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KET QUA PIEU TRI CHAY MAU DU'O'I NHEN
DO VO PHINH PONG MACH VO TAI BENH VIEN VIET PUC

TOM TAT

Muc tiéu: danh gia két qua diéu tri chay mau
dudi nhén do phinh mach v3. P6i tugng va phuong
phap nghién ciru: Nghién cu hdi citu 47 bénh nhan
dudc chan doan va diéu tri chdy mau dudi nhén do
phinh mach vG tai bénh vién Viét Bdc tir 6.2019 dén
9.2020. K&t qua: tudi trung binh cla bénh nhén
46,4; nam giGi: 42,55%; dau dau, budn non, liét nra
ngudi la cac triéu ching thudn gap vdi ti 1€ 100%,
85,1% va 36,17% tuong Ung. 12,77% s6 bénh nhan
c6 da tui phinh; két qua cai thién ro rét 3 thang sau
diéu tri. Két luan: biéu tri chdy mau dudi nhén do
phinh mach v& van con la mét chl dé phirc tap, du da
c6 nhiéu hiéu biét va tién bd.
SUMMARY

THE RESULTS OF ANEURYSMAL
SUBARACHNOIDAL HEMORRHAGE

AT VIET-DUC HOSPITAL

Objective: assessment of the results of
aneurysmal subarachnoidal hemorrhage. Patients
and methods: A retrospective study with 47 patients
diagnosed and treated with aneurysmal
subarachnoidal hemorrhage at Viet-Duc hospital from
June 2019 to September 2020. Results: patient's
mean age: 46,1; male (42,55%); headache,
nausea/vomit, hemiparesis were the most common
symptoms (100%, 85.1%; 36.17%, respective).
Multiple aneurysms account for 12.77% of patients;
the clinical result (with mRS) significantly improved at
three months-follow. Conclusion: The management
of aneurysmal subarachnoidal hemorrhage is a
complex undertaking, and the current state of
knowledge is in rapid evolution

I. DAT VAN PE

Chay mau khoang dudi nhén la tinh trang
thuGng gap trong v phinh dong mach nao [1],
la tinh trang cé thé de doa tinh mang cua bénh
nhan. Chay mau khoang dudi nhén thudng dé lai
nhiéu hau qua, ngay ca khi nguyén nhan cta no
la cac tdi phinh déng mach ndo da dugc diéu tri
[2]. Diéu tri chdy mau dudi nhén bao gom phau
thuat lam sach mau & khoang dudi nhén két hgp
V@i diéu tri xr ly tdi phinh dong mach ndo hodc
diéu tri n6i khoa vdi cac trudng hgp phinh dong
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mach ndo dudc can thiép ndi mach. Nghién clru
nay nham danh gia két qua diéu tri chdy mau
dudi mang nhén do v@ phinh dong mach nao &
bénh vién Viét Bdc tir 6.2019 dén 9.2020.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién clru dugc ti€n hanh tai bénh vién Viét
Purc trong thdi gian tir 6.2019 dén 9.2020.

Tiéu chuan lua chon bénh nhan

- Bénh nhadn cé chén doan Ia chdy mau
khoang dugi nhén trén phim chup CT so ndo
khong tiém thubc

- Bénh nhan dugc chadn doan phinh dong
mach ndo v3, bdi phim cit I6p vi tinh dung hinh
mach ndo (CTA) hodc phim chup dong mach ndo
sO hoa xoa nén (DSA).

- Bénh nhan ¢ day du ho sc bénh an

- Bénh nhan dugc kham lai diéu tri 3 thang

Tiéu chuan loai tror

- Bénh nhén dugc chadn dodn chay mau
khoang dudi nhén nhung khong cé it nhat mot
trong cac tiéu chuén trén.

Cac bién s6 nghién cuu

- Tuéi, gidi, thdi gian tir khi dot quy dén khi
vao vién, phan loai chay mau dudi mang nhén
theo thang diém Fisher cai tién[3], vi tri dong
mach nudi ctia phinh dong mach nao

- Két cuc diéu tri khi ra vién: tinh trang khi
vao vién, khi ra vién va két qua diéu tri sau 3
thang theo thang diém Rankin cai tién (modified
Rankin Scale: mRS)

SO liéu dugc thu thap, lam sach, xr ly theo
cac thuat toan thong ké théng thudng véi phan
mém SPSS 20.0.

Il. KET QUA NGHIEN cU'U

Trong thdi gian tUr 6.2019 dén 9.2020, tai
trung tdm phau thuat Than kinh, bénh vién Viét
blrc, ching toi da cd 47 bénh nhan dugc chan
doan chdy mau khoang dudi nhén (SAH:
subarachnoidal hemorrhage) do v3 phinh dong
mach nao.

Bdng 1. Bac diém chung aiia nhom bénh nhén

Pac di€ém nhom S0 |iao0
bénh nhan lurgng Tile% P
Nam 10 42,55 10,43
46,4+ | Nho nhat: 3;

Tudi trung binh

13,26 | Lén nhat: 74
Thdi gian tir khi c6 dot | 16,95+ | Nho nhat: 3;
quy-chan doan (h) 12,49 | Lén nhat: 48
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Triéu chirng lam sang 3 11 8 1 P1-3=
Pau dau 47 100 4 4 3 0 0,029
Buon nén/ndn 40 85,1 5 5 0 0 P2-3=
Liét nlra ngudi 17 36,17 6 0 2 0 0,08
That ngon 8 17,02 TOng s6| 47 47 45"
Thang diém Glassgow *S0 lugng bénh nhan kham lai sau 3 thang la
3-8 7 14,90 45 bénh nhan vi cd 2 bénh nhan t& vong trong
9-12 35 76,46 0,037 khi nam vién.
13-15 5 10,64 A A
So lugng tui phinh IV'TB,AAN L}J AN | R o .
1tGi phinh a1 8773 i é mac,benhAphlnh d_c_Amg njachmnag thay“d0|
R . tuy theo chung téc, nghién clu vé cong déng
Pa tui phinh (> 2) 6 12,77

Bang 2. Phan b6 mic do chdy mau duoi
mang nhén theo thang diém Fisher cdi tién

Thang diém Fisher cai S6 Tilé
tién lugng %
D5 0 0 0

bo 1 16 34,04

Do 2 21 44,68

Do 3 7 14,89

Do 4 3 6,39

Tong s6 47 100

Bang 3. Phan bé bénh nhan theo vi tri
hinh déng mach ndo vd

. an A SO0 Tilée

Vi tri dong mach nuoi Ivgng %
Tuan hoan truéc

Dong mach canh trong 10 21,27

Dong mach nao gilra 13 27,66
Dong mach nao trudc 3 6,39

Dong mach thong trudc 5 10,63
Dong mach thong sau 3 6,39

Tuan hoan sau
Dong mach than nén 7 14,89
Dong mach dot séng va cac
nhanh bén 6 12.77
Tong s6 47 100

Nut mach: 17, phau thuat: 30

Hau hét vi tri ciia phinh mach ndo ndm & tuan
hoan trudc (72,34%); chi cd 26,66% tui phinh
nam & tuan hoan sau.

Bang 4. Cac bién chung-di chirng diéu tri

Pac di€ém Sélugng | Tilé %
Viém mang ndo 3 6,39
Gian nao that 7 14,89
Thi€u mau nao 13 27,66
TU vong 2 4,25
Bang 5. Két qua diéu tri danh gia theo
thang diém mRS
Piém | Khi vao |Ravién| Sau3
mRS |vién (1)| (2) [thang(3)] P
0 4 6 9
1 8 10 15 P1-2=
2 15 18 20 0,13
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cho thay ti 1é mac la 2,2/100.000 dan & Trung
Quéc, va 22,5 ca/100.000 dan & Phan Lan va
Nhat. Ti Ié nay & cac nudc dong nam a dugc udc
tinh vao khoang 9,1 ca/100.000 dan. Ti Ié chay
mau dudi mang nhén do v3 phinh dong mach
ndo thay déi tir 2-16 ca/100.000 dan, trong do ti
Ié gap & cac nudc cd thu nhap trung binh nhu
nudéc ta cao it nhat gap doi so vdi cac nudc phat
trién. Vi vy, chdy mau dudi mang nhén do v
phinh mach la mét van dé nghiém trong doi véi
cong dong dan cu gan 100 triéu dan nhu Viét nam.

Connolly va cdng su’ dd nhan dinh rang, ti 1&
t&r vong do v@ phinh dong mach ndo cao han so
vGi con sO udc lugng la 12%-15% [2]

TuGi trung binh trong nhdm nghién ciu cla
ching toi la 46,4+13,26; ti 1€ nam la 42,55%,
khong co su’ khac biét cd y nghia théng ké so vai
nir. Trong nghién c(tu gan day cda Etminan, tudi
thuGng gdp la 45-54, nir cé xu hudng hay gap
hon nam gdi [4].

Thdi gian tir khi bi dot quy cho dén khi dugc
chdn doan trong nghién ctu cla ching toi la
17h, day la mdt budc tién dang ké vé ca hiéu
biét, ki€n thirc va thuc hanh cling nhu kha nang
san c6 cla cac cd s6 y té. Can phai nhac lai rang
nguy cd v3 lai ctia phinh dong mach ndo cao
nhat 1a & thdi diém 24h dau sau chay mau [5].

Pau dau la triéu chiing gdp G tat ca cac bénh
nhan trong nhdm nghién ctiu clia chdng t6i. Pau
dau co thé la do tdng &p luc ndi so hodc la do
tinh trang c6 mau trong dich ndo tuy, gay phan
'ng cla mang ciing. Dau dau cling la triéu
chirng thudng gap nhat & hau hét cac bao cao
vé chdy mau dudi nhén do v@ phinh mach, va
dugc mo6 ta la “con dau dau toi t€ nhat trong
cudc dai”, chiém dén 80% s6 bénh nhan [6]
Tiép theo Ia tinh trang budn ndn, ndn, cac biéu
hién cla tdng ap luc ndi so. C6 17,02% sO
truGng hgp b that ngdn. Connolly cho rdng con
cd cac triéu chirng khac nhu cd cling, sd anh
sang, mat tri giac...[2]

Hau hét cac bénh nhan trong nhéom nghién
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clfu cla chdng t6i dén bénh vién trong tinh
trang diém GCS 9-12 (75,46%; p= 0,037). C6
10,64% s6 bénh nhan cé diém GCS 14-15. Diém
GCS khi vao vién cling dugc Connolly va cdng su
xac dinh la mot trong cac yéu to tién lugng két
cuc diéu tri. Hau hét cac tac gia déu coé chung
mot nhan dinh la khodng 10% s6 bénh nhan
phinh déng mach v3 da t&r vong trudc khi dén
bénh vién, & nudc ta do diéu kién ngudn luc cta
hé théng y té€ con han ché, ching tdi cho rang ti
Ié ndy con cb thé cao han nita.

Ti Ié da tdi phinh mach ndo dugc udc lugng
chiém khoang 20% t6ng s6 cac phinh mach ndo
[7]. Trong nghién cttu cla ching t6i, ti I€ nay la
12, 7%. Da tdi phinh dong mach nao vG gay kho
kh&n trong viéc chan doéan va diéu tri, bsi khdng
phai trudng hop nao ciling cé thé xéac dinh dugc
tdi phinh v3. biéu nay sé kh6ng can dat ra néu
bénh nhan dugc can thlep ndi mach, xu tri tat ca
cac tai phinh, song néu phau thuat 1a phudng
phap diéu tri, viéc xac dinh tui phinh v& rat quan
trong bgi phéu thuat vién can phai tién hanh xt
ly nd trude khi xir ly cac tdi phinh chua v3 khac.
Pay la mét trong nhitng dac thu 6 cac nudc dang
phat trién ndi chung va & nudc ta néi riéng.

Phan do6 Fisher cai ti€n dugc st dung rong rai
véi muc dich tién lugng nguy co co that mach,
mot trong nhitng nguyén nhan gay ra két cuc
diéu tri xau [2], trong d6 phan d6 cang cao,
nguy cd co that mach cang Ién. Trong nghién
cfu cua chdng toi phan I6n bénh nhan co6 do
Fisher 1 va 2. Pay la mot trong nhitng ti€n bd
I6n v& hé théng chdm sbéc cdng ddng, su’ phd
bién réng rai vé kién thdc y t€ cho ngudi dan,
diéu do khi€n cho bénh nhan dén bénh vién sém
dé c6 dugc chan doan sém.

Co nhiéu hé thong phan do chay mau dudi
nhén véi muc dich chan doan va tién lugng két
cuc diéu tri bénh nhan phinh déng mach nao va,
trong d6 phan do6 cla Fisher cai tién dugc su
dung rong rai nhat.

Vé diéu tri, nhom bénh nhan cla ching toi
dugc diéu tri bang phuong phap can thiép noi
mach la 17 truGng hdp va phau thuat la 30
trudng hop. Tat ca cac trudng hgp phinh mach &
tuan hoan sau déu dugc nat mach; & tuan hoan
trudc, chdng t6i uvu tién chi dinh phinh dong
mach canh doan mat béng phuong phap can
thlep néi mach. Mdc du vay, nhém bénh nhan
clia ching t6i dugc phau thuat nhiéu hon nut
mach. Vdi cac phmh dong mach v3, diéu tri phau
thuat khong chi gidi quyét dugc tdi phinh, ma
con gitp bom rira Idy bd mau & khoang dudi
nhén, gilp giam nguy cd co thdt sau mé va tur

do cai thién két cuc diéu tri. ConnoIIy va cOng su
tong két rang, phau thuat nén dugc uu tién &
nhifng bénh nhan ¢4 mau tu trong ndo vdi thé
tich trén 50mL va cac phinh & dong mach ndo
gilta; trong khi dé can thiép ndi mach lai uu thé
hon & nhém bénh nhan cao tubi (>70) cé diém
ldam sang (WFNS) toi.

Lién quan dén phau thuat, ching t6i c6 3
trong s6 30 trudng hdp phau thudt cé viém
mang ndo, chiém ti Ié 10%. Cac yéu té nguy cg
bao gém tudi cao, diém GCS thp truéc mé
khién cho thdi gian hoi sic kéo dai, nguy cg
viém phéi cao hon.

Gidn ndo that la mot trong nhiing bién chiing
cla chdy mau dudi mang nhén do v& phinh
mach. Chung t6i gép & ca bénh nhan dugc phiu
thuat va can thiép ndi mach, trong nghién ciu
cla chdng toi, ti Ié bién chiing nay la 14,89%,
tuong duong véi tdng két cia Connolly (15%)
[2]. Gidan ndo that dudc cac tac gia chia thanh
hai nhdm: cap tinh va man tinh. Cac trudng hgp
gian ndo that cdp tinh thudng la do hau qua cla
hién tugng bit tic luu théng dich ndo tuy do
mau cuc, trong khi dé gian nao that man tinh
thuGng dugc cho la hau qua cua tinh trang giam
hdp thu & cac hat mang nhén [5].

Nghién cltu cla chung t6i co 4,25% s6 bénh
nhan tu vong, ti 1€ nay thap hon so vdl cac tac
gia khac [3, 4] Yao va cong su cho rang phau
thuat sGm sé lam giam ti Ié t&r vong cla bénh
nhan phinh dong mach nao va [8].

DPanh gid chirc néng va chat lugng s6ng cla
bénh nhan & cac thdi diém khi vao vién, ra vién
va sau 3 thang chuiing t6i thay cd su’ cai thién co
y nghia thong ké (p=0,029). Tuy nhién, su cai
thién nay chi rd rét & thdi diém 3 thang so V4i
khi vao vién, cac thdi diém con lai mdc du cé xu
hudng tét (di€m mRS giam dan) song khdng c
y nghia thong ké (p< 0,05). K&t qua nay cua
ching téi 1a do hdu hét bénh nhan déu c6 diém
Fisher thdp, nguy cd co that mach thap vi vay
két qua diéu tri tot han.

V. KET LUAN

Qua nghién cru 47 bénh nhan trong thdi gian
gan day, chdng toi rat ra mot s6 két ludn sau:
tudi trung binh cia nhém nghién cltu 1a 46 tudi,
76,46% bénh nhan cé diém GCS 9-13 khi vao
vién; 12,77% s6 bn cé da tai phinh va 72,34%
s6 tUi phinh ndm & phan trudc da giac Willis. Két
quéa diéu trj tdt & thang thr 3 so vai trudc md.
Diéu tri chay mau dudi nhén do v phinh dong
mach v3 la mot chd dé rat phic tap, mac du da
c6 rét nhiéu hiéu biét va tién bo.
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SUBOCLO THU THE:ANDROGEI\’I VA ESTROGEN
TRONG UNG THU BIEU MO TUYEN VU XAM NHAP

TOM TAT

Thu thé androgen (AR) lién quan tdi mot yéu t6
phlen ma kiém soat cac gen dic hiéu lién quan den
cac qua trinh t& bdo khac nhau, doi khi ngugc lai: no
6 thé kich thich hoac c che ca ting sinh t& bao va
apoptosis, tuy thuoc Vao cac con derng tin h|eu dong
thdi dugc hoat hda. Muc tiéu: Nhan xét mot sG6 moi
lién quan gilra su bdc 16 AR, ER Vdi typ phan ttr, NPI,
nhom nguy cd va giai doan sau mo cla ung thu vu
Dm tugng va phuong phap nghlen clru: Mau mo
u clia 94 bénh nhan 1 ung thu v dugc nhuém héa mo
mlen dich vdl d&u &n AR, ER dé xac dinh kiéu hinh
mién dich va danh g|a mai lién quan v&i mot s6 ddc
diém GPB. Két qua nghlen ciru: O typ phan tu
HER2, nhdm AR-ER- chiém ty Ié cao nhat (55,9%) va
ung thu v dang day, ki€u hinh AR+ER- chiém ty I&
pho bién nhat la 52,9%. AR-ER- chiém ty Ié cao nhat
G ung thu vl nguy cc xau (58,8%). Ung thu v giai
doan I nhdm AR-ER+ va AR+ER+ déu chi€ém ty |é cao
hon giai doan III (lan lugt la 40,0 vs 13,3% va 29,8 vs
21,5%). K&t luan: Kiéu hinh mién dich AR-ER-
thu‘dng két hgp vdi cac dac trung GPB xau nhat

T khoa: Thu thé androgen, Thu thé estrogen,
Ung thu va.

SUMMARY
EXPRESSION OF ANDROGEN AND
ESTROGEN RECEPTORS IN INVASIVE
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Nguyén Viin Chi*

BREAST CARCINOMA

Androgen receptor (AR) links a transcription factor
that controls specific genes involved in different,
sometimes opposite, cellular processes: it can
stimulate or suppress both cell proliferation and
apoptosis, depending on the concurrent signaling
pathways activated. Purpose: To Comment on some
relationships between the expression of AR, ER and
molecular type, NPI, risk group and postoperative
stage of breast cancer. Methods: Tumor samples of
94 breast cancer patients were stained with AR and
ER IHC markers to determine the immunophenotype
and to assess association with some pathological
features. Results: In the HER2 molecular type, the
AR-ER- group was accounted for the highest
proportion (55.9%) and in the breast cancer with
basal type, phenotype AR+ ER- was accounted for the
most common rate of 52.9%. AR-ER- accounts for the
highest incidence of bad risk breast cancer (58.8%).
Both AR-ER+ and AR+ ER+ stage I breast cancer
were accounted for a higher rate than stage III (40.0
vs 13.3% and 29.8 vs 21.5%, respectively).
Conclusion: The AR-ER- immunophenotype is often
associated with the worst pathological characteristics.

Key words: Androgen receptor, Estrogen
receptor, Breast cancer.

I. DAT VAN PE

Thu thé androgen (AR) la mét thu thé ndi tiét
td steroid thudc dén ho thu thé nhan clung vdi
estrogen (ER), glucocorticoid, progesterone (PR)
va thu thé mineralcorticoid. N6 lién quan téi mot
yéu t6 phién ma kiém soat cac gen dic hiéu lién
quan dén cac qua trinh té bao khac nhau, doi khi
ngudc lai: nd c6 thé kich thich hodc tc ché ca
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