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RFA vgi diéu tri bénh nhan HCC. Vé ty Ié sbng
s6t trung binh trong nghién clu khi phdi hgp
diéu tri hai phugng phap trong nghién cltu cla
ching t6i dat ty |é s6ng trén 8 nam, cac nghién
clru trén thé gidi cho thay rang cac phéan tich da
bién thi lua chon phuong phap diéu tri la yéu to
quan trong nhat lién quan dén ty |é song sot cua
bénh nhan. TACE la phuang phap diéu tri cg ban
¢ bénh nhan HCC giai doan trung binh. nghién
ctu déu cho thay TACE da ching to kha nang
kéo dai thgi gian sdng cla bénh nhan ung thu
biéu md t€ bao gan Trong nghién clu tac gia
Llovet JM[5] Phéi hgp diéu tri TACE va RFA tang
hiéu qua diéu tri HCC dong thdi lam giam ty Ié
tién trién tai chd cua khdi u, cac nghlen cttu
trudc day cho thay phoi hgp TACE va tiém con
qua da cho thay gilp bénh nhan cai thién kéo dai
thai gian s6ng sot.

Trong nghién cliu cua ching toi ndbng do AFP
trung binh nhdm nghién ciu la 8,8 ng/ml, trong
nghién clru nay chdng t6i cling lam xét nghiém
PIVKA-II, day la marker két hgp v&i AFP, gilp
cho tdng dd nhay va dé d&c hiéu cla chan doan
ung thu biéu mo t& bao gan va gilp theo ddi
diéu tri.

V. KET LUAN

Qua nghién clu ching tdi nhan thdy rang
RFA phéi hgp TACE la phuang phap hiéu qua va
an toan & nhitng bénh nhan HCC giai doan trung
gian. Tuy nhién can phai cé nhitng nghién clu
¢ ddi chirng dé so sanh véi TACE don thuan.
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MOI LIEN QUAN GIGA MOT SO TRIEU CH'NG LAM SANG VA HINH ANH
CONG HUO'NG TU’ CUA NHOI MAU NAO KHU VU’C PONG MACH NAO SAU

TOM TAT

Muc tiéu: Tim hi€u mdi lién quan giita 1dm sang
va hinh anh cong hudng tlr ndo-mach nao clia bénh
nhan nhoi mau nao khu vuc dong mach nao sau. POi
tugng va phucong phap: Nghién clfu mo ta tién ciu
dugc thuc hién trén 68 bénh nhan nhoi mau nao thudc
ving cap mau cta dong mach ndo sau diéu tri tai
Trung tdm Than Kinh, Bénh vién Bach Mai tl‘r thang 3
nam 2017 den thang 3 nam 2018. Két qua Nhom
ngh|en clfu gbm 68 bénh nhan trong d6 cé 44 nam,
24 nir. Tu0| trung binh clia nhém nghién cltu la 64, 79
+ 11,29 cb yéu t6 nguy cc la tang huyét ap, udng
ruf(ju, dai thdo dudng va hat thudce 1a. Triéu ching lam
sang gom: rGi loan cam giac (45,5%), ban manh
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(22%), that ngc“)n (23,5%), suy giam nhan thirc
(38,2%) va cac thiéu hut than kinh khac. Cé mai lién
quan chdt ché gilra triéu ching rdi loan cam giac nlra
nger| vGi t6n thuang dbi thi, triéu cerng ban manh
véi ton thugng thly chém, trleu chifng glam sut nhan
thirc véi t8n thuang thuy thai dudng vGi p <0,001.
Bénh nhan c6 diém Pc-ASPECTS < 8 sé cd kha nang bi
tan tat ndng cao g&p 15 [An bénh nhan cd diém pc-
ASPECTS > 8.

Tur khoa: Nhoi mau khu vuc ddong mach ndo sau,
cbéng hudng tur.

SUMMARY
RELATIONSHIP BETWEEN CLINICAL
SYMPTOMS AND MAGNETIC RESONANCE
IMAGING OF POSTERIOR CEREBRAL

ARTERY INFARCTION

Objective: To analysis the relationship between
clinical symptoms and 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:
The mean age was 64.79 = 11.29, the male/female
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ratio was 1.83. Risk factors are high blood pressure,
alcohol consumption, diabetes, and smoking. Clinical
symptoms include: sensory disturbance (45.5%),
hemianopia (22%), aphasia (23.5%), cognitive
impairment (38.2%) and other neurological deficits.
There is a close relationship between symptoms of
hemisensory disturbances with thalamus lesions,
hemispheric symptoms with occipital lobe lesions,
cognitive impairment symptoms with temporal lobe
lesions with p <0.001. Patients with pc-ASPECTS score
< 8 will be 15 times more likely to have severe
disability than patients with pc-ASPECTS score > 8.

Keywords: Posterior cerebral artery infarction,
magnetic resonance imaging.

I. DAT VAN DE

Dot quy ndo dang la mot van dé mang tinh
chét thdi su, phd bién trong 1dam sang than kinh.
Theo théng ké clia T6 chirc Y T& Thé gidi (WHO)
dot quy nado la nguyén nhan gay tr vong thudng
gap, ding th( ba sau bénh ly tim mach, ung thu
va co ti lé tan tat diing dau trong cac bénh ly
than kinh. Nhoi mau ndo dudc chia thanh nhoi
mau thudc ving cdp mau cua tuan hoan trudc va
tuan hoan sau. !Nhiéu nghién cfu ngoai nudc da
mo ta ddc diém Idm sang, yéu t& nguy cd, ton
thuong 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 clfu vé nhéi mau hé thong tuan
hoan sau.

Do dd, d& 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 clu dé
tai: "Moi lién quan gilfa mot so’ triéu chung 18m
sang va hinh anh cdéng huong tu’ cua bénh nhén
nhdi mau ndo khu vuc déng mach ndo sau” véi
muc tiéu: 7im hiu mdi lién quan gida I8m sang
va hinh anh céng hucng tur ndo-mach ndo cua
bénh nhdn nhdéi mau ndo khu vuc déng mach
néo sau.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. DG tugng
nghién cltu gdbm 68 bénh nhan dugc chan doan
nhdi mau ndo cd tén thuong trén phim chup
cong hudng tir so ndo phu hdgp véi vung tudi
mau cta déng mach ndo sau. Piéu tri ndi tru tai
Trung tdm Than kinh - Bénh vién Bach Mai, tUr
thang 3 ndm 2017 dén thang 3 nam 2018.

2.1.1. Tiéu chudn luva chon déi tugng
tham gia nghién ciru:

+ L&m sang: Thoa man tiéu chudn chan doan
tai bién mach ndo clia WHO (1990): Xay ra dot
ngot cac thi€u sét chirc ndng than kinh thudng
khu trG han lan toa, ton tai qua 24 giG hoac gay
tlr vong trong 24 gic.
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+ Hinh anh hoc: Bénh nhan cd tén thuong
trén phim CHT so ndo phu hgp véi vung tudi
mau cua khu vuc dong mach ndo sau théda man
dudc cac triéu chirng 1am sang.

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

2.1.2. Tiéu chuan loai trir

+ Nho6i mau nao khu vuc dong mach nao sau
nhung cé lién quan vGi bénh ly khac: chan
thuong so ndo, u ndo, chay mau ndo, viém nao —
mang nao, chay mau dudi nhén.

+ Nh6i mau ndo khu vuc dong mach nao sau
phoi hgp véi nhdi mau ndo & ving cap mau cua
dong mach khac.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cilru: Nghién ctu
mé ta cdt ngang tién clru. _ y

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.

INl. KET QUA NGHIEN cUU

3.1. Pic diém chung cua ddi tuong
nghién cltu

Bang 1: Pdc diém chung cua déi tuong
nghién ciru

] Nam Nir Chung
Tuoi- giGi tinh | n=44 n=24 | n=68
(67,4%)| (35,3%)| (100%)
40 - 59
Phan b3|  tudi 16 (23,5)| 6(8,8) |22 (32,3)
theo | 60-79
ahom | tudi 24 (35,3)| 13 (19,1)|37 (54,5)
tudi > 80
UG 4(5,9) | 5(7,3) | 9(13,2)

Nh3n xét: Nghién clru dugc thuc hién trén
68 bénh nhan. Tudi trung binh la 64,79 + 11,29.
Ty Ié nam: nit la 1,83 ,trong d6 bénh nhan tré
tudi nhat 1a 36 tudi, cao tudi nhat Ia 89. Nhom
tudi thudng gdp nhéat 1a nhdm tir 60 dén 79 tudi.

3.2. MGi lién quan 1am sang va hinh anh
cong huéng tir nao mach nao

3.2.1. Triéu chung Idm sang

Bang 3: Triéu chung Iam sang

Triéu chirng S%Eg:h 1(-},'/‘:‘;
Giam y thiic 17 25,0
Liét van dong 14 20,6
Réi loan cam giac 31 45,5
Ban manh 15 22,0

Réi loan thi giac 1 1,5
That ngbn 16 23,5

Suy giam nhan thirc 26 38,2
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Nhan xét: Roi loan cam giac chi€ém ty 1€ cao
nhat (45,5%), ti€p theo la suy gidam nhan thdc
(38,2%), roi loan y thic, that ngén, ban manh
va liét nlra ngudi thudng gap chiém [an lugt
25,%; 23,5; 22% va 20,6%. 20 bénh nhéan
(29,4%) c6 trén 3 triéu chirng phoi hgp.

3.2.2. Moi lién quan giiia roi loan cam

gidc va tén thuong doi thi

ton thuong CoN | Khong
(%) N (%)
Co ton thuong 31
doi thi 96,78 | 1 3:22) 0,001
Khong ton 0(0) 36 !
thuong doi thi (100)
Tong 31 37

Nhan xét: C6 méi lién hé mat thiét gilra ton
thuong doi thi va triéu ching rdi loan cam giac

Bang 2: Mo6i lién quan réi loan cam giac

va tén thuong doi thi

Pac diém theo
vi tri

ROi loan cam
giac

p

nira ngugi véi p<0,001.

3.2.3. Méi lién quan giiia réi loan cam gidc va thé tich tén thuong doi thi
Bang 3: Phan tich ROC giira réi loan cam gidc va thé tich tén thuong doi thi

YT (g9 01| pg nhay | BB dac hiéu nos S -
1,0000 87,5 0 =
1,1500 78,1 0 zoed S ==
1,2500 65,6 100 2. rd
1,4000 62,5 100 i
1,5500 59,4 100 S O I

Nhan xét: Dién tich dudi duGng cong la 0,719. Khoang tin cay cua dién tich dudgi dudng cong la:

0,548 — 0,889. Khi thé tich ton thuong doi thi > 1,25cm?, thi c6 d6 nhay 65,6% va do dac hiéu
100% trong tién lugng c6 r6i loan cam giac do ton thuong doi thi.
3.2.4. Moi lién quan giira suy giam nhan thuc va tén thuong thuy thai duong

Bang 4: Méi lién quan giifa suy giam nhdn thirc va tén thuong thuy thai duong

Suy giam nhan thirc

Vi tri ton thuong C6 (%) Khéng (%) P OR
Thuy thai duong 22 (84,61) 4 (15,39) < 0.001 35
Khong phai thuy thai duong 5(11,90) 37 (88,10) !
Toéng 27 41

Nhan xét: Co mdi lien hé mat thiét gilra ton thuong thly thai ducng va triéu chling suy giam
nhan thirc véi p<0,001. Bénh nhan co6 ton thugong thly thai dugng sé co suy giam nhan thific cao gap

35 [an ngudi khdng cé ton thuong.

3.4.5. Méi lién quan giifa ban manh va tén thuong thay chdm

Bang 3.5. Méi lién quan giita ban manh va tén thuong thay chdm

Ban manh

Vi tri ton thuong C6 (%) Khéng (%) P OR
Thily cham 14 (43,75) 18 (56,25)
Khdng pha thuy cham 1(2,77) 35 (97,23) <0001 | 16,5
Tong 15 53

Nhan xét: Co mdi lien hé mat thiét gilra ton thuang thuy thai duong va trieu chung suy giam
nhan thirc v8i p<0,001. Bénh nhan cd ton thugng thdy cham sé bi ban manh cao gdp 16,5 bénh nhan

khdng tén thuong thly cham.

3.4.6. Méi lién quan giifa mac tan tit sau 30 ngay va diém Ppc-ASPECTS
Bang 3.6. Moéi lién quan giiia mirc tan tat sau 30 ngay va diém pc-ASPECTS

Piém pc-ASPECTS " 0_;"“‘ e p OR
89 50 (96,2%) 2 (3,8%)
<7 10 (62.5%) 6 (37,5%) < 0,001 15
Tong 60 8
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Nhan xét: Co6 mai lién quan cd y nghia thong
ké gilta mdrc do tan tat va diém pc-ASPECTS vdi
p < 0,001. Bénh nhén cé diém pc-ASPECTS < 8
s€ co kha nang bi tan tat nang cao gap 15 lan
bénh nhan c6 diém pc-ASPECTS > 8.

IV. BAN LUAN

Nghién clru dugc ti€n hanh trén 68 bénh
nhan nhéi mau ndo thubc vung cap mau cula
dong mach ndo sau diéu tri tai Trung tdm Than
Kinh, Bénh vién Bach Mai tur thang 3 nam 2017
dén thang 3 nam 2018. Két qua clda chung toi
cho thdy nhém tudi trung binh ciia nhédm nghién
ctu la 64,79 £ 11,29, trong dé bénh nhan tré
tudi nhat la 36 tudi, cao tudi nhat 1a 89. Diéu
nay co thé do xu hudng tré héa cla cac bién cd
tim mach dan dén phgi nhiem sém cac yéu t6
nguy cd, dong thdi cac bién phdp du phong &
ngudi tré it dugc quan tam. Ty |é nam: nif la
1,83. Két qua nay tuong dong vdi két qua cong
trinh nghién cltu dich té hoc tai bi€én mach mau
nao cla B6 mén Than Kinh Trudng Pai hoc Y Ha
NGi véi ty 1&€ nam/nir 1,48 3 va cac tac gianudc
ngoai nhu Eugene Lee ti I€ la 1,3 hay Arboix A.
ty I&€ nam/nir 1,13.%°

Trong nghién clu cla chdng t6i cd mai lién
quan chat ché giifa triéu ching réi loan cam giac
nra ngudi vdi tdn thuong doi thi, triéu chlng
ban manh vdi tén thuang thlily chdm, triéu chirng
gidm sUt nhan thdc véi tn thucng thuy thai
duong, véi p <0,001. Kich thudc tén thuong la
mot trong nhitng yéu t6 tién lugng vé su phuc
ho6i chlfc ndang than kinh.. Nhitng dau hiéu than
kinh khu trd xut hién khi 6 tén thuong c6 mot
kich thuGc nhat dinh. Nghién clru cho th&y khi &
ton thuong tai déi thi c6 thé tich I6n hdn
1,25cm3 thi d6 nhay va do dac hiéu cua triéu
chiing r6i loan cam giac nlra ngudi la cao nhat
100%. Piém pc- ASPECT danh gid vi tri cling
nhu mic dd ton thuong tai cac vi tri tudi mau
cla hé tuan hoan phia sau, cang thap ching to
bénh nhan cé nhiéu ton thuong nhdi mau két
hgp. Do vdy, & cac bénh nhan cd diém pc-
ASPECT thap, cang c6 nhiéu ving t& bao n3o ton
thuong khdng phuc hdi hodc tén thuong khdng
phuc h6i & cac vi tri quan trong nhu cau nao,
cuéng ndo, hanh ndo. Va day la yéu to tién
lugng nang bénh,

Nghién cru clla chung t6i cho thdy cé moi
lién quan chdt ché gilta mdc do tan tat va diém
pc-ASPECTS véi p < 0,001. Bénh nhan cd diém
pc-ASPECTS < 8 sé co kha nang bi tan tat ndng
cao gap 15 an bénh nhan cd diém pc-ASPECTS
> 8. Nghién ciru trén bénh nhan nhéi mau khu
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vuc tuan hoan sau nhu cta Volker Puetz © két
ludn réng nhém bénh nhan cé diém pc-ASPECT
tir 8-10 diém két cuc tdt han nhédm bénh nhan ¢
pc- ASPECT dudi 8 diém (RR, 1.7; 95% CI, 0.98
-3.0). Cu thé 1a diém Rankin stra d6i dudi 4 diém
& hai nhdm dudi 8 diém va tir 8-10 diém lan luct
ld 15% va 25%.”
V. KET LUAN VA KHUYEN NGHI

Nghién clu trén 68 bénh nhan bénh nhan
nhoi mau ndo thudc vung cdp mau cla dong
mach ndo sau diéu tri tai Trung tdm Than Kinh,
Bénh vién Bach Mai, ching t6i nhan thdy: Tudi
trung binh cia nhém nghién clu la 64,79 *
11,29 tuGi, nam cé ty 1& méc cao hon nif va ty Ié
nam/ nif la 1,83. Triéu chirng 1dam sang goém: rGi
loan cam giac (45,5%), ban manh (22%), that
ngon (23,5%), suy giam nhan thdc (38,2%) va
cac thi€u hut than kinh khac. C6 méi lién quan
chdt ché gilra triéu ching rdi loan cam giac nira
ngudi vGi tén thucng doi thi, triéu ching ban
manh véi ton thuong thuy chdm, triéu ching
gidam sGt nhan thic véi ton thuong thly thai
duong véi p <0,001. Bénh nhan c6 diém pc-
ASPECTS < 8 sé c6 kha nang bi tan tat nang cao
gap 15 1an bénh nhan cb diém pc-ASPECTS > 8.
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