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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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bénh chirng

- Tiéu chuan chon bé&nh nhén: Bénh nhan
dudc chan doan xac dinh cd chady mau ndo trén
CT so ndo hai day dau thu va dudgc khao sat
mach mau bang CT so ndo 128 Idp cat.

- Tiéu chuan loai trir: B&nh nhan nhdi mau
nao, bénh nhan chay mau dudgi nhén. Bénh nhan
di ing véi thubc can quang va khong dugc tién
hanh chup CT 128 I8p cdt dung mach mau.

Il. KET QUA NGHIEN cU’'U VA BAN LUAN
1. Pac diém lam sang
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Phan b tudi gitta hai nhém v& AVM va khdng
phai do v& AVM ndo trong nghién cliu cua ching
t6i thdy nhom v& AVM, ITa tudi 20-40 chiém ty 1€
cao 53,67%, gidm dan & cac la tudi 40 dén 60

Bang 1. Bdc diém Idm sang

va trén 60 véi ty 1€ tudng Ung la 24,39% va
12,19%. Nhém dot quy chay mau nao khéng do
v3 AVM & tudi 20 dén 40 13 8,7% va téng dan &
nhém tudi tor 40 dén 60 va trén 60 VGi ty 1&
tugng Ung la: 42,62% va 40.09%. Su khac biét
Ve ty |é chay mau ndo gilta hai nhém & cac nhom
tudi 1a c6 y nghia théng ké véi p < 0,001. Ty Ié
chay mau ndo & bénh nhan v3 AVM theo nhom
tudi trong nghién cllu cla ching tdi tuong
dudng vai ty 1& chay mau ndo theo nhém tudi
trong nghién ctu cua Nguyén Ngoc Cuong nam
2020 vé bénh nhan vd AVM mach mau nao [2],
bén canh d6 ty 1& chdy mau ndo theo nhém tudi
8 nhém khong v38 AVM trong nghién clfu cua
ching téi tuong duong véi ty 1€ chay mau ndo
theo nhém tudi theo nghién clu cta Nguyén
Minh Hién va cong su’ ndm 2010 & bénh nhan
dot quy chay mau ndo [3]. Cac nghién cttu khac
cling nhan thay bénh nhan cé6 AVM néo vG co ty
€ cao 8 nhdm bénh nhan tir 20 dén 40, nhu
nghién c(fu cla Bir S.C va cong su' nam 2016 &
78 bénh nhan chay mau ndo do AVM [4]. Qua do
ching t6i nhan thdy chay mau ndo do v AVM
thudng gdp & ngudi dudi 40 tudi.

Dau hiéu 1am sang VG AVM (n=41) Khong vé AVM (n=183) p

o Nam 63,41(26) 65,03(119)

Gidi NG 36,58 (15) 34.70(64) > 0,05

Co giat 17,07 (7) 4,92(9) <0,05

Pau dau 56,10 (23) 53,55 (98) > 0,05

Liét ntra ngudi 29,27(12) 64,48 (118) <0,05

T&ng huyét ap 36,58(15) 75,95(139) < 0,05

Dai thao dudng 0,02 (1) 7,92(10) <0,05

RGi loan mG mau 9,76(4) 22,95(42) < 0,05

Diém Glasgow vao vién (X£SD) 13,35+1,57 961 +1,72 < 0,05

mRS khi ra vién (X£SD) 1,03+ 0,78 3,11 £ 1,27 <0,05

Trong nghién clfu cla chung t6i su phan bo
ty 1€ bénh nhan chay mau ndo & gigi nam va nit
gitta hai nhom do v3@ AVM va khong v3 AVM la
nhu nhau, khac biét khong cd y nghia thong ké
vGi p>0,05. Nam 2020, tac gia Bao Ngoc Cuadng
nghién clftu & cac bénh nhan chay mau nado do vd
AVM thdy rdng ty I&é chdy mau ndo do v3 AVM &
nit 1a 51%, nam gidi la 49% [2]. Trong nghién
ctu cta chang t6i thdy & bénh nhan chay mau
nao do v3 AVM, nam gidi chiém 63,41%, co Ié
trong nghién clfu cla chdng toi ty 1€ cac bénh
nhan la quan nhan nhiéu hon so véi nghién cltu
cla Nguyén Ngoc Cudng, trong do cac bénh
nhan quan déu la nam gidi.

Co gidt & nhom v3 AVM la 17,07 cao hon so
vGi nhom khéng v3 AVM (4,92%), khac biét co y
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nghia théng ké véi p < 0,05. Trong nghién clru
cla Mjoli N. va cong su nam 2011, co giat la
triéu ching gdp 22% khi khdi phat vé AVM [5],
AVM v3 thudng gdy cac con co giat do AVM
thudng phan bd & vd ndo. Liét nlra ngudi & bénh
nhan v3 AVM 29,27% thap han so véi chdy mau
nao khdng do v8 AVM vdi ty 1€ 64,48%. Trong
nghién ctu cta Nguyen Minh Hién va cong su
nam 2010 vé d3c diém 1dm sang va hinh anh dét
quy chdy mau ndo thdy ty 1€ bénh nhan co liét
ntra ngudi la 79,9% [3], chay mau ndo khong do
AVM, nguyén nhan chl yéu la do tdng huyét ap,
va vi tri thudng gap la bao trong nhan xam hay
than ndo. Day la nhitng vi tri thuGng gay liét nira
ngudi. Tang huyét ap, dai thao dudng, rGi loan
lipid mau dugc xac dinh la cac nguy cc cua doét
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quy ndo vi vay co ty |é gap nhiéu han & nhém
bénh nhan dot quy chay mau ndo khéng do AVM
V3i su’ khéc biét cd y nghia thong ké 1a diéu dé hiéu.

TU két qua nghién clu thdy rang: mirc do
Idm sang & bénh nhan chay mau ndo do v AVM
nhe hon nhéom dot quy chay mau ndo khong do
v3 AVM theo diém Glasgow (13,35+1,57 diém so
v6i 9,61 + 1,72 diém, p < 0,05). Mirc dd tan phé
tinh theo di€m mRS & nhdm chdy mau ndo do
v3 AVM cling it han so véi nhdom chay mau nao

2. Pac diém hinh anh

khdng do v8 AVM, véi diém mRS tuong ng la
1,03 £ 0,78 va 3,11 + 1,27 diém, su khac biét cd
y nghia théng ké véi p < 0,05. Két qua nghién
ctu clia Murthy S.B va cng su cling nhan thay
bénh nhan chay mau ndo do vG AVM c6 muc do
Idm sang danh gia theo diém glasgow nhe hon
nhém chay mau nao khong do vG AVM va mic
do ho6i phuc lam sang khi ra vién cling tot hon
nhém chay mau nao khéng do v3 AVM [1].

Dau hiéu hinh anh VG AVM Khong vé AVM p
Vi tri Vélnéq 80,49 (33) 9,23 (17) < 0,05
cﬁéy DlAJ’di Vo 4,88(2) 65,57 (120) < 0,05
mau Tiéu nao 12,19 (5) 18,58 (34) > 0,05
Chay mau nao that nguyén phat 2,44 (1) 6,56 (12) > 0,05
Thé tich 6 mau tu >30 ml 12,19(5) 40,98(75) < 0,05
D3n ndo that 2,44 (1) 11,47 (21) < 0,05
Vi héa 26,83(11) 1,64 (3) < 0,05

Trong nghién cfu thay chay mau do vG AVM
gap nhiéu G vi tri vo ndo vdi ty 1€ 80,49%, dot
quy chay mau khoéng do v3 AVM it gap chay mau
G vo ndo, Vai ty I€ la 9,23%, khac biét cd y nghia
thong ké vGi p < 0,05. VGi vi tri dudi vd, chay
mau nao do AVM gap 4,88%, chdy mau ndo
khong do v8 AVM gap 65,57% & vi tri dudi vo,
khac biét vé ty Ié chdy mau dudi vo gilta hai
nhém chdy mau ndo do v3 va khong vG AVM co
y nghia thdng k&, véi p < 0,05. Ty Ié chay mau
vO ndo va dudi vo trong nghién cru cia Nguyen
Minh Hién va cong su nam 2010 & bénh nhan
dét quy chay mau ndo la 23,4% va 66,8%, ty Ié
chdy mau & vé ndo cao hon nghién cliu cla
chlng toi, do trong nghién clfu clla Nguyén Minh
Hién khong chdy mau & vo ndo bao gom ca
nguyén nhan chay mau do v3 AVM [3]. Thé tich
d mau tu trong nghién clu clia ching tdi tinh
theo cong thic Broderick thay: & nhém chay
mau ndo do v8 AVM, ty I& bénh nhan cd thé tich
d mau tu trén 30ml la 12,19% th&p hon cd y
nghia thong ké vdi p< 0,05 so véi ty Ié€ bénh
nhan c6 6 mau tu trén 30 ml & nhdm bénh nhan
chay mau ndo khoéng do vG AVM (40,98%). Do
thé tich mau tu do v8 AVM thudng nhod nén dé
cling 1a ly do dé tién lugng chay mau ndo do v&
AVM thutng tot hon sd vdi nguyén nhan khac.
Trong nghién cu cia Murthy S.B va cdng su,
thé tich & mau tu ciing dugc tinh qua céng thirc
Broderick thdy ty I& bénh nhan cé & mau tu trén
30 ml 3 nhom chdy mau ndo do vG AVM la
25,3%, cao han so véi nghién cru cta chung t6i
[1], do cac bénh nhan chdy mau ndo In tai
Bénh vién Quan y 103, thuGng dugdc chi dinh

diéu tri ngoai khoa. Chdy mau ndo that nguyén
phat va chay mau ti€u ndo & hai nhém nghién
ctu khac biét khéng cd y nghia thong ké véi p >
0,05, day la vi tri co thé do cic nguyén nhén
khac nhau nhu AVM hodc tang huyét ap. Ty |é
chdy mau ndo that nguyén phat trong nghién
cru tuong dudng vdi ty 1€ chady mau ndo that
nguyén phat khoang trong nghién cltu ctia Chen
Q va cOng su (3%) [6]. Tuy vay ty Ié c6 gian ndo
that 8 nhdm v3 AVM cao han so vdi nhom chay
mau ndo khong do v3 AVM, chdy mau ndo do
nguyén nhan khac thudng chay mau I6n nén ty
Ié tran mau ndo that cao dé gdy nén tdc luu
thong dich ndo tuy, ty 1€ dan ndo that trong chay
mau nao trong nghién clu tuong dudng ty Ié
dan ndo that trong nghién cfru cia Hu R va
cdng su nam 2021 (8,9%) [7]. O nhém chay
mau ndo do v3 AVM thay hinh anh v6i hda trén
CT so ndo la 26,83%, cao han so vGi nhom chay
mau nao khoéng do v3 AVM, hinh anh voéi hoa la
mot ddu hiéu chi diém trén CT so ndo dé& nghi
dén AVM ndo.

N\

Hinh1: Bénh nhan Nguy&n Thi Ph, 20 tudi,
trén hinh anh CT so ndo (hinh a) cé hinh anh
chay mau thay tran phai. BEnh nhan dugc chup
DSA (hinh b) xac dinh AVM cé ngudn nubi dong
mach nado trudc phai

e b
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V. KET LUAN

Chay mau ndo do v3 AVM gap 53,67% & Ira
tudi 20-40, ty 1é co gidt 17,07%, mic dd 1am
sang khi vao vién nhe han va muic do hoi phuc
lam sang tét hon nhém doét quy chay mau ndo
khong do v AVM. 6 mau tu do v8 AVM thudng
& thly ndo 80,49, thé tich thudng trén 30ml it
(12,19%), kém theo 6 hinh anh voi hoéa 26,83%.
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NGHIEN CU’'U NONG PO TESTOSTERONE
O’ BENH NHAN NAM PAI THAO PUONG TYPE 2

TOM TAT

M@ dau: Bénh dai thao dudng type 2 la bénh ly c6
ty 1é méc bénh cao va tdng dan qua tirng ndm. Theo
IDF (The International Diabetes Federation) nam
2019, trén thé gidi c6 khoang 463 triéu ngudi mac
bénh dai thao dudng, tai Bong Nam A con s6 nay udc
tinh khoang 87,6 triéu. Cac nghién cfu gan day chi ra
mai lién quan rat I6n gilra bénh dai thao dudng type 2
vGi nong do testosterone G nam gidi, mét hormone
quan trong doi véi stic khoé va tdm sinh ly. Hau hét
bénh nhan nam gidi dai thao dudng type 2 c6 mirc
testosterone thap chua dudgc chan doan, viéc xac dinh
nong do testosterone 1a can thiét trong chdm séc va
diéu tri toan dién & nhirng bénh nhan nay. Muc tiéu:
Xac dinh néng do testosterone huyét thanh & bénh
nhan nam dai thdo dudng type 2 va so sanh vdi nhom
chiing. Phudng phap nghién ciru: Nghién ciu mé
ta cat ngang trén 104 nam giéi dugc dua vao nghién
cttu, chia [dm 2 nhém gém 56 bénh nhan nam da
dtIdc chén dai thao derng type 2 va 48 nam gidi
nhdm chiing. T&t c& cac d6i tugng nghién ctu déu
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dugc xét nghlem dinh lugng ndng dd testosterone, st
dung phep klem T- test va x2 dé so sanh glLra 2
nhom. Két qua: Nong db trung binh testosterone &
bénh nhan dai thao dudng type 2 la 351 + 88,5 ng/dL
thdp hon nhom chiing 529,4 + 136,5 ng/dL, su khac
biét c6 y nghia thng ké (p < 0,001). Ty Ié giam
testosterone 8 nhdm bénh nhan dai thao dudng type
2 la 44,6 % cao han & nhom ching la 6,3 %; khac
biét cd y nghia théng ké (p < 0,001). K&t luan: Co6 su
suy giam testosterone & bénh nhan dai thao dudng
type 2 so v8i nhom chirng, ty 1€ giam testosterone &
bénh nhan dai thao dudng type 2 & muc cao.
Tur khoa: Dai thao dudng (DTD), Testosterone.

SUMMARY
TESTOSTERONE CONCENTRATION STUDY
IN TYPE 2 DIABETES MEN PATIENTS
Background: Type 2 diabetes is a disease with a
high incidence and increasing year by year. According
to the IDF in 2019, around 463 million people
worldwide have diabetes, in Southeast Asia this
number is estimated at 87.6 million. Recent studies
have shown a very large association between type 2
diabetes and testosterone levels in men, a hormone
important for health and psychophysiology. Most male
patients with type 2 diabetes have undiagnosed low
testosterone levels, and determination of testosterone
levels is essential in the comprehensive care and
treatment of these patients. Objective: Determination
of serum testosterone levels in male patients with type
2 diabetes mellitus and comparison with controls.
Methods: A cross-sectional descriptive study on 104
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