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MOQT SO YEU TO NGUY CO' VA MOI LIEN QUAN VO'T TON THUONG
MACH NAO CUA NHOI MAU KHU VU’'C PONG MACH NAO SAU

V6 Hong Khéil23, Pham Thi Ngoc Linh?, Pham Duy Tung*

TOM TAT

Muc tiéu: M6 ta yéu té nguy cd cla bénh nhan
nh6i mau khu vuc dong mach ndo sau va phén tich
mai lién quan gilra cac yéu té nguy cd vai ton thuang
mach ndo clia nh6i mau khu vuc dong mach ndo sau.
Doi tugng va phuong phap: Nghién clfu mo ta tién
cttu dugc thuc hién trén 68 bénh nhan nhoi mau nao
thudc vung cdp mau cla dong mach ndo sau diéu tri
tai Trung tam Than Kinh, Bénh vién Bach Mai ttr thang
3 ndm 2017 dén thang 3 nam 2018. K&t qua: Nhom
ngh|en clru gébm 68 benh nhan trong dé 44 nam, 24
nr. TuGi trung binh cta nhém ngh|en ctu la 64, 79 £
11,29. Ty |é nam: nir la 1,83. Cac yéu t6 nguy cd hang
dau Vvan 13 cac yé'u to géy xg vita mach mau. Tang
huyet ap la yéu to nguy cc hay gap nhat (77,9%),
udng rugu ( 44 1%), hut thudc 1a (38,2%), dai thao
dudng (39, 7%), roi loan chuyen héa lipid mau
(29, 4%) Tién sU tai bién mach nao it gap hon (16,2
%). YEu t6 nguy cd hang dau cua huyet khai tur tim la
rung nhi ding th{r sdu (11,8%). C mai lién quan cé y
nghia thong ké gitra mirc d6 ton thugng mach mau va
s6 yéu t8 nguy cd vdi p < 0,05. Bénh nhan cé nhiéu
hon 2 yéu t6 nguy cd sé 6 kha ndng bi tdc mach
chinh cao gap 2,8 lan bénh nhan cé dudi 2 yéu té
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nguy cg. MUrc do tan phé sau 30 ngay o] nhu’ng bénh
nhan tdc mach chinh cao gap 16,5 [an nhdm tic mach
xién.

_ Tur khod: Nh6i mau khu vuc dong mach ndo sau,
yéu t6 nguy cao.

SUMMARY
RELATIONSHIP BETWEEN RISK FACTORS
AND CEREBRAL BLOOD VESSEL DAMAGE OF

POSTERIOR CEREBRAL ARTERY INFARCTION

Objective: To describe risk factors of posterior
cerebral artery infarction and to analysis relationship
between risk factors and cerebral blood vessel damage
of posterior cerebral artery infarction. Subjects and
methods: A prospective, descriptive study of 68
patients with posterior cerebral artery infarction
treated at the Department of Neurology, Bach Mai
Hospital from March 2017 to March 2018. Results:
Mean age was 64.79 + 11.29, male/female ratio was
1.83. The leading risk factors are still those that cause
atherosclerosis. Hypertension is the most common risk
factor (77.9%), alcohol consumption (44.1%),
smoking (38.2%), diabetes (39.7%), metabolic
disorder. blood lipids (29.4%), history of stroke is less
common (16.2%). The leading risk factor for
thrombosis from the heart is atrial fibrillation (11.8%).
There is a statistically significant relationship between
the degree of vascular damage and the number of risk
factors with p < 0.05. Patients with more than 2 risk
factors were 2.8 times more likely to have a major
embolism than patients with less than 2 risk factors.
The degree of disability after 30 days in patients with
major occlusion was 16.5 times higher other group.

Keywords: Posterior cerebral artery infarction,
risk factors.
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I. DAT VAN DE

Dot quy ndo dang la mot van dé mang tinh
chéat thdi su, phé bién trong 1dm sang than kinh.
Theo théng ké clia T8 chirc Y T Thé gidi (WHO)
dét quy nao la nguyén nhan gay tir vong thudng
gap, ding th( ba sau bénh ly tim mach, ung thu
va co ti Ié tan tat diing dau trong cac bénh ly
than kinh. Dot quy ndo thudng gap nhat la nhoi
mau ndo va chdy mau ndo. Nhoi mau ndo dugc
chia thanh nh6i mau thudc vung cdp mau cua
tuan hoan trudc va tuan hoan sau.!

Nhiéu nghién cru ngoai nudc da mo ta dac
diém 1am sang, yéu t6 nguy cd, ton thudng
mach mau nh6i mau déng mach ndo sau.? O
nudc ta, nghién clu vé nhdi mau khu vuc dong
mach ndo sau chi dugc mé ta chung trong
nghién cfu vé nh6i mau hé théng tuan hoan sau.

Do d6, d& phuc vu cho viéc diéutri va du
phong cho bénh nhan nh6i mau dong mach nao
sau t6t han, chdng t6i ti€n hanh nghién clu dé
tai: "Mot s6 yéu t6 nguy co va méi lién quan voi
tén thuong mach ndo cda nhdi mau khu wvuc
déng mach ndo sau” véi muc tiéu: 7im hiéu mét
SO yéu té nguy co va moi lién quan gida ching
Vdi tén thuong mach ndo trén hinh dnh cdng
huong tu ndo-mach nao.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Doi tugng
nghién cltu gdbm 68 bénh nhan dudc chan doéan
nhdi mau ndo cd tén thuong trén phim chup

I1. KET QUA NGHIEN cU'U

cdng hudng tir so ndao phu hgp véi vung tudi
mau cla dong mach ndo sau. biéu tri noi tru tai
Trung tdm Than kinh - Bénh vién Bach Mai, tir
thang 3 ndm 2017 dén thang 3 nam 2018.

2.1.1. Tiéu chudn lua chon ddi tuogng
tham gia nghién ciru:

+ L&4m sang: Théa man tiéu chuén chan doan
tai bién mach ndo cila WHO (1990): Xay ra dot
ngoét cac thi€u sot chdc nang than kinh thudng
khu trG han lan téa, ton tai qua 24 gig hoac gay
tr vong trong 24 gid.

+ Hinh anh hoc: Bénh nhan c6 tdn thuong
trén phim MRI so n3ao phu hgp véi vung tudi
mau cla khu vuc PMNS thda man dugc cac tri€u
chiing 1am sang.

+ Bénh nhan hodc ngugi bao trg dong y tham
gia nghién clu.

2.1.2. Tiéu chuan loai trir

+ Nho6i mau ndo khu vuc DMNS nhung c6 lién
quan vdi bénh ly khac: chan thuong so ndo, u
nao, chdy mau nao, viém ndo — mang ndo, chay
mau dudi nhén.

+ NhOi mau ndo khu vuc DMNS phdi hop véi
nhGi mau ndo G vling cap mau clia dong mach khac.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cilru: Nghién clu
mo ta ti€n cuu. _ B

2.2.2. Phuong phap chon mau: Chon mau
thuan tién.

2.2.3. Phuong phap thong ké va xur ly s6
liéu: Theo chuaong trinh SPSS 20.

3.1. Dic diém chung cua d6i tugng nghién ciru
Bang 1: Pac diém chung cua déi tuong nghién ciuu

P Nam Nir Chung
Tudi- gidi tinh n=44 (67,4%) | n=24(353%) | n=68 (100%)

A px 40 - 59 tuoi 16 (23,5) 6 (8,8) 22 (32,3)

Phan b theo ™60~ 79 twdi 24 (35.3) 13 (19,1) 37(54.5)

> 80 tuoi 4 (5,9) 5 (7,3) 9 (13,2)
Nhadn xét: Nghién ciru dugc thuc hién trén RGi loan cam giac 31 45,5
68 bénh nhan. Tudi trung binh la 64,79 + 11,29. Ban manh 15 22,0
Ty 1& nam:n{ la 2:1,trong d6 bénh nhan tre tudi RGi loan thi giac 1 1,5
nhat la 36 tudi, cao tudi nhdt la 89. Nhoém tudi That ngon 16 23,5
thuGng gap nhat la nhom tur 60 dén 79 tudi. Suy giam nhan thirc 26 38,2

3.2. Mot s0 yéu to nguy co cua doi tucgng
nghién ctu

3.2.1. Triéu chirng Idm sang

Bang 3: Triéu chuang Idm sang

n , S0 bénh Tile
Triéu chirng nhan (%)
Giam y thic 17 25,0
Liét van dong 14 20,6

Nhan xét: ROi loan cam giac chiém ti 1€ cao
nhat (45,5%), ti€p theo la suy gidm nhan thdc
(38,2%), rGi loan y thirc, that ngdn, ban manh
va liét nifa ngudi thudng gap chiém lan lugt
25,%; 23,5, 22% va 20,6%. 20 bénh nhan
(29,4%) c6 nhiéu han 3 triéu chiing phoi hgp.

3.2.2. Mot sé'yéu té nguy co
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Bang 2: Yéu té' nguy co
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Nhan xét: Tang huyét ap la yéu td nguy cc hay gap nhat (77,9%). Sau dé, la udng rugu nhiéu
(44,1%), dai thdo dudng (39,7%), hat thudc 1 (38,2%) va rdi loan chuyén hda lipid mau (29,4%).

3.2.3. Moéi lién quan giira yéu té nguy co
va tén thuong mach mau

Bang 4: M6i lién quan giita yéu té nguy
co' va tén thuong mach mau

S6 yéu [Tén thuong mach mau
té nguy |Nhanh chinh | Nhanh bén | P OR
co (n = 38) (n =30)
0-2 11 16
veutds | (40,7%) | (59,3%)
>2 27 g 005|238
yeutd | (65,8%) | (34,2%)

Nhan xét: C6 mai lién quan cé y nghia thong
ké gitta muc dd tén thuong mach mau va sé yéu
t0 nguy cd vai p = 0,05. Bénh nhan cd nhiéu han
2 yéu t8 nguy cd sé cd kha ndng bi tdc mach
chinh cao gap 2,8 lan bénh nhén cé dudi 2 yéu
t6 nguy cg dot quy

3.2.4. Méi lién quan giia tén thuong
mach mau va mirc dé tan phé

Bang 5: M6éi lién quan giifa tén thuong
mach mau va mirc do tan phé

M l:l,s tan Ton thlr:jélnug mach

Phe sal Nnanh chin Nnanh bén| © | OR
93Y | (n=38) | (n=30)

MRS 0-2 |22 (57,9%)| 30 (100%) | 0,00 | 16,

MRS >3 |16 (42,1%)| 0(0%) | 1 | 5

Nhan xét: C6 mai lién quan cé y nghia thong
ké gitta mic dd tén thucong mach mau va muc
dd tan phé sau mot thang diéu tri véi p = 0,05.
Bénh nhan c6 nhiéu hon 2 yéu t6 nguy cd sé co
kha ndng bi tdc mach chinh cao gép 2,8 Ian bénh
nhan cé dudi 2 yéu té nguy cd dot quy.

IV. BAN LUAN

Nghién clru dugc ti€n hanh trén 68 bénh
nhan nhoi mau ndo thudc ving cap mau cla
déng mach ndo sau diéu tri tai Trung tdm Than
Kinh, Bénh vién Bach Mai tir thang 3 ndm 2017
dén thang 3 nam 2018. Két qua cua chdng toi
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cho thdy nhém tudi trung binh clia nhém nghién
ciu la 64,79 = 11,29, trong dé bénh nhan tré
tudi nhat 1a 36 tudi, cao tudi nhat Ia 89. Nhom
tudi thudng gdp nhat Ia nhém tir 60 dén 79 tudi,
ty 1& nay tuong tu véi TBMN ndi chung. Ty 1€
nam: nif la 1,83. K&t qua nay tuong dong vai két
qua cong trinh nghién clitu dich té hoc tai bién
mach mau ndo ctia BO mon Than Kinh Trudng
Pai hoc Y Ha Noi vdi ti Ié nam/nir 1,48 3 va cac
tac gia nudc ngoai nhu Eugene Lee ti 1€ la 1,3
hay Arboix A. ti € nam/ nit 1,13.%°

Trong nghién cfu cta ching t6i cac yéu to
nguy cd hang dau van la cac yéu t6 gay xd viia
mach mau. Tang huyét ap la yéu té nguy cd hay
gap nhat, chiém 77,9%. Sau do6 la udng rugu
(44,1%), hat thudc 1a (38,2%), dai thao dudng
(39,7%), r6i loan chuyén hda lipid mau (29,4%).
Tién s(r tai bi€én mach nao it gap hon (16,2 %).
Yéu t6 nguy cd hang dau cla thuyén tic cé
ngubn goc tUr tim la rung nhi diing thd sau
(11,8%). Theo phan loai TOAST, ti 1€ nguyén
nhan do bénh mach mau nhé la cao nhat chiém
44,1%, thudng do ton thuong cac nhanh ddng
mach xién trén bénh nhan bi tang huyét ap va
dai thdo dudng, rdi loan chuyén hda lipid mau.
Nhém nguyén nhan do xd vita doéng mach Ién
chiém ti 1€ 33,8%. Két qua cla chdng t6i tucong
tu’ v&i nghién cltu clia Eugene Lee, v8i 41% bénh
nhan c6 xa vira dong mach I6n, 33% bénh nhan
cd x@ vira mach nho, cao han nghién cliu cua
Arboix A. V@i ty 1€ tuang Ung la 29% va 22%.
Cac nguyén nhan gay thuyén tac tir tim, gom 7
bénh nhan rung nhi va nhip nhanh nhi da 0. Két
qua nay thdp han véi nghién cllu Eugene Lee
(16%) va Arboix A. (22%). Nhém nguyén nhan
hiém chiém ti Ié 11,8%. Chung t6i gap 1 bénh
nhan (1,47%) cd bénh ly huyét hoc la da hong
cau. So sanh vdi cac nghién clu khac trén thé
giéi nhu cla Eugene Lee (11%), Arboix A.
(15%), Ntaois G. (25%) thi ti 1€ nhdm nguyén
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nhan khac cla ching tdi thdp hon, cé thé do
nghién cttu trén thé gidi cé cac phuong phap can
Idm sang tham do chuyén sau vé mach mau, dac
biét la chup DSA.%#

Bénh nhan co tr 3 yéu té nguy ca trd Ién s&
c6 kha nang bi tdc mach chinh cao gap 2,8 lan
bénh nhan chi cé 0-2 yéu té nguy cd, va khi da
bi tdc mach chinh thi m{c do tan phé cao sau 30
ngay sé gap 16,5 lan nhém bénh nhan chi tac
mach xién. Diéu nay moét [an nira ndi l1én tam
quan trong cla viéc kiém sodt yéu t6 nguy co,
cang it yéu t6 nguy cd thi kha ndng mac bénh lai
cang giam xuéng.

V. KET LUAN VA KHUYEN NGHI

Nghién clru trén 68 bénh nhdn bénh nhan
nh6i mau ndo thudc vung cdp mau cla dong
mach ndo sau diéu tri tai Trung tdm Than Kinh,
Bénh vién Bach Mai, chung téi nhan thdy: Tudi
trung binh cla nhom nghién clru la 64,79 %
11,29tudi, nam cd ti Ié mac cao hon nit va ti 1&
nam/ ni¥ la 1,83. Cac yéu té nguy cc hang dau
van la cac yéu t6 gay xd vira mach mau. Tang
huyét ap la yéu t6 nguy cd hay gap nhat
(77,9%), ubng rugu (44,1%), hat thudc 14
(38,2%), dai thao dudng (39,7%), r6i loan
chuyén hoa lipid mau (29,4%). Tién sur tai bién
mach ndo it gap haon (16,2%). Yéu t6 nguy cd

hang dau cua huyét khéi cé ngudn goc tur tim la
rung nhi diing thr sau (11,8%). C6 maGi lién
quan cd y nghia théng ké gilta mic dd ton
thuong mach mau va s6 yéu t6 nguy cd véi p <
0,05. Bénh nhan c6 nhiéu han 2 yéu t6 nguy cd
sé c6 kha ndng bi tdc mach chinh cao gap 2,8
[an bénh nhan cé dudi 2 yéu to nguy cd. Muc do
tan phé sau 30 ngay & nhiing bénh nhan tdc mach
chinh cao gép 16,5 lan nhdm tac mach xién.
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DPANH GIA CAC YEU TO ANH HUONG DPEN HIEU QUA PIEU TRI
CUA SLT THI PAU TREN GLOCOM GOC MO’ NGUYEN PHAT

TOM TAT

Muc tiéu: banh gia mot s6 yéu to lién quan dén
két qua diéu tri bang laser tao hinh vung bé chon loc
thi dau trén bénh nhan GI6cdm géc ma nguyén phat.
Poi tuwong va phuong phap nghién ciru: Nghién
ctu can thiép dugc ti€n hénh trén 36 mat cua 18 bénh
nhan Gl6com goc md& nguyén phat, dudc diéu tri bang
laser tao hinh ving bé chon loc 3600 thi dau. Bénh
nhan dugc theo ddi tai cac thoi diém 2 tuan, 1 thang
va 2 thang S6 thudc tra can sir dung b& sung tai cac
thdi diém tru’dc va sau diéu tri 2 tuan, 1 thang va 2
thang. Cac yéu t6 anh hu‘dng dén hleu qua diéu tri
dugc phan tlch Két qua: Co mai lién quan gilra tmh
trang nhan ap trerc diéu tri vdi erc d6 thanh cong
clia didu tri & cac thdi diém 2 tudn va 2 thang, nhan
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ap cang cao cang lam tang kha nang thanh cong diéu
tri. D0 md gdc cling anh hudng dang k& dén ty Ié ha
nhan ap sau SLT (p=0,044). Khong tim thay méi lién
quan co y nghia thong ké gilra tudi, gldl thi Iuc trudc
diéu tri, giai doan benh tinh trang sdc to vung be V(i
muc do thanh cong cua 'didu tri. Két luan: C6 mai lién
quan giifa nhan ap true didu tri véi mirc d6 thanh
cong diéu tri.

Tur khoa: laser tao hinh vung be thi dau, glocom
gbéc md nguyén phat, yéu to anh hudng

SUMMARY
AFFECTING FACTORS FOR IOP LOWERING
ABILITY OF PRIMARY STL ON POAG
Objectives: To evaluate the affecting factors on
the outcome of the primary SLT for POAG. Patients
and Methods: no control interventional study on 36
eyes 0 18 POAG patients who were treated with
primary SLT on 360°. All patients then were followed
at 2 weeks, 1 month and 2 months. Additional IOP
lowering medications were noted at 1 month and 2
months. The affecting factors were analyzed. Results:
There was a proportionate relationship between the
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