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DPAC PIEM LAM SANG, HINH ANH CAT LOP VI TINH 128 DAY VA
SIEU AM DOPPLER XUYEN SO O BENH NHAN CHAY MAU DU'O'l NHEN

Phan Ha Ant, Vo Hong Khéil23, Nguyén Manh Diing?

TOM TAT.

Muc tiéu: Md td dic diém lam sang cla bénh
nhan huyét kh6i tinh mach ndo. Pdi tudgng va
phuong phap: Nghién clru mo ta tién cru, mo ta cat
ngang dugc thuc hién trén 32 bénh nhan chay mau
dudi nhén diéu tri tai Trung tam Than kinh, Bénh vién
Bach Mai tir thang 6 nam 2021 dén thang 7 nam
2022. Két qua: Tudi trung binh clia nhém ngh|en ctru
la 55,12 + 14,33. Ty |é nam/n{t la 1/3. Triéu chirng
toan phét nhifc dau thudng gap nhat (100%), budn
non va non (75%), gay cing va dau hiéu kernig
(68,8%), r6i loan y thudc (31,2%), co giat (6,2%), liét
nlfa ngudi (6,2%). Bénh canh lam sang da dang,
trong d6 bénh canh thutng gdp nhdt la dau dau phdi
hop ndén — budn nén, gay CLrng, dau hiéu kernlg chiém
31,2%. Mirc do nang lam sang danh gia bang thang
dlem Hunt va Hess terdng gap nhat la mic dé 2
(56,5%), tlep dé la mdic do 3 (25%), mu’c dso 1
(12,5%), mic dé 4 (6,2%). Panh gia trén can 1am
sang bang thang diém Fisher nhan thay murc do hay
gap nhat la Fisher 4 (37, 5%) Hinh anh cét Idp vi tinh
128 day cho thdy chay mau dudi nhén do v phinh
mach ndo chiém 65,6%, trong dé v3 phinh hinh tdi
chiém ty & cao nhat la 80,9%, v3 phinh hinh thoi
chiém ty 1€ it han la 19,1%, chua ghi nhan truGng hop
chay mau dudi nhén do thong dong tinh mach nao.
Nghién clru cho thdy co thdt mach phat hién bang siéu
am doppler xuyén so la cao nhat & lan 2 dugc thuc
hién trong vong 6-8 ngay sau triéu chifng khai phat
V@i ty I€ 1a 50%. Co that mach phat hién & lan siéu am
thr nhat la 18,7%, lan siéu am thr ba la 12,5%. Két
luan: Triéu ching |am sang cla bénh rat da dang va
khong dédc hi€u, triéu chiing dau dau gdp trong tat ca
bénh nhan (100%), bén canh do, budn non va non
(75%), gay ciing va dau hleu kernlg (68,8%), roi loan
y thirc (31 2%). Thang diém Hunt va Hess danh gia
mirc do nang trén lam sang thufdng gap nhat la 2, tuy
nhién mic dé ndng trén can lam sang danh gia bang
thang diém Fisher thudng gap. nhat la 4. Chay mau
dudi nhén do v8 phinh mach néo chiém 65,6%, da s6
la phinh hinh tdi. Co that mach gap & 50% bénh nhan
vao ngay th& 6 dén ngay th(r 8 clia bénh phat hién
bang siéu 4m doppler xuyén so

Tu khod. Chay mau dudi nhén, 1am sang, can lam
sang, cat I&p vi tinh da day, siéu am doppler xuyén so
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TOMOGRAPHY AND TRANSCRANIAL
DOPPLER ULTRASOUND IMAGING IN

SUBARACHNOID HEMORRHAGE

Objective: To describe the clinical characteristics
of patients with cerebral venous thrombosis. Subjects
and methods: A prospective, cross-sectional
descriptive study was performed on 32 patients with
subarachnoid hemorrhage treated at the Neurology
Center, Bach Mai Hospital from June 2021 to July
2022. Results: The mean age of the study group was
55.12 £ 14.33. The male/female ratio is 1/3. The most
common symptoms were headache (100%), nausea
and vomiting (75%), neck stiffness and kernig's sign
(68.8%), confusion (31.2%), convulsions (6.2%),
hemiplegia (6.2%). The clinical picture is diverse, in
which the most common symptom is headache
combined with vomiting - nausea, stiff neck, kernig
sign accounting for 31.2%. The most common clinical
severity assessed by the Hunt and Hess scale is level 2
(56.5%), followed by level 3 (25%), level 1 (12.5%),
and level 4 (6.2%). Evaluation on clinical examination
by Fisher's scale found that the most common level
was Fisher 4 (37.5%). The 128-slice computed
tomography image showed that subarachnoid
hemorrhage caused by ruptured cerebral aneurysm
accounted for 65.6%, of which ruptured saccular
aneurysms accounted for the highest rate of 80.9%,
and ruptured fusiform aneurysms accounted for a
small percentage of 19.1%, no case of subarachnoid
hemorrhage due to arteriovenous malformation has
been recorded. The study showed that vasospasm
detected by transcranial doppler ultrasound was
highest at the second time performed within 6-8 days
after symptom onset with a rate of 50%. Vasospasm
detected at the first ultrasound examination was
18.7%, the third ultrasound examination was 12.5%.
Conclusion: The clinical symptoms of the disease are
varied and non-specific, headache symptom is seen in
all patients (100%), besides, nausea and vomiting
(75%), stiff neck and kernig sign (68.8%),
consciousness disorder (31.2%). The most common
Hunt and Hess score for assessing clinical severity is 2,
but the most common subclinical severity assessed by
Fisher score is 4. Subarachnoid hemorrhage due to
ruptured cerebral aneurysm accounts for 65.6%,
mostly saccular aneurysms. Vasospasm occurs in 50%
of patients on day 6 to day 8 after symptom onset
detected by transcranial doppler ultrasound.

Keywords: Subarachnoid hemorrhage, clinical,

subclinical,  multislice ~ computed  tomography,
transcranial doppler ultrasound
I. DAT VAN DE

Chay mau dudi nhén la chay mau gilra mang
nhén va mang mém. Chay mau dudi nhén la la
mot chan doan 1dam sang nguy hiém véi nguy ca
tir vong va tan tat cao. Tuy nhién tri€u ching
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Idm sang cua chay mau dudi nhén rat da dang
va khdng dién hinh, c6 thé bi bé qua chan doan
hodc chan doan sai véi cac dau dau nguyén phat
thdng thudng hodc viém mang ndo. Chay mau
dudi nhén khéng do chan thuong thudng gap
nhat nguyén nhan do v& tdi phinh chiém dén
80%.! Tan sudt chadn doan nham chay mau dudi
nhén trong céc nghién clru khac nhau co thé gap
tUr 12% dén 51%.2 Tién lugng & bénh nhan chay
mau dudi nhén phu thudc phan 16n vao kha nang
chdn dodn sém va can thiép s6m. Chan doan
mudn hodc bd sét chan doan la yéu t& nguy co
hang dau gay tang ty Ié tf vong, ty I€ tan tat, chi
phi diéu tri, ganh nang bénh tat tai cac qudc gia.
Thi€u mau ndo cuc bd mudn la mét trong nhirng
bién chidng than kinh dang ngai nhat sau chay
mau dudi nhén. Nguyén nhan phd bién nhat cua
thi€u mau ndo cuc b0 mudn sau chay mau dudi
nhén dugc cho la co that mach.?

Do dd chdng t6i ti€n hanh nghién clfu nay vdi
muc tiéu: "M t3 dic diém Idm sang, hinh dnh
cat Idp vi tinh 128 ddy va siéu dm doppler xuyén
S0 J bénh nhdn chdy mau dudi nhén”

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
1. KET QUA NGHIEN cU'U

2.1. Poi tuong nghién ciru. Ddi tugng
nghién cru gém 32 bénh nhan dugc chan doan
xac dinh chdy mau dudi nhén diéu tri tai Trung
tdm Than kinh, Bénh vién Bach Mai tir thang 06
nam 2021 dén thang 07 nam 2022.

2.1.1. Tiéu chudn lua chon ddi tuogng
tham gia nghién ciru:

+ Chan doan xac dinh bang Idm sang khdi
phat dét ngot, dir d6i véi cac dau hiéu mang nao

+ Ché&n doan xac dinh can Idm sang bang cat
I&p vi tinh so ndo co hinh anh tdng ty trong dang
mau & khoang dudi nhén.

2.1.2. Tiéu chuan loai trir

+ Chay mau dudi nhén do chan thuong

+ Bénh nhéan c6 chéng chi dinh chup cat IGp
vi tinh 128 day

+ Bénh nhan hoac gia dinh khong dong vy
nghién ciu

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién cilru: Nghién clu
ti€n cru, mo ta cat ngang. ~ B

2.2.2. Phuong phap chon mau: Chon mau
thuan tién.

2.2.3. Phuong phap thong ké va xtr ly s6
liéu: Theo chuaong trinh SPSS 16.

3.1. Pac diém chung cua d6i tu'gng nghién ciru
Bang 1: Pac diém chung cua déi tuong nghién ciu

P Nam N Chung
Tuci- gidi tinh n=8 (25%) n=24 (75%) n=32 (100%)
Tudi trung binh 46,0 + 11,8 58,2 + 14,2 55,1 + 14,3
(khoang tudi) (37 - 63 tudi) (36-81 tud) (36-81 tud)
Phan bo 36-45 6 (18,7) 4 (12,5) 10 (31,2)
theo 46-55 0 (0) 10 (31,2) 10 (31,2)
nhém 56-65 2(6,2) 6 (18,7) 8 (2,0)
tudi >65 0 (0 4 (12,5) 4 (12,5)
Nhan xét: Nghién cliu dugc thuc hién trén Gay cliing 22 68,8
32 bénh nhan. Tudi trung binh la 55,1 + 14,3, DAu hiéu Kernig 22 68,8
tudi tré nhat 13 36 va I6n nhat 1a 81.Tudi trung RGi loan y thirc 10 31.2
binh mac & nam la 46,0 + 11,8 thdp hon tudi Co giat 2 6.2
trung binh mac & nir 55,1 + 14,3. Phan bd nhom Liét nlra ngudi 2 6.2

tudi c6 ty 1&é mic cao nhéat 13 36-45 va 46-55 V4i
cung ty 1€ la 31,2%. Ty 1&é nam/nir la 1/3.

3.2. Dic diém l1am sang, hinh anh cat I16p
vi tinh 128 day va hinh anh siéu am
doppler xuyén so ctia doi tugng nghién ciru

3.2.1. Triéu chirng toan phat chdy mau
dudi nhén

Bang 2: Triéu chirng gia doan toan phat

Nhan xét: Trong cac triéu chiing giai doan
toan phat, dau dau la triéu chirng thudng gap
nhat chiém ty Ié 100%. Bubn nbn va noén it gap
hon véi ty 1€ 75%. Gay cing va ddu hiéu kernig
gap & 68,8% bénh nhan. It gap nhat la triéu
chiing co giat va liét nlra ngudi gap & 6,2 % s6
ddi tugng nghién clu.

3.2.2. Thang diém Hunt and Hess

Bang 3: Thang diém Hunt and Hess

n , SO0 bénh nhan| Tylé

Triéu chirng (n = 32) (%)

bau dau 32 100.0
Bubn ndn va nén 24 75

Phan do S0 bénh nhan Ty lé
Hunt-Hess (n=32) (%)
Do 1 4 12,5
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Do 2 18 56,2 Thang diém S6 bénh . a
D6 3 8 25 Fisher nhan (n=32) | 1Y 1€ (%)
Db 4 2 6,2 P61 10 31,2
Do 5 0 0 Do 2 4 12,5
Nhdn xét: Hunt-Hess do 2 thuong gadp nhat Do 3 6 18,8
v6i ty 18 56,2%, [an lugt tidp theo 1a do 3 (25%), Do 4 12 37,5

dé 1 (12,5%), do 4 (6,2%), khong cé trudng
hgp nao do 5

3.2.3. Thang diém Fisher

Bang 4: Thang diém Fisher

Nhan xét: Trén phim cat I8p vi tinh so ndo,
mUrc do fisher thuGng gap nhat la do 4 vdi ty 1€
37,5%, ti€p theo d6 la d6 1 (31,2%), d6 3
(18,8%), It gdp nhat la d6 2 véi 12,5%

3.2.4. Hinh anh cat I6p vi tinh 128 day

Bang 5: Hinh anh cat Idp vi tinh 128 diy bénh nhdn chdy méu dudi nhén

N R R .. | Phinh hinh | Thong don s

Vi tri tai phinh Phinh hinh tai thoi tinhgma'chg Tong (n=32)
Dong mach nao gilra 3 1 0 4
Dong mach nao trudc 4 0 0 4
Dong mach nao sau 2 0 0 2
Dong mach than nén 0 1 0 1
Dong mach dot song 0 2 0 2
Dong mach thong trudc 6 0 0 6
Doéng mach thong sau 2 0 0 2

Tong 17 4 0 21 (65,6%)

Nhan xét: Trén phim cat I3p vi tinh so ndo 128 day, chay mau dudi nhén do v& phinh mach nio
chiém 65,6%, trong d6 v3 phinh hinh tdi chiém ty I€ cao nhat la 80,9%, v3 phinh hinh thoi chiém ty
1€ it han la 19,1%, chua ghi nhan truGng hgp chay mau dudi nhén do théng dong tinh mach.

3.4.5. Hinh anh siéu am doppler xuyén so é bénh nhan chay mau duéi nhén

Bang 6. Hinh anh siéu 4m doppler xuyén so d bénh nhan chdy mau duoi nhén

Slel;(ﬂ%:(;%pler Lan 1 (3-5 ngay) Lan 2 (6-8 ngay) Lan 3 (9-14 ngay)
So truong| Tylé SO truong Ty lé SO0 truong Ty lé

hop (%) hap (%) hap (%)

Co that 6 18,7 16 50 4 12,5
Khong co that 26 81,3 16 50 28 87,5
Tong 32 100 32 100 32 100

Nhén xét: Nghién ciru cho thay co thdt mach
phat hién bang siéu am doppler xuyén so la cao
nhat & [an 2 dudc thuc hién trong vong 6-8 ngay
sau triéu ching khdi phat véi ty & la 50%. Co
that mach phat hién & [an siéu dm th{ nhat la
18,7%, lan siéu am th(r ba la 12,5%.

IV. BAN LUAN

Nghién cu dudc ti€n hanh trén 32 bénh
nhan cd chan doan chay mau dudi nhén diéu tri
tai Trung tam Than kinh, Bénh vién Bach Mai tir
thang 06 nam 2021 dén thang 07 nam 2022.
TuGi trung binh 1a 55,1 + 14,3, tudi tré nhat 1a
36 va I8n nhat Ia 81.Tudi trung binh mac & nam
la 46,0 £ 11,8 thdp hon tudi trung binh méc &
nir 55,1 + 14,3. Phan bd nhém tudi cd ty 1é mac
cao nhat la 36-45 va 46-55 vdi cung ty 1€ la
31,2%. Ty |é nam/nit la 1/3. Két qua nay cling
phu hgp véi nghién clu cta Lé Van Thinh va
cbng sy, cla Vo HOong Khéi va cong su.*>
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Triéu chirng lam sang gia doan toan phat cta
bénh nhan chay mau dudi nhén tucong doi da
dang, dau dau la triéu ching gdp & tat ca bénh
nhan (100%), budn nén va noén it gap han vai ty
Ié 75%. Gay ciing va dau hiéu kernig gap &
68,8% bénh nhan. It gap nhat la triéu ching co
giat va liét nlra ngugi gap G 6,2% so doi tugng
nghién cru. Trong nghién cttu ctia V6 Hong Khoi
nam 2012 trén 316 bénh nhan cling cho thay ty
Ié dau dau la 97,5%, gay cing la 96,8%, dau
Kernig 94,9%, sot 92,4%, n6n va bubn non
25,3%, r6i loan y thic 13,6%, liét nlra ngudi
8,5%, ngoai ra c6 mot sO triéu ching khac
chung t6i khong quan sat thady trong nghién clru
[an nay nhu con dong kinh, rdi loan cd tron, liét
VII Trung uong.* Hunt-Hess d6 2 thuGng gdp
nhat vai ty 1€ 56,2%, lan Iugt ti€p theo la do 3
(25%), d6 1 (12,5%), d6 4 (6,2%), khong co
trudng hgp nao d6 5. Trén phim cat IGp vi tinh
so nao, mic do fisher thudng gap nhat la do 4
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Vai ty 1€ 37 5%, ti€ép theo dd la do 1 (31,2%), do
3 (18,8%), ft gap nhat la do 2 véi 12,5%.%¢ Két
qua khac biét cd thé giai thich bang viéc cd mau
nghién cfu chua du 16n, qua day cd thé thdy
mot s6 triéu chlng lam séng nhu dau dau, gay
cling, dau kernig rat cd gid tri trong chan dodan
chay mau dudi nhén

Co that mach phat hién bang siéu am doppler
Xuyén so la cao nhat & lan 2 dugc thuc hién
trong vong 6-8 ngay sau triéu ching khdi phat
vGi ty 1€ 1a 50%. Co thdt mach phat hién & lan
siéu am thd nhat la 18,7%, lan siéu am th( ba la
12,5%. Két qua nay tudng dong véi mot so
nghién ctfu trong va ngoai nudgc.*’

V. KET LUAN

Triéu chiing l1am sang cla bénh rat da dang,
triéu chirng toan phat dau dau gap trong tat ca
bénh nhan (100%), bén canh d6, bubn nén va
non (75%), gay cing va dau hiéu kernig
(68,8%), réi loan y thic (31,2%). Cac triéu
chirng dau dau, nbn, gay cling va dau kernig rat
¢ gia tri trong chan doan chay mau dudi nhén.
Thang di€ém Hunt va Hess danh gid mirc do nang
trén lam sang thuGng gap nhat la 2, tuy nhién
khong tuong déng véi mirc d6 nang trén can lam
sang danh gid bang thang diém Fisher thudng
gdp nhat 1a 4, qua dé cd thé thdy mlc do chay
mau khong tuagng dong véi mirc dé tram trong
bi€u hién 1dm sang. Co that mach phat hién bang

siéu am doppler xuyén so la cao nhat & lan 2
dugc thuc hién trong vong 6-8 ngay sau tri€u
chirng khdi phat vdi ty 1€ 1a 50%. Co thdt mach
phat hién & lan siéu am th{r nhat la 18,7%, lan
siéu am thir ba 1a 12,5%.
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TINH TRANG THIEU VITAMIN D O’ TRE PE NON
TAI BENH VIEN NHI TRUNG UONG

Nguyén Thi Quynh Nga*, Phan Thi Huyén Ninh*

TOM TAT

Muc tiéu: Ngh|en clru dude thuc hién nham mé ta
dac diém 1am sang, can lam sang va xac dinh mot s6
yéu t6 lién quan dén tinh trang thiéu vitamin D & tré
de non. DGi tugng va phuang phap nghién ciru:
Thiét ké ngh|en clru md ta cét ngang, bao gom 132 tré
sd sinh dé non dudi 32 tuan dugc xét nghlem nong dé
25-(0OH)D huyét thanh Iuc 3 dén 4 tuan tudi tai Trung
tam so sinh — Bénh vién Nhi Trung udng tUr thang
7/2021 dén thang 7/2022. T4t ca tré trong ddi tugng
nghién ciru dugc chia thanh 2 nhém: nhdm du vitamin
D (nbng d6 25-(0H)D =50nmol/l) va nhém khong du
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vitamin D (ndng d6 25-(OH)D <50nmol/l). Két qua:
Ti lé kh6ng da vitamin D 1a 54.5%. C6 su khac biét
gilta nong do Calci toan phan Phospho va Alkaline
Phosphatase (ALP) trong mau gita 2 nhom nghién
cltu. Tudi thai khong li€n quan dén tinh trang khong
dd vitamin D. Nong do 25-(OH)D thap hon dang ké &
cac nhom céd me mac bénh ly, nhiem nam loan san
phé& quan phdi, van dé tai dudng tiéu hoa va suy g|ap
Két luan: Ti 1&é khong du vitamin D G tré dé non con
tuong d0| cao. Bénh ly cia me trong thai ky mang
thai, nhiém nadm, loan san phé quan phéi, van dé tai
du’dng tiéu hoa va suy gidp 1am ting nguy co thiéu
vitamin D & tré dé non.

Ta’ khoa: Thi€éu vitamin D, tré dé non, 25-
hydroxyvitamin D.

SUMMARY
VITAMIN D DEFICIENCY IN PRETERM INFANTS
AT THE NATIONAL HOSPITAL OF PEDIATRICS
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