TAP CHIi Y HOC VIET NAM TAP 520 - THANG 11 - SO 1A - 2022

phan b6 multimer bat thudng (p<0,001). V@i
ngudng cut off vWF CB/Ag la 0,7, d0 nhay cua ty
I€ nay la 99% vdi bat thudng multimer & nhom
nghién c(u®. Qua nghién clfu nay, cac tac gia
khuyén nghi c6 thé dung vVWF CB thay thé& cho
xét nghiém danh gia vWF multimer, tuy nhién
can thém nhitng nghién cllu dé danh gia day du
han vai trd cla vWF: CB. Theo tac gia Favaloro,
VWF: CB c6 mdi tuong quan tét hon véi su hién
dién cua VWF trong lugng phan tr cao va nén
két hgp VWF CB cung vdi xét nghiém hoat tinh
gdn GPIb ti€u cau trong chan doan. Ty 1& VWF
CB/Ag binh thudng va VWF Act/Ag gidam, kha
nang cao do bat thudng GPIb trong type 2M; Ca
2 ty s6 nay déu giam thi kha nang do thi€u vVWF
trong lugng phan tr cao gap trong type 2A, 2B7.

Trong nghién clfu nay, ching toi s dung ty
s6 VWF CB/Ag va VWF Act/Ag trong phan loai
VWD type 2. Theo bang 3, 80% bénh nhan type
2 cb gidm dong thoi vVWF CB/Ag va VWF Act/Ag,
3 bénh nhan (20%) cé gidam vWF Act/Ag nhung
VWF CB/Ag binh thudng. Ddc diém xét nghiém
cla 3 bénh nhan nay phu hgp véi vWD type 2M,
tirc 1 c6 giam hoat tinh gan GPIb nhung khong
thi€u VWF trong lugng phan tir cao.

Chirc ndng gan collagen va gan véi GPIb ti€u
cau la 2 chirc nang doc lap, bat thudng 1 trong 2
chlfc ndng thi tiu cdu déu khéng thé gan vdi
collagen thanh mach bj tdn thuong.

Bi€u do 2 cho thdy mdi tuang quan chit ché
gitta VWF CB va VWF Act vdi r?la 0,773. Két qua
ctia chung t6i tuong tu’ nhu’ nghién clru cla tac gia
Christoph Sucker khi phan tich 300 mau bénh
nhan, hé s6 tuang quan gilra 2 chi s6 nay la 0,914,
V. KET LUAN

- Nong do hoat tinh lién quan dén kha nang
gdn GPIb (VWF: Act) va gan collagen déu giam &
d6i tugng nghién cru, cao nhat & type 1 va thap

nhat & type 3.

- Ty |Ié vWF CB/Ag va VWF Act/Ag & bénh
nhan type 2 thap han so vdi type 1, su’ khac biét
c6 y nghia thong ké véi p<0,001.

100% bénh nhan type 2 cd ty Ié VWF Act/Ag
giam, trong dé 20% cé VWF CB/Ag binh thuGng.
CS thé sir dung két hop VWF CB/Ag va VWF
Act/Ag trong phan loai vWD type 2.

- VWF: CBA va VWF: Act c6 mdi tugng quan
chat ché véir? = 0,773
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Nguyén Thi Huyén?, Phan Vin Dirc?

Nho6i mau ndo tai phat do ton thuong déng mach
nao gilra gay suy giam chirc nang than kinh, tang ty 1€
tan phé, t&r vong va chi phi diéu tri gép nhiéu lan so
vGi nh6i mau nao lan dau. Viéc danh gid cac yéu to
nguy cd déng vai tro v6 cung quan trong trong viéc du
phong nhdi mau ndo tai phat. Muc tiéu: Xac dinh mét
sO yéu t0 nguy cd clia nhdi mau ndo tai phat do ton
thuong dong mach ndo gilra. POi tugng va phucng
phap nghién ciru: Nghién clfu mé ta cat ngang trén
77 bénh nhan nhGi mau ndo tai phat do ton thugng
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dong mach ndo gitia tai Trung tdm Than kinh — Bénh
vién Bach Mai tUr thang 7 ndm 2021 den thang 8 nam
2022. Két qua C6 22 bénh nhan nir va 55 benh nhan
nam vGi dé tudi trung binh 65 + 11 tudi, cht yéu phan
b6 tudi 61 — 70 tudi (chlem 44,2 %). S5 bénh nhan tai
phat [an th{r nhat chi€ém ty [ cao nhat (64 ,9%). Thai
gian tinh tr [@n nhoi mau ndo gan nhat tdi [an nhoi
mau nado tai phat 12 thang - 5 ndm chiém ty 1€ cao
nhat (33,8%). Nhanh dong mach ton thudng chi yéu
la nhanh M1 (40,3%). Tang huyet ap va roi loan lipid
mau la hai yéu to nguy co chu yeu Bénh nhan nhoi
mau ndo tai phat do ton thuang dong mach ndo giira
c6 tinh trang diéu tri du phong tai phat khong hiéu
qua Két luan: Trong nghién ctu cla chung t0| nhoi
mau ndo do ton thudng dong mach nao g|Lra co nhleu
yé&u t6 nguy co han va diéu tri du phong tai phat kém
hiéu qua.

Tdr khoa: nhoi mau ndo, tai phat, ddng mach nao
gitra, yéu t6 nguy cd, du phong tai phat.

SUMMARY
RESEARCH ON SOME RISK FACTORS
OF RECCURENT ISCHEMIC STROKE DUED
TO MIDDLE CEREBRAL ARTERY

IN BACH MAI HOSPITAL

Reccurent ischemic stroke dued to damaged
middle cerebral artery (MCA) causes neurological
impairment, increases the rate of disability, death and
treatment costs many times higher than that of the
first ischemic stroke. The assessment of risk factors
plays an extremely important role in the prevention of
recurrent cerebral infarction. Objective: To determine
some risk factors for recurrent cerebral infarction dued
to damaged middle cerebral artery. Subjects and
methods: A cross - sectional descriptive study on 77
patients diagnosed with recurrent ischemic stroke
dued to damaged middle cerebral artery at the
Neurology Center - Bach Mai Hospital from July 2021
to August 2022. Results: There were 22 female
patients and 55 male patients with an average age of
65 = 11 years old, mainly aged 61 - 70 years old
(44,2%). The first reccurent stroke account for the
highest rate (64,9%). The time from the most recent
cerebral infarction to the recurrence of cerebral
infarction from 12 months - 5 years accounts for the
highest rate (33,8%). The main damaged arterial
branch is M1 branch (40,3%). Hypertension and
hyperlipidemia are two mainly risk factors. Patients
with reccurent ischemic stroke dued to MCA have an
ineffective state of prevention of recurrence.
Conclusion: In our study, cerebral infarction due to
middle cerebral artery lesions had more risk factors
and less effective prevention of recurrence.

Keywords: ischemic stroke, recurrence, middle
cerebral artery, risk factors, recurrence prevention

I. DAT VAN DE

Nh6i mau ndo tai phat la tinh trang nhoi mau
nao xay ra trén cac bénh nhan da bi nhGi mau
ndo. Cac nghién cltu chi ra rang ty Ié tai phat
thay déi tir 7%-20% trong 1 ndm dén 16%-35%
trong 5 nam [1]. NhGi mau ndo tai phat gay suy
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giam chirc nang than kinh, tang ty Ié tan phé, tr
vong va chi phi diéu tri gap nhiéu lan so véi nhoi
mau ndo lan dau. Tai Hoa Ky, dot quy tai phat
chiém khoang 25% trong tong s8 gan 800.000
trudng hgp dét quy ndo. Trong cac vung dong
mach chi ph6i, nh6i mau ndo tai phat thudc ving
chi phéi clia dong mach ndo gilta chiém ty I€ cao
nhat cling anh hudng ndang né nhat téi chat
lugng cudc song cla bénh nhan sau nh6i mau
ndo. Tai Viét Nam, cac nghién clru thudng tap
trung nghién cu nhoi mau nao tai phat thudc
tat cd cac vung dong mach cdp mau, chua cé
nghién cfu nao di sau vao nghién cu nhéi mau
ndo tai phat do tén thuong déng mach n3o gitra.
Chinh vi nhitng Ii do trén, chlng t6i ti€n hanh
thuc hién nghién cltu v6i muc tiéu: Xac dinh mot
sO yéu t6 nguy cc cla nhoi mau nao tai phat do
ton thudng dong mach ndo gilra tai Trung tAm
Than kinh Bénh vién Bach Mai

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru. 77 bénh nhan
dudc chdn doan nhdi mau ndo tai phat do tén
thuong dong mach ndo gilra tai Trung tdm Than
kinh — Bénh vién Bach Mai tir thang 7 nam 2021
dén thang 8 nam 2022,

2.2. Tiéu chudn lua chon

- Tiéu chudn 1dm sang: Théa man dinh
nghia cap nhat vé dot quy ndo theo dong thuan
chuyén gia cta Hiép hoi Tim mach Hoa Ky/Hiép
hoi dot quy ndo Hoa Ky nam 2013; dong thdi
thoa man tiéu chuén tai phat: xut hién sau 24
gid k& tUr 14n dugc chdn dodn nhdi mau ndo
trudc do, loai trir nhitng trudng hdp bénh néng
lén do phu nao hiéu (tng khéi choadn chd, chay
mau trong & nhdi mau.

- Tiéu chun hinh anh hoc: trén cdng hudng
tir ndo cd hinh anh nh6i mau ndo mdi va nhoi
mau nao cili.

2.3. Tiéu chudn loai trir

- Bénh nhan khong thu thap dugc day du
cac thong s6 can cho nghién cliu

- Cac trudng hgp khong dong y tham gia
nghién clru

2.4. Phuong phap nghién ciru: Mo ta cat
ngang.

Ky thuat va cong cu thu thap théng tin

Bénh nhan dugc hoi bénh va kham bénh
theo mau bénh an nghién cuu:

- Nghién c(ru 1dm sang: déc diém chung cla
nhdm nghién cltu (tudi, gidi), s6 Ian tai phat, thoi
gian k& tir [an nhdi mau ndo gan nhat téi lan
nhdi mau ndo tai phat, d&c diém Idm sang (triéu
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chirng than kinh), cac yéu té nguy cd, tinh trang
diéu tri du phong nhoi mau nao tai phat.

- Nghién cru d&c diém can 1dm sang Hinh
anh hoc céng hudng tir ndo, Xét nghiém lipid
mau, CRP hs.

Phuong phap théng ké va xir' ly sé liéu: x
ly va phan tich s liéu theo phan mém SPSS 20.0

Il KET QUA NGHIEN cUU
3.1. Péc diém chung cia nhém nghién

Biéu dé 3.1: Phdn bé theo gidi

Dhe Mhdam pin b

o Oad

e T S T

Ty b phim v (%)

Biéu dé 3.2: Phén bé theo nhém tudi

Nhén xét: Trong nhom bénh nhan nghién
clu, ti 1€ nam va nir [an luct la 71,4% va 28,6%.
Trong 77 bénh nhan, bénh nhan thap tudi nhat
la 26 tudi, cao tubi nhat 13 87 tudi. Tudi trung
binh clla nhém nghién ctu la 65 = 11. Nhém
tudi hay gép nhét la tir 61 — 70 tudi (44,2 %).

Bang 3.1. Ty Ié Ian tai phat cua nhom
nghién cau

Lan tai phat | S6 lugng (n) | Ty lé (%)
1 50 64,9
2 16 20,8
TU 3 [an tré Ién 11 14,3
Tong 77 100

Nhan xét: Trong nhdm nghién cltu, 50 bénh
nhan nhoi mau ndo tai phat lan 1, chiém ty Ié
cao nhat (64,9%). C6 1 bénh nhan nhoi mau ndo
tai phat [an th& 5 va 2 bénh nhan nhoi mau nao
tai phat [an thir 4.

Bang 3.2: Thoi gian tur Ian nhoi mau
ndo gan nhat tai nhéi mau néo tai phat

Thdi gian tai phat SO luvgng (n)Ty Ié (%)
Dudi 1 thang 6 7,8

1 thang - < 3 thang 13 16,9

3 thang - < 12 thang 22 28,6

12 thang - < 5 nam 26 33,8

TU' 5 nam trg lén 10 13,0
Tong 77 100,0

Nhan xét: Nhoi mau ndo tai phat xay ra sau
[&n nhoi mau ndo gan nhat tuor 12 thang dén dudi
5 ndm chiém ty |é cao nhat (33,8%); tai phat
xay ra dudi 1 thang chiém ty |é thap nhat
(7,8%). Tac giad Hata (Nhat Ban) 35,3% nhoi
mau ndo tai phat trong 5 nam [2]. Theo Xu G,
Liu X nhGi mau ndo tai phat trong nam dau tién
13 11,2 % [3].

Bang 3.3: Ty Ié nhoi mau ndo tai phat
theo cac nhanh cua déng mach ndo giiia

Nhanh dong mach S0 ;:c)_jng ?,’/5
Nhanh M1 31 40,3

Nhanh M2 nhdnh trén 9 11,7
Nhanh M2 nhanh dudi 8 10,4
Nhanh M3 — M4 4 5,2
Nhadnh nhan dau — thé van 25 32,5

Nhén xét: Nhanh ddng mach bi tén thucng
nhiéu nhat la nhanh M1 véi 31 bénh nhan chiém
40,3%; cac nhanh xién cta dong mach ndo gilra
hay nhanh nhan dau — thé van chiém 32,5%. Chi
cd 4 bénh nhan tdn thudng nhdnh M3 - M4
(chiém 5,2%).

3.2. Mot s0 yéu t6 nguy co cua nhoi
mau nio tai phat do ton thuong déng mach
nao giira

Bang 3.4: Mot s6” yéu té nguy co cua
nhdi mau ndo tai phat do tén thuong déng
mach nao giiia

NMNTP

Yéu to nguy co SO lugng | Ty lé

(n) (%)
Tang huyét ap: Khong 9 11,7
Co 68 88,3
Piéu tri thudng xuyén 49 63,6
Piéu tri khdng thuGng xuyén 19 24,7
Pai thao dudng: Khong 42 54,5
Co 35 45,5
Piéu tri thudng xuyén 24 31,2
Piéu tri khéng thuGng xuyén 11 14,3
Rung nhi: Khong 69 89,6
Co 6 7,8
Piéu tri thudng xuyén 4 5,2
Piéu tri khdng thuGng xuyén 2 2,6
Mdi phat hién trong [an tai pha 2 2,6
Hep van hai la: Khong 75 97,4
Co 1 1,3
Mdi phat hién trong [an tai phat 1 1,3
RO loan lipid mau: Khong 39 50,6
Co 38 49,4
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Bénh ly tang hong
cau/ting tiéu cau: Khong 72 93,5
Co 5 6,5
Tién str nh6i mau co tim
Khong 67 87,0
Co 10 13,0
Hat thuoc la: Khong 45 58,4
B Co 32 41,6
C6 va van dang huat 17 22,1
Co6 nhung da bd 15 19,5
Nghién rugu: Khong 58 75,3
e 19 24,7
C6 va van dang ubng 11 14,3
C4 nhung da bo 8 10,4
Béo phi: Khong 59 76,6
Co 18 23,4
Khong tip thé duc| 69 89,6
thudng xuyén
Ché d6 an uodng khong 70 90,9
anh manh

Nhan xét: Hau hét bénh nhan khong tap
thé duc thudng xuyén (89,6%) va ché dd &n
uong khong lanh manh (90,9%). Tang huyét ap
la yéu t6 nguy cc gap véi ty I€ cao nhat
(88,3%); roi loan lipid mau la yéu t6 nguy co
didng tha hai (49,4%); dai thao dudng la yéu to
nguy cg ding th ba (45,5 %).

Bang 3.5: Tinh trang diéu tri cac yéu to

nguy co ctia nhéi mdu ndo do tén thuong
déng mach ndo giita

P 50 lugng Ty lé
‘ Yéu to nguy co (n) (%)
Diéu tri THA
C6 ki€m soat tot 24 | 31,2
Khong kieém sodt tét| 44 57,1
Piéu tri PTD
C6 kiém sodt tét 12 15,6
Khéng kiém soét tot 22 28,6
Liéu phap Statin
Co diéu tri thudng xuyén 15 19,5
Khong diéu tri thuGng xuyén 57 | 74,02
Liéu phap chong dong (trén
bénh nhan rung nhi)
Co diéu tri thudng xuyén 2 2,6
Khong diéu tri thudng xuyén 5 6,5
Liéu phap KKTTC
Co diéu tri thudng xuyén 14 18,2
Khéng diéu tri thuGng xuyén 63 81,8

Nhan xét: Trong s6 bénh nhan nghién clu,
c6 81,8% bénh nhan khong diéu tri thudc khang
két tap ti€u cau thudng xuyén; 74% bénh nhan
khong diéu tri statin thudng xuyén theo phac do.

Bang 3.6: Cac yéu té lién quan toi xét
nghiém sinh hoa
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Cac yéu to So ;ﬁ;’ng }-X/:')?

Tang nong do CRP hs >3 mg/L 41 53,2
Tang n6ng d6 D — Dimer 18 23,3
Nong d6 HDL — C thap 48 62,3
Nong do Cholesterol toan phan cao 8 11,2
Nong dé Triglycerid cao 39 50,6
Nong d6 LDL — C cao 40 51,9

Nhan xét: Trong cac yéu to lién quan dén
viém, yéu t6 nong dé CRP hs > 3 mg/L (nhom
yéu t6 nguy cd cao theo hdi Tim mach Hoa Ky)
chiém ty lé kha cao (53,2%). Trong cac thanh
phan lipid mau, yéu t6 néng d6 LDL — C cao
chiém ty Ié cao nhat (51,9%), trong khi dé yéu
t6 ndng do HDL — C thap chiém 62,3,7%, yéu t6
nong do Triglycerid cao chiém 50,6%.

IV. BAN LUAN

4.1. Pic diém chung cia nhém nghién
clru. Trong 77 bénh nhan nghién cltu cda ching
t6i, bénh nhan nam bi nhdi mau nao tai phat
nhiéu han bénh nhan nit, véi ty 1€ nam/nit la
2,5/1. Ty |é nay phu hgp véi nhiéu nghién cru vé
nh6i mau ndo tai phat ¢ Viét Nam va thé gidi.

Trong nghién ctu clia chdng t6i, tudi trung
binh 1a 65 + 11, trong d4 bénh nhan tudi thap
nhat 13 26 tudi, cao tudi nhat la 87 tudi. Nhdém
bénh nhan trén 60 tudi chiém ty 1& cao nhéat
74,1% trong d6 khoang tudi 61 — 70 tudi bi nhoi
mau nao tai phat chiém ty 1€ cao v&i 44,2%.
Theo nhom tac gla Nguyen Van Chu‘dng, Nguyen
Thi Thu Huyén tudi trung binh ciia nhém NMN tai
phat 13 67,5, bénh nhan trén 60 tudi chiém ty 1&
cao nhéat 78,1% 2. Tudi la yéu t6 tién lugng nhdi
mau nao tai phat theo thdi gian. Nghién clu
Hisayama cho k&t qud nhém 60-69 tudi, 70-79
tudi , trén 80 tudi cd nguy ca tai dét quy cao han
nhém dudi 60 tudi la 2,0, 2,5 va 2,9 lan [2].

Trong nhdm nghién cly, ty 1€ bénh nhan tai
phat [an 1 la cao nhat chi€ém 64,9%. Trong s6 77
bénh nhan, ching toi gap 1 bénh nhdan NMN tai
phat [an th 5 va 2 bénh nhan tai phat [an thur 4,
khéng c6 bénh nhén nao tai phat lan thir 6. Theo
Nguyen Van Chu’dng, Nguyé&n Thi Thu Huyén, ty
|6 nhGi mau ndo tai phat mot [an la cao nhat
chiém 78,1% [4].

Nhdi mau ndo tai phat do tén thuong déng
mach ndo gilra trong nghién clru clia ching toi
xay ra sau lan nhdi mdu ndo gan nhat tur 12
thang dén dudi 5 nam chiém ty 1€ cao nhat
(33,8%); tai phat xay ra dudi 1 thang chiém ty Ié
thdp nhat (7,8%). Theo Nguyen Van Chuong,
Nguyen Thi Thu Huyén, thai glan xay ra NMN tai
phat sau NMN [an dau tor 1 ndm dén 5 nam la ty
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Ié cao nhat (61,5%), tai phat trong 1 nam la
18,5%. Tac gia Hata (Nhat Ban) 35,3% nhoi
mau ndo tai phat trong 5 nam [2]. Theo Xu G,
Liu X nh6i mau ndo tai phat trong nam dau tién
la 11,2% [3]. Nhiéu tac gia nudc ngoai thay 25%
bénh nhan sau d6t quy lan dau s& dot quy tai
dién trong vong 5 nam va ty Ié nay con cao han
trong nhirng nam tiép theo.

Trong cac nhanh cua dong mach ndo gilra,
nhdnh ddng mach bi tén thuong nhiéu nhat la
M1 chiém 40,3%, nhanh nhan ddu — thé van
chiém 32,5%. Ching tdi gép chi 4 bénh nhan ton
thuong nhanh M3 — M4 (chiém 5,2%).

4.2. Mot s6 yéu té nguy co cua nhoi mau
ndo tai phat do ton thuong dong mach nio
giifa. Pa s6 cac bénh nhan nh6i mau ndo tai phat
do tén thuang ddng mach ndo gilta trong nghién
clu cta chdng t6i déu cd yéu t6 nguy cd lién
quan tdi 16i séng dd 1a khdng tap thé duc thudng
Xuyén (89,6%) va ché do an udng khong lanh
manh (90,9%), 41,6% bénh nhan c6 hat thudc 13
trong dé chua dén mét nlra s6 bénh nhan da bo
thudc 1a mac du ting bi nh6i mau nao.

Trong cac yéu td nguy cd lién quan tdi tién
sU bénh tat, tang huyét ap la yéu t6 nguy cd gap
nhiéu nhat vdi 68 bénh nhan chiém 88,3%, trong
s6 db cb 63,6% sO6 bénh nhan dung thudc diéu
tri huyét ap thudng xuyén. Tuy nhién, trong 68
bénh nhan nay, ty Ié bénh nhan kiém soat huyét
ap tot chi dat 31,2%. Theo Nguyén Van Chuang,
Nguyen Thi Thu Huyén, ty 1€ bénh nhan dugc
diéu tri theo doi thudng xuyén la 53,10%, con lai
27% BN trong s6 tang huyét ap chi udéng thudc
khi do thdy cao huyét ap co triéu chiing khd chiu
nhu dau dau [4]. Tuy nhién, mot so tac gia khac
nhu nghién clfu cla Binh Htu Hung, Vi Anh Nhi
lai dua ra két ludn rang THA khong phai la yéu to
nguy cd clia NMN tai phat [5]. Mac du vay, theo
khuyén cdo clia ASA/AHA nam 2021, muc tiéu
kiém soat huyét &p & bénh nhan ting bi nhoi
mau ndo nén < 130/80 mmHg [6].

RGi loan lipid mau cé 49,4% bénh nhan,
Trong cac thanh phan lipid mau yéu t6 néng do
LDL — C cao chiém ty |é cao nhat (51,9%), trong
khi d6 yéu t6 néng d6 HDL — C thdp chiém
62,3,7%, yéu t6 nong d6 Triglycerid cao chiém
50,6%. Theo nhom tac gia Dinh Hitu Hung, Vi
Anh Nhi, trong cac thanh phan cta Lipid chi c6
nong d6 HDL — C thap la cé lién quan nguy co
nhdi mau ndo tai phat [5]. Theo tac gia Nguyen
Thi Thu Huyén, Nguyén Van Chuong ty Ié rdi
loan lipid cila nhdm nh6i mau ndo tai phat la
58,5% [4]. Vé diéu tri liéu phap Statin, co dén
74% s6 bénh nhan khong diéu tri khi ra vién.

Theo nhém nghién cru Dinh Hitu Hung, Vi Anh
Nhi khang dinh dung nhém Statin sau ra vién
lam giam nguy cc tai phat [5].

Pai thdo dudng la yéu t6 nguy cc chiém
45,5% bénh nhan, trong do 31,2% bénh nhan
c6 dung thubc diéu tri dai thdo dudng thudng
xuyén. Tuy nhién, trong s6 nhitng bénh nhan bi
dai thao dudng, chi c6 15,6% bénh nhan dat
muc kiém soat dudng mau tdi uu. Theo Nguyén
Thi Thu Huyén, két hgp dai thao dudng va tang
huyét ap gay nhoi mau nado tai phat cao 1,4 lan
so vGi lan dau [4]. Theo khuyén cdo cua
ASA/AHA ndm 2021, trén nhitng bénh nhéan tirng
nhdi mau ndo hodc TIA cd dai thdo dudng, kiém
soat dudng huyét nén la HbAlc < 7,0%.

Trong 77 bénh nhan nghién ciu, chi c6 8
bénh nhan cd rung nhi trong s6 d6 co6 2 bénh
nhan phat hién trong [an nhdi mau ndo tai phat
chr chua tirng phat hién trudc do, 1 bénh nhan
cd bénh hep van hai la. Diéu nay ciling phu hgp
v@i cd ché thudng gap cta nh6i mau ndo doéng
mach nao gilta phan I6n la do xd vira dong
mach. Chi ¢6 2 bénh nhan diéu tri thuéc chong
ddng thudng xuyén, li do cb thé la: mét, cac
bénh nhan dung thubc chéng dong thé hé cii
phai kiém tra xét nghiém INR thudng xuyén
khién ho ngai dén vién cling nhu dung thudc,
hai, cac bénh nhan dung thudc khang dong thé
hé mdi thi chi phi cao dan dén de bo tri.

Trong nghién clfu ctda ching t6i, bénh nhan
nhdi mau ndo tai phat do ton thuong déng mach
ndo gitra bd thudc chdng két tap tiéu cau chiém
ty Ié cao nhat 81,8%. Phan I6n bénh nhan sau bi
nh6i mau ndo cac lan trudc chi diéu tri thudc
khang két tap tiéu cau mot thdi gian roi bd. Thoi
gian ngdn nhat bi nhdi mau ndo tai phat ching toi
gdp la 5 ngay. Diéu nay con phan anh su hiéu biét
clia bénh nhén vé tam quan trong clia thudc khang
két tap ti€u cAu con chua thuc su’ hiéu qua.

Trong cac yéu to lién quan dén viém, yéu to
nong do CRP hs > 3 mg/L (nhém yéu té nguy cg
cao theo hdi Tim mach Hoa Ky) chiém ty I€ kha
cao (53,2%). Theo nghién cltu cua Pinh H{tu
Hung, Vi Anh Nhi mét s6 bénh ly lién quan vdi
XVDM nhu NMCT, hep nang DM canh va su gia
tang néng d6 hs - CRP da lam cho nguy cg tai
phat dot quy tdng Ién rat nhiéu lan [5]. Theo
Nguyén Thi Thu Huyén, Nguyén Van Chugng, ndng
do Hs-CRP trung binh trong huyét tucng cua
nhoém NMN tai phat 15 + 29 mg/L cao gap 1,5 lén
ctia nhdm NMN [an dau la 10 £ 22mg/L [4].

V. KET LUAN
Nghién cru trén 77 bénh nhan nhéi mau nao
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do tén thuong déng mach ndo giifa, ching toi
két ludn: Bénh nhan nam, tudi cao 1a hai yéu t&
nguy cd khdng thay déi dugc cla nhdi mau ndo
tdi phat noéi chung cling nhu nhoi mau nao do
ton thuong dong mach ndo gilta ndi riéng. Tang
huyét ap, roi loan lipid mau, ché dé an udng
khdng lanh manh, khéng tap luyén thé duc la cac
yéu t6 nguy cd gap vdi ty I€é cao. Viéc diéu tri cac
yéu t6 nguy cc va du phong tai phat nhoi mau
nao con kém hiéu qua.

TAI LIEU THAM KHAO

1. Mohan K.M., Wolfe C.D.A.,, Rudd A.G. va
cong su. (2011). Risk and Cumulative Risk of
Stroke Recurrence. Stroke, 42(5), 1489-1494.

2. Hata J., Tanizaki Y., Kiyohara Y. va cong su.
(2005). Ten year recurrence after first ever stroke
in a Japanese community: the Hisayama study. ]

Neurol Neurosurg Psychiatry, 76(3), 368—-372.

3. Xu G, Liu X.,, Wu W. va cong su. (2007).
Recurrence after ischemic stroke in chinese
patients: impact of uncontrolled modifiable risk
factors, Cerebrovasc Dis, 23(2—32, 117-120.

4. Nguyen Thi Thu Huyén va Nguyén Van
Chuang (2012), Nghién citu ddc diem lam sang,
hinh anh hoc than kinh va mét s6 yéu té nguy co
¢ bénh nhan tai d6t quy nhdi mau ndo, Luan an
tién si 'y hoc, Hoc vién Quan Y.

5. DPinh Hitu Hung va Vii Anh Nhj (2014), Nguy co
tai phat sau dot quy thi€u mau nao cuc bo cap theo
phan tng mot s6 yeu t6 lién quan, Luan an tién si Y
hoc, Pai hoc Y dugc thanh phd H6 Chi Minh.

6. Kleindorfer D.O., Towfighi A., Chaturvedi S.
va cong su. (2021). 2021 Guideline for the
Prevention of Stroke in Patients With Stroke and
Transient Ischemic Attack: A Guideline From the
American Heart Association/American  Stroke
Association. Stroke, 52(7), e364—e467.

MOI LIEN QUAN GIU’A HINH ANH HQC VA TIEN LUONG
CUA NHOI MAU NAO HE PONG MACH THAN NEN

Tran Quang Binh’, Nguyén Vin Tuin?3, Tran Anh Tuin3*

TOM TAT

Muc tiéu: Nhan xét maoi lién quan gilra hinh anh
hoc va tién lugng ctia nhGi mau ndo hé dong mach
than nén. Poi tugng va phucng phap nghién ciru:
nghién ctu mé ta tién ciru dudc thuc hién trén 110
bénh nhan dudc chan doan nhdi mau ndo hé dong
mach than nén dugc diéu tri tai trung tam Than kinh -
Bénh vién Bach Mai tur thang 7 ndm 2021 dén thang 7
nam 2022. K&t qua: Tudi trung binh cta nhém
nghién cdu la 63,70+14,23. Ty |€ nam/nif la 1,6/1. S6
bénh nhan cé ton thudng dong mach than nén trén
hinh anh hoc la 36 bénh nhan (32,7%), trong dé ton
thuong doan gan cé 11,1%, doan gilra 8,3%, doan
dinh 19,4%, toan bd dong mach than nén 61,1%.
Trong nhém bénh nhan nghién ctru, nhém c6 diém pc
— ASPECTs = 8 diém chiém ti I& cao nhét (22,2%).
Khong cé bénh nhan nao cé diém pc — ASPECTS thudc
nhom 1, 9 va 10 diém. C6 mdi lién quan gilla dac
diém ton thuang dong mach than nén, thang diém pc-
ASPECTs va murc do tan tat sau 90 ngay. Bénh nhan
cé tac dong mach than nén cé kha nang bi tan tat
nang cao gap 15,4 lan bénh nhan chi c6 hep dong
mach than nén. Bénh nhan cé diém pc — ASPECTs < 8
c6 kha nang bi tan tat nang cao gap 10 lan bénh nhan
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c6 diém pc — ASPECTs =8. Két luédn: Tén thuong nhoi
mau ndo trén cong hudng tir thuoc khu vuc tudi mau
hé dong mach than nén cang nhiéu thi mirc do tan tat
cang nhiéu.

Tur khoa: Nh6i mau ndo hé dong mach than nén,
hinh anh hoc, tién lugng nhdi mau nao hé déng mach
than nén.

SUMMARY
RELATIONSHIP BETWEEN IMAGE AND
PROGNOSIS OF CEREBRAL BASILAR

ARTERY INFARCTION

Objectives: Evaluate the relationship between
imaging and prognosis of cerebral basilar
arteryinfarction. Subjects and method: A
prospective, descriptive study of110 patients with
cerebral basilar arteryinfarctiontreated at the
Neurological Center, Bach Mai Hospital from July 2021
to July. Results: The average age of the study group
was 63.70 + 14.23. The male/female ratio is 1.6/1.
The number of patients with basilar artery lesions on
imaging was 36 patients (32.7%), of which there were
4 patients with inferior lesion, 3 patients with the
middle lesions, 7 patients with the superiorlesions, the
entire basilar artery was 22 patients. In the study, the
group with pc score — ASPECTs = 8 points accounted
for the highest rate (22.2%). None of the patients had
pc-ASPECTS scores in groups 1, 9 and 10. There is a
relationship between the characteristics of basilar
artery lesions, the pc-ASPECTs score and the degree
of disability after 90 days. Patients with basilar artery
occlusion were 15.4 times more likely to have severe
disability than patients with only basilar stenosis.
Patients with pc-ASPECTs < 8 are 10 times more likely
to have severe disability than patients with pc-



