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doan dau nhu nghién cliu cta Lee va cdng su. Vi
thé thdi gian phau thudt 1 ting cla ching toi
nhanh han so véi Lee la 105.26 = 30.49 giai
doan 1 va 67.65 + 18.83 & gian doan 2 [10].

Khi danh gia két qua theo thang diém Macnab
thdy rang 10/15 bénh nhan chiém 66,67% dat
két qua rat tot, 4/15 chiém 26,67% dat két qua
tot va 6,66% dat két qua kha. Bénh nhan dat két
qua kha chinh la bénh nhan rach mang cing
trong qua trinh phau thuat. V&i bénh nhan ay
ching téi sir dung keo vé& mang citng trong mo
nén tranh dugc bién ching ro dich ndo tay
nhung lam sang bénh nhan van con té nhiéu.

V. KET LUAN

Phau thuat ndi soi lién ban sdng la phuong
phap diéu tri hiéu qua cho bénh ly hep dng 6ng
thdt lung cung. Phuong phap nay it lam ton
thuagng cac thanh phén xung quanh, thdi gian
h6i phuc nhanh, két qua tét, tuy nhién day cling
la mot perdng phap phau thuat kho, ty Ié tai
bién cao can cac phau thuat vién nhiéu kinh
nghiém thuc hién va can ti€p tuc lam thém cac
nghién clru sau han.
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lung (94,4%), roi loan tu the cot song (44,4%), giam
chiéu cao (44,4%), dau cot song co (27,8%), dau doc
xuong dai (23 6%). Thé bénh Idm sang theo y hoc c6
truyén: than am hu (81,9%), ty vi hu nhugc (9,7%),
can than &m hu phong thap xam nhap (5,6%), than
dugng hu (2,8%). Nong d6 Calci mau trung binh la
2,21 + 0,12 mmol/l. X quang cot séng: Iin xep dot
song (40,4%), gidam mat do xuang (31,6%). Mat do
xuadng trung binh tai cac vi tri: cot sdng thét lung 1a -
3,00 = 1,45 SD va c6 xuong dw la -3,26 £ 1,01 SD.
Ty 1é Ioang xudng tai cac vi tri: c8 xufdng dui (83 3%),
L1 (73,6%), L3 (72, 2%), L4 (61,1%), L2 (65,3%).

T khoa: Dic dém 1am sang va can lam sang,
lodng xuang.

SUMMARY
THE CLINICAL AND SUBCLINICAL
CHARACTERISTICS
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OF OSTEOPOROSIS AT THE GERIATRIC
DEPARTMENT OF NATIONAL HOSPITAL
OF TRADITIONAL MEDICINE

Objective: The study was performed to
investigate the clinical and subclinical characteristics of
Osteoporosis at Geriatric Department - National
Hospital of Traditional Medicine. Subjects and
Method: Prospective Studies method, Cross-sectional
Descriptive Studies on 72 patients with a convenient
sampling method, execution time from 5/2018 -
5/2019. Results: The common clinical symptoms
according to Modern Medicine: low back pain (94,4%),
spinal postural disorders (44,4%), loss of height
(44,4%), cervical spinal pain (27,8%), long-bone pain
(23,6%). The clinical patterns according to Traditional
Medicine: the kidney yin vacuity (81,9%), the spleen-
stomach vacuity weakness (9,7%), the liver-kidney yin
vacuity and wind damp impediment (5,6%), the
kidney yang vacuity (2,8%). The average blood
calcium level was 2,21 + 0,12 mmol/l. Spine X-ray:
vertebral collapse (40,4%), decrease bone mineral
density (31,6%). The mean of bone mineral density
(BMD) was -3,00 £ 1,45 SD at the lumbar spine and
3,26 £+ 1,01 SD at the femoral neck. The prevalence of
osteoporosis at the femoral neck, L1, L2, L3 and L4
was 83,3%; 73,6%,; 72,2%; 61,1%; 65,3%.

Key words: Clinical and subclinical characteristics,
Osteoporosis.

I. DAT VAN DE

Lodng xudng la bénh Iy chuyén hdéa man tinh,
lién quan mat thiét véi su ldo héa va man kinh.
Pay la mot can bénh tham lang cho dén khi gay
Xugng xay ra, gay ra cac van dé suc khoe thd
cap quan trong va tham chi tr vong [3]. Hién tai,
trén thé gidi udc tinh c6 han 200 triéu nguGi bi
lodng xuong va 1/3 nir gidi va 1/5 nam gidi trén
50 tudi bi gdy xudng do lodng xudng. O chau
Au, cr 3 gidy c6 1 ngudi gay xudng do lodng
xuong [8]. Cac nghién cru & Viét Nam udc tinh
rang ty 1& mac bénh lodng xuong trong dan sd
ndi chung la 4,7%. Ty I€ nay tudng tu nhu ty 1€
mac viém khdp dang thdp. Theo Hiép hdi Thap
khdp Viét Nam, udc tinh dén nam 2050 sG phu
nir lodng xuong tir 50 tudi trd 1én cd thé s& haon
7 triéu ngudi [6].

Trong nhirng ndm gan day, s6 lugng bénh
nhan lodng xuong diéu tri tai khoa Ldo Bénh vién
Y hoc c& truyén Trung uong chiém ty 1& ngay
cang tadng. V&i mong mudn tim hi€u nhitng déc
diém bénh lodng xuong dé gép phan nang cao
hiéu qua diéu tri, chiing t6i ti€n hanh nghién ctu
dé tai v8i muc tiéu: "Khdo st mét s6 dsc diém
1am sang, can 1dm sang bénh nhan Lodng xuong
tai khoa Ldo Bénh vién Y hoc cd truyén Trung uong’.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. D6i tugng nghién ciru

- Tiéu chuan luva chon: Bénh nhan dugc
chan doan lodng xudng bang phuong phap do
DEXA it nhat mdt vi tri trung tdm theo tiéu chudn
chan doan ctia WHO:

+ Loang xuang: T-score < -2,5

+ Loang xudng nang: T-score < -2,5 va kém
theo gdy xudng do sang chén ti thiéu

- Tiéu chuan loai trir: Bénh nhan khdng c6
kha nang tra IGi phong van nhu sa sut tri tué,
hon mé, that ngdon sau tai bién mach nao, tam
than...hodc mac bénh ly lao, ung thu, HIV.

2.2. Phucng phap nghién cltu

- Thiét k€ nghién clru: nghién clu tién clu,
mo t& cat ngang. B 3

- Phuong phap chon mau: chon mau thuan tién.

- Phuong phap thu thap s6 liéu: theo mau
bénh an nghién ctu thiét ké san.

- Thdi gian, dia diém: tir 6/2019 — 6/2020 tai
khoa L&o — Bénh vién Y hoc ¢6 truyén Trung Uong.

* Cac chi tiéu nghién ciu

- P4c diém chung bénh nhan nghién cliu:

+ Tuéi, gidi, khu vuc sinh séng.

+ Yéu t6 nguy cg: tién sir gay xuong, thoi
guen hat thudc, théi quen uéng rugu, man kinh
< 45 tudi, sinh trén 3 con.

+ Chi s6 khéi co thé: gay, trung binh, thira can

+ Bénh kém theo: tang huyét ap, dai thao
dudng typ II, viém khdp dang thap, thoai hoa
khdp, bénh phdi man tinh, parkinson, cac bénh
tiéu hdéa man tinh.

- Triéu chirng lam sang:

+ Triéu chiing 1am sang theo Y hoc hién dai:
dau c6t séng that lung, dau cot séng cd, dau doc
cac xudng dai, giam chiéu cao, gay xuaong, roi
loan tu thé cbt song.

+ Triéu chiing 1dm sang theo Y hoc c6
truyén: chat IuGi, réu IuGi, dau lung, moi gai,
dao han, con bdc hda, dai tién tdo, cot chung,
ngli tdm phién nhiét, triéu nhiét, sg lanh, bung
chudng, di ngoai phan nat, s6ng phan, u tai,
miéng nhat an kém, long ban tay ban chan néng,
tay chan lanh, mach tram nhugc/ t€ sac/ sac.

+ Thé bénh 1&m sang theo Y hoc ¢ truyén:
thé Than am hu, thé Than ducng hu, thé Ty vi
hu’ nhugc, thé Can than &m hu’ phong thap xam nhéap.

- Triéu chdng can 1am sang: chi s calci toan
phan, X quang cot s6ng, chi sd T-score.

2.3. Xtr ly s liéu: S0 liéu dugc nhap va luu
trlt bang RED cap. X ly theo phuong phap xac
sudt théng ké y hoc bang phan mém STATA 16.0.

2.4. Pao dirc trong nghién ciru. Dé tai
nghién cltu dugc sy dong y clia phong Dao tao
dai hoc TruGng Pai hoc Y Ha Noi va khoa Y hoc
cd truyén Trudng Pai hoc Y Ha Noi, Ban I&nh
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dao khoa Ldo va Ban giam ddéc Bénh vién Y hoc
c6 truyén Trung uong.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cia bénh nhén
nghién ciru

Bang 3.1. Phan b6 bénh nhan theo mét
s6 dic diém chinh

. S0 bénh Tile
Pac diém bénh nhan nhan (%3
(n =72)
60 — 69 8 11,1
Tudi 70-79 22 30,6
> 80 42 58,3
Nam 9 12,5
Gidi N 63 | 87,5
Khu vuc 1 2 2,8
Khu vuc Khu vuc 2 6 8,3
song |Khu vuc 2 nong thon 8 11,1
Khu vuc 3 56 77,8

Tién s(r gay xuong 7 9,7

M3n kinh < 45 tubi | 25 39,7

Yéu to Sinh trén 3 con 34 46,0
nguy co | It van dong thé luc | 61 84,7
Hut thuoc 14 6 8,3

U6ng rugu 7 9,7

n Gay 15 | 20,8
t:::g Trung binh 40 | 556
: Thua can 17 23,6
Tong 72 100

Nhém tudi g3p nhiéu nhat 1a nhdm trén 80
tudi tudi chiém 58,3%; da s& bénh nhén séng tai
khu vuc 3 vdi ti 1€ la 51,1%. Cac yéu td nguy ca:
it vin dong thé luc (84,7%); cb tién sir gay
xuong (9,7%), hat thude 13 (8,3%); udng rugu
cd (9,7%); tudi man kinh < 45 tuGi chiém
39,7%; sO lan sinh con >3 con la 46%. Bénh
nhan c6 thé trang trung binh la 55,6% va thé
trang thira can 1a 23,6%, thé trang gay la 20,8%.

3.2. Dic diém Iam sang cuia bénh nhan Lodng xuong theo Y hoc hién dai va Y hoc ¢ truyén

Ty 1& %
100 94.4%
80
60  44,4% 44,4%
40 27.8% 23 6%
20
- B ..
;. .. lam sang
Ra1 loan Giam Dau céj[ Dau cot Dau doc Gay
twthe  chieu song that song cd xwong xXuong
cotsong cao lung dai

Biéu db 3.1. Céc triéu chirng 1dm sang thuong gap trén bénh nhan lodng xuong theo Y
hoc hién dai

Pa s6 bénh nhan dau cdt s6ng thét lung véi ti I€ 94,4%. RGi loan tu thé ct s6ng va gidm chiéu
cao ¢b cling ty 1& 44,4%. It gdp hon la dau cot sdng cd chiém 27,8% va dau doc xuong dai chiém

23,6%. Khong cd bénh nhan nao gay xuong mdi.

Bang 3.2. Cic triéu chirng I3m sang thuong gdp cua lodng xuong theo Y hoc cé truyén

S0 bénh _—_— ‘n , S6 bénh _—_—

Triéu chirng lam sang nhé;z()n = -(r(',/(lf)’ Tll‘?nl: :2:;9 nha7nz()n = -(r(')/S
LuGi nhat, réu trdng 20 27,8 Dai tién tdo 50 69,4
LuGi do, it réu 48 66,7 Lung, g6i dau moi 56 77,8

Sd lanh, tay chan lanh 10 13,9 U tai 11 15,3
Cot chung 18 25,0 Miéng nhat, dn kém 32 44,4

Triéu nhiét 8 11,1 Bung day chudng 2 2,8

Ngli tam phién nhiét 2 2,8 Dai tién phan nat 16 22,2
Can boc hda 54 75,0 Mach sac 8 11,1
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Pao han 16

22,2

Mach té sac 27 37,5

Long ban tay, ban chan néng 42

58,3

Mach tram nhugc 38 52,8

Cac triéu chiing clia bénh nhan loang xuong thudng gap nhat la lung, g6i dau moi, con boc hoda,
dai tién tao, long ban tay ban chan ndng, IuGi dé it réu, mach tram nhugc vai ty 1€ tir 52,8% dén 77,8%.

B Than am hu

9,7%

A

m Ty vi hu nhugc

Théan duong hu

B Can than am hu,
phong thap xam
nhap

Biéu dé 3.2. Phén bé thé bénh IAm sang

Céc bénh nhan nghién clru chu yéu thudc thé
thdn dm hu vdi ti 1€ 81,9%); thé bénh ty vi hu
nhugc chiém ti 18 1a 9,7%; thé can than am hu,
phong thap xam nhap 13 5,6%. It gép nhat 13 thé
than duong hu véi 2,8%.

3.3. Pac diém cé_‘m Idm sang cua bénh
nhan loang xucng

Bang 3.3 Chi s6 Calci mau va hinh anh
trén X quang cot séng that lung

Triéu chirng ﬁ:: ;ﬁ‘ '(‘: Ty lé

can lam sang =72) (%)

Giam 10 15,9

Calci Binh thudng 53 84,1
mau Tong 63 100
X Giam mat do6 xugng 18 31,6
quang | Lun xep dét sdng 23 40,4
cot Khong phat hién 16 28,0
s6ng Tong 57 100

Trong nghién clfu c6 63 bénh nhan dugc lam
xét nghiém Calci mau toan phan chiém 87,5%
bénh nhan. Bénh nhan cd calci mau binh thung
chiém ty I€ chd yéu la 84,1% va chi co6 15,9%
bénh nhan c6 giam calci mau.

Trong nghién clu cd 57 bénh nhan dugc
chup X quang cdt s6ng that lung chiém 79,2%.
Ty |é bénh nhan cé lin xep d6t s6ng va gidam
mat do xuong trong s6 bénh nhan dugc chup X
quang cbt s6ng that lung lan luct 1a 40,4% va
31,6%. Cé 28% bénh nhan loang xuong khong
phat hién trén phim X quang.

Bang 3.4. Ty Ié loang xuong d cadc vi tri

theo T-score

S0 bénh TV & T-score
Vi tri nhan (2,’/ ) trung binh
(n =72) 0 (¥ £ SD)

CO6 xuong dui 60 83,3 [-3,26%1,01
cot | L1 53 73,6
song [ 2 | 47 653 | -3,00 %
that | L3 52 72,2 1,45
lung | L4 44 61,1
Tong 72 100

Ty 1 lodng xudng & cd xuong dui chiém cao
nhat (83,3%). Loang xuang tai vi tri L1, L3, L4 cb
ty 18 [an lugt 1 73,6%, 72,2% va 61,1%. Mat dd
xuong trung binh tinh theo T-score tai ¢ xudng
dui (-3,26 = 1,01 SD) thap hon MDBX trung binh
tai cOt s6ng that lung (-3,00 + 1,45 SD).

IV. BAN LUAN

Trong nghién cfu, d tui trung binh cua
bénh nhan loang xuong khad cao so vdi cac
nghién clru khac va chu yéu ¢ nhdm tudi trén 80
tudi. Mac du ty 18 lodng xuong cé khac nhau gilra
cac quan thé dan cu, song hau hét cac nghién
clru déu chi ra rang ty 1€ lodng xucng téng theo
dd tudi, tudi cang cao thi nguy cd lodng xucng
cang cao. L3o hda gép phan vao su phat trién
cla lodng xuong thong qua su suy giam chic
néng cla tao c6t bao, lam mat can bang giira tao
xuong va hay xugng. Thém vao dé la su giam
hap thu calci & rudt, va giam tai hap thu calci &
dng than [3]. Dbng thdi, ti I&é mac bénh & nit cao
hon nam trong tat ca cadc nhom tudi, do sinh ly
nir gidi, sau khi man kinh lugng estrogen giam
va hé qua la mat do xuong cling suy giam nhanh
chéng [3]. Hon nita, ¢ thé do ni giGi thudng
guan tdm dén sic khoe va cac dich vu y t&€ nhiéu
hon nam giGi va tudi tho clia nit cao hon dan
dén nguy cc mdc bénh tdng trong dé cd loang
xuong. Cac nghién cru cho thady ty 1€ bénh nhan
loang xudng s6ng G ndng thon cao hon ving
thanh thi [3], cd thé do kh&u phan &n thiéu cac
thanh phan can thi€t cho hap thu xuong ciing
nhu can cho qua trinh tao xugng nhu it udng
sifa, an thi€u chat béo can thiét cho hap thu
vitamin D. Tuy nhién dac thu bénh nhan trong
nghién cfu cta chiing tdi la huu tri, ¢4 bao hiém
y t€ va sinh sé’ng tai khu vuc 3.

Xét vé cac yeu t6 nguy cd gay loang xuong, it
van dong thé luc Ia nguy cd cao nhat. Nguyén
binh Nguyen cho rang gay Xxuong khéng do chan
thuong 6 ngudi cao tudi co lién quan dén Ioang
xuong, mat do xuang thap lam tang nguy cc gay
xuong & gan nhu moi vi tri, trir mot s6 dot chi,
hop so va xudgng mat [5]. Trong nghién cltu chi
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c6 9,7% bénh nhan ubng rugu va 8,3% bénh
nhan cé thdi quen hat thube. Tac gia Nguyén
H{tu Thanh bat va cong su’ khong nhan thay mai
lién hé cé y nghia thdng ké gilra hat thudc va
loang xuong [5]. Tuy cé nhiéu khac biét trong
cadc nghién cfu, nhung cé thé thdy rang hat
thudc 14, ubng rugu va it rén luyén thé mét 1a
yéu t& nguy cd cho nhiéu bénh ly trong co thé.
Cac yéu to nguy cd cua nif gidi trong nghién clru
la man kinh (< 45 tudi 1a 39,7%) va cd trén 3
con (46,0%). Su anh hudng cua man kinh [én
mat do xuong cua phu nir thong qua thi€u hut
hormon estrogen dan dén giam mat dé xucng
mot cach nhanh chéng. Co ché anh hudng cla
viéc sinh con nhiéu [an va lodng xudng la do phu
nr bi mat calci trong qua trinh mang thai va khi
cho con bl bang sifa me [1]. Bénh nhan lodng
xuong chu yéu cd thé trang trung binh va gay,
chi cd 23,6% thudc nhdm thira can. Nghién cliu
Nguyen H{ru Thanh Pat va cong su nhan thay
nhém bénh nhan thi€u can cé nguy cd mac lodng
Xuang gap 5 lan ngudi c6 nhdm trung binh [1].

Loang xudng dugc biét dén la mot bénh ly
am tham, khoéng cd cac triéu chirng lam sang
ram rQ, vi vay nhiéu ngudi bénh khong hé biét
ban than bi lodng xuong cho dén khi gay xuong
dac biét la nam gigi [3]. O ddi tugng ngudi cao
tudi khi dén kham, ching téi nhan thiy rang tat
ca bénh nhan cé mot hay nhiéu triéu chiing nhu
ching t6i d3 liét ké: dau cbt s6ng that lung, dau
cdt séng ¢b, dau doc cac xuong dai, giam chiéu
cao so, gdy xuang, roi loan tu thé cot sdng. Mac
du cac triéu chirng lam sang khong co tinh dac
hiéu riéng cho lodang xuong nhung khi gap &
ngudi cao tudi thi c6 y nghia dinh huéng vé
chuén doan lodng xuong.

TU ldu nguGi ta nhan thdy rang ban than
nhiing thay d6i v& mau va nudc tiéu it cd y nghia
chén doén trong bénh ly lodng xuang, bdi nhitng
thay déi nay khéng thudng xuyén va khdng dic
hi€u. Ty Ié bénh nhan giam calci mau thap (chiém
15,9%). Tai thdi diém man kinh, nhiing chi s6
sinh hda vé tao xuang va hly xuong tang lIén mot
cach c6 y nghia 30-100%. Cac tac gia déu cho
rang nén dua vao mot loat nhitng thong sd sinh
héa dé danh gid su méat xuang thi do chinh xac
cao han la chi stif dung mot loai théng s6 [4].

Trén phim Xquang cta bénh nhan nghién ciu
cho ty 1é kha cao hinh anh lin xep d6t s6ng
(40,4%) va hinh anh gidam mat doé xudng
(31,6%). LUn xep d6t song chinh la bién chiing
gay xuong tai cot song, lin dot song do loang
xuong la trang thai vi gdy cac bé xuang trong
dot song, khi€n cac than dét song bi mat chiéu
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cao sinh ly. D6t song bi Itn ép do tinh trang mat
chat xuang tur tir, kin ddo. Khi mirc do chiéu cao
cla than do6t s6ng giam tir 20% trd 1én dudc coi
la ¢ IGn dét sdng. Cooper va cdng su’ cho rang
viéc chan doan IGn dét séng chi c6 thé dua vao
hinh anh trén X-quang quy udc & vi tri lung va
that lung ma khdng thé dua vao 1dm sang. Nhiéu
tac gida nhan dinh rdng lin dét s6ng do lodng
xuong la bi€u hién thudng gdp nhét trong cac
loai gay xuong do lodng xudong, dong thdi phan
anh chinh xac nhat tinh trang loang xuang [7].

Chi s T-score la tiéu chudn vang chan doéan
loang xuong [3]. Cac nghién clu cho thay cac
Xxuong dot song la xuong x0p nén co ty 1€ mat
xuong sdm han va nhiéu hon cd xucng dui [5].
Tuy nhién, trong nghién cru cta chang t6i, tai vi
tri cOt séng that lung cé mat dd xuong trung
binh 1a -3,00 + 1,45 SD cao han tai vi tri c6
xugng dui (-3,26 + 1,01 SD). Nguyén nhan co
thé do sd lugng ddi tugng nghién clru chua da
I6n it nhiéu két qua co su khac biét.

Y hoc c& truyén khdng cé bénh danh lodng
xuong nhung dua vao nhitng bi€u hién 1dm sang
clia can bénh nay thi ngugi ta xép vao ching
yéu thong, cot kho, c6t thong [2]. Theo ly ludn y
hoc cd truyén: than tang tinh, tinh sinh tay, tay
nam trong cdt va nudi dudng cdt nén than cd
chirc ndng chi c6t tay. Vi vay, cac bénh ly cua
c6t trong cd thé déu lién quan chl yéu vdi tang
than. Ngoai ra bénh vé c6t con lién quan vGi
tang ty, can, tinh, huyét. Dua vao cac dic diém
Idm sang cla bénh ma chia thanh 4 thé: Thén
am hu, Than duong hu, Ty vi hu nhuge va Can
than am hu phong thap xam nhap. Két qua cac
bénh nhan trong nghién clfu cla ching toi hau
hét thudc thé Than dm hu vdi cac triéu ching
ldm sang lung goi dau méi, con boc hoa, long
ban tay, ban chan ndng, dai tién tdo, IuGi do, it
réu. Piéu nay phu hgp véi doi tugng chda yéu
trong nghién ctu 1a bénh nhan cao tudi & giai
doan ldo hda, than tinh suy giam, than am hu
khong nubi duBng dugc c6t tly nén sinh ra
ching lodng xuaong.

V. KET LUAN

1. Triéu chiing 1dm sang: Dau cdt séng that
lung (94,4%); r6i loan tu thé cbt sdng (44,4%);
giam chiéu cao (44,4%); dau cbt s6nhg c6
(27,8%); dau doc xuong dai (23,6%). Thé Than
am hu (81,9%), Ty vi hu nhugc (9,7%), thé Can
thadn 4m hu, phong thdp xdm nhap (5,6%); thé
Than duong hu (2,8%).

2. Triéu chng can lam sang: Giam calci mau
(15,9%), lun xep do6t song (40,4%); giam mat
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do xuang (31,6%). Mat d6 xudng trung binh tai
cOt s6ng that lung (-3,00 + 1,45 SD), tai co
xugng dui (-3,26 £ 1,01 SD).
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YEU TO NGUY CO' CHAY MAU TAI PHAT CUA BENH NHAN
U MACH THE HANG NAO

TOM TAT

Muc tleu Phan tich yéu t6 nguy cd chay mau tai
phat cua cac bénh nhan bi u mach thé& hang ndo tai
Bénh V|e_:n Bach Mai tir thang 08/2018- 08/2019. Poi
tugng va phu‘dng phap Ngh|en cllu md ta cit
ngang thuc hién trén 45 bénh nhan Ket qua: Ty Ié
nam/ni la 1/1 tudi trung binh cla cac doi tugng
ngh|en ctu la 43, 6. Vi tri ton thuong c6 53,4% tru’dng
hgp ton thuong ndm trén [éu tleu ndo, 42, 2% trerng
hgp ton thudng nam dudi Ieu tiéu ndo va 4 4% tru’dng
hgp cb ca ton thudng trén va dudi léu, trong 45 bénh
nhan cé 52 tén thu‘dng trong dd vi tri ton terdng
thu‘dng gap nhat & thuy tran (21, 1%), th(r hai la cau
ndo (17,3%). Hau hét bénh nhan co6 ton thuong kich
thudc dudi 30mm (96, 2%), ton thuong thudng biéu
hién bdng tin hiéu hon hgp trén xung T1W (55,6%),
hon hop trén xung T2W(53 3%), giam tin hiéu trén
T2*(100%) Khong cd moi tuong quan gilra chay mau
tai phat véi tudi (p = 0 ,486), gidi (p = 0,912), vi tri (p
= 0,512), kich thudc cla ton thu‘dng (p =0 456) Két
luén: U mach thé hang xudt hién & ca hai gidi vd| ty
lé tuong duong nhau, tudi, gidi cla bénh nhan va vi
tri, kich terdc cla ton thufdng khong phai la yéu t6
nguy cd clia chay mau ndo tai phat.

Tir khéa: U mach thé hang, Cavernoma, u nguyén
phat ctia ndo.
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BLEEDING IN PATIENTS WITH CEREBRAL
CAVERNOUS MALFOMATION

Objective: To analyze risk factors for recurrent
bleeding of patients with cavernous angiomas at Bach
Mai Hospital from August 2018 to August 2019.
Subjects and methods: A cross-sectional descriptive
study was performed on 45 patients. Results: The
ratio of male to female was 1/1, the average age of
the study subjects was 43.6. The lesion site had
53.4% of the cases of lesions located above the
cerebellar tent, 42.2% of the cases were located
below the cerebellar tent, and 4.4% of the cases had
both above and below the tentacle, in 45 patients,
there were 52 lesions, in which the most common
lesion was in the frontal lobe 21.1%, the second was
the pons 17.3%. Most patients have lesions less than
30mm (96.2%), lesions often show mixed signal on
T1W pulse (55.6%), mixed signal on T2W pulse
(53.3%), signal loss on T2* (100%). There was no
correlation between recurrent bleeding with age (p =
0.486), gender (p = 0.912), location (p = 0.512), size
of lesion (p = 0.456). Conclusion: Cavernous
hemangioma appeared in both sexes with similar
rates, the patient's age and sex and the location and
size of the lesion were not risk factors for recurrent
cerebral bleeding.

Keywords: Cavernous angioma,
primary brain tumor.

I. DAT VAN PE

U mach thé hang (cavernous malfomation,
CMs) la cum mach mau bat thutng, thi€u hut
cac thanh phan cau trdc (I6p cd tron, sgi dan
h0|) nén cac t€ bao lién két Iong léo, d& chay
mau, cd thé dugc tim thdy & moi noi cia hé
th6ng than kinh trung udng, nhu dai ndo, ti€u
ndo, than ndo, tly s6ng... Bénh c6 thé xuét hién
& moi Ira tudi, da s6 khdng gay ra cac biéu hién

Cavernoma,
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