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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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ldm sang, nhung u mach thé hang cd thé cd
nhiing triéu chiing nhu’ ddng kinh, dau dau, hodc
chdy mau dan dén cac thiéu sot than kinh khu
trd lam anh hudng nang né tdi chat lugng cudc
s&ng cta bénh nhan va cé thé gy tlr vong.

U mach thé hang cua ndo l1a mdt di dang
mach mau vdi ty 1€ mac bénh trong dan sd
chiém tir 0,4%-0,8%, va la loai bat thuGng mach
ndo phé bién nhat, chiém 10-25% cua tat ca cac
loai di dang mach mau nao, véi nguyén nhéan
dudc cho a bdm sinh.t ‘U mach thé hang 1an dau
tién dugc phat hién ngdu nhién bdi Luschka ndm
1853 Ia mét ton thuong & thuy tran trai. Nam
1863, Vichow lan dau tién mo ta vé g|a| phau
bénh hoc cla u mach thé hang & ban cau dai
nao. Trong han 100 ndm sau dd, do su han ché
vé cac phudng tién chan doadn hinh anh nén dic
diém ton thuong va nhitng mo ta 1dm sang chi
thdng qua hdi c(tu trén mé tur thi.

Dén nhitng ndm 70 - 80 cua thé ky XX, khi
chan doan hinh anh phat trién, nhd cit I16p vi
tinh va ddc biét Ia cdng hudng tir ma u mach thé
hang bat dau dugdc hiéu rd hon vé ban chat, phat
hién sdm hon, nhiéu hon, gilp céac bac si cd thé
mo ta tén thuong mdt cach ki cang va théng
nhat, cd ich rat I6n trong theo ddi va diéu tri bénh.

O Viét Nam, tuy da cd cac perdng tién chan
doan va diéu tri tuang déi day du vé u mach thé
hang nhung cac nghién clru vé bénh con rat han
ché. Chinh vi vay, ching t6i ti€n hanh nghién
cllu nham khao sat va dua ra nhan xét vé dic
diém 1am sang, hinh anh cdng hudng tir va yéu
t0 nguy cc chay mau tai phat clia bénh nhan u
mach thé hang n3o.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. P6i tugng nghién clu. Nhing bénh
nhan dugc chan doan xac dinh 1d u mach thé
hang dua vao lam sang, hinh anh céng huéng ttr
tai khoa Than kinh va khoa Phau thuat than kinh
bénh vién Bach Mai tir thang 8 nam 2018 dén
thang 8 nam 2019.

2. Phuong phap nghién ciru

*Thiét ké nghién ciru: Nghién ciiu mo ta
cat ngang.

*Phuong phap thu thap thong tin
nghién ctu

- Xay dung bénh an mau dé thu thap thdng tin

- S dung bénh &n mau dé thu thap thong tin
Idam sang, két qua xét nghiém va cac xét nghiém
chan doan hinh anh.

*Phuong tién nghién ciru

- H6 sG bénh an tai cac khoa phong Bénh
vién Bach Mai.
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- Phim chup CHT so ndo dugc chup ding ky
thuat, c6 thé phan tich dugc hinh anh tén thuong.
*Xtr ly s0 liéu: bang chuang trinh SPSS 20.0

Ill. KET QUA NGHIEN cU'U

1. Tudi va gidi cha doi tugng nghién ciru

- Tudi: tUr 15 dén 76 tudi, trung binh 43,6

- Phan bd theo gidi: Nam chi€ém 48,9%, nit
chiém 51,1

2. DPac diém vi tri ton thuong trén cong
hudng tuor

S\

53,4

® Dwéiléu

Trén léu

Ca trén va
dudi leu

Biéu db 1: Vi tri tén thuong theo méc léu
tiéu ndo
Nhin xét: Ty |1& bénh nhadn cd vi tri tén
thuong trén [éu ti€u ndo nhiéu hon dudi [Bu tiéu
ndo vdi ty Ié [an lugt la 53,4% va 42,2%, c6 4,4%
bénh nhan c6 ca ton terdng trén léu va dudi léu.
Bang 1: Phén bé vi tri tén thuong chi tiét

Vi tri ton thuong ?ﬂ Itrggg 1(-},’/5
Thuy tran 11 21,1
Thuy thai dugng 8 15,5
Thuy dinh 7 13,5
Thuy cham 2 3,8
Vi tri sau 3 5,8
Tiéu nao 5 9,6
Cau nao 9 17,3
Cudng ndo 5 9,6
Hanh ndo 2 3,8

Nh3n xét: - Trong 45 bénh nhan cé 52 ton
thu‘dng trong do vi tri tdn thucong thudng gap
nhat & thuy tran chiém ty 1€ 21,1%.

- Th& hai la cau ndo chiém ty 1é 17,3%.

- Th ba la thuy thai dugng chiém 15,5%.

10-19 20-29 >30
Kich thudc (mm)

Twv 1€ %o
I\.)

Biéu do 2: Kich thudc cua tén thuong
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Nhén xét: - Ton thucng nhod nhéat cé kich thude 4mm, 16n nhat 35mm.

- Kich thugc trung binh 15,1 & 7,7mm.
- 96,2% ton thuong co kich thudc dudi 30mm.

- Tén thuong c6 kich thudc 10 - 19mm chiém ty 1€ cao nhat 38,5%.
Bang 2: Pdc diém cua tén thuong trén céng hudng tir so ndo

Tin hiéu Tin hiéu T1W Tin hiéu T2W Tin hiéu T2*
n (%) n (%) n (%)
Tang 12 (26,6%) 12 (26,6%) 0 (0%)
bong 4 (8,9%) 0 (0%) 0 (0%)
Giam 4 (8,9%) 9 (20%) 45 (100%)
Hon hgp 25 (55,6%) 24 (53,3%) 0 (0%)
Tong 45 (100%) 45 (100%) 45 (100%)

Nh3n xét: Hon mot nlra cac trudng hgp ton thuong biéu hién tin hiéu hon hop trén ca xung T1W

(55,6%) va T2W (53,3%). Tét ca cac ton thuang déu giam tin hiéu trén T2*,
Bang 3: M6i lién quan cua chdy mau ndo tai phat voi tudi, gidi cua bénh nhan

. Chay mau Tong
Yeuto < 1Tan n (%) > 2 1an n (%) n (%) P

<40 14 (70,0%) 6 (30,0%) 30 (100%)

Tusi >40 15 (60,0%) 10 (40,0%) 25 (100%) 0,486
Tong 29 (64,4%) 16 (35.6%) 35 (100%)
Nam 14 (63.6%) 8 (36,4%) 22 (100%)

Gidi NG 15 (65,2%) 8 (34.8%) 23 (100%) 0,912
Tong 29 (64,4%) 16 (35,6%) 45 (100%)

Nhdn xét: Khdng cd méi lién quan gilta chady mau tai phat véi tudi, gidi cia bénh nhan.
Bang 4: M6i lién quan giita chdy mau tai phat voi vi tri va kich thudc cua tén thuong

o in Chay mau Téng
Yeu to < 11an n (%) > 2 1an n (%) n (%) P
Trén ey 16 (69,6%) 7 (30,4%) 23 (100%)
Vi tri DuGi 1Bu 12 (60,0%) 8 (40.,0%) 20 (100%) | 0,512
Tong 28 (65,1%) 15 (34,9%) 43 (100%)
. <20 mm 22 (61,1%) 14 (38,9%) 36 (100%)
e [ =20mm 7 (77,7%) 2 (22,2%) 9 (100%) 0,456
Téng 29 (64,4%) 16 (35,6%) | 45(100%)

Nhén xét: Khdng cé méi lién quan gilra chdy mau tai phat vdi vi tri, kich thudc cla tén thuong.

IV. BAN LUAN

Két qua nghién clu cla chung téi cho thay ty
Ié bénh xuat hién & nam la 48,9% va & nit la
51,1%, ty I&é nam/nir =1/1. Nhu vay su phan b6
bénh theo gidi tinh la khong c6 su khac biét gilra
nam va nit. V& phan b8 theo tudi, bénh nhan
trong nghién cfu clia ching toi cd dd tudi tir 15
dén 76 tudi, tudi trung binh 13 43,6 tudi. K&t qua
nghién cltu ¢ dd tudi trung binh cao han so Vi
cac nghién clu khac, nguyén nhan do su khac
biét trong dia diém nghién c(ru.23 Chang tdi thu
thap s6 liéu chu yéu tai khoa Than kinh va khoa
Phau thuat than kinh Bénh vién Bach Mai, quan
thé& nghién clru clia chdng téi hep hon, diéu nay
lam nadng d6 tudi trung binh cla cac déi tugng
nghién c(u.

V@& vi tri tdn thuong so vdi [Bu tiéu ndo, u
mach thé& hang & trén [8u chiém 53,4%, dudi léu
chiém 42,2%, c6 4,4% bénh nhan c6 ca tén

thuong trén léu va dudi [Bu. Nhu vdy, ton
thuong trén [8u co ty 18 cao hon so vdi ton
thuong duGi [éu, két qua nay cling phu hgp Vdi
nhiéu két qua nghién clru tir trude.* Tuy nhién,
Vi ty 18 42,2%, cac tdn thuong dudi léu chiém
ty 1€ cao hon so vGi nhiéu két qua nghién clu
cac tac gia khac.”> Nguyén nhan cla su khac biét
nay do chung t6i chi chon cac bénh nhén da diéu
tri nOi trd tdc la co6 cac triéu chiing lam sang
nghiém trong khién bénh nhan phai nhap vién.
Trong nhom nghién clu, vi tri c6 ty 1€ gap u
mach thé hang cao nhét la thuy trdn véi ty 1&
21,1%, th( hai 1a cau ndo véi 17,3% sb tén
thuong, thuy thai duong va thuy dinh co ty 1€ [an
lugt 1a 15,5% va 13,5% ciing la vi tri thudng
xuat hién u mach thé hang. Két qua nay phu hap
vGi nghién clfu cla Robinson va cs (1991) cho
biét ton thudng & thuy trdn cd ty 18 cao nhat
31,6%, thuy thai dudong 21,1%, thuy dinh
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11,8%, vi tri dudi [éu hay gdp nhét 13 tiéu ndo
(11,8%).% Thuy tran la ving ndo co kich thudc
I6n véi cac chirc ndng quan trong nhu van dong,
ngdn ngll nén tén thucng ving nay thudng cd
bi€u hién Idm sang rd rang, ndng né khién cho
bénh nhan phai di khdm dé& tim nguyén nhan
nhiéu hon do vy co hdi dugc phat hién va chan
doan cao han.®

V@ kich thudc cla tén thuong, trong nghién
ciu clia chung t8i, tdn thucng nho nhét cd kich
thudc 4mm, I6n nhat 35mm, kich thudc trung
binh 15,1 + 7,7mm, da s6 t6n thuong cd kich
thudc dudi 20mm (65,4%), 96,2% ton thuong
cd kich thudc dudi 3cm, tén thuong cd kich
thudc 10 - 19mm chiém ty |é cao nhat 38,5%.
Két qua nay phu hgp véi nghién clru cta nhiéu
tac gia trong va ngoai nudc.

Tin hiéu cla u mach thé hang trén cong
hudng tir dugc khao sat trén nhiéu xung khac
nhau nhung trong bai bao nay ching toi dé cap
cha yéu 3 xung la TiW, T2W va dac biét la xung
T2*. V&i xung T1IW va T2W, trong 45 bénh nhan,
nhan thdy da s6 cac trudng hdp ton thuong the
hién tin hiéu hdn hop trén ca hai xung, chiém ty
Ié 53,3%, trén xung T2*, tat ca cac ton thuong u
mach thé hang déu giém tin hiéu (100%). Diéu
nay phu hgp véi ban chdt mod bénh hoc cua u
mach thé hang, do ddc diém vi thé cla tén
thuong bao gom san phdm clia nhiéu dgt xuét
huyét méi lan cli, nhu hemosiderin, tinh thé
cholestrol, voi hda, cuc mau dong.

Xét vé nguy cd chay mau tai phat trén cac
bénh nhan u mach thé hang, ching tdi nhan
thdy khong cd sy khac biét cé y nghia thong ké
gitra ty 18 chay mau tai phat gitta cdc nhdm tudi
(p = 0,486). Két qua nay cling tuong tu nhu
nhiéu nghién citu da dudc cong bd tir trudc.”
MOt s6 nghién clu nhan thdy cé su khac biét
trong hai gidi nam, nit, khac biét trong cac nhdém
tudi: Aiba va cs (1995) so sanh nguy cd chay
mau tai phat & hai nhom tuGi <40 va >40 thi
nhan thdy nhém <40 tudi cé nguy cd chdy mau
[dn 2 cao han & ca nam va nit (p < 0,05).% Su
khac biét nay co thé do tiéu chuén lua chon bénh
nhan cla cac nghién cttu la khac nhau.

Vé anh hudng cla gidi tinh trong ty 1€ chay
mau tai phat cia u mach thé hang, Aiba (1995)
cho rang gidi nit chiém uu thé& han trong nhoém
xuat huyét tai phat, tac gia nay ly gidi nguyén
nhan gidi tinh nit co6 lién quan dén chay mau tai
phat do lién quan dén cac cd ché vé mat sinh
hoc nhu ddp ng vdi ndi tiét t6 cla u mach thé
hang, do mang thai, dung thudc nglra thai hoac
lieu phap thay thé hormone.® Tuy nhién, da phan
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cac nghién clu trén thé€ giGi déu chi ra rdng
khong cé mai lién quan nao that su rd rang cla
chdy mau tai phat véi gidi tinh ciia bénh nhan.”
Nghién clu cia chung t6i cling chua tim dugc
mai lién quan nao gilra gidi tinh v&i chay mau tai
phat (p = 0,912).

Panh giad méi lién quan gitra vi tri tdn thuong
vGi chay mau tai phat, nghién clru cta chdng toi
khong thay mdi lién quan cé y nghia thGng ké
gilta vi tri tén thuong vdi chay mau tai phat (p =
0,512). V@& vai trd cta kich thudc tén thuong véi
chdy mau ndo tai phat, ching t6i chua tim ra
moi lién quan nao cd y nghia théng ké (p =
0,456). Két qua nay cling tudng dong véi da s6
cac nghién clru trén thé gidi.”

V. KET LUAN

U mach thé hang c6 thé gdp & ca hai giGi &
moi Ia tudi

U trén [éu gap nhiéu hon duGi [éu, thuy tran
thudng gap nhat.

Hau hét ton thuong cd kich thudc dudi 30 mm

Hinh anh dién hinh trén cdng hudng tir la ton
thuong dang tin hi€u hon hgp trén ca T1IW va
T2W, giam tin hiéu trén T2.

Tudi, giGi tinh cia bénh nhan va vi tri, kich
thudc cla tén thuang khdng phai la yéu t& nguy
co cua chdy mau ndo tai phat & bénh nhan u
mach thé hang.
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THU'C TRANG PIEU TRI ROI LOAN
PHAN LIET CAM XUC LOAI TRAM CAM

TOM TAT

Chung t6i thuc hién ngh|en ctu Véi muc t|eu tim
hiéu thuc trang diéu tri rdi loan phan liét cdm xuc loai
tram cam & nger| bénh dleu tri nGi tru tai Vién Sulc
khoe Tam than — benh vién Bach Mai. Day ia mot
nghién clu st dung perdng phap mo ta cat ngang,
thuc hién tren 40 ngudi bénh dugc chin doan r6i loan
phan I|et cam xuc loai tram cam theo tiéu chuan chan
doan cua ICD - 10 (F25 1). Ket qua cho thay ngu‘d|
bénh r6i loan phan liét cam xuc co tudi trung binh la
30,3+8,2 tudi, thudng xudt hién & nit gIO'I han nam
gldl va ti Ié nu‘/ nam = 1,4 /1. Trong cac thubc an
than kinh, risperidone derc st dung nhiéu nhat
(60,0%). Trong cac thudc chong tram cam, sertraline
dugc st dung nhiéu nhat (90,0%) vdi liéu trung binh
cao nhat la 125 + 52,8mg/ngay. C6 5 ngudi bénh
dugc diéu tri bang valproat (12,5%), liéu cao nhat
trung binh khoang 1100 + 223,6 mg/ngay Diazepam
(thudc binh than) ciing thu‘dng Xuyén dugc sur dung
(87,5%). C6 100% ngudi bénh dugc diéu tri bang cac
thudc an than kinh két hc_ip vGi mot hoac nhleu loai
thuGc khac. Phan 18n ngudi bénh dugc diéu tri ndi trd
trong thai gian tor 2-4 tuan (60 0%) SO ngay d|eu tri
trung binh 1a 20, 6+93 ngay, ngan nhét la 6 ngay va
dai nhat la 46 ngay.

Ta khoa: phan liét cdm xuc tram cam, thuGc
chdng loan than, thudc chong tram cam.

SUMMARY
THE STATUS OF TREATMENT OF
SCHIZOAFFECTIVE DISORDER WITH

DEPRESSIVE TYPE

We carried out a study with the aim of finding out
the status of treatment for schizoaffective disorder
with depressive type in inpatients at the Institute of
Mental Health - Bach Mai hospital. This is a cross-
sectional descriptive study with 40 patients diagnosed
with schizoaffective disorder according to ICD-10
diagnostic criteria (F25.1). The results showed that the
average age of patients with schizoaffective disorder
was 30.3+8.2 years, more common in women than in
men, and the female/male ratio = 1.4/1. Among the
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neuroleptics, risperidone was the most used (60.0%).
Among antidepressants, sertraline was used the most
(90.0%) with the highest mean dose 125 + 52.8
mg/day. There were 5 patients treated with valproate
(12.5%), the average highest dose was about 1100 %
223.6 mg/day. Diazepam (a sedative) is also
frequently used (87.5%). 100% of patients were
treated with neuroleptics in combination with one or
more other drugs. The majority of patients received
inpatient treatment for 2-4 weeks (60.0%). The
average number of treatment days was 20.6 £ 9.3 days,
the shortest was 6 days and the longest was 46 days.
Keywords: schizoaffective depression,
antipsychotic drugs, antidepressant drugs..

I. DAT VAN PE

RGi loan phan liét cam xuc (F25) la nhitng roi
loan tLrng giai doan trong do cac triéu chirng
cdm xUc lan phan liét déu noi bat trong cung mot
giai doan cla bénh, thudng la xay ra dong thai
hodc cach nhau khoang vai ngay.! Pay la mot roi
loan tam than kha thudng gdp, udc tinh chiém
30% trong sO cac trudng hdp nhap vién diéu tri
noi tri vi cac triéu chirng loan than.? Theo DSM-
5 ty 1é mdc bénh trong subt cudc ddi udc tinh
khoang 0,3%.3 Liéu phap hda dugc diéu tri roi
loan phan liét cam xuc loai tram cam can cé su
ph6i hgp thudc chéng loan than, chéng tram
cam, chinh khi sic dé& kiém soat cac triéu chiing
loan than va cac triéu chiing tram cam.? Diéu tri
thudc chong tram cam khac trong diéu tri tram
cam ludng cuc. Su lva chon thudc chong tram
cam nén tinh dén nhifng thanh cong hay that bai
cla thuGc chéng tram cam trudc do. Thudc Uc
ché tai hap thu chon loc serotonin (vi du,
fluoxetine va sertraline) thuGng dudc sir dung la
lva chon hang dau vi chdng c6 it tac dung trén
tim mach va bdt nguy hiém hon khi dung qua
liéu. Tuy nhién, ngudi bénh bi kich dong hoac
mat ngu thi diéu tri thuéc chéng tram cam ba
vong sé cé hiéu qua tét han. Nhu trong tat ca
cac trudng hgp kho diéu tri, nén xem xét si
dung liéu phap s6c dién (electroconvulsive
therapy). Cac thuGc chdng loan than co vai tro
quan trong trong viéc diéu tri cac triéu ching
loan than cla roi loan phan liét cam xdc. Co tdi
93% ngudi bénh rdi loan phan liét cam xic diéu
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