang, 18 bénh
nhan mat séng N20 (69,2%). Bénh nhan co cac triéu
chirng nhu té bi chan tay, r6i loan co tron trén lam
sang thi song N13 va N20 bat thudng chiém ty Ié cao
(73,3 - 85,7%), trong khi d6 séng N9 binh thudng la
chi yéu. Két luan: Nhiing bénh nhan cé triéu chirng
Iam sang nhu té bi chan tay, r6i loan cg tron c6 song
bat thudng cao han séng binh thudng .

Tur khoa: Dién thé kich thich cam giac than thé
(SSEP), Xa cling rai rac (XCRR)

SUMMARY

STUDY ON SOME PARAMETERS OF
SOMATOSENSORY EVOKED POTENTIAL IN
PATIENTS WITH MULTIPLE SCLEROSIS

Objectives: Multiple sclerosis (MS), is an
inflammatory disease of the central nervous system in
which the formation is very characteristic of
demyelinated lesions in the brain and spinal cord.
Conducting a diagnosis of Multiple Sclerosis supported
by Somatosensory evoked potential (SSEP) is
essential, not only for diagnosis, but also for the
pathophysiological treatment. Methods:
Crosssectional descriptive study of 30 patients at the
neurological department of Nghe An hospital from
January 2021 to Octorber 2021. Results: the average
age of patients with Multiple Sclerosis was 32,73 +
2,27, commonly from 20 to 50years old. There were 7
males (23.3%) and 23 females (76.7%) enrolled in
this study. The incidence of the disease is higher in
women than in men, female/male ratio is 3.3:1. The
patients with normal N9 waves were common
(93.33%), while abnormal N13 waves accounted for
80% and abnormal N20 accounted for 86.7%. Among
patients with abnormal N13 waves, the number of
patients with increased latent time was 37.5%, or the
patients without N13 waves was commonly 62.5%.
With N20 waves, 8 patients had increased latent time,
18 patients lost N20 waves (69.2%). The patients with
symptoms such as limb numbness and disorder of anal
sphincter had abnormal N13 and N20 waves
accounting for high percentages (73.3 — 85.7%), while
normal N9 waves accounted for the majority.
Conclusion: The patients with symptoms such as
limb numbness and disorder of anal sphincter had
abnormal waves higher than normal waves.

Key words: Somatosensory Evoked Potential
(SSEP), Multiple Sclerosis (MS)

I. DAT VAN DE

Trong nhitng nam gan day, phudng phap
tham do cac dién thé kich thich cdm giac than
thé (SSEP), dugc danh gia 1a mot phucng phap
chan doan c6 gid tri trong than kinh hoc hién dai
[1]. Pién thé kich thich gitp ghi lai song dién cua
hé théng than kinh sau khi kich thich 1én khu vuc
nao do trén dudng dan truyén cam giac. Do cac
ton thuaong & I3p vé ngoai myelin cla day than
kinh sé& khi€n cho phan ('ng véi cac kich thich bi

cham lai, nén dién thé kich thich cho ta thong tin
vé nhitng ton thuong trén dudng dan truyén
than kinh ma cé thé khdng thé hién trong cac
kifm tra than kinh. Xo ciing rai rdc (XCRR), la
mot bénh viém cla hé than kinh trung udng
trong dd co su hinh thanh rat dac trung clia cac
mang mat myelin tai ndo bo va tuy song [1], [3].
Viéc chdn doan bénh XCRR dua vao cac triéu
chiing 1am sang két hgp va&i chup cong hudng tur,
xét nghiém dich ndo tiy va ghi dién thé kich
thich. SSEP la mot phuong phap thdam kham
chan doan kha don gidn vé phuong tién ciing
nhu gia thanh khong qua cao. Phuang phap nay
co tinh uvu viét la cho phép lap di 1ap lai ma
khdng gdy ton thuong hay dau ddn cho bénh
nhan [1],[3]. Do d6, viéc tién hanh chén doan
XCRR dudi su ho trg cta dién thé kich thich sé
rat can thiét, khong chi gilp chdn dodn ma con
gilp cho viéc diéu tri dua vao sinh ly bénh hoc
[4]. D€ gdp phan chan dodn s6m va giam chi phi
cho ngudi bénh, chdng t6i thuc hién nghién clu
nay nham muc tiéu: mé td dic diém cua cdc
song SSEP va xac dinh moi lién quan cua cac
s0ng SSEP vdi mot so' triéu chung Idm sang trén
bénh nhén XCRR.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru

1.1. Tiéu chuédn lua chon. Tét ca cac bénh
nhan dudc chan doén xac dinh 13 XCRR theo tiéu
chudn chdn dodn qudc t&€ cua Mc Donald ndm
2016 [6], dudc diéu tri tai khoa than kinh cla
Bénh vién Hitu nghi da khoa Nghé An trong
khoang thgi gian tur thang 01 - 2020 dén thang
10 - 2021

1.2. Tiéu chuan loai trir

- Cac bénh nhan khdi phat bénh trudc 10
hodc sau 60 tudi.

- Cac bénh ly anh hudng dén than kinh:
nghién rugu, dai thao dudng, suy than, giang
mai, HIV, bénh nhan cd cac yéu t6 nguy cd gay
nén nhu bénh mach mau ndo...

2. Phuong phap nghién ciru

2.1. Thiét ké nghién ciru: Nghién ctfu mo
ta cat ngang

2.2. Dia diém va thdi gian nghién ciru:

- Pia diém nghién clu: Khoa Than kinh -
Bénh vién Hitu nghi Ba khoa Nghé An

- Thai gian nghién clu: tir thang 01/2021 dén
thang 10/2021 ~

2.3. C3 mau va phuong phap chon mau:

- C8 mau: 30 bénh nhan B

- Phuong phap chon mau: Chon mau thuén
tién nhirng bénh nhan ddp Ung tiéu chuan lua
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chon va tiéu chuén loai trur.

2.4. Ky thuat ap dung trong nghién ciru

- Phudng tién ghi SSEP: M4y NEUROPACK 8
cla hang NIHON KOHDEN- Nhat Ban. May gom
b6 phan nhan tin hiéu, loc va khuéch dai tin
hiéu, phan mém ghi SSEP, man hinh, cac dién
cuc dan cd dién tré nho.

- Ky thuat ghi SSEP:

+ Bat cong tdc ngudn cla may.

+ Nhdp s6 thr tu, tén, tudi, gidi cla bénh
nhan vao may.

+ Dat chuong trinh ghi SSEP.

+ P&t dién cuc va kiém tra dién trd khdng
vugt qua 5 kOhm.

2.5. Cac tiéu chudn ap dung trong
nghién cru:

2.5.1. Tiéu chudn qudc t& cia Mc Donald ndm
2016 chan doéan xd cling rai rac:

1. C6 = 2 dot 1dm sang (LS) va = 2 ton
thuang LS khac nhau. Hodc

2. C6 = 2 dgt LS va cd 1 ton thuong LS va :

- C6 = 3/4 tén thudng trén cdng hudng tur
(rdi rac trong khong gian).

- Hodc c6 > 2 ton thuong trén CHT va ting
IgG dich ndo tuy.

3. C6 1 dgt LS va c¢d > 2 tén thuong LS khéac
nhau va rai rac theo thdi gian dugc chiitng minh
bang cdng hudng tir (CHT 3 thang sau c6 ton
thuagng T2 mdi hodc tang tin hiéu gadolinium).

4, C4 1 dot 1am sang va 1 tdn thuong 1dm sang:

II. KET QUA NGHIEN cUU
3.1 Déc diém cha ddi tugng nghién ciru

- Cé tinh chat rai rac trong khong gian:

+ > 3/4 t6n thuong CHT

+ Hodc cd = 2 tén thucng CHT va téng IgG
dich ndo tuy.

- Va co tinh chat rai rac theo thdi gian dugc
ching minh trén CHT.

5. Su tién trién than kinh 4m i ggi y dén bénh
XCRR vdi tang IgG DNT va c¢é tinh chat rai rac
trong khdng gian va thdgi gian.

2.5.2. Tiéu chudn xac dinh cac gid tri binh
thudng va bat thudng clia cac thong s6 SSEP:

Gia_tri binh thuGng trén ngudi Viét Nam
(Nguyen Hitu Cong) [2]

Day than Cac Binh SD
kinh thong s6 | thudng
Day gilra N9 9.29ms | 0.71
(median N13 12.52 ms | 0.85
nerve) N20 18.5ms | 0.96
Gid tri bat thudng clia cac thong s6 SSEP
Day than| Cac Tang théi |Khong co
kinh |thong sdgian tiém tang soéng
Day gilta N9 > 10.00 ms 0 ms
(median N13 > 13.37 ms 0 ms
nerve) N20 > 19.46 ms 0 ms

2.6. Xur ly s6 liéu: - SO liéu dugc xUr ly bang
phan mém SPSS 20.0.

- SUr dung ANOVA test d€ so sanh trung binh
cac quan sat va s dung test x2 dé so sanh su
khac biét vé ty |é phan tram.

- Su’ khac biét c6 y nghia théng ké khi p < 0,05

Bang 1. Phin b6 cac nhom tudi & doi tuong nghién ciu:

Phan nhom tuoi ,e ~
GiGi tinh <50 tudi > 50 tudi T°?I$)S° %
N % n %
N 19 76 4 80 23 76,7
Nam 6 24 1 20 7 23,3
Tong 25 100 5 100 30 100
p < 0,05

Nh3n xét: Trong 30 bénh nhan ma chung t6i ti€n hanh nghién ctu, tré tudi nhat 1a 17 tudi va I6n
tudi nhat la 59 tudi. Lra tudi thudng gdp tir 20 dén 50. Tudi trung binh cla bénh nhan bi xa cling rai

rac la 32,73 + 2,27 (nam).

O Nam

B N

77%

Biéu dé 1. Ty 1€ gidi tinh cua déi tuong
nghién ciu
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Nhén xét: Trong tdng s& 30 bénh nhan c6 7
bénh nhan nam chiém 23,3%, 21 bénh nhan
nit chi€m 76,7%.

3.2 Piac diém séng SSEP trén bénh nhan
XCRR

Bang 2. Tan suat xudt hién cdc song cua

doi tuong nghién cuu
. Binh thuong | Bat thuong |
Song n % n %
N9 28 93,3 2 6,7
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N13 va N20 bat thudng cao hon han so vdi cac
séng N13 va N20 binh thudng, con séng N9 cé ty
I€ song binh thudng la chu yéu.

N13 6 20 24 80
N20 4 13 26 86,7
Nhadn xét: Bénh nhan XCRR cd ty Ié séng

Bang 3. Biéu hién cua cdc song SSEP bat thudng cua déi tuong nghién ciu

Séng Tang thai gian tiém tang Khong co song 1 bén | Khong c6 song 2 bén
N % n % n %
N9 2 100 0 0 0 0
N13 9 37,5 7 29,2 8 33,3
N20 8 30,7 4 15,4 14 53,9

Nhan xét: Bénh XCRR co bat thudng vé song N9 la tang thdi gian tiém tang chd khdng mat song,

bat thudng N13 va N20 la vira tang thdi gian tiém tang vira khong cé song.
3.3 Mai lién quan chia cac song SSEP véi mot so triéu chirng lam sang:
Bang 4. Moi lién quan cua cac song voi triéu chirng té bi chan tay (n = 15) cua do6i

tuong nghién ciu
Triéu chirng Khong té bi chan tay Té bi chan tay
Song Biéu hién n % p n % p

Binh thuGng 13 86,7 15 100

N3 Bat thuong 2 133 | <005 0 0 < 0,05
Binh thudng 4 66,7 2 33,3

N13 B&t thudng 11 458 | <005 13 54,2 < 0,05
Binh thudng 3 75,0 1 25,0

N20 B&t thudng 12 46, | <005 14 53.8 <0,05

Nhan xét: O ca hai nhom bénh nhan té bi chan tay va nhém bénh nhan khong co triéu chirng té
bi chan tay déu cd ty 1é cic séng N13 va N20 bat thudng cao hon hdn so véi séng N13 va N20 binh
thudng, con séng N9 binh thudng cao hon hdn so véi séng N9 bat thudng. Nhitng bénh nhan té bi
chan tay cd ty I& cac sdng N13 va N20 bat thudng cao hon hdn so vé6i nhitng bénh nhan khdng té bi

chan tay (p < 0,05).

Bang 5. Moi lién quan cua cdc song voi triéu chirng réi loan co tron (n = 14) cua doi

tuong nghién cau
Triéu chirng Khong rai loan cg tron ROi loan co tron
Séng Biéu hién n % p n % p

Binh thuGng 13 46,4 15 53,6

N3 Bat thuding 1 50 | <005 i 50 <0,05
Binh thuGng 3 50 3 50

Ni3 Bat thuong 11 23 | <00 13 57,7 < 0,05
Binh thuGng 2 50 2 50

N20 Bat thuong 1 26,2 | <005 14 53,8 < 0,05

Nhén xét: O ca hai nhém bénh nhan rdi loan
cd tron va nhom bénh nhan khéng cé triéu
chirng rGi loan cg tron déu co ty Ié cac séng N13
va N20 bat thudng cao han han so véi séng N13
va N20 binh thudng (p < 0,05), con séng N9 binh
thudng cao han han so véi séng N9 bat thudng.

IV. BAN LUAN

K&t qua nghién clu thu dudc Ia tudi (bang
1) g8p nhiéu tir 20 dén 50 tudi, tudi trung binh bj
XCRR la 32,73 + 2,27, day I1a I(fa tudi lao ddng
san xuat do vay n6 anh hudng rat I6n dén chat
lugng cudc s6ng va cho xa hoi.

Trong nghién clfu clia ching t6i thu dugc két
qua phan I8n bénh nhan XCRR la nit (76,7%), ty
Ié nit / nam ~ 3,3: 1 (biéu d6 1). Tat ca cac

nghién cltu déu nhan thay nir bao gid ciing nhiéu
han nam va ty 1€ nam / nir 8 Chau Au xap xi 1,1:
3,4, trén thé gidi trung binh khoang 1 nam cho 2
nir (nam / nit = 0,4-0,67),  Nhat Ban nam 2014
nghién cu 1889 bénh nhan thay nam / nt ~ 1:
2,9, @ Dbai Loan 2016, ty Ié nit / nam la 4,4 : 1.
Nhiéu tac gida nhan thdy nl gap nhiéu hon nam la
do cd lién quan dén thai ky co thai va hdu san [5].
Trong 30 bénh nhan ti€n hanh nghién clru, cé
3 séng la N9, N13 va N20. DBGi vdi song N9 thi
chi c6 2 bénh nhan c6 song bat thudng do la
tang thdi gian tiém tang, con lai 28 bénh nhan
(93,33%) c6 séng N9 binh thudng. Nhung véi
song N13 bat thudng chi€ém ty |é cao (80%), va
song N20 bat thuGng chiém 86,67% (bang 2).
Két qua nay ciling phu hgp vdi bdo cdo cua
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Nguyén Hitu Cong (2019) [2] va mét sb tac gia
trén thé gidi [7]. Khi kich thich day gitra c6 3 dién
thé€ la N9, N13 va N20. N9 ghi & dam roi canh tay
va khdng thay déi trong cac bénh ly tuy sdng hay
ndo. N13 ghi & tdy c8, con N20 ghi dugc trén so
ndo. Do dd, N13 va N20 la 2 SSEP quan trong
nhat thudc hé than kinh trung uang khi kich thich
day gilfa, dac biét cd y nghia la N20.

Trong 24 bénh nhan cé séng N13 bat thutng
c6 9 bénh nhan cé tdng thGi gian tiém tang
(37,5%), 15 bénh nhan khéng cé séng N13
(62,5%), trong dé khong co séng 1 bén la 7
bénh nhan, mat hdn song N13 cad 2 bén la
33,33%. Con séng N20 cé 8 bénh nhan tang thai
gian tiém tang, 18 bénh nhan mat sdéng N20
(69,23%), trong dé 14 bénh nhan (53,85%) mat
hdn N20 ca hai bén ban cau (bang 3). Bao cdo
cla Nguyéen Hitu Cong va mot so tac gia trén thé
gidi cho thdy SSEP d3c biét 6 Igi ich trong chan
doan tdn thuong chlic ndng cia bénh XCRR: néu
biu hién 1dm sang tuong d6i rd thi SSEP bat
thuding khoang 80% (bat k& co r6i loan cam giac
trén 1d&m sang hay khong), néu lam sang khong
ro thi SSEP bat thudng & khoang 25 — 35% sO
bénh nhan [2], [7].

Té bi chan tay la triéu chiing r6i loan cam
giac hay gap (50%). Phan I8n cac tac giad déu
nhan thay té bi chan tay la triéu chirng gap dau
tién cia bénh XCRR [5],[8]. Day la triéu ching
khién bénh nhan va nguGi nha dé nhan ra va di
kham bénh. O nhitng bénh nhan XCRR trén lam
sang co triéu chirng té bi chan tay co ty Ié cac
song N13 va N20 bat thudng cao hon han so vdi
nhirng bénh nhan khong té bi chan tay (bang 4).
Tuy té bi cam giac la triéu chiing hay gdp trén
lam sang nhung triéu chiing rGi loan cam giac
con ¢b nhiéu biéu hién khac nhu mat cam gidc,
di cdm, rdi loan cdm giac kiéu kim cham, kién bo,
cam giac ngira ran, that, dau, bop chat 1dy ¢ mot
ving xung quanh than hodc chi. Dau hiéu nay
lién quan dén tén thuong cot sau cla tuy séng.
Triéu chifng nay xudt hién hang gid dén hang
ngay, thudng dudc coi nhe, lam bénh nhan
khdng chu y, né thudng it gdp hon & giai doan
t0i cap va de nhan ra khi bénh nhan di cap clu
dén gdp thay thuGc. Nhu vay can nghién cliu
trén nhiéu triéu chi’ng khac nhau cta réi loan
cam giac thi khi déi chi€u véi két qua SSEP sé
phong phu han.

RGi loan cg tron ma chung t6éi gap chu yéu la
rdi loan ti€u tién, trong dé bénh nhan do tén
thuong tdy s6ng chi€ém phan I6n. Nhitng bénh
nhan co roi loan cd tron c6 song N13 va N20 bat
thuding cao han hdn so vai nhitng bénh nhan cé
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séng N13 va N20 binh thudng (bang 5).

Qua nghién clu vé cac déc diém cia SSEP
cling nhu doéi chiéu két qua véi triéu ching lam
sang cta bénh nhan XCRR ching t6i thdy rang
kham nghiém SSEP gilp xac dinh t&n thuang hé
thong huéng tam & moét tam mic cho tdi nay
van chua tung cd, tir hé than kinh ngoai vi cho
t6i_tan khu vuc clia vo ndo. Nhd phan b6 giai
phau xac dinh cla tirng dudng cong SSEP, ta c
thé dinh khu vi tri ton thuong t6t hon. Nhiing
bénh nhan cé cac triéu chiing Iam sang sé cé cac
séng N13 va N20 bat thudng cao han rat nhiéu
so V@i nhirtng bénh nhan c6 séng binh thudng, do
do nhitng bénh nhan cd cac triéu chirng lam
sang thi s& cd cac séng bat thudng rat cao va
ton thuong cadm gidc tir doan tuy cd rat rd. Nhu
vay, phuong phap ghi dién thé kich thich cam
giac than thé sé gitp cho cac nha 1dam sang chan
doan s6m dugc bénh XCRR. Cung véi cac
phudng tién nghién clu va chan doan khac,
SSEP la mét phudng phap hitu ich, tién Igi va tiét
kiém dé gilp chan doan céac bénh ly than kinh,
d&c biét 13 XCRR.

V. KET LUAN

- Bénh nhéan cé séng N9 binh thudng la cha
yéu (93,3%), trong khi d6 song N13 bat thuGng
chi€ém 80% va N20 bat thudng chiém 86,7%.

- Trong sO bénh nhan cdé song N13 bat
thudng, s6 bénh nhan tang thdi gian tiém tang la
37,5%, hay gap bénh nhan khéng c6é song N13
la 62,5%. VGi song N20 thi cé 8 bénh nhan tang
thdi gian tiém tang, 18 bénh nhan méat séng N20
(69,2%).

- C6 mai lién quan gilra triéu chirng té bi chan
tay, r6i loan cd tron véi bat thudng séng N12 va N20.
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PAC PIEM LAM SANG VA HiNH ANH CT SO NAO
DO VO’ DI DANG PONG TINH MACH NAO

TOM TAT

Muc tiéu: M6 ta dic diém 1am sang va hinh anh ct
sQ ndo do vG di dang dong tinh mach ndo. POi tugng
va phu’dng phap nghlen clru: Tién cfu, nhoém
nghién cu’u 41 bénh nhan dugc xac dinh chan doan
chay mau ndo do v& AVM, nhém cerng gom 183 bénh
nhan dot quy chay mau nao khong do v3 AVM. Ket
qua: Chay mau ndo do v3 AVM gép 53,67% 4 I(ra tudi
20-40, dot quy, chay mau ndo khong do vd AVM gdp ty
Ié cao d tudi 40-60 13 42,62%. Chay mau ndo do v@
AVM cb glasgow trung binh 13,35+1,57 diém, mRS
trung b|nh 1,03 £0,78 diém, hinh anh CT S0 ndo thay
chay mau & vo nao 80 ,49%, the tich 8 mau tu trén 30
ml la 12,19%, co h|nh anh voi hoa 26,83%. O benh
nhan dot quy chay mau ndo khong do vd AVM c6 cac
ty Ié tuong Lrng la: glasgow 9,61 £ 1,72 diém, mRS
3, 11+ 1,27 diém, chay mau vo ndo 9, 23 %, thé tICh 0
mau tu > 30 ml 40,98%, c6 diém voi héa 1a 1,64%.
Két Iuan Chay mau do AVM terdng gap G ngu‘dl 20-
40 tu0| mu’c do lam sang theo dlem glasgow nhe, thé
tich 6 mau tu nho, hay c6 diém voi hoa va kha nang
hdi phuc t6t han so véi bénh nhan dot quy chay mau
nao khong do vG AVM,

SUMMARY

DESCRIBE THE CLINICAL FEATURES AND
IMAGES OF COMPUTER TOMOGRAPHY IN
RUPTURED BRAIN ARTERIOVENOUS

MALFORMATION

Objective: Describe the clinical features and
images of computer tomography in ruptured brain
arteriovenous malformation. Subject and method:
Prospectively, the research group of 41 patients was
diagnosed with cerebral hemorrhage in rupture brain
AVM patients, the control group included 183 patients
with  non-AVM  hemorrhagic stroke. Result:
Hemorrhagic stroke in rupture brain AVM was found in
53.67% at the age of 20-40, non-ruptured
hemorrhagic stroke had a high rate at the age of 40-
60, was 42.62%. Intracerebral bleeding due to rupture
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brain AVM had glasgow 13.35+1.57 points, mRS
1.03+0.78 points, CT image with bleeding in cerebral
cortex 80.49%, volume hematoma over 30 ml was
12.19%, with calcification 26.83%. In patients with
stroke without rupture of AVM, the corresponding
rates were: glasgow 9.61 = 1.72 points, mRS 3.11 *
1.27 points, cortical bleeding 9.23%, possible
hematoma volume > 30 ml 40.98%, calcification score
is 1.64%. Conclusion: Bleeding in brain AVM was
common in people 20-40 years old, the clinical degree
according to mild glasgow score, small volume of
hematoma, or calcification score and better recovery
ability compared with hemorrhagic stroke patients not
due to rupture brain AVM.

Key word. rupture brain  arteriovenous
malformation, brain arteriovenous malformation
I. DAT VAN DE

b6t quy chdy mau ndo chiém gan 20% cua
tdng sd bénh nhan dét quy va cd ty 1& tir vong
va tan phé cao. Bt quy chay mau ndo cd nhiéu
nguyén nhan trong d6 chdy mau ndo do v3 di
dang dong tinh mach ndo (AVM) chiém khoang
0,9% [1]. Mac du ty Ié vG AVM trong dot quy
chady mau ndo la thap nhung vd AVM mach mau
ndo c6 dic diém 1am sang va hinh anh cling nhuw
viéc ti€p can diéu tri khac so véi chdy mau nao
do cac nguyén nhan khac. Tai Viét Nam da co
mot s6 nghién cifu vé bénh nhan chay mau ndo
do v3 AVM, nhung céc nghién clru dang quan
sat. Vi vay chdng t6i ti€n hanh nghién ciru nay
dé€ nang cao chan doan va diéu tri bénh nhan
chday mau ndo do AVM vd@i muc tiéu mo ta dac
diém 14m sang va hinh anh chay mau ndo do v
AVM, nham nang cao kha nang chan doan diéu
tri bénh nhan dot quy do chdy mau ndo do v3 AVM.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

- Poi tuwgng nghién ciru: doi tugng nghién
ctu gom nhém nghién ctu 41 bénh nhan dugc
xac dinh chin doan chdy mau ndo do v& AVM,
nhom chifng gom 183 bénh nhan dot quy chay
mau ndo khong do v3 AVM tir thang 2 nam 2019
dén thang 6 nam 2021 tai Bénh vién Quan y 103.

- Phuong phap nghién cifu: nghién culu
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