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chiing t6i quan sat su' thay d6i s6 lugng va hinh
thai cua t€ bao Hep2 diéu tri bang MeV va
Nimotuzumab trén dia nudi cdy bang kinh hién vi
thudng. Diéu nay cho thay: Qua trinh apopt05|s
sém dién ra & cac nhom diéu tri bdng MeV rd rét
tlr thai diém 48 gid, téi thdi diém 72 it thi qua
trinh apoptosis sGm giam, qua trinh apoptosis
mudn tang |én, tGi thdi diém 96 git thi qua trinh
hoai tIr té bao tang Ién ro rét. Qua trinh
apoptosis  dién ra & nhém diéu tri bang
Nimotuzumab dién ra cham hon so véi nhom
MeV: tai thoi di€ém 48 gid ty 1& té€ bao apoptosis
it, tai thdi di€ém 72 giG ty 1& t& bao apoptosis s6m
va mudn tang rd, tai thdi diém 96 gid thi ty 1&
apoptosis s6m dat mdc cao nhat va cao hon
nhom diéu tri bang MeV.

MeV ching Edmonston st dung thu cam thé
d&c hiéu CD46 dé xam nhap vao té bao dich.
CD46 khong chi la ngi MeV gan va xam nhdp vao
t€ bao, ma con thlc ddy qua trinh virus tao ra su
hop bao gilra t€ bao bi nhiém virus va cac té bao
ung thu 1an can 4. Nhu vay, & cac té bao binh
thudng cé mat d6 CD46 thap, MeV c6 kha nang
lay nhiém tao hdp bao la khong dang ké va
khong c6 kha ndng phat tan virus. O cac t& bao
ung thu cé biu hién thu thé CD46 cao, lay
nhiém MeV dan dén phan 'ng hgp bao manh
mé. Nghién cltu gan day trén 38 bénh nhan da u
tay thi mirc dd biéu hién CD46 & cac té bao u tay
cao han nhiéu (49.130/t€ bao) so vdi cac t€ bao
tiy xudng binh thudng (7.340/t€ bao). Hiéu qua
pha hdy té€ bao manh mé cla su hgp bao trén
pham vi réng I6n da dugc quan sat thay trong

cac té bao u tdy sau khi diéu tri bang virus sdi,
hau nhu khong xay ra & cac té bao tly xuong
binh thudng 5.

V. KET LUAN

Nghién clu clia chung t6i cho thady kha nang
gay tang kha nang chét theo chuong trinh giai
doan mudn trén t& bao ung thu dau cd cua virus
vaccine sdi va Nimotuzumab in vitro. Viéc két
hgp MeV va Nimotuzumab gay chét theo chuadng
trinh giai doan mudn lam tang cé y nghia thong
ké sO lugng té bao chét apoptosis mudn so vGi
diéu tri dan MeV hoac Nimotuzumab trén dong
té bao Hep2.
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NGHIEN CU'U MOI LIEN QUAN GIT'A LAM SANG VA HINH ANH CLVT
SO NAO (' BENH NHAN POT QUY NAO CAP

TOM TAT

Muc ti€u: Nghién ciu mdi lién quan gitia lam
sang va hinh anh CLVT so nao & bénh nhan dot quy,
nao cap Poi tugng va phudng phap: NC tién clu,
mo ta cat ngang 120 benh nhan dugc chan doan Iam
sang 1a dét quy ndo cap va dugc chup chup CLVT so
ndo khong tiém thudc can quang tai Bénh vién DKKV
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Long Thanh tir t&r thang 05 nam 2017 dén thang 12
nam 2017. Tién hanh thu thap cac s6 liéu vé lam
sang, va cac dic diém hinh anh trén ph|m CLVT so
nao khong tiém thudc theo mau bénh &n c6 sdn. Phan
tich s6 I|eu theo phan mém thong ké thich hgp va dua
ra két qua theo muc tiéu ngh|en ciu. Két qua va két
luan: Lién quan mot s6 yeu td nguy co vdi loai ton
terdng (nh6i mau ndo, xuat huyet ndo): Tudi trung
binh cua doi tugng nh0| mau nao (68,0 = 13,5) cao
hon xudt huyét ndo (60,6 + 17,1) co y nghia th6ng ké
(p < 0,05). Ti Ié nh6i mau nao va ti Ié xuat huyét ndo
khong phu thudc vao gidi va cac yéu t6 nguy cd khac
nhu: tdng huyét ap, dai thao dudng, bénh ly tim mach
03, p_> 0,05). Lién quan gilra dac dlem Iam sang vdl
Ioa| ton thuong: Xudt huyét ndo cd ti 1é rdi loan van
ddng (80,0%) cao hon nhoi mau ndo (41,5%) (X2, p <
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0,01). Xudt huyét ndo co ti 1€ r6i loan cam giac
(91,4%) cao hon nhoi mau nao (47,6%) (X3, p <
0,001). Xuat huyét ndo co ti Ié roi loan ngon nglr
(51,4%) cao han nhdi mau ndo (14,6%) (x? p <
0,001). Giira hai loai ton thuang ti 1€ rdi loan tri nhd
khac biét khong cd y nghia thong keé.

T khoa: Dot quy ndo cap, nhdi mau ndo, xudt
huyét ndo, CLVT so nao ...

SUMMARY
RESEACH FOR THE RELATIONSHIP
BETWEEN CLINICAL AND NON-

ENCHANCEMENT CT IN ACUTE STROKE

Purpose: Evaluation the relationship of clinical
presentation and NECT feartures in acute stroke.
Objective and method: A prospective, cross-
sectional study of 120 acute stroke patient who had
take for the clinical examination and NECT in Local —
general Hospital Long Thanh, from May 2017 to
December 2017. We collected clinical data and NECT
findings according base on medical records. Analysis
of algorithm data base on statistical software and give
results to research objectives. Results and
conclusion: Relation between risk factors and lesion
type (cerebral infarction, cerebral hemorrhage): Mean
age of subjects with cerebral infarction (68.0 £ 13.5)
was higher than cerebral hemorrhage (60.6 £ 17.1)
significant differences (p <0.05). The rate of cerebral
infarction and cerebral hemorrhage had not relation
with sex and other risk factors (hypertension,
diabetes, cardiovascular disease) (x2, p> 0.05). The
relationship between the clinical features and brain
lesion type: The rating of movement disoder in
cerebral hemorrhage (80%) was higher than its
cerebral infarction (41.5%) (x2, p <0.01). The rating
of sensory disorders in cerebral hemorrhage (91.4%)
was higher than cerebral infarction (47.6%) (x2, p
<0.001). The rating of languege disorders in cerebral
hemorrhage (51.4%) was higher than cerebral
infarction (14.6%) (x2, p <0.001). The rating of
memory disorders in both type was no significant
differences.

Keyword: Acute stroke,
cerebral hemorrhage, brain CT...

I. DAT VAN PE

Tai bi€én mach mau ndo la su xay ra dot ngot
v@i cac thi€u sét chdc nang than kinh thutng
khu trd han la lan tda, ton tai trén 24 giG hodc
gay tlr vong trong vong 24 gid (loai trlr nguyén
nhan do chan thugng).

Tai bién mach mau ndo bao gém thi€u mau
ndo va chdy mau ndo, trong dé thi€u mau ndo
chiém da s6. Theo bao cdo clia HGi Tim mach
Hoa Ky c6 khoang 87% dot quy nao la thi€u mau
ndo. Pay la bénh ly thuGng gap dac biét la cac
nudc phat trién va 13 nguyén nhan thr hai gay
tr vong va th( ba gay tan tat trén thé gidi. Trén
thé& gidi, nam 2010, c6 16,9 triéu ngudi maéi mac,
33,0 triéu ngudi mac, 5,9 triéu ngudi chét do dot
quy [1].

cerebral infarction,

Chup cét I18p vi tinh so ndo khéng can quang
dugc ap dung rong rai trong dot quy nao do
thuc hién nhanh choéng, su chiu dung va do tin
cay cao. Chup cat I8p vi tinh cho phép loai trir
chdy méu ndo, cd thé cho phép chan doan thiéu
mau ndo sém, diéu nay gidp ich rat nhiéu cho
viéc chan doan, diéu tri tai tudi mau va theo doi
sau diéu tri. Viéc di sdu nghién cltu lam sang va
hinh anh CLVT la rat quan trong, co tinh thdi su
va gia tri khoa hoc cao cho lIam sang than kinh,
can thiép mach. Vi vay ching toi tién hanh
nghién cliru dé tai: “Nghién ciru mdi lién quan
gilfa Iam sang va hinh anh CLVT so ndao & bénh
nhan dot quy ndo cap”.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clu: C3 mau
nghién cltu gém 120 bénh nhan dugc chan doan
lam sang la dot quy nao va dudc chup chup
CLVT so nao khong tiém thubc can quang tai
Bénh vién DKKV Long Thanh tir tir thang 05 nam
2017 dén thang 12 nam 2017.

2.2. Phucong phap nghién cru: Tién clu,
mo ta cat ngang.

2.3. Quy trinh nghién clru: Thu thap cac
s liéu vé 1am sang, va cac dic diém hinh anh
trén phim CLVT so ndo khong tiém thudc theo
mau bénh an cé san. Phan tich s6 liéu theo phan
mém thdéng ké thich hgp va dua ra két qua theo
muc tiéu nghién cu.

Il. KET QUA NGHIEN cUU

3.1. Pac diém tudi va gidi cia BN nghién
cru: V3i 120 BN nghién cltu, c6 nam/nir=1.2/1.
Tudi trung binh: 65,7 + 14,8 (nhd nhat: 30 tudi;
I&n nhat: 90 tudi). ]

Bang 3.1. Lién quan giita tuér va gioi

(n=120)
GiGi | S5 TH | Tudi TB £ DLC | p, T-test
Nam | 66 63,3 £ 14,0
NT | 54 68.7 £ 15.4
Giatrikhac | 5,4 (95% Kic | 2048
biét 0,04 - 10,7)

Nhan xét: Tubi trung binh clia déi tugng nir
cao han nam 5,4 tudi (95% KTC: 0,04 — 10,7
tudi), su’ khac biét co y nghia thong ké (p <0,05,
T-test).

3.2. Mai lién quan giira mot so yéu to
nguy cg, lam sang véi hinh anh CLVT

Bang 3.2. Lién quan giira tudi véi loai ton
thuong(n=120)

Loai ton Tudi TB £ )

thuong BLC (T-test)
NhGi mau nao ®

(ne82) 68,0+13,5 | 0,013
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Xuat huyét ndo 60,6217 1 _ Nhén xét: Tubi trung binh ctia nhém nhoi
(n=35) ! ! mau nao cao han nhom xuat huyét ndo 7,4 tudi
Khac biét gia tri 7,4 tuGi (95% KTC: 1,6-13,3), su khac biét c6 y nghia
TB (95% KTC: 1,6-13,3) thng ké (p<0,05).
Bang 3.3. Lién quan giira gidi véi loai ton thuong(n=120)
Loai ton thuong Nam N Cong P_(x*)
: SO TH (%) S0 TH (%) S0 TH (%)
NhGi mau nao 45 (68,2) 37 (68,5) 82 (68,3)
Xuat huyé&t ndo 18 (27,3) 17 (31,5) 35 (29,2) 0,27
K&t hop 3 (4,5) 0 (0,0) 3(2,5)
Cong 66 (100) 54 (100) 120 (100)

Nhan xét: Ti 1& loai ton thuong gilta nam va nir khac biét khong co y nghia thdng ké (p>0,05).
Bang 3.4. Lién quan giira huyét ap vdi loai ton thucng(n=120)

Tang huyét ap

A 2
Loai tdn thucng Co Khéng Cong P (x%)
S5 TH (%) S5 TH (%) S5 TH (%)
Nhdi mau nao 57 (66,3) 25 (73,5) 82 (68,3)
Xuat huydt ndo 27 (31,4) 8 (23,5) 35 (29,2) 0,69
K&t hop 2(2,3) 1(2,9) 3(2,5)
Cong 86 (100) 34 (100) 120 (100)

Nhén xét: Ti 1€ loai ton thuong khac biét gilra co va khdng tdng huyét ap khdng c6 y nghia théng

ké (p>0,05).

Bang 3.5. Lién quan giira dai thao dudng vdi loai tén thuong (n=120)

Pai thao dudng

A 2
Loai tén thuong Co Khéng Cong P (x%)
S5 TH (%) S5 TH (%) S5 TH (%)
Nhdi mau nao 18 (75,0) 64 (66,7) 82 (68,3)
Xuat huydt nio 6 (25,0 29 (30,2) 35 (29,2) 0,57
K&t hop 0 (0,0) 3(3,1) 3(2,5)
Cong 24 (100) 96 (100) 120 (100)

Nhan xét: Ti |é loai ton thuong gilta c6 va khéng dai thdo dudng khac biét khéng co y nghia

thong ké (p>0,05).

Bang 3.6. Lién quan giira bénh tim mach véi loai tdn thuong(n=120)

Bénh tim mach

A 2
Loai ton thuong Co Khéng Cong P (x9)
SETH (%) S5 TH (%) S5 TH (%)
NhGi mau ndo 26 (74,3) 56 (65,9) 82 (68,3)
Xuat huydt ndo 8 (22,9) 27 (31,8) 35 (29,2) 0,62
K& hap 1(2,9) 2(2,4) 3(2,5)
Céng 35 (100) 85 (100) 120 (100)

Nhdn xét: Ti | loai ton thuong gilta co va khong bénh tim mach khac biét khéng cd y nghia

thong ké (p>0,05).

Bang 3.7. Lién quan giira rdi loan van dong véi loai tdn thuong(n=120)

RGi loan van dong

A 2
Loai ton thuong Co Khéng Cong P (x9)
S5 TH (%) S5 TH (%) S5 TH (%)
Nhdi mau nao 34 (41,5) 48 (58,5) 82 (100)
Xuat huyét nio 28 (80,0) 7 (20,0) 35 (100) 0,001
K&t hgp 2 (66,7) 1(33,3) 3 (100)
Cong 64 (53,3) 56 (46,7) 120 (100)

Nhan xét. Ti | rbi loan van dong & nhdm xuat huyét ndo cao han nhdm nh6i mau nao cd y nghia

thong ké (p<0,01).
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Bang 3.8. Lién quan giira rdi loan cam giac véi loai ton thuong(n=120)

ROi loan cam giac A 2
Loai tén thuong Co Khong Cong P (x%)
S6 TH (%) S6 TH (%) S6 TH (%)
Nhdi mau ndo 39 (47,6) 43 (52,4) 82 (100)
Xu3t huyét n3o 32 (91,4) 3(8,6) 35 (100) 0,000
K&t hop 3 (100) 0 (0,0) 3 (100)
Cong 74 (61,7) 46 (38,3) 120 (100)

Nhan xét: Ti I€ rGi loan cdm giac & nhom xuat huyét ndo cao han nhdom nhéi mau ndo cé y nghia

thong ké (p<0,001).

Bang 3.9. Lién quan giira rdi loan ngdn ngir véi loai ton thuong(n=120)

RGi loan ngon ngir A 2
Loai ton thuong Co Khéng Cong P (x%)
S6 TH (%) S6 TH (%) S6 TH (%)
Nhdi mau ndo 12 (14,6) 70 (85,4) 82 (100)
Xu3t huyét n3o 18 (51,4) 17 (48,6) 35 (100) 0,000
K&t hop 2 (66,7) 1(33,3) 3 (100)
Céng 32 (26,7) 88 (73,3) 120 (100)

Nhan xét: Ti 1€ r6i loan ngdn nglr & nhom xuat huyét ndo cao han nhém nho6i mau ndo cd y

nghia thong ké (p<0,001).

Bang 3.10. Lién quan giira rdi loan tri nhé véi loai ton thuong(n=120)
ROi loan tri nhé o R
Loai ton thuong Co Khéng Cong p (x)
S6 TH (%) S8 TH (%) S6 TH (%)
NhGi mau ndo 15 (18,3) 67 (81,7) 82 (100)
Xuat huyét nao 9 (25,7) 26 (74,3) 35 (100) 0,45
Két hop 0(0,0) 3 (100) 3 (100)
Cong 24 (20,0) 96 (80,0) 120 (100)

Nhan xét: Ti |é r6i loan tri nhd & nhom xuat huyét ndo cao han nhém nho6i mau nao (25,7% so
V@i 18,3%), nhung khong cé y nghia thong ké (p>0,05).

IV. BAN LUAN

4.1. Pic diém tudi va gidi ciia BN nghién
clru: SO d6i tugng nghién clu 120, ti 1€ nam
chiém uu thé (55,0%); nam/nir = 1,2/1. Nam
2016, D6 Van Viét va cs. nghién cltu dic diém
Idm sang, hinh anh cat I3p vi tinh so ndo & 946
bénh nhan nhdi mau ndo, diéu tri tai Khoa Dot
quy, Bénh vién Quan y 103 tir 01/01/2015 dén
30/6/2016, ghi nhan ti 18 nam/nit = 1,71/1. Tudi
trung binh cla d6i tugng trong nghién clru cua
chdng téi tuong duong véi nghién clru clia Do
Van Viét va cs: 67,76 + 12,35 [2].

4.2, Moi lién quan giita mot s6 yéu to
nguy cd, ldm sang véi hinh anh CLVT: Tudi,
gidi va CLVT: Trong nghién clfu nay, ching toi
thdy tudi trung binh cla nhdm nhdi mau ndo
(68,0£13,5) cao hon nhém xuat huyét nao
(60,6+17,1) 13 7,4 tui (95% KTC: 1,6-13,3), su’
khac biét c6 y nghia théng ké (p<0,05) (bang
3.16). Két qua ching t6i khac véi tac gia Nguyen
Pinh Cudng va cs tai Bénh vién C Pa Nang,
nghién ciu trén 98 BN dot quy tUr 5/2014 dén
5/2015. K&t qua ghi nhan tudi trung binh cla

NMN la 69,33 + 13,11, XHN la 73,13 £ 11,48,
khac biét khéng ¢ y nghia théng ké vé tudi gilra
thé& XHN va th& NMN (p > 0,05) [3]. Diéu nay c
thé giai thich rédng, XHN do tudi thudng tré hon
do cé nhiéu trudng hgp nguyén nhan la di dang
mach ndo s€ gay tai bién ndo sdm hon nhom
nhdi mau ndo. Ti 1& loai t6n thudng gitta nam va
nlt khac biét khong cd y nghia thong ké
(p>0,05) (Bang 3.2, 3.3).

Lién quan giifa mot s yéu té nguy co va
thé ton thuong. Cac yéu t6 nguy cd nhu THA,
DTD, bénh ly tim mach lién quan truc ti€p dén ty
|é€ dot quy ndo, tuy nhién khong cd su’ khac biét
vé thé ton thudng gitta nhdm nhdi mau va nhém
xuat huyét ndo — Bang 3.4, 3.5, 3.6. Do Van Viét
va c¢s ghi nhan: Yéu t6 nguy cc (YTNC) hay gap
nhat la THA (72,93%), dai thao duGng (PTD)
(21,35%), rung nhi (11,86%), chua tim thdy
YTNC (10,14%) [2]. Lé Quang Minh nhdn xét
d&c diém 1dm sang, can Idm sang 148 bénh nhan
XHN diéu tri tai Bénh vién Pa khoa tinh Ha Nam
tr 01/2014 dén 01/2016. Két qua: Cac YTNC
thudng gdp 1a THA 89,2%, r6i loan chuyén hda
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lipit 47,3%; DTD 22,3%; nghién rugu 18,9% va
&n man 36,5%. Tong hop YTNC trén 1 BN, 1
YTNC 12,2%; 2 YTNC 59,2%; 3 YTNC 24,3%, >
3 YTNC 4,0%[4]. N8m 2017, Nguy&n Minh Hién
va cs. nghién cltu déc diém 1am sang, can 1dm
sang va mot s6 YTNC lién quan dén NMN & BN
dudi 50 tubi. Nghién cu tién clu, md ta cit
ngang c6 doi chirng 125 BN NMN giai doan cap
(nhém nghién clru gém 59 BN tudi tir 20-50;
nhdm chling 66 BN tudi tir 50-93). Két qua: Lam
dung rugu bia cao hon & nhém trén 50 tudi 2,68
[an; nghién hat thudc & cao hon 8 nhém trén 50
tudi 7,57 lan; DTD thdp hon & nhdm trén 50 tudi
2,99 [an, réi loan chuyén hda lipit mau thp hon
& nhém trén 50 tudi 2,17 Ian [5].

Lién quan giita mot s6 dac diém lam
sang v@i hinh anh cat I6p vi tinh. Chung t6i
khado sat lién quan mdt s6t déc diém lam sang
vGi thé tén thuong trén hinh anh chup CLVT
khong can quang ghi nhan: NMN c6 rGi loan van
dong 41,5% thap han so vdi XHN (80,0%) (p <
0,01). Khao sat vé r6i loan cam giac NMN la
47,6% thap hon XHN 91,4% (p < 0,001). RS
loan ngbn ngir: NMN 14,6%; XHN 51,4%, khac
biét c6 y nghia théng ké (p < 0,001).Ching t6i
khao sat lién quan gitfa r6i loan tri nhg vdi loai
ton thuong, két qua cho thay ti Ié rdi loan tri nhé
G nhém xuat huyét ndo cao han nhém nhéi mau
ndo (25,7% so V@i 18,3%), nhung khdéng cd y
nghia théng ké _(p>0,05) (Béng 3.7, 3.8, 3.9,
3.10). C6 mot sO su khac biét vé lam sang nhu
trén la do trong XHN, ton terdng thudng gay
choan chd va tang ap Ich ndi so nén khdng gay
ra thu‘dng tdn gan nhu vinh vién, con nh0| mau
nao sé cé vung “tranh t6i — tranh sang” nam
gitra nhu mo6 nao lanh va nhu moé ndo hoai tu,
bén canh d6 cé hé théng mach mau bang hé nén
cac ton thuong cd kha nang héi phuc tét hon.

Na&m 2017, L& Quang Minh nhén xét d&c diém
l&m sang, can lam sang 148 bénh nhan XHN
diéu tri tai Bénh vién Da khoa tinh Ha Nam tir
01/2014 dén 01/2016. K&t qua: tudi trung binh
68,16 + 13,2; ti 1& nam/ni 1,63. Thdi diém trong
ngay thudng gap 6-9 gid (20,9%). Cac YTNC
thudng gdp la THA 89,2%, r6i loan chuyén hda
lipit 47,3%; hat thu6c 1a 36,5%; BPTD 22,3%;
nghién rugu 18,9% va 8n man 36,5%. Téng hap
YTNC trén 1 BN, 1 YTNC 12,2%; 2 YTNC 59,2%;
3 YTNC 24,3%, > 3 YTNC 4,0%. Tinh chat khai
phat dot ngot 52,7%; cap tinh 35,1%, tu tur
12,2%. Cac triéu ching thudng gdp khi khdi
phat: dau dau 86,5%; nbn, budn non 75,0%; liét
nra ngudi 82,4%; roi loan y thdc 79,0%; roi
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loan ngdn ngir 46,6%; roi loan cam giac 42,6%);
r6i loan cd vong 21,6% va co giat 10,8% [4]. Do
B¢ Thuan va cs. nghién cttu 1dm sang, hinh anh
CT so nao va két qua diéu tri rTPA dudng tinh
mach & 53 bénh nhan dot quy NMN cé kém rung
nhi tai Bénh vién Quan y 103, tir 1/2013 dén
3/2017. Két qua: tudi trung binh 65,19 + 13,55,
ti 16 BN nam 41,51%; cac YTNC: bénh van tim
32,07%, THA 28,3%. Diém trung binh NIHSS
17,25 = 4,45; liét tay nang hon chan 79,24%
[6] Db Pao Vi va cs. so sanh dic diém dong luc
niéu ¢ 58 BN dot quy NMN va 26 BN XHN tai
Bénh vién Bach Mai nam 2016-2017. Két qua:
Nhom XHN co ti 1€ cudng co bop bang quang cao
hon nhém NMN (p < 0,05; X2 test). Thé tich tdi
da va thé tich ton luu bang quang & nhém XHN
cao han NMN cé y nghia thong ké (p < 0,05;
Mann Withney test) [7].

V. KET LUAN

Panh gia mdi tuong quan gilra Iam sang vdi
hinh &nh CLVT 1a can thiét trong viéc viéc chan
doan sdm va diéu tri kip thdi, la yéu cau tién
quyét trong dot quy ndo vi “thdi gian la ndo”.
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