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DAC DPIEM LAM SANG VA HINH ANH HQC CAC PHAN NHOM
NHOI MAU NAO VUNG SAU PONG MACH NAO GIT’A

Tran Nguyén Uyén Dung?, Nguyén Ba Thing!2, Pinh Huynh Té Hwong!

TOM TAT

Muc tiéu: Xac dinh cac yéu t6 ggi y nguyén nhan
va ¢ ché bénh sinh clia cac phan nhém nho6i mau ndo
ving sdu dong mach ndo gilfa. POi tugng va
phuong phap nghién ciru: nghién clru hoi cltu so
sanh; doi tugng nghién clu la cac bénh nhan nhoi
mau ndo vung sau dong mach nao gitta nhap khoa
Than kinh Bénh vién Dai hoc Y Dugc TPHCM trong
thai gian nghién clru. K&t qua: Nghién cfu thu nhan
dugc 157 bénh nhan nhdi mau ndo vlng sau dong
mach ndo gitra, ghi nhan mét s6 két qua nhu sau: ti lé
nam/ nir la 1,7; tudi trung binh la 60 tudi. Tang huyét
ap, r6i loan lipid mau la yéu t6 nguy cd mach mau
thudng gap (lan lugt chiém 93,6% va 74,5%), rung
nhi chi gdp trong phan nhém nh6i mau ndo dau van
ton thudng ca vung xa va gan nhanh xuyén véi ti 1&
46,7%. Cac chi dau bénh ly mach mau nhd (ton
thuong chét tréng véi Fazekas > 2, vi xudt huyét, nhoi
mau ndo im ldng) thudng gdp trong phan nhdm nhoi
mau ndo dudi vo nhd don doc vung xa (lan lugt
64,2%, 23,9% va 26,9%). Cac chi dau xd vira dong
mach (hep dong mach nudi nhanh xuyén, hep dong
mach ndi so khac) thudng gap trong phan nhém nhoi
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mau ndo dudi vo nho don doc viung gan (déu la
42,3%) va nh6i mau ndao dau van. Két luan: Nhoi
mau ndo dudi vo nhd don doc vung xa ggi y can
nguyén bénh mach mau nhd, nhdi mau ndo déu van
ton thuong ca vung xa va gan ggi y 1ap mach tir tim,
nhdi mau ndo dudi vo nhd don doc ving gan va nhoi
mau dau van vung xa ggi y xd vira dong mach nudi.

Tu’ khoa: Nh6i mau ndo vung sau, dong mach
ndo gilta, nhGi mau ndo dau van, nhéi mau nao dudi
vo nho dan doc.

SUMMARY
CLINICAL AND IMAGING
CHARACTERISTICS OF DEEP CEREBRAL

INFARCTION OF MIDDLE CEREBRAL ARTERY

Objectives: Determine suggesting the possible
mechanism and etiology of subgroups of deep cerebral
infarction. Subjects and methodology: this is a
retrospective comparative study, based on patients
with deep cerebral infarction of the middle cerebral
after admitted to University Medical Center during the
study period. Results: Our study enrolled 157
patients with deep cerebral infarction in the middle
cerebral artery, which showed some results as follows:
the male/female ratio is 1.7; mean age is around 60.
Hypertension and dyslipidemia are common vascular
risk factors (93.6% and 74.5%, respectively). Atrial
fibrillation is only seen in the striatocapsular infarction
affected both distal and proximal region, with a rate of
46.7%. Indicators of small vessel disease (white
matter hyperintensities with Fazekas > 2, microbleeds,
silent brain infarction) are more common in the distal
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single small subcortical infarction (64.2%, 23.9%, and
26.9%, respectively). Indicators of atherosclerosis
(parent artery disease and atherosclerosis of other
cerebral arteries) are common in the proximal single
small subcortical infarction (both at 42.3%) and
striatocapsular infartion. Conclusion: Distal single
small subcortical infarction suggests etiology of small
vessel disease, striatocapsular infarction affected both
distal and proximal region suggest cardioembloism,
and proximal single small subcortical infarction and

striatocapsular infarction suggest parent artery
athreoscelrosis.
Keywords: Deep cerebral infarction, middle

cerebral artery, striatocapsular infarction, single small
subcortical infarction.

I. DAT VAN DE

Dot quy 1a bénh phé bién trong than kinh,
gay ra nhitng hau qua ndng né®, Bot quy hién
nay phan thanh hai loai chinh: nh6i mau nao va
xuat huyét nao, trong dé nhoi mau ndo chiém ti
Ié 80% - 85% (2,

Nh6i mau ndo vung sau déng mach nao gilra
(PDMNG) chiém 30-64% trong cac loai nhéi mau,
bao gobm nh6i mau ndo dudi vo nhd don dbc
(nh6i mau ndo vung sau dong mach nao giira vdi
kich thudc tdn thuong < 15 mm) va nhdi mau
nao dau van (nh6i mau ndo vung sau déng mach
ndo gilta véi kich thudc tén thuang > 15 mm).
Nhoi mau ndo dudi vo nhd don doc xay ra do tac
mot nhanh xuyén dong mach nao gilta. Phan I6n
nh6i mau ndo dudi vo nho don doc thudng co
tién lugng tot, tuy nhién c6 20-43% bénh nhan
cd triéu ching van dong dién ti€n nang dan
trong vong vai giG dén vai ngay®. Nhoi mau nao
dau van gay ra bdi su tac dong thdi nhiéu nhanh
Xuyén cta dong mach nao gilra. So véi nhoi mau
nao dudi vé don dbc, nhoi mau ndo dau van co
cac khiém khuyét than kinh ndang han va ti 1€ tai
phét cao hon®, khodng 40% bénh nhan cd triéu
chirng van dong dién ti€n ndng dan trong vai
ngay. Su khac biét vé két cuc lam sang va tién
lugng da dat ra gid thuyét cd thé cé khac biét vé
yéu té nguy cd, cd ché bénh sinh gilta cac phan
nhém nh6i mau ndo vung sau. Do d6 chung toi
thuc hién nghién clu v8i muc dich dinh hudng
c&n nguyén nhdi mau ndo dua trén cac dic diém
lam sang va hinh anh hoc.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. Nghién ciu
quan sat mo ta hoi clru thuc hién trén 157 bénh
nhan dudc chan dodn nhdi mau ndo ving siu
dong mach ndo gifa tai khoa Than kinh Bénh
vién Dai hoc Y Dugc TPHCM trong thdi gian hoi
cru tir 01/01/2017 dén 30/06/2021. Bénh nhan
cé triéu chiing 1am sang phu hgp véi chan doan
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dot quy nh6i mau nao dén bénh vién trong 72
gig tir lac khdi phat, cé hinh anh nhoi mau nao
viung sau dong mach nao gilta mot bén trén
cong hudng tlr khuéch tan va dugc khao sat can
ldm sang bao gom: MRI nao, MRA nao trong 72
gig, dién tim thudng va/hodc holter ECG, siéu
am doppler tim, siéu am doppler dong mach
canh - dét s6ng sé dugc chon vao nghién clu.
Ngudi bénh sé khong dudc chon vao nghién cru
néu c6 bang chirng xudt huyét ndi so hodc xuat
huyét khoang dudi nhén hodc hiéu Ung choan
cho hodc u ndi so, nhdéi mau ndo nhiéu 6, kém
nhoi mau vé nao, nh6i mau ndo tuan hoan sau
hodc hep ddng mach canh ngoai so cting bén ton
thuang > 50%.

Dua vao bénh an dién t{r tai khoa Than kinh
Bénh vién Pai hoc Y Dugc TPHCM nghién ciu
vién ghi nhan di liéu vi tri tdn thuong trén MRI
ndo clua bénh nhan. Dua vao vi tri tdn thudng
phan loai vao 4 nhéom: nh6i mau nao dudi vo
nhd don dbéc vung gan, nhGi mau ndo dudi vo
nhé dan ddc viing xa, nhdi mau ndo déu van ton
thuong uvu thé ving xa nhanh xuyén va nhoi
mau ndo dau van tdn thuong ca ving xa va gan
nhanh xuyén. Nghién clru vién ghi nhan cac dac
diém dan s6 hoc, yéu t& nguy cd, dic diém lam
sang cla bénh nhan bao gbém: thong tin bénh
nhan, tang huyét ap, dai thdo dudng, r6i loan
lipid mau, tién can rung nhi, tién can dét quy,
tién c&n bénh mach vanh, diém NIHSS va cac s6
lifu v& mat can lam sang bao gém: dién tim
thuGng hoac holter ECG, siéu am doppler tim,
siéu am doppler dong mach canh - dot song,
MRA ndo, MRI nao.

2.2, X li va phan tich s6 liéu. SO liéu
dugc phan tich va x{r ly bang phan mém thdng
ké R version 3.6.1.

Thong ké mod td chung cho cac bién s6
nghién ctu. Cac bién dinh lugng dugc mo ta
bang gid tri trung binh va dé léch chuan déi véi
bién lién tuc c6 phan phdi chudn. Cac bién dinh
tinh dugc m6 ta bang tan sg va ti Ié phan tram.

Véi céc bién s& dinh tinh: dung phép kiém x2
hodc phép kiém chinh xac Fisher (khi tan s& ky
vong trong bat ky mot 6 nao < 5).

VGi cac bién s6 dinh lugng: dung phép kiém
t (cd so sanh phuang sai) hodc phép kiém phi
tham s6 Mann-Whitney (khi cac bién s6 dinh
lugng khdng cé phan phéi chuan).

INl. KET QUA NGHIEN CU'U

3.1. Dic diém dan s6, yéu té nguy co va
lam sang giira cac phan nhém nh6i mau
ndo ving sidu dong mach ndo giira. Tudi
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trung binh clia miu nghién ctu 1a 60 tudi, cac
phan nhém nhéi mau ndo vung sau dong mach
ndo gitfa c6 tudi trung binh trong khoang 58-62
tudi. Nam gidi chiém 62,4%, nhiéu hon nit gidi.
Tang huyét ap, réi loan lipid mau, va dai thao
dudng la cac yéu t6 nguy cé mach mau thudng
gap, lan lugt chiém 93,6%, 74,5% va 42%.

Rung nhi la yéu t6 nguy cg chi gdp & phan nhom
nhdi mau ndo diu vén tén thuong ving xa va
vung gan nhanh xuyén, chiém 46,7% (7/15),
tinh trén toan b6 mau nghién clu la 4,46%
(7/157). Diém NIHSS trong nhdm nhdi mau ndo
dudi vo nhd don déc (4 diém) thdp hon nhém
nhdi mau ndo déu van (5,5 diém).

Bang 1. Pac diém dan sé, yéu t6 nguy co va Iam sang giifa cdc phdn nhom nhéi mau

nao vung sau déng mach nao giita

Nhoi mau | NHoi méu | Nhdi mau ndo | Niwl e ado
) nao dudi vo |nao dudi vé| dau van ton ] thu‘bng ca vung| Gié tri
Pac diém nho ddn‘dé_‘)c nho don doc| thuong uu thé xa va gan p :
vlng gan vling xa | viing xa nhanh nhanh xuyén
(N=52) | (N=67) | xuyén (N=23) (N=15)
Tudi 58,5+ 154 | 6215 58 + 12 62 £ 21 0,253
GiGi nam 29 (55,8%) | 46 (68,7%) | 14 (60.9%) 9 (60,0%) 0,541
Tang huyét ap 50 (96,2 %) | 63 (94 %) 20 (87.0%) 14 (93,3%) | 0,443
Dai thao dudng 22 (42,3%) | 28 (41,8%) | 10 (43.5%) 6 (40,0%) 0,997
Rung nhi 0 (0.00%) | 0 (0.00%) 0 (0.00%) 7 (46,7%) | < 0,001
RGi loan lipid mau 42 (80,6%) | 49 (73,1%) | 18 (78,3%) 8 (53,3%) 0,202
Tién can dot quy 6 (11,5%) | 11 (16,4%) 1 (4.35%) 1 (6,67%) 0,514
Tién can bénh mach vanh| 1 (1,92%) | 3 (4,48%) 0 (0.00%) 1 (6,67%) 0,516
NIHSS 4+ 3 3+3 50+ 4,5 6,0 £ 5,5 0,026

3.2. Dic diém hinh anh hoc giira cac
phan nhém nhoi mau nao viung sau dong
mach nao giira. Cac chi ddu bénh ly mach mau
nhé (Fazekas = 2, nhoi mau ndo im lang, vi xudt
huyét) trong phan nhdém nhdi mau ndo dugi vo
nhd daon doc vung xa co ti 1é cao han cac phan
nhém khac (lan lugt 64,2%, 26,9% va 23,9%).

Chi dau xg vira dong mach 16n (hep dong mach
nubi nhanh xuyén gap vdi ti 1€ 42,3%, hep dong
mach ndi so khac gap vdi ti I€ 42,3%) chiém ti €
cao han trong nhdm nh6i mau nao dudi vo nho
dan doc vung gan. Sy khac biét nay c6 y nghia
thong ké (p < 0,05).

Bang 2. Pac diém hinh anh hoc giifa cdc phdn nhom nhéi mau ndo ving sdu déng

mach nao giiia
Nhoi méu | NHoi mau |Nfiol mau naoNhoi mau nao
ndo dudi vé| ndo dugi ve| 33U van ton | dau van ton L
Pic diém nhé don déc|nhé don doc| thwonguu | thudngca | Gia
) vung g‘é‘m' viing xa thé vung xa | vung xava | trip
(N = 52) (N = 67) nhanh xuyén gan nhanh
(N=23) |xuyén (N=15)
0 9(17.3%) | 2(2.99%) | 4 (17.4%) 5 (33.3%)
Tén thuang 1 30 (57.7%) | 21 (31.3%) | 13 (56.5%) | 5 (33.3%)
chét tréng 2 11 (21.2%) | 28 (41.8%) | 5 (21.7%) 2 (13.3%)
3 2 (3.85%) | 16 (23.9%) 1 (4.35%) 3 (20.0%)
Fazekas = 2 13 (26.0%) | 43 (64.2%) | 6 (26.1%) 4(26.7%) |< 0,001
NhGi mau nao im 13ng 4(7.69%) | 18 (26.9%) | 1 (4.35%) 1(6.67%) | 0,009
Vi xuat huyét 4 (7.69%) | 16 (23.9%) 1 (4.35%) 2 (13.3%) 0,039
Hep dong mach nudi nhanh xuyén| 22 (42.3%) | 0 (0.00%) 4 (17.4%) 4 (26.7%) |< 0,001
Hep dong mach ndi so khac | 22 (42.3%) | 7 (10.4%) 6 (26.1%) 1(6.67%) |< 0,001
Hep dong mach ngoai so | 12 (23.1%) | 8 (11.9%) | 2 (8.70%) 1(6.67%) | 0,248
Kich thudc tén thuong 9,34+4,00 | 750+468 | 17,50+ 3,5 19,50 + 3,6 |< 0,001
Siéu am tim bat thudng 0(0.00%) | 0(0.00%) | 0 (0.00%) 1(6.67%) | 0,096
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Hinh 1. Minh hoa mét truong hop A: nhéi mau ndo dudi vé nho don déc vung xa
B: tén thuong chat trang vdi diém leukoaraiosis = 3
C: vi xuat huyét. D: khong hep déng mach ndi so

IV. BAN LUAN

4.1. Dic diém dan s6, yéu t6 nguy co va
lam sang giira cac phan nhém nh6i mau
ndo vung sau dong mach ndo giira. Trong s
157 bénh nhan trong nghién ctu (NC) cuia ching
tdi ¢6 tudi trung binh cla cac phan nhdém nhoi
mau ndo dudi vd nho dan doc va nhdi mau ndo
dau van trong khoang 58-62 tudi, gan tuong
duong nghién clifu nhoi mau ndo vung sau cua
Bae va cdng su' véi tudi trung binh trong hai
nhém trén lan lugt la 64,4 va 61G). Nam gidi
thuGng gap han nir gidi, tdng huyét ap va roi
loan lipid mau la hai yéu t6 nguy cd thudng gap,
két qua nay cling tuong dong NC cua Bae va
cong su. Tién can dot quy va bénh mach vanh it
gap & cac phan nhom nh6i mau ndo dau van va
nhdi mau ndo dudi vo daon doc, ti 1€ nay gan
tugng dong NC cla Bae va cOng su.

Trong NC cua ching toi, rung nhi chi gap
trong phan nhém nhdi mau ndo du van ton
thuong ca vung xa va gan nhanh xuyén (46,7%).
So sanh nghién cru cla Lee va cong su®®, rung
nhi co ti 1€ cao han & nhdm nh6i mau ndo dau
van ton thuong ca ving xa va gan nhanh xuyén
so v6i nhdom nhdi mau ndo dau van tdn thuong
uu thé viung xa nhanh xuyén (65%; 26,1%, p =
0,011). Nghién clru cia Djulejic’ va cong su va
nghién clru clia Sun va cong su cho thdy dong
mach xuyén chd yéu xudt phat tir doan M1 dong
mach ndo gilfa, & ca mat trén va mat dudi cla
DPMNG, tuy nhién nhanh xuyén thudng xuat phat

36

tUr mat trén cia DMNG han(789), Huyét khoi tur
tim gdy tdc ca nhanh xuyén ca mat trén va mat
dudi DMNG nén tén thugng nhdi mau ndo vling
hach nén cé thé bao gém ca ving xa va vling
gan nhanh xuyén. Nhu vay thuyén tac tir tim
nhiéu kha nang la cd ché bénh sinh cla phan
nhém nhdi méau ndo d4u van ton thuong ca ving
Xa va gan nhanh xuyén.

4.2. Pac diém hinh anh hoc giira cac
phan nhém nhoi mau ndo vung sau dong
mach ndo giira. Ton thuong chat trdng Vi
diém Fazekas > 2, nhdi mau ndo im I&ng, vi xuét
huyét chi yéu gap trong nhém nhdi mau ndo
dugi vo nhd don déc vung xa. Két qua nay cling
tuong dong ti I1é tén thuong chét trdng véi diém
Fazekas > 2 trong NC cua Halkes va cong su®,
nghién cfu cia Wen va cong su () va ti & vi
xudt huyét trong NC clia Nah va cong sut'®, Nhoi
mau ndo dudi vo nhoé dan doc vung xa gay ra do
tdc mach mau & phan xa nhanh xuyén, cd ché
gay tic vi tri ndy thudng do su bién déi cdu tric
thanh mach mau nho théng qua hién tugng lang
dong fibrin trong I6p trung mac gay cing thanh
mach gay hep ldng mach va thodi héa ma hyalin.
Céc yéu t8: tdn thuong chét trédng, vi xudt huyét,
nh6i mau ndo im lang cd cd ché bénh sinh lién
quan dén bénh ly mach mau nho, cac dic diém
nay dugc xem la cac chi dau bénh ly mach mau
nhd. Cac dic diém nay ang hd ly giai co ché
bénh sinh clia phan nhdm nhdi mau ndo dudi vo
nho don doc vung xa nhiéu kha ndng li kén quan
tac mach mau nho.
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Trong nghién clru cla chang t6i, hep dong
mach nudi nhanh xuyén, hep dong mach noi so
ndi khac chiém ti I1é cao hon trong nhdm nhoi
mau nado dudi vé nhd don dbéc vung gan so Vdi
vung xa, tudng dong vaéi két qua NC cta Wen va
coéng su. Ti Ié hep dong mach nudi nhanh xuyén
gap & ca 2 phan nhdm nhoi mau ndo dau van va
cao han trong nhém nhdi mau ndo dau van ton
thuong ca ving xa va gan nhanh xuyén. So vdi
NC clia Lee va céng su®, ti Ié hep dong mach
nu6i nhanh xuyen thu‘dng gap trong nhém nhoi
méau ndo dau van ton thuong uu thé ving xa
nhanh xuyén (91,3%; 57,5%). Ap luc huyét
dong hoc thap la cd ché hinh thanh nén mang xa
vira dong mach. Hinh thai mach mau lam thay
doi tdc dd dong chay, tir dé lam thay déi ap luc
huyét dong hoc. Trong ca 4 dang hinh thai cla
dong mach nao gilra, vi tri mang xg vira déu la &
diém chinh gilta déng mach n3o gitta do day la
nci cé do cong nhiéu nhat nén cd ap Iuc huyét
dong hoc thdp nhatY, Vi vi tri mang xc virta &
phan trén la terdng gap nén nhanh xuyén & mat
trén DMNG dé tac han, do d6 véi xg vira dong
mach thi tén thucng nhdi mau ndo dau van uu
thé€ ving xa nhanh xuyén thudng gép hon tén
thuong nh6i mau ca ving xa va gan nhanh xuyén.
Nhu vay xo vita déng mach cé thé la cd ché bénh
sinh clla phan nhdm nhoi mau ndo dudi vd nhd
don ddc vung gan va nhdi mau ndo déu van tén
thuong uu thé ving xa nhanh xuyén.

Han ché clia nghién clu nay la bénh nhan
chua dudc danh giad bang cong hudng tir d6 phan
gidi cao, tuy nhién ky thuat nay hién dang dugc
s dung trong mét nghién clu ti€p theo ciing
dang dugc chdng t6i thuc hién ti€p nGi két qua
cta nghién clru nay, véi muc tiéu lam sang té can
nguyén clia cac nhém nhdi mau ndo vung sau.

V. KET LUAN

Cac yéu t6 nguy co va dic diém hinh anh
hoc cd vai trd ggi y can nguyén nhoi mau nao
vlng sdu dong mach ndo gilta. NhG6i mau nao
déu van ton thuong ca ving xa va gan nhanh
Xuyén la nhdm duy nhdt cé ghi nhan rung nhi,
V(@i ti 1€ 46,7%, ggi y kha nang can nguyén la Iap
mach t tim; nhoi mau ndo dudi vd nho dan doc
ving xa la nhom di kém cac chi dau bénh ly
mach mau nho vdi ti Ié cao nhat, gom 64,2%
Fazekas = 2, 26,9% nh06i mau ndo im lang, va
23,9% vi xuat huyét) ggi y kha nang can nguyén
chinh la bénh mach mau nho; nhéi mau nao dudi

vo nho dan dbéc vung gan la nhdm gap uu thé

cac bat thudng mach mau 16n, véi 42,3% cac
trudng hgp cd hep déng mach nudi nhanh xuyén

va cling 42,3% hep cac dong mach ndi so khac
gdi y khd nang nguyén nhan lién quan dén xd
vira dong mach Ién.

Két qua cua chdng t6i cung véi dit liéu trong
y van ang ho dé xuat thuc hién cong hudng tur
dd phan giai cao dé khao st mang xd vira &
ddong mach nudi nhanh xuyén khi cé tén thuong
nhG6i mau ndo dudi vé nho don doc vung gan
va/hodac nhoi mau ndo dau van uu thé vlng xa.
Bén canh do6, bénh nhan nhéi mau ndo dau van
ton thuong ca ving xa va gan nhanh xuyén nén
dugc khao sat ki han tim ngudn 1dp mach tir tim
vGi Holter dién tim va siéu am tim qua thuc quan.
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