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DAC PIEM HINH ANH HOC CUA BENH NHAN
NHOI MAU NAO KHU VI*C PONG MACH NAO SAU

TOM TAT

Muc tiéu: M6 ta dic diém hinh anh hoc ctia bénh
nhan nhGi mau khu vuc dong mach ndo sau. DOi
tuogng va phuong phap: Nghién clru mo ta tién clu
dudc thuc hién trén 68 bénh nhan nh6i mau ndo thudc
ving cap mau cta dong mach ndo sau diéu tri tai
Trung tdm Than Kinh, Bénh vién Bach Mai tu thang 3
nam 2017 den thang 3 nam 2018. Két qua: Nhom
ngh|en citu gdbm 68 benh nhan trong ddé 44 nam, 24
nr. Tudi trung binh cia nhém nghlen cu la 64, 79 +
11,29 nam c6 ti I&é mac cao han nif va ti 1€ nam/ nit 1a
1,83. Trén CLVT so ndo trong nhiing ngay dau co
58,8 % nhu moé nao blnh terdng, 26,4% thay hinh
anh giam ti trong nhu m6 ndo thuoc vung cap mau
cta DMNS. Ti Ié ton thuang ban cau tra| va phai la
nhu nhau. Vi tri t8n thuong ddi thi va thuy chadm
chiém ti 1é cao nhdt (47, 0%), thiy thai duang
(23,5%). Trén MSCT mach ndo tdc mach chinh (cac
doan P1,P2,P3,P4) chiém 55,9%, 44,1% khong o ton
thuong mach mau Ién trén phim MSCT Téng the tich
nhoi mau trung binh 1a 20,45 + 19,08 cm3. Thé tich
nhGi mau I6n nhat la 61, 6cm3 nhé nhat Ia 0,7cm3.

Tur khod: Nhdi mau khu vuc dong mach nao sau,
cOng hudng tur.

SUMMARY
MAGNETIC RESONANCE IMAGING OF

POSTERIOR CEREBRAL ARTERY INFARCTION

Objective: To describe magnetic resonance
imaging 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. On CT scan normal brain parenchyma
(58.8%), parenchyma hypodensity is supplied by the
posterior cerebral artery (26.4%). There was no
difference in injury rates between the two
hemispheres. Infarction of the thalamus and occipital
lobes was the highest (47.0%), and the temporal
lobes (23.5%). MSCT showed major vessel occlusion
(segments P1,P2,P3,P4) in 55.9%, 44.1% without
major vessel lesions. The mean total infarct volume
was 20.45 £ 19.08 cm3. The largest infarct volume is
61.6cm?3, the smallest is 0.7cm3.
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I. DAT VAN PE

Pot quy ndo dang la mot van dé mang tinh
chéat thdi su, phé bién trong 1dm sang than kinh.
Theo thdng ké clia T6 chiic Y T Thé gidi (WHO)
dot quy ndo la nguyén nhan gay tr vong thuGng
gap, ding th(r ba sau bénh ly tim mach, ung thu
va cb ti |é 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 ving cdp mau cua
tuan hoan trudc va tuan hoan sau.!

Nhiéu nghién clru ngoai nudc da mo ta dac
diém 1am sang, yéu t6 nguy cg, ton thuong
mach mau nhoi mau dong mach ndo sau.? O
nudc ta, nghién clu vé nhdi mau khu vuc dong
mach ndao sau chi dugc mé ta chung trong
nghién clfu vé nh6i mau hé théng tuan hoan sau.

Do d6, dé phuc vu cho viéc diéu tri va du
phong cho bénh nhan nh6i mau dong mach nao
sau tot han, ching t6i ti€n hanh nghién ciu dé
tai."Moi lién quan giGla mot sé triéu chung 18m
sang va hinh anh céng huong tu cua bénh nhan
nhoi mau ndo khu vuc déng mach ndo sau” Véi
muc tiéu: 7im hiéu méi lién quan gia I6m sang
va hinh anh céng hudng tuo ndo-mach ndo cua
bénh nhdn nhdi mau ndo khu vuc déng mach
néo sau.

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

2.1. Poi tugng nghién clru. DG tugng
nghién clu gdm 68 bénh nhan dugc chan doéan
nhdi mau ndo cd tén thucng trén phim chup
cong hudng tir so ndo phu hgp véi ving tudi
mau cla dong mach ndo sau. Diéu tri noi tru tai
Trung tdm Than kinh - Bénh vién Bach Mai, tir
thang 3 nam 2017 dén thang 3 nam 2018.

2.1.1. Tiéu chuin luva chon ddi tugng
tham gia nghién ciru:

+ LAm sang: Théa man tiéu chudn chan doéan
tai bién mach ndo ctla WHO (1990): Xay ra dot
ngbt cac thi€u sot chdc nang than kinh thudng
khu trd han lan tda, ton tai qua 24 gid hoac gay
tlr vong trong 24 gic.

+ Hinh anh hoc: Bénh nhan c6 tén thuong
trén phim MRI so ndo phu hgp vdi vung tudi
mau cla khu vuc PMNS thda man dugc cac triéu
ching lam sang.
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+ Bénh nhan hodc ngudi bao trg déng y tham
gia nghién clu.

2.1.2, Tiéu chuan loai trir

+ Nh6i mau nao khu vuc DMNS nhung co lién
quan vGi bénh ly khac: chan thudng so ndo, u
nao, chay mau ndo, viém ndo — mang ndo, chay
mau dudi nhén.

+ Nho6i mau ndo khu vuc DMNS phdi hgp vai

I1. KET QUA NGHIEN cU'U

nh6i mau ndo & vung cap mau clia dong mach khac.
2.2. Phuong phap nghién ciru
2.2.1. Thiét ké nghién cilru: Nghién ctu
mo t& cat ngang tién clu. _ B
2.2.2. Phuong phap chon mau: Chon mau
thuan tién.
2.2.3. Phuong phap thong ké va xir ly s6
liéu: Theo chuang trinh SPSS 20.

3.1. Pac diém chung cua d6i tu'gng nghién ciru
Bang 1: Pac diém chung cua déi tuong nghién ciau

Tudi- gi6i tinh Nam N Chung
n=44(67,4%) | n=24(353%) | N=68(100%)
Phan b 40 - 59 tudi 16 (23,5) 6 (8,8) 22 (32,3)
theo nhém 60- 79 tudi 24 (35,3) 13 (19,1) 37 (54,5)
tudi > 80 tuoi 4(5,9) 5(7,3) 9(13,2)

Nhdn xét: Nghién ctu dugc thuc hién trén 68 bénh nhan. Tudi trung binh la 64,79 + 11,29. Ty Ié
nam : ni la 1,83, trong dé bénh nhan tré tudi nhat la 36 tudi, cao tudi nhat la 89. Nhdm tudi thudng

gdp nhat Ia nhém tir 60 dén 79 tudi.

3.2. DPiéc diém hinh anh CLVT va cdng
hudng tir nao mach nao

phoi dong mach
Bang 4: Vi tri nhéi mau

3.2.1. Cac dau hiéu trén phim CLVT so - . S0 bénh Tilée
ndo trong nhifrng ngay dau Vi tri nhoi mau nhan (%)
Bang 2: Cac diu hiéu trén phim CLVT so Thuy cham 32 47,0
ndo trong nhirng ngdy dau Thuy thai duong 16 23,5
Lo A pa Sobénh |Tilé Cubng nao 7 10,3
Cac dau hicu nhan | (%) oI thi 32 47,0
Hinh anh CLVT binh thudng 40 58,8 Vung giap ranh 1 1,7
Hinh &nh giam ti trong nhu 18 26 4 Nhdn xét: Nhoi mau ndo doi thi va thuy
md ndo ' cham chiém ti Ié cao nhat (47,0%), trong d6 cd
Tang ti trong dong mach 0 0 2 bénh nhan nhéi méau thiy chém 2 bén, 1 bénh
n3o sau nhan co ton thuong doi thi 2 bén. Tiép theo la

Nhan xét: Ti |1é bénh nhan cé két qua chup
CLVT so ndo binh thudng trong nhitng ngay dau
chiém ti 1é rat cao 58,8%. Chi cé 26,4% thay
hinh anh gidm ti trong nhu mo6 ndo thudc vling
cap mau ctia DMNS trong nhitng ngay dau.

3.2.2. Vi tri ton thuong trén phim chup
CLVT hodc CHT so nao

Bang 3. Vi tri ban c3u tén thuong

s A SO bénh Tilé

Vi tri ban cau nhan (%)
Ban cau trai 31 45,6
Ban cau phai 33 48,5
Ca hai bén ban cau 4 5,9
T6ng s 68 100

Nhdn xét: Ti 1& ton thuong ban cau trai va
phai 13 nhu nhau. Cé 4 bénh nhan tén thuong ca
hai bén ban cau, trong d6 c6 2 bénh nhan ton
thuang thlly chdm hai bén va 2 bénh nhan tén
thuong doi thi 2 bén.

3.2.3. Vi tri nh6i mau ndo theo viing chi
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nhoi mau ndo thuy thai duang chiém ti & 23,5%.
Nh6i mau ndo & cubng ndo gap & 7 bénh nhan
(10,3%). C6 25/68 (36,7%) bénh nhan c6 = 2 vi
tri t6n thuang trén phim chup MRI so ndo.
3.2.4. Hinh anh chup dong mach ndo
Bang 5: Két qua chup déng mach ndo

Két qua chup dong So bénh Tilé
mach nao nhan (%)
Hep/ t3c doan P1,P2 23 33,8
Hep/ tac doan P3,P4 15 22,1
Khong hep mach Ién 30 44,1
Co hep DM than nén
- d6t sdng 11 16,1
Tong sd 68 100

Nhan xét: C6 55,9% truong hop hep/ tic
mach >50%, trong d6 11 ca hep/ téc déng mach
than nén va/hodc dot s6ng. Cé 44,1% trudng
hgp chup mach cho két qua binh thugng.

3.2.5. Piém pc-ASPECTs

Badng 6: Biém pc-ASPECTs
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Piém pc- S6 bénh Tilé
ASPECTs nhan (%)
6 1 1,5
7 7 10,3
8 17 25,0
9 43 63,2
Tong s6 68 100

Nh3n xét: Diém pc-ASPECTs giam dan theo
thir tu. 63,2% bénh nhan cd diém pc-ASPECTS la
9 diém, ti€p theo s6 bénh nhan 8 diém (25%) va
7 diém (10,2%)

3.2.6. Thé tich khdi nhdi mau cac vi tri

Badng 6:Thé tich khéi nhdi mau céc vi tri

Trung binhthé |, .. Thé

Vit | tichkndi | TRILEL ich 1an
: Do léch chuan 3 nhat
(cm?) (€ | (em?)
Doi thi 1,80 £ 0,73 0,70 3,10
Thuy cham| 20,24 = 12,22 | 3,20 | 49,00

Thuly thai

duong | 2372%9,29 9,20 | 41,20
Cacvitri| 20,45 £ 19,08 0,70 61,60

Nh3n xét: Thé tich & nhdi mau trung binh tai
doi thi la bé nhat, roi dén thuy chdm va thly thai
duong. Téng thé tich nhdi mau tai cac vi tri cla
bénh nhan trung binh 1a 20,45 + 19,08 cm3. Thé
tich nh6i mau 16n nhat 1a 61,6cm3, nhd nhat la
0,7cm3.

IV. BAN LUAN

Nghién cu dudc ti€én hanh trén 68 bénh
nhan nhéi mau ndo thubc vung cap mau cla
déng mach ndo sau diéu tri tai Trung tam Than
Kinh, Bénh vién Bach Mai tir thang 3 ndm 2017
dén thang 3 nam 2018. Két qua cua chlng toi
cho thdy nhém tudi trung binh ciia nhém nghién
ctu la 64,79 £ 11,29, trong dé bénh nhan tré
tudi nhat 1a 36 tudi, cao tudi nhat la 89. Ty I&
nam: nir la 1,83. K&t qua nay tuong dong véi két
gua codng trinh nghién cltfu dich té hoc tai bién
mach mau ndo ctla BO mon Than Kinh Trudng
Dai 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 Ié nam/ nir 1,13.%°

Trong nghién clfu cta chung t6i tat cad bénh
nhan déu cé ton thuong tai vung chi phéi cla
dong mach ndo sau trén phim CLVT so ndo ngay
tai thdi diém nhap vién va khdng c6 bénh nhan
nao c6 dau hiéu ggi y la tang tin hiéu cla dong
mach ndo sau, ty I€ xuat hién dau hiéu tang tin
hiéu clla dong mach ndo sau gidam dan theo s6
gid lic bénh nhan nhap vién hay ndi cach khac,
bénh nhan dén vién cang mudn thi dau hiéu nay
cang khd gdp trén phim CLVT. O nghién cltu cla

Timo Frings, 7 trong s6 15 bénh nhan nhap vién
trudc 6 gid c6 tang tin hiéu dong mach nao sau
trén phim CLVT; trong khi dé chi cé 3 trong 20
bénh nhan nhép vién tir 6-12 giG cd dau hiéu
nay. Nghién cllu cta ching téi thdy rdng trong
s0 68 bénh nhan 45,6% bénh nhan cd nh6i mau
nao ban cau bén trai, 48,5% nhb6i mau nao ban
cau bén phai va cd 4,4% bénh nhan nhéi mau ca
hai bén ban cau ndo. Két qua nay phu hgp vdi
nghién cliu cla Eugene Lee 51% nh6i mau bén
trai, 44% bén phai va 5% ca hai bén ban cau.®

Tat cad cac bénh nhan trong nghién cllu cua
ching t6i déu dugc chup phim cong hudng tur
trong khoang 2-4 ngay sau khi nhap vién. Cac
bénh nhan dudc khao sat bang nhitng xung co
ban nhu T1, T2, T2 Flair, DWI, TOF 3D. Tén
thuong nh6i mau nao dugc nhan dinh, danh gia
diém pc-ASPECTS va do thé tich kh&i nhdi mau
trén xung DWI. Trén hinh anh cong hudng tu
tdn thuong ddi thi 1a nhiéu nhat, chiém 47,0% s6
bénh nhén, ton thuong thuy chdm (41,2%) va
thuy thai dudng (23,5%), thap nhat la cubng
ndo (10,3%), 1 bénh nhan (chiém 1,5%) c6 ton
thuong tai vung Watershed gilta dong mach nao
gira va dong mach ndo sau. Ti Ié nay thap han
so v3i nghién clfu clia Eugene Lee: d6i thi gap &
81,9%, thuy chdm 47,3%, thly thai dudng
35,6%, cudng ndo 18,6%.° Diém pc-ASPECTS
trung binh 13 8,5 £ 0,74, thdp nhat 1a 6 diém,
cao nhat 1a 9 diém. Ti I1é cla timg diém pc-
ASPECTS & bang 3. Cho thdy phan I6n bénh
nhan (88,2%) tur 8 diém trg 1én, 11,8% cb tén
thuong nhiéu vung (pc-ASPECTS <7). Cac
nghién cru vé nh6i mau ndo khu vuc DMNS cla
cac tac gia trong va ngoai nudc khac déu thuc
hién truéc nam 2013, nén chua cd so liéu tuang
(’ng vé diém pc-ASPECTS dé€ so sanh. Trong s6
40 bénh nhan dugc chup MSCT mach ndo ching
toi thdy cd 55,9% trudng hop tac mach chinh
(cac doan P1,P2,P3,P4), 44,1% khéng cé tén
thuong mach mau I8n trén phim MSCT va 16,1%
hep dong mach dot song va/hodc than nén
va/hodc dong mach canh trong kém theo. Chiing
t6i khong phan chia thanh tirng doan nho haon, vi
du nhu P3 hay P4 vi nhitng doan nay rat khd xac
dinh trén MSCT. Két qua cla ching toi cling
tuogng déng véi nghién cfu cla Eugene Lee va
cdng su.
V. KET LUAN VA KHUYEN NGHI

Nghién clu trén 68 bénh nhan bénh nhéan
nh6i mau ndo thudc viung cdp mau cla dong
mach ndo sau diéu tri tai Trung tdm Than Kinh,
Bénh vién Bach Mai, chung t6i nhan thdy: Tudi
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trung binh cla nhom nghién clu la 64,79 =
11,29 tudi, nam ¢4 ti 1é m&c cao hon nir va ti 1é
nam/ nir la 1,83. Ti Ié bénh nhan c6 két qua
chup CLVT so nao binh thuGng trong nhing
ngay dau chiém ti 1€ rat cao 58,8%. Chi co
26,4% thay hinh anh giam ti trong nhu mé nao
thudéc vung cdp mdau cia BDMNS trong nhiing
ngay dau. Ti 1é tdn thuong ban ciu trai va phai
la nhu nhau.

Vi tri t6n thuong doi thi va thuy chdm chiém
ti Ié cao nhat (47,0%) tiép theo la nh6i mau nao
thuy thdi duong chiém (23,5%). 55,9% trudng
hop tdc mach chinh (cac doan P1,P2,P3,P4),
44,1% khéng cé tén thuong mach mau I6n trén
phim MSCT. Téng thé tich nhdi mau trung binh 13
20,45 + 19,08 cm3. Thé tich nh6i mau Idn nhat
la 61,6cm3, nhd nhat 1a 0,7cm3.

TAI LIEU THAM KHAO
1. Jauch EC, Saver JL, Adams Jr HP, et al.

Guidelines for the early management of patients
with acute ischemic stroke: a guideline for
healthcare professionals from the American Heart
Association/American Stroke Association. Stroke.
2013;44(3):870-947.

2. Nouh A, Remke J, Ruland S. Ischemic posterior
circulation stroke: a review of anatomy, clinical
presentations, diagnosis, and current
management. Frontiers in neurology. 2014;5:30.

3. Caplan LR. Caplan's stroke. Cambridge
University Press; 2016.

4. Arboix A, Arbe G, Garcia-Eroles L, Oliveres M,
Parra O, Massons J. Infarctions in the vascular
territory of the posterior cerebral artery: clinical
features in 232 patients. BMC Research Notes.
2011;4(1):1-7.

5. Hypertension TFftMoAHotESo. Guidelines for
the management of arterial hypertension. Eur
Heart J. 2007;28:1462-1536.

6. Yamamoto Y, Georgiadis AL, Chang H-M,
Caplan LR. Posterior cerebral artery territory
infarcts in the New England medical center
posterior  circulation  registry.  Archives  of
neurology. 1999;56(7):824-832.

DANH GIA HIEU QUA PIEU TRI CUA PHAC PO ARV TDF+3TC+DTG TREN
BENH NHAN HIV/AIDS TAI BENH VIEN PA KHOA PONG PA 2020-2021

Nguyén Kim Thu!, Pham B4 Hién?, Lé Xuan Toan?

TOM TAT

Nhiém HIV/AIDS la ganh nang vé bénh tat cho
ngudi bénh va gia dinh bénh nhan cling nhu toan xa
hoi. Diéu tri bang cac thubc (ARV-anti retroviral drugs)
dang la bién phap diéu tri t6i uu cho nhém bénh nhan
nhiém HIV/AIDS. B0 Y t€ Viét Nam mdi day phé chuan
va khuyén cao str dung phac dé6 TDF+3TC+DTG. Muc
tiéu: Danh gid hiéu qua diéu tri va tac dung khong
mong mudn cta phac dé TDF + 3TC + DTG trén bénh
nhan HIV/AIDS tai bénh vién da khoa Béng Da. Doi
tugng: Nghién ctu trén 61 bénh nhan dugc chan
doan nhiém HIV/AIDS va dugc diéu tri bang phac do
TDF+3TC+DTG theo doi du 24 tuan, trong thsi gian
tir 2/202- dén 6/2021. Phuang phap: nghién cifu mo
ta cat ngang hoi clru két hgp tién clu. Két qua: Can
ndng, BMI va s6 lugng CD4 tdng cé y nghia th6ng ké
(p<0,05) tai thdi diém sau 24 tuan diéu tri. C6 45/61
(73,8%) bénh nhan dat mirc vi rit ’c ché tbi da (dudi
ngudng phat hién). Tuan tha diéu tri cd lién quan dén
két qua diéu tri (OR=2,32 CI95% 0,21-8,643,
p<0,05). Két Iluan: Phac d6 thuéc ARV
TDF+3TC+DTG cb hiéu qua diéu tri tot trén bénh
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nhan nhiém HIV/AIDS (can nang, CD4 tang sau 24
tuan diéu tri va vi rat dugc Uc ché dat ty 1€ cao).
Nhém bénh nhan tuan thu diéu tri t6t co kha nang c
ché vi rat & mirc t6i da cao hon 2,32 lan vdi nhdm
tuan thu diéu tri khong tot.

Tur khoa: Nhiem HIV/AIDS, Thudc ARV, Dolutegravir.

SUMMARY

ASSESSMENT OF THE TREATMENT
EFFICACITY OF TDF+3TC+DTG ARV
REGIME IN HIV/AIDS PATIENTS AT DONG

DA GENERAL HOSPITAL IN 2020-2021

HIV/AIDs infection is a burden of disease for
patients and their families and society as a whole.
Anti-retroviral drugs (ARV) are the optimal treatment
for HIV/AIDS patients. The TDF+3TC+DTG regimen
was newly approved and recommended by MOH in
Vietnam. Objective: To study the effectiveness and
side effects of TDF + 3TC + DTG regimen in HIV/AIDS
patients at Dong Da General Hospital. Subjects: The
study involved 61 patients diagnosed with HIV/AIDS
and treated with the TDF+3TC+DTG regimen followed
for a full 24 weeks, between February 202 and June
2021. Method: retrospective cross-description
study. Results: Weight, BMI and CD4 count increases
statistically (p<0.05) at the time after 24 weeks of
treatment. 45/61 (73.8%) of patients reached the
under detective threshold virus level. Adherence to
treatment is associated with viral load treatment
result (OR=2.32 CI95% 0.21-8.643, p<0.05).
Conclusion: The TDF+3TC+DTG ARV drug regimen



