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bao hi€ém y t€ c6 méi lién quan ddc lap véi tr
vong. Véi két qua nay, can co bién phap khuyén
khich ngudi dan tham gia bao hiém y t& va nang
cao kha ndng chi tra ctia bao hiém vy té.

Co nhiéu nghién clru da xac nhan su gia tang
tudi, mdc dd bong va béng hd hép 1a cac cén c
chinh dé€ tién lugng bénh nhan va la cac yéu t&
du bao doc lap ty Ié tir vong [7], [8]. Bén canh
do, thd may lam tdng bién ching viém phdi, la
yéu t6 doc lap du bao ty Ié t& vong & bénh nhan
bdng nang [5]. Két qua nghién cliu cla chdng toi
cho thdy nhém bénh nhan t&r vong c6 tudi, dién
tich bong, dién tich bong sau cao han cé y nghia
thong ké so véi nhdm dudc clhu séng (p <
0,001). Ty Ié t&r vong con cao hon déng ké &
bénh nhan bong ho hap, tac nhan béng la nhiét
kho va hoda chat, bénh nhan phai thd may (p <
0,05). Khi phan tich ho6i quy da bi€n giira tr vong
va cac yéu to lién quan cho thay, cac yéu té gom
su' gia ting tudi, gia ting dién tich bong va dién
tich bong sau, bong hé hadp va thd may la yéu to
doc lap du bao tir vong & bénh nhan bong.

Trong nghién citu nay s6 ngay diéu tri &
nhém cfu séng 16n hon dang k& so vGi nhdm tlr
vong, s6 [an phau thuat va chi ph| diéu tri cua
nhém clru s6ng cao hon dang k€& so v6i nhdm tir
vong la ro rang.

V. KET LUAN
Ty I€ tr vong & bénh nhan bong rat ndng con
rat cao (47,21%). Su gia tang tudi, khong co bao

hiém y t&, gia téng dién tich bdng, dién tich béng
sau, bong hé hap va thd may cd mdi lién quan
doc 1ap véi tir vong.
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Pat van dé: Xoan mac ndi I6n (MNL) la nguyén
nhan gay dau bung cap hlem gap. Triéu chiing lam
sang cla xodn MNL khong dién hinh va dé nham lan
vGi cac bénh Iy cap cfu 0 bung nhu viém rudt thira,
V|em tGi mat cdp...w. Chan doan hinh anh nhu 5|eu
am va dic biét 1a chup cét Ip vi tinh da day (CLVT) co
vai tro quan trong trong chan doan trude mo tuy
nhién ti 1& chdn doan trong mé& cla xoan MNL van con
& mic kha cao. Muc tiéu: Trinh bay 2 ca 1am sang
hi€m gdp bi xoan mac ndi I6n vé triéu chirng ldm
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sang, cdn lam sang, diéu tri va diém lai y vdn chan
doan xac dinh cling nhu thai do diéu tri loai bénh ly
hiém gdp nay. Ca Iam sang: Mo ta 2 ngerl bénh
(NB) dugc chan doan va phau thuat cap clu vi x03n
mac ndi I6n tai khoa Ngoai Tong hdp Bénh vién Dai
hoc Y Ha Noi, NB dudc md ndi soi 6 bung cit MNL
hoa| tr. Dién bién sau md thuan Igi, NB kh0| va ra
vién. Qua 2 trerng hop, chung toi trlnh bay va diém
lai y v&n nham gop phan tim hiéu thém vé bénh Iy
hiém g3p nay Két luan: Chan doan xo&n MNL I3 mot
kho khén trén thuc tién Iam sang vi bénh hi€ém gap va
trleu ching 1dm sang khong dac hiéu. Phau thut ndi
soi & bung cit bd MNL [a phuong phap diéu tri an toan
va hiéu qua.
Tur khoa: Xo&n mac ndi 18n, chan doén, phau thuat

SUMMARY
DIAGNOSIS AND MANAGEMENT OF OMENTAL
TORSION: TWO-CASE REPORT AT HANOI
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Introduction: Omental torsion is a rare cause of
an acute abdomen. Symptoms are nonspecific and
easily mistaken with other more common intra-
abdominal pathologies (e.g. acute appendicitis and
cholecystitis). The widespread and increasing use of
computed tomography (CT) has played an important
role for making a specific diagnosis. However, the
intraoperative diagnosis rate of omental torsion is still
quite high. Objectives: This work aims to describe
two patients with diagnosis of omental torsion in terms
of clinical and paraclinical symptoms, management
strategies and review of the literature confirming the
diagnosis as well as the treatment attitude of this rare
disease. Case report: We present two patients who
were diagnosed and urgently operated for torsion of
primary omentum at the Department of General
Surgery- Hanoi Medical University Hospital, the
patients underwent laparoscopic surgery to remove
necrotic omentum. The postoperative course was
favorable, the patients recovered and were discharged
from the hospital. Conclusion: Omental infarction
generally presents with nonspecific clinical signs often
masquerading as other more common abdominal
diagnosis. Laparoscopically omentectomy is a safe
method in diagnosis and management of this condition.

Key words: Omental torsion, diagnosis, surgery

I. DAT VAN DE

Xoadn MNL 13 tinh trang bénh ly hiém gap do
MNL xodn trén chinh n6 ddc biét theo truc doc
lam can trg luvu thong mach mau dan tdi nhoi
mau hay hoai t& MNL.! Ty 1& xodn MNL rat thap,
chi tr 0,0016 %-0,37 % khi so sanh vGi viém
rudt thira.2 K€ tir ca xodn MNL dau tién dudc
Eitel bdo cdo nam 1899 cho dén nam 2017 cé
hon 300 trudng hgp dugc thong bdo.> Chan
doan xodn MNL trudc mé thudng kho do_triéu
chiing lam sang khong déc hiéu, dé nham 1an vd|
bénh canh cta nhiéu bénh cip cltu ngoai khoa &
bung khac. Chan doan hinh anh c6 nhiéu thdng
tin hitu ich gidp chan dodn xac dinh. C6 hai
phu’dng phap ti€p can diéu tri xodn MNL bao
gom mo va diéu tri bao ton. Nhan hai trudng
hop xodn MNL nguyén phat, mét trudng hap
chan doan trong md va mét trudng hdp chan
doan trudc md, chlng toi trinh bay va diém lai y
van vé chan doan cling nhu diéu tri bénh Iy hiém
gap nay.

Il. BAO CAO CA LAM SANG

Ca lam sang 1. NB Trudng Thi L., 47 tud;i,
gigi tinh nir (ma NB: 2112047348), nhap vién
khoa Cdp clru va Hbi surc tich cuc Bénh vién Dai
hoc Y Ha Noi ngay 23 thang 12 nam 2021 véi ly
do dau dudi suGn phai ngay th 2. Bénh nhan
khong cd tién s bénh ly ndi hodc ngoai khoa,
thé trang béo, BMI= 27,8 kg/m2. Kham lam

sang: bénh nhan tinh, khong s6t, mach nay déu
60 [an/phdt, huyét ap 140/70 mmHg, bung
khéng chudng, an dau ving man sugn phai va
cd phan Ung thanh bung, khong cé ddu hiéu
Murphy, cac ag quan khac chua phat hién bat thutng.

Xét nghiém mau cho thdy s6 lugng bach cau
(BC) 11,6 G/I, ty Ié bach cau trung tinh (BCTT)
68,6%, tiéu cau (TC) 266 G/I, néng dd CRP-hs
(CRP high sensitive) 2,92 mg/dL, cac két qua xét
nghiém déng mau co ban déu ndm trong gidi
han binh thufdng

Siéu am 6 bung ¢d hinh anh day va tham
nhiém m& MNL ving ha sudn phai ngang ron,
dich gilta cac quai rudét day nhat 6mm. Chup
CLVT thay hinh anh dam tham nhiém m& ndm Vi
tri gita bung léch phai kich thudc 6 x 8 x 8 cm,
sau tiém ngdm thudc khdng dong nhat, ranh giéi
ro kem day thanh dai trang ngang tucng (ng,
khong thay dau hiéu “xody nudc” cia cac nhanh
mach cap mau cho MNL vi tri tuong Ung; dich tu
do & bung va tiéu khung day 12mm.

Hlnh 1. Phim chup CT & bung cho théy /7//7/7 anh
dam thdm nhiem mé& vung ha suon phai, khng
thdy dau hiéu "xody nuoc”

NB dugc diéu tri khang sinh, gidam dau, nhin
an. Sau 12 tiéng theo doi, thdy dau bung tang
Ién, phan (rng thanh bung r6, mach nhanh (mach
90 lan/phut), huyét ap duy tri & mic binh
thudng, khong sot nén dugc chi dinh noi soi
thdm do 6 bung.

P&t 2 trocar 10mm (mdt dt trén r6n dé ludn
camera, 1 & ho chau trai) va 1 trocar 5mm & hé
chdu phai. Kiém tra & bung c6 khoang 200ml
dich mau loang, khoéng cé dich tiéu hdéa. MNL
canh dai trang goc gan cd khdi kich thudc
khoang 6 x 8 cm tim den, tham nhiém va dinh
vao cac tang lan can, nguyén nhan la do xodn
nhiéu vong quanh truc mach nudi phan MNL
tugng 'ng. Phan mac nd6i I6n con lai binh
thudng. Céc tang khac trong & bung khdng ¢ gi
d&c biét. Chan doan trong md: Hoai ti mac ndi
I6n do xodn. Tién hanh |ay dich 6 bung nudi cdy
vi khué’n kep cudng mach ph‘ém mac ndi Ién bi
xoan bang hemo-lok, cdt gJLfa cac nut kep bang
dao han mach ligasure. Dién bién sau mo thudn
Igi, khong c6 bién chirng, ra vién vao ngay thur 3
sau mé.
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Hinh 2. Phan MNL canh dai trang goc gan co
khGi kich thudc khoang 6 x 8cm tim den do xodn
nhiéu vong quanh truc mach nudi tugng Ung,
tham nhiém va dinh vao cac tang lan cén

Ca lIam sang 2. NB Tran Van T., 28 tudi, gidi
tinh nam (ma@ NB: 2112047348), nhap vién khoa
Cap clru va Hoi sirc tich cuc Bénh vién Dai hoc Y
Ha NOi ngay 26 thang 12 nam 2021 vi dau bung
guanh rén va dudi suon phai ngay thd 5. NB
khdng c6 tién st bénh ly, thé trang trung binh
(BMI 23,4 kg/m2). Khéi phat con dau vi tri
guanh rén dir doi, khong lan, khong buén nén,
khong non, dai tién binh thuGng, tu diéu tri
giam dau, dén ngay th& 5 dau tang Ién va vao
vién trong tinh trang tinh, khong s6t, mach 91
[an/phat, huyét &p 130/80 mmHg, thé 19
[an/phut, bung khong chudng, an dau va co
phan (ng thanh bung ving dudi sudn phai. Xét
nghiém mau BC 9,97 G/I, BCTT 60,7%, TC 307
G/l, cac xét nghiém dong mau cd ban trong gidi
han binh thudng. Si€u am 8 bung ¢ hinh anh
dam tham nhlem md vung ha sudn phai kem
dich tu do & bung day 4mm, rudt thua dudng
kinh 5mm, thanh mong, khong thdm nhiém xung
quanh. chup CLVT & bung thdy hinh anh tham
nhiém MNL vi tri man sugn pha| bén trong co
gidn nhe cac mach nudi mac ndi, nghi ngd co
dau hiéu xody nudc. NB dudc chi dinh mé cap
citu Vi chdn doén trudc mé la xodn MNL.

- - VSN,
Hinh 3: Phim chup CT 6 bung cho thay hinh anh

dam tham nhiém mé vung ha suon phai, nghi

ngo' co dau hiéu "xody nudc”

bat 3 trocar, 2 trocar 10mm (1 & trén rén cho
camera, 1 & ha sudn trdi) va 1 trocar 5mm & ho
chdu phai. Kifm tra 6 bung cd it dich méau den
dudi gan, MNL vi tri dudi sun phai xodn 1 vong
gay hoai tir tim den doan MNL tugng (ng, cac
phan MNL con lai binh thudng. Kiém tra tdi mét,
rudt thira va cac tang khac binh thudng. Chan
doan trong md: Hoai t&r MNL do xodn. Tién hanh
cét doan MNL bi xodn bang ligasure, lau sach &
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bung, bénh pham MNL gtri g|a| phau bénh. Sau
ma dién bién on dinh khong c6 bién ching va NB
ra vién sau md 2 ngay.

Hinh 4: MNL vj tri /75 suon phai xoan 1 vong géy
hoai tu’' tim den doan MNL tuong ung

IV. BAN LUAN

Xoan MNL la mot bénh Iy bung ngoai khoa
hiém gap va thudng gay khd khan trong viéc
chadn doan xac dinh trudc mé gdbm xodn MNL
nguyén phat va xodn MNL th( phat. Xodn MNL
nguyén phat do sy’ xodn vadn phan di dong cta
mac n6i do bat thudng giai phau (mac néi ché
do6i, tuan hoan bat thudng), xay ra sau con ho
hodc thay déi tu thé dot ngot. Thudng gdp & nira
bung phai do mac ndi bén phai thudng dai va
bién d6 di dong I6n han. Bénh ly nay xay ra &
nam trung nién nhiéu hon & nit, trong d6 thlra
can hoac béo phi la mot trong nhitng yéu t6
nguy cd dudc nhiéu bdo cdo nhic dén.® Xodn
th(r phat thu’dng gap han, yéu t6 nguy cd bao
gdm tién s phau thuét 6 bung, khdi u MNL, cac
loai thoat vi ...vv.® Triéu chirng l1am sang hay gap
clia xodn MNL la dau ving hd chau phai hodc
man sudn phai, tuy nhién triéu ching dau
thugng vi hay quanh r6n cling dugc ghi nhan3.
Ngoai ra, phan (ng thanh bung, cdam Ung phuc
mac cling c6 thé gép, va thudng dudc chin doan
nham vd@i cac bénh ly bung ngoai khoa thugng
gap khac nhu viém ru0t thira, viém tdi mat cap
hay viém tuy cdp. Chup CLVT & bung cd tiém
thuSc gop phan lam ting ti 1& chdn doan xodn
MNL trudc md. Hinh anh dién hinh trén CLVT cua
xodn MNL 13 hinh anh khéi thdm nhiém co ti
trong ma3 vi tri h6 chdu phai hodc ha suGn phai,
ranh gidi rd, kém theo hinh anh xody nudc
(wirling) ctia cac nhanh mach cdp mau cho MNL
vi tri tuong (ng.”

Béo phi va thira can cling dugc nhiéu nghién
clfu nhac dén nhu 1a mot yéu td nguy co vdi ti 1€
70% NB xo0an MNL Ia bi thira can hodc béo phi,
Vi cd ché cb thé do sy phan bo khong déu chat
béo trong MNL dan dén su xodn vin va thleu
mau.® Xo3dn th( phat c6 thé do dinh sau mé, cac
loai thoat vi, khoi u wv...

Hai NB ma ching t6i gap khéng co tién sir
cling nhu bénh ly nao lién quan dén cac nguyén
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nhan trén. Triéu cerng khai phat chu yéu la dau
tai vi tri MNL bi t6n thu‘dng, va thu’dng la & phla
bén phai do dic diém giai phdu MNL vung nay di
dong han bén trai. Hai NB trong bao cdo nay déu
bi x0dn phan MNL phia bén phai, doan ngay gan
dai trang goc gan, véi cubng mach nam gan phia
dai trang ngang. Tuy thudc vao phan MNL bi anh
hudng cling nhu thgi gian thi€u mau ma muc do
dau cling nhu phan 'ng cia thanh bung cling
tadng I1én, giai doan mudn thdm chi c6 thé cd hdi
chilrng viém phuc mac véi su’ bién dong vé huyét
dong. NB nam dau bung ngay th( 5, triéu ching
tién trién chdm hon ¢ thé do MNL chi xodn 1
vong quanh truc, do d6 phan MNL tucng (ng
van con dugc tudi mau mot phan trong giai doan
dau. NB nir c6 phan cuéng mach nudi MNL bi
x0dn gan 10 vong quanh truc, ching téi theo doi
mic dd dau va phan (ng thanh bung trudc mé
so Vdi trudc dé 12 tiéng cd tang lén ro rét. Nhu
dong rudt thudng khong bi anh hudng, cac triéu
chirng nhu bubén nén, non it gap. Xét nghiém
mau giai doan dau cd thé ¢ it bién ddng, cac chi
s& viém co thé tdng nhe va khdng dic hiéu. Cu
thé 2 NB cla chiing ti chi ¢ NB nit cé s6 lugng
BC tang nhe, néng do protein phan 'ng C do
nhay cao (CRP-hs) ciling tang nhung khong dang
k€, con & NB nam thi cac chi s6 déu trong gidi
han binh thudng. T&r d6 cho thay néu chi dua
vao tham kham lam sang va xét nghiém mau
don thuan thudng rat khd dé chan doan bénh ly
nay trudc mo.

Cac chan doan phan biét bao gdm viém tui
mat cap, viém rudt thira, viém tuy cap, tac rudt
non...vv.! DUGi su ho trg clia cac phuang tién
ch&n doan hinh anh nhu siéu 4m 6 bung va chup
CLVT cd tiém thulc, ching t6i da loai trir cac
bénh ly clia tdi mat, tuy, tdc rubt va rudt
thira...vv. Trén phim chup CLVT co tiém thudc,
hinh anh dién hinh ctia nhdi mau MNL la t6 chirc
ti trong ma, tham nhiém nhung ranh gidi rd véi
cac tang 1an can® va ddu hiéu xodn trén CLVT la
hinh anh “xoay nudc”, khi d6 MNL bi xoan quanh
truc mach gay thi€u mau va hoai t& phan MNL
tuogng Ung. Tuy nhién, & NB nir chi cé dau hiéu
cho thdy MNL bi nh6i mau, khong cd hinh anh
“xody nudc” dién hinh, khong chan doan dugc
x0an MNL trudc md. Viéc chi dinh m& ndi Soi
thdm do & bung phu thudc vao viéc theo ddi dién
bién mirc dd dau va triéu chitng thuc thé phan
(fng thanh bung. Diéu nay mot [an nira cho thay
tam quan trong cua viéc theo doi sat NB, kham
lai nhiéu [An danh gid dién bién cla cac triéu
chirng dong vai tro quyét dinh viéc dua ra chi
dinh m& hay khéng trong thuc hanh Idm sang

cap cru ngoai khoa.

Diéu tri xodn mac ndi I16n c6 2 phuang phap:
bao ton va mé.324 Piéu tri bdo tén bao gém
gidam dau, chGng viém va khang sinh du phong
dugc cerng té la perdng phap an toan vdi xoan
MNL khong bién chirng.? Bién chirng cta xodn
MNL bao gom ap xe MNL hodc dinh tang do su
ton tai kéo dai cia phan mo6 hoai tUr trong
khoang bung. Ngoai ra, viéc bo sét chan doan
cac nguyén nhép bung ca’p khac nhu viém rudt
thira cling sé dan dén cac hau qua khé qudng
Nhiéu bdo cdo cho thdy viéc chi dinh m& sém
ngay khi dién bién 1am sang khong thuan Igi
hodc con ban khodn trong viéc chan doan loai
trlr 6 nhiéu uu diém, dic biét khi c6 trong tay
cac cdng cu can thiép it xdm I&n nhu ndi soi &
bung chan doan. VSi NB th{r nhat, ching téi da
chi dinh m& ndi soi thdm do sau khi BN vao vién
12 gi®, danh gid toan bd & bung ciling nhu' loai
trr tdt cd cac nguyén nhan gay dau bung cap
khac va cat bd phan MNL hoai t. Két qua sau
m& NB 6n dinh, ra vién sau 3 ngay. Diéu tri phau
thugt cat bo MNL bi xodn dugc lua chon trong
phan I6n cac trudng hgp nhat la v8i phau thuat
ndi soi vi cac uu diém vugt trdi nhu ki thudt an
toan, it xam 13n, thdi gian phuc hoi ngan, nam
vién ngdn, it bi€n chimg hon diéu tri bao ton.’
Ca 2 NB cua ching t6i déu _dugc cat MNL bi xodn
bang phau thudt ndi soi & bung va ra vién sau
md 2 va 3 ngay da cho thdy uu diém vugt trdi
clia phuong phap nay trong diéu tri cling nhu
trong chan doan khi khéng xac dinh dugc trudc
mé bang cac phuong phap khac.

V. KET LUAN

Xodn MNL la bénh ly hiém gadp, vdi triéu
chitng khdi phat thudng la dau nira bung bén
phai, va thutng gay kho khan trong chan doan vi
dé nham lan vdi cac bénh khac nhu viém rudt
thira, viém tdi mét ...vv. Siéu &m & bung va CLVT
c6 tiém thubc rat co ich trong chan doan xac
dinh. Phau thudt ndi soi 6 bung cdt bd MNL bi
x0an 13 phau thuat dugc lua chon trong phan I6n
cac trudng hop. Nén thuc hién sém khi dién bién
lam sang khong thuan Igi hodc chua thé loai trir
dugc cac nguyen nhan gay dau bung cap khac.
Digu tri xodn MNL bang phau thuat noi soi &
bung la phudng phap an toan, it xam Idn va dem
lai két qua tot.
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NGHIEN CU0'U MOT SO YEU TO TIEN LUQ'NG CUA BENH NHAN
NHOI MAU NAO CO BENH LY TIM MACH

TOM TAT

Pat van dé: Nhdi mau ndo 13 thé hay gdp nhéat
cla tai bién mach ndo chiém tdi 85%. Nh‘6i mau ndo
do benh ly tim mach chiém khoang 15% cac nguyen
nhan gay dot quy ndo. DBGi vGi bénh nhan nhoi mau
ndo bénh ly tim mach lam tang nguy cd tu’ vong va de
lai di chitfng ndng né. Muc tiéu: Panh gid mot s& yéu
t6 tién lugng cta nhdi mau ndo cd bénh ly tim mach.
Poi tugng va phucng phap nghién ciru: Nghién
cttu trén 86 bénh nhan nhdi mau ndo cd bénh ly tim
mach diéu tri ndi tru tai khoa Than kinh va Vién Tim
Mach Bénh vién Bach mai tur thang 08 ndm 2014 dén
thang 08 nam 2015. Nghlen ctu cat ngang mo ta. Két
qua: Tu0| mac bénh tap trung cao nhat ¢ nhom trén
50 tudi, c6 64 benh nhan, chlem ty 1& 74,4%, ty 1€
nam/nLr = 1,6/1. Diém hon me Glasgow trung binh 1a
12,9; 57% benh nhan nh6i mau ndo cé dién tich nho
tren ph|m cit Idp vi tinh so ndo. Bénh ly vé van tim
(40 bénh nhan) va rung nhi (27 bénh nhan) chiém ty
1€ [an lugt |a 46,5% va 31,4%. Khong ¢6 su khac biét
g|u‘a muac do hoi phuc theo thang diém Rankin trong
cac nhom bénh tim mach. C6 mdi lién quan chdt ché
gura diém hon mé Glasgow Itc vao vién va kich thudéc
ton thudng trén phim CLVT so ndo vdi mic do di
chifing cla bénh nhan. Két Iuan Nh6i mau ndo cé
bénh ly tim mach gép chu yeu ¢ ngudi tir 50 dén 70
tudi, nam gap nhiéu haon nir. Dlem hon me Glasgow
trung binh cta bénh nhan nh6i mau ndo c6 bénh ly
tim mach cao. Hai nhdm bénh tim mach hay gap &
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bénh nhan nh0| mau ndo la bénh ly van tim va rung
nhi. Khong c6 sy khac biét glLra mdc dé hoi phuc theo
thang dlem Rankin trong cac nhom bénh tim mach, du
nhdi mau ndo do bénh tim nao thi di cerng VLra va
nang 13 chd yéu. Pidm hon mé Glasgow IGc vao vién
cang thap va kich thudc t6n terdng trén phlm CLVT so
ndo cang I6n thi mirc do tan tat clia bénh nhan cang nang.
Tu khoa: Nhoi mau ndo, bénh ly tim mach.

SUMMARY

RESEARCH ON PROGNOSTIC FACTORS OF
ISCHEMIC STROKE PATIENTS WITH

CARDIOVASCULAR DISEASE

Background: Cerebral infarction is the most
common type of cerebrovascular accident, accounting
for 85%, cerebral infarction due to cardiovascular
disease accounts for about 15% of the causes of
cerebral stroke. For patients with cerebral infarction,
cardiovascular disease increases the risk of death and
severe sequelae. Objectives: To evaluate some
predictive factors of cerebral infarction with
cardiovascular disease. Methods: 86 patients were
diagnosed with cerebral infarction with inpatient
cardiology at the Department of Neurology and the
Institute of cardiovascular disease at Bach Mai Hospital
from August 2014 to August 2015. cross sectional
description. Results: The highest prevalence was
found in the age group over 50, 64 patients, 74.4%,
male / female = 1.6. The average Glasgow coma score
is 12.9; 57% of patients with cerebral infarction have
a small area on the screen. Heart valves (40 patients)
and atrial fibrillation (27 patients), accounting for
46.5% and 31.4%, respectively. There was no
difference between levels of cardiovascular rhythm
recovery. There was a strong correlation between
Glasgow coma score at onset and size of lesions on CT
at baseline levels. Conclusion: Infarct cerebral
infarction occurs mainly in people aged 50-70, men
are more common than women. The average Glasgow



