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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.
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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-
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ASPECTs = 8. Conclusion: The more cerebral
infarction lesions on magnetic resonance in the
perfusion area of the basilar artery system, the greater
the degree of disability.

Keywords: cerebral basilar arteryinfarction,
imaging, prognosis of cerebralbasilar arteryinfarction.

I. DAT VAN DE

Dot quy ndo la van dé mang tinh chat thai su
trong y hoc. B6t quy la nguyén nhan gay tr vong
dlng hang thir 2 trén toan thé gidi, sau nhGi mau
cd tim, va la nguyén nhan gay tan tat ddng hang
th(r 3. Trong cac bénh ly than kinh, bénh co ty I€
tan tat ddng hang dau.'DOt quy ndo bao gom
nhdi mau ndo, xuat huyét ndo va xuat huyét dudi
nhén, trong d6 nh6i mau nao chiém ty |é 80-85%.
Nh6i mau nao dugc chia thanh nhoi mau thudc
vlng cdp mau ctia dong mach canh trong va dong
mach d6t s6ng than nén.

O nudc ta nghién cu vé nh6i mau ndo hé
dong mach than nén chi dugc moé ta chung trong
nghién ciru vé nh6i mau nao thudc hé thong tuan
hoan sau. Do d6 dé phuc vu cho viéc diéu tri va
du phong cho bénh nhan t6t han, ching toi ti€n
hanh nghién ctu dé tai véi muc tiéu: “Nhan xét
mai lién quan gitra hinh anh hoc va tién lugng cla
nh6i mau ndo hé dong mach than nén”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: Da6i tuong
nghién cru gém 110 bénh nhan dudc chan doan
nhoi mau ndo & vung tudi mau ctia dong mach
than nén. Diéu tri ni trl tai trung tam Than kinh
- Bénh vién Bach Mai tir thang 7 nam 2021 dén
thang 7 nam 2022

2.1.1. Tiéu chuén chon bénh nhin

- Lam sang: Dinh nghia nhGi mau ndo
(WHO-2010): bénh khdi phat dét ngdt véi cac

Il. KET QUA NGHIEN cU'U

triéu chng than kinh khu tra ton tai trén 24 gig
hay tir vong trong vong 24 giG, khéng coé nguyén
nhan nao khac ngoai can nguyén mach mau.

- €an lam sang: Chup cong hudng tir ndo
mach ndo cé hinh anh nh6i mau ndo thudc khu
vuc cap mau hé dong mach than nén.

2.1.2, Tiéu chuén loai tri’ bénh nhan

- Ldm sang cd lién quan triéu ching cla
nhoi mau ndo- chady mau ndo hodc lién quan dén
chan thuong so ndo.

- Ch&n doan hinh anh ¢ ton thuong cla khu
vuc cdp mau hé dong mach ndo trudc va ndo gilra.

- Khong dong y tham gia nghién ctru

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién ciu
mo ta cat ngang tién clru ~ 5

2.2.2. Phuong phap chon mau: Chon mau
thuén tién

2.2.3. Phuong phap nghién ciru

- Ching t6i chia nhém tui bénh nhan theo 3
nhédm: <50 tudi; 50-70 tudi; >70 tudi.

- Chia tdn thudng ddng mach thdn nén
thanh 2 nhdm: Khdng hodc c6 hep - tic mach va
vi tri t8n thuong thanh 4 nhém dinh, gitta, gan,
toan bd ddng mach than nén. Thang diém pc —
ASPECTs (posterior circulation — Acute Stroke
Prognosis Early CT Score) dugc tinh dua trén
phim céng hudng tir ndo, chia thanh 2 nhém< 8
va =8 diém?

- Ching t6i theo doi bénh nhan dén ngay
th(r 90 sau d6t quy nhGi mau ndo hé thén nén va
chia mirc do tan tat cia bénh nhan theo 2 mic
dd dua vao diém mRs (modified Rankin score):
0-2 diém va 3-6 diém

2.2.4. Phuong phap théng ké va xu' ly
s6'liéu: Theo chugng trinh SPSS20

3.1. Dic diém chung cua d6i tugng nghién ciru
Bang 1: Bdc diém chung cua déi tuong nghién ciru

i o Nam Nir Tong s6
Nhom tuoi - Gidi | _67 (60,0 %) | N=43 (39,1 %) N=110 ?100%)
<50 9 (8,2%) 6 (5,5%) 15(13,6%)
50 - 70 41 (37,3%) 19(17,3%) 60 (54,5%)
>70 17 (15,5%) 18 (16,4%) 35 (31,8%)

Nh3n xét: TuGi trung binh cia nhdm nghién Sobénh | Tylé
cltu la 63,70 £ 14,23. Nhom tudi gdp nhiéu nhat nhan %
& ca 2 gidi 1a nhom tudi 50 — 70 tudi (54,5%). Co hep — tac mach 36 32,7
DO tudi it gdp nhat 1a nhém tudi dudi 50 tudi Khong hep - tac mach 74 67,3
(13,6%). Tudi thap nhat trong nghién clru d 19 Tong so 110 100

tudi, tudi I6n nhét Ia 98 tudi. Ty 1é nam/ni Ia 1,6/1
3.2. Pac diém hinh anh hoc
3.2.1. Hinh anh chup déng mach than nén
Bang 2: Két qua chup déng mach than nén

Nhan xét: S6 bénh nhan co ton thuong gay
hep- tdc dong mach than nén trén hinh anh hoc
la 36 bénh nhan (32,7%)

3.2.2. Vi tri tén thuong cia déng mach
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than nén
Bang 3: Vi tri déng mach than nén bj tén
thuong
Vi tri ton thuong [SO bénh nhan| Ty I€ %
DPoan gan 4 11,1
Doan gilra 3 8,3
DPoan dinh 7 19,4
Toan bo 22 61,1

Nhén xét: C6 4 bénh nhan ton thuong doan
gan (11,1%), 3 bénh nhén ton thuong doan gitra
(8,3%), 7 bénh nhan tdn thuong doan dinh
(19,4%), chiém ty & nhiéu nhat la 22 bénh nhan
ton thuong toan bd ddng mach than nén (61,1%).

3.2.3. Diém pc — ASPECTs

Badng 4: Thang diém pc - ASPECTs

Diém pc- ASPECTs | S0 bénh nhan [Ty I€é %
2 2 5,6
3 1 2,8
4 5 13,9
5 6 16,7
6 7 19,4
7 7 19,4
8 8 22,2
Téng 36 100

Nhéan xét: Trong nhdm bénh nhan nghién
cltu, nhdm cé diém pc — ASPECTs = 8 diém
chiém ti 1€ cao nhdat (22,2%). Khéng c6 bénh
nhan nao ¢ diém pc — ASPECTS thudc nhém 1,
9 va 10 diém.

3.2.4. Méi lién quan giida hinh anh hoc
va mirc do tan tat sau 90 ngay

Bang 5: Méi lién quan giifa dic diém tén
thuong déng mach than nén va mic do tan

tat sau 90 ngay
Pac diém | Mirc tan tat
ton thuong OR
dong mach '3!‘25 n;!!ss P (95%CI)
than nén
Hep 7 5 15,4 (2,428
Tic 7 1 22 1 %001 | Ty 674y
Tong 9 27

Nh3n xét: Co6 méi lién quan gitta d3c diém
ton thuong dong mach than nén va muc dé tan
tat sau 90 ngay vdi p = 0,001. Bénh nhan cd tac
dong mach than nén co6 kha ndng bi tan tat nang
cao gap 15,4 lan bénh nhan chi ¢ hep dong
mach than nén.

Bang 6: Moi lién quan giifa thang diém
Ppc-ASPECTs va murc dé tan tit sau 90 ngay

Thang | Mic tan tat
diém OR
pc- | DRSIMRS31 p | (95%cC)
ASPECTs
8 5 3 | 0,005 |10 (1,686 1
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<8 4 24 59,312)

Tong 9 27

Nhdn xét: C6 mdi lién quan gilra thang
diém pc - ASPECTs va muic dd tan tat sau 90
ngay véi p = 0,005. Bénh nhan cd diém pc —
ASPECTs < 8 c6 kha nang bi tan tat ndng cao
gép 10 [an bénh nhan cd diém pc — ASPECTs =8

IV. BAN LUAN

Trong nghién cltu clia chung t6i, ty 1€ bénh
nhan nam chiém 60,9% cao hon hon nif
(39,1%), ty 1€ nam/nir la 1,6/1. K&t qua nay cua
ching toi la tuong duong vdi cong trinh nghién
ctru dich té hoc tai bi€én mach ndo cta B6 mon
Than Kinh Trudng Dai hoc Y Ha Noi 3 vdi ty 1é
nam/ni¥ la 1,48. Trén thé gidi, theo nghién clu
NEMC — PCR “clia Searls va cong su, ti€n hanh
trén 407 bénh nhan nh6i mau ndo hé tuan hoan
sau, s0 bénh nhan nam chiém 63%, ty Ié
nam/nit = 1,70. Tudi trung binh cla nhém
nghién ciru la 63,70 + 14,23. Nhém tudi gip
nhiu nhat & I3 nhdm tudi 50 — 70 tudi (54,5%).
DO tudi it gdp nhdt la nhom tudi duGi 50 tudi
(13,6%). Theo nghién cltu cla tac gid Nguyén
Duy Trinh ° trén 145 bénh nhan nh6i mau nao,
tudi trung binh 1a 63,2, trong d& nhém tudi
thudng gap nhat 1a 50-70 tudi (61,4%).

S6 bénh nhan tén thuong dong mach than
nén 1a 36 trudng hdp, trong do tdn thucng doan
gan co 4 bénh nhan, doan gilta c6 3 bénh nhan,
doan dinh c6 7 bénh nhan, toan bd dong mach
than nén la 22 bénh nhan. Theo nghién clfu cua
Carol R Archer, nghién cftu 20 bénh nhan tac
dong mach than nén thdy 3 bénh nhan tac doan
gan, 4 bénh nhan tdc doan giita, 1 bénh nhan
tac doan dinh va 11 bénh nhan tac toan bd dong
mach than néné. Devuyst nghién citu 88 bénh
nhan hep tdc dong mach than nén, trong dé vi
tri tdn thuong doan gan cé 23 trudng hdp, doan
gitta co 12 trudng hdp, doan dinh cé 9 truGng
hop, k&t hdp 2 vi tri t6n thuong c6 10 trudng
hop va tén thuong toan bd dong mach than nén
c6 34 trudng hgp’. Nhu vay trong ca ba nghién
cltu, déu cé d3c diém chung I3 ton thuong toan
bd dong mach than nén chiém ty 1€ cao nhat.

Nghién clfu ctia chdng téi cho thdy nhom cé
diém pc — ASPECTs = 8 diém chiém ti 1é cao
nhat (22,2%). Khéng cd bénh nhan nao c6 diém
pc — ASPECTS thudc nhdém 1; 9 va 10 diém.
Trong nghién clfu cua Volker Puetz®, c6 158
bénh nhan tdc dong mach than nén thdy s6 bénh
nhan diém pc — ASPECTs tir 8 trd lén chiém
49,4%. Su chénh nhau giifa 2 nghién ctu la do
trong nghién cliu ctia ching téi thang diém pc —
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ASPECTs dugc tinh todn dua theo ton thucng
trén phim chup cong hudng tir lam cho hinh anh
ton thuang chinh xac hon trén phim chup cit I6p
vi tinh.

Nghién clu clia chdng toi cho thay cé mai
lién quan gilta d3c diém tén thuong dong mach
than nén, thang di€ém pc - ASPECTs véi mic db
tan tat sau 90 ngay. Dac diém tdn thuong mach
mau la mot trong nhirng yéu t6 tién lugng vé su
phuc hdi chirc ndng than kinh. Khi chua tdn
thuong tac mach hoan toan thi kha néng tai tudi
mau sé cao han, dem lai su’ phuc hdi tét han cho
té bao than kinh. Bénh nhan cé tac dong mach
than nén cd kha nang bi tan tat nang cao gap
15,4 lan bénh nhan chi cd hep déng mach than
nén. Piém pc- ASPECTs danh gia vi tri cling nhu
mirc do ton thuong tai cac vi tri tudi mau cta hé
tuan hoan phia sau, cang thap ching td bénh
nhén ¢ nhiéu tdn thuong nhdi mau két hgp. Do
vdy, 8 cac bénh nhédn c6 diém pc — ASPECTs
cang thap, thi cang cé nhiéu ving t& bao ndo ton
thuong khdng phuc hdi hodc tdn thuong khdng
phuc h6i & cac vi tri quan trong nhu cau nao,
cudng ndo, hanh ndo va day la yéu to tién lugng
nang bénh. Trong nghién clu clda chdng toi
bénh nhan cé diém pc — ASPECTs < 8 cd kha
nang bi tan tat nang cao gap 10 lan bénh nhan
¢ diém pc — ASPECTs =8. Nghién clru trén bénh
nhan nh6i mau khu vuc tuan hoan sau Volker
Puetz® két ludn rdng nhdm bénh nhan c6 diém
pc-ASPECT tUr 8 diém trd 1&n két cuc t6t hon
nhém bénh nhan cé pc- ASPECT dudi 8 diém (RR
1,7; 95% CI: 0,98-3,0).

V. KET LUAN

Nghién cru trén 110 bénh nhan cé nhéi mau
nao hé dong mach than nén tai Trung tdm Than
Kinh bénh vién Bach Mai ching t6i nhan thay:
TuGi trung binh cia nhém nghién cltu 1a 63,70 +
14,23. Ty |é nam/nir la 1,6/1. S6 bénh nhan co
ton thudng déng mach than nén trén hinh anh
hoc 1a 36 bénh nhan (32,7%), trong dé tdn
thuong doan gan cé 4 bénh nhan, doan gilra cd
3 bénh nhan, doan dinh c6 7 bénh nhan, toan bo
déng mach than nén la 22 bénh nhan. Trong
nhédm bénh nhan nghién ctu, nhém cé diém pc —
ASPECTs = 8 diém chiém ti Ié cao nhét (22,2%).
Khéng c6 bénh nhan nao cé diém pc — ASPECTS
thudc nhém 1; 9 va 10 diém. CS mdi lién quan
gilta déc diém tén thucng ddong mach than nén,
thang diém pc-ASPECTs va mirc do tan tat sau
90 ngay. Bénh nhan co tdc dong mach than nén
c6 kha nang bi tan tat nang cao gap 15,4 lan
bénh nhan chi c6 hep dong mach than nén. Bénh

nhan c6 diém pc — ASPECTs < 8 ¢ kha néng bi
tan tat ndng cao gap 10 [an bénh nhan cd diém
pc — ASPECTs =8. T6én thuong nhdi mau ndo
trén cong hudng tir thudc khu vuc tudi mau hé
déng mach than nén cang nhiéu thi mdc dé tan
tat cang nhiéu.

Hinh anh minh hoa bénh nhdn thar nhat:

Bénh nhan nam, 63 tudi, Phim chup cong
hudng tlr ndo mach ndo thay hinh anh nhéi mau
vling cau ndo phai va hep toan bo dong mach than
nén. Bénh nhan nay danh gia tai thdi diém 90 ngay
sau khi khéi bénh cé diém Rankin 2 diém.

Hinh anh minh hoa bénh nhan thir hai:

Bénh nhan ni¥, 96 tudi, vao vién vi IU lan, liét
nlfa ngudi phai. Phim chup cong hudng ti ndo
mach ndo thay hinh anh nhGi mau ving cau ndo
trdi va tdc toan bd ddng mach than nén. Bénh
nhan tlr vong ngay th(r 12 sau khi khéi phat bénh.
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PAC PIEM MOT SO CHi SO PONG CAM MAU & THAI PHU LUPUS
TAI BENH VIEN BACH MAI

Tran Thi Kiéu My!2 Hoang Thi Ha3, Nguyén Hiru Truong?,

TOM TAT.

Muc tiéu: Co thai lién quan truc ti€p dén tinh
trang tdng déng sinh ly. Lupus ban d6 hé théng
(LBDHT) ciing dugc xem la mot tinh trang tang dong
Do do phu nit Iupus o thai co nguy cd huyét khéi cao.
Vi vay, ngh|en cu nay nham muc t|eu quan sat su thay
ddi cua mét sd chi s6 ddng cdm méu & thai phu lupus
so Vi thai phu khoe manh. D6i tugng va phuong
phap nghlen ciru: nghién cu’u mé ta cat ngang, tién
clu trén 103 thai phu lupus va nhom chu’ng la 30 thai
phu khde manh. Cac chi so dong cam mau dugc thyc
hién bao gébm PT, APTT, nong do flbrlnogen D dlmer
(DD), Fibrin monomer (FM) va sd lugng tiéu cau
(SLTC). Két qua PT, APTT, nong do fibrinogen va s@
luong tiéu cau (SLTC) tu’dng dong glLra hai nhom 0
thai phu lupus, nong do trung binh clia DD va FM lan
luot la 1,584 + 1,341 mg/L va 16,56 + 35,57 mg/L, déu
tang cao hon dang ké so vai thai phu khde manh
(p=0,015 va p = 0,001), dac biét & thai ky gilra va cudi.
Ty Ié tang FM (> 6,0 mg/L) la 28,2%, trong khi FM
khéng tang & nhdm thai phu khée manh (p=0,001). Ty
Ié tang DD (>0,5 mg/L) la 83,5%, tuang dong véi thai
phu khoé manh (p = 0,210). Nong dé DD va FM cé
tuong quan murc dd vua (r2= 0,20; p<0,001) trong khi
& thai phu khde manh hai chi sd nay khéng tuong quan
véi nhau (p= 0244) Két luan: cac chi s6 dong cam
mau c¢d ban va D dimer cd nhu’ng thay déi dong hoc
theo tudi thai tuy nhién khdng c6 su’ khac biét glu‘a thai
phu lupus va thai phu khoe manh. Chi s6 FM tang cao &
thai phu lupus ggi y dén tang nguy cc huyét khoi nén
can str dung theo doi cho bénh nhan.

Tur khoa: dong mau, huyét khai, thai phu lupus
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Objectives: Systemic lupus erythematosus (SLE)
is considered a hypercoagulable condition. So, SLE
pregnancies have a higher risk of thrombosis than
healthy pregnancies. Therefore, this study aims to
observe the change of some hemostatic markers in
SLE pregnancies compared to healthy pregnancies.
Subjects and methods: a prospective, cross-
sectional descriptive study including 103 SLE
pregnancies and 30 healthy pregnancies as a control
group. Hemostatic parameters performed include PT,
APTT, fibrinogen, D dimer (DD), Fibrin monomer (FM)
concentrations and platelet. Results: PT, APTT,
fibrinogen concentrations and platelet were similar in
the two groups. In SLE pregnancies, the mean
concentrations of DD and FM were 1.584 + 1.341
mg/L and 16.56 * 35.57 mg/L, were significantly
higher than normal pregnancies (p = 0.015, p =
0.001, respectively), especially middle and late
pregnancy. The percentage of elevated DD
concentrations (> 0.5 mg/L) was 83.5%, similar in
healthy pregnancies (p = 0,210). The percentage of
increased FM concentrations (> 6.0 mg/L) was 28.2%
but the healthy pregnancies were not (p = 0.001). DD
and FM concentrations were moderately correlated (r?
= 0.20; p < 0.001) while in healthy pregnancies, they
were not correlated (p = 0.244). Conclusions: The
baseline hemostatic parameters indices and D dimer
had kinetic changes with gestational age, but there
was no difference between lupus and healthy pregnant
women. Elevated FM values in pregnant women with
lupus suggest an increased risk of thrombosis and
should be used for patient monitoring.

Keywords: coagulation, thrombotic, SLE pregnancy

I. DAT VAN PE

Lupus ban do hé thong (LBPHT) dugc xem
la mét tinh trang tang dong do nhiéu cd ché
tham gia bao gobm muc d6 hoat dong cla bénh,
thudc va cac bénh ly kém theo vdi nguy cd huyét
khoi thay doi tir 10% 1én dén 50% [1].

Khi mang thai, hé thng dong cam mau thay
ddi mdt cach sinh ly theo xu huéng tdng déng va
giam tiéu sgi huyét nhu mét cg ché bao vé gilp
gidm nguy cd xudt huyét khi chuyén da, day
cling la nguy c@ hinh thanh huyét khai trong sudt



