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hdp viém cau than mang nguyén phat va thiéu
kinh hién vi dién t&r. Nghién clu & Trung
Quéctd va Brazil® cling ghi nhan tang ty Ié MN.
Xu X va cong su dua ra gia thuyét vé xu erdng
gia tdng ty Ié€ MN & cac nudc dang phat trién cd
thé do tac dong ctia 6 nhiém moi trufdng hoac
lam dung cac chéat hda hoc trong qua trinh cong
nghiép hdal'?,

V. KET LUAN

Qua khao sat 300 mau sinh thiét than tai
Bénh Vién Thong Nhat, ching t6i ghi nhan trong
sd cac bénh cau than nguyén phat thé MCD la
phé bién nhét, k& dén la bénh than IgA va FSGS.
Cac bénh ly IgAN, viém than lupus thudng gap
han & ngudi tré. Ngudc lai, DN va bénh 6ng than
mo k& thudng gdp & ngudi I6n tudi hon. Trong
chi dinh sinh thiét than do HCTH, MCD chiém ty
Ié thap. HOi ching than viém thuGng gap bénh
thdn IgA va FSGS. Bat thudng nudc ti€u khéng
triéu chiing chd yéu la bénh than IgA. Ty Ié MN
tang Ién rd rét trong nhitng nam gan day.
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NGHIEN CU'U PAC PIEM TRIEU CH'NG LAM SANG KHO'T PHAT
NHOI MAU HE TUAN HOAN NAO SAU
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TOM TAT.

Muc tiéu: nghién c(iu dic diém triéu chiing 1dm
sang khdi phat clia nhéi mau hé tuan ndo ndo sau.
Pdi tugng va phuong phap: md ta cit ngang co
d6i chirng v@i 115 bénh nhan nhdi mau hé tuan hoan
nao trudc va 130 bénh nhan nh6i mau hé tuan hoan
nao sau. K&t qua: nh6i mau hé tuan hoan ndo sau co
triéu chirng khdi phat. Liét nira ngudi 50,43%, rGi loan
ngon ngl 18,26%, méo miéng 70,43%, chong mat
31,30%, n6n budn nén 34,78%, hon mé 4,34%. Két
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luan: nh6i mau hé tuan hoan ndo sau ty |é cac triéu
chiig khdi phat nhu liét nlra ngudi, réi loan ngon
nglr, méo miéng gap it han khi nhoi mau hé tuan hoan
ndo trudc, Trong khi chdng mat, non, budn nén, hon mé
gap nhiéu hon khi nhdi mau hé tuan hoan ndo trudc.

Ta khoa: tuan hoan ndo sau, nhoi mau nao,
chéng mat, triéu chiing nh6i mau nao

SUMMARY
RESEARCH FOR CLINICAL SYMPTOMS OF
ONSET OF POSTERIOR CEREBRAL
INFARCTION SYSTEM

Objectives: to study the symptoms of onset of
posterior cerebral infarction. Subjects and methods:
A controlled cross-sectional description of 115 patients
with anterior cerebral infarction and 130 patients with
posterior cerebral infarction. Results: Infarction of
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the posterior cerebral circulation had the onset of
symptoms. Hemiplegia 50.43%, speech disturbance
18.26%, mouth distortion 70.43%, dizziness 31.30%,
nausea and vomiting 34.78%, coma 4.34%.
Conclusion: Infarction of the cerebral circulatory
system after the onset of symptoms such as
hemiplegia, speech disorders, and facial paralysis is
less common in anterior cerebral infarction, while
dizziness, vomiting, nausea, coma is more common
with infarction of the anterior cerebral circulation.

Keywords: posterior cerebral circulation,
cerebral infarction, dizziness, symptoms of cerebral
infarction

I. DAT VAN DE

Dot quy ndo la nguyén nhan gay tir vong
ding hang th( hai va la nguyén nhan chinh gay
tan phé trén toan th€ gidi, trong dé nh6i mau
nao chiém 85%. Diéu tri nhéi mau ndo Vvdi
phugng cham “thdgi gian la ndo”, diéu dé dugc
chirng minh viéc diéu tri s6m lam giam ty | tor
vong, tan phé& cla dét quy. Trong dé chan doan
xac dinh cham & bénh nhan nho6i mau ndo lam
tang ty 1€ tr vong gap 8 lan so véi nhdi mau nao
dudc chan doan xac dinh s6m. Nhdi mau hé tuan
hoan ndo sau chiém 20% téng s8 dot quy nhoi
mau ndo. Khéng gidng nhodi mau tuan hoan nao
truGc véi cac triéu chiing than kinh dién hinh,
Nh6i mau thudc hé tudn hoan ndo sau thudng
chdn doan ban dau sai do cd céc triéu chling
khdng dién hinh va triéu chiing gidng nhiing
trudng hdp gia dot quy. Vi vay nghién clu vé
triéu chirng 1am sang khi khdi phat ctia nhoi mau
hé tuan hoan nao sau gilp cai thién kha nang
ch&n doén va diéu tri nhdm bénh nhan nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

- Poi tugng nghién cilru: 245 bénh nhan
nh6i mau ndo, bao gbm nhom nghién clu 115
bénh nhan nh6i mau ndo thudc tuan hoan ndo
sau, va nhdm chirng 130 bénh nhan nh6i mau
nao thudc tuan hoan ndo trudc.

- Phudong phap nghién ciru: nghién ciru
mo ta cdt ngang c6 ddi chiing

- Tiéu chudn chan doan: bénh nhan nhoi
mau ndo dudc chan doan xac dinh trén 1dm sang
theo dinh nghia dot quy cua t6 chlc y t& thé
gidi. Chan doan xac dinh nhdi mau ndo va vi tri
nhoi mau dua vao hinh anh céng hudng tir (MRI)
hodc cét I8p vi tinh (CLVT) so n3o.

Il. KET QUA VA BAN LUAN

Tudi trung binh trong nhém nghién clu
67,21+11,04, tudi 8 nhdm ching trung binh a
68,11+ 10,89, khac biét khdng cd y nghia théng
ké vGi p > 0,05. Theo hudng dan du phong dot
quy cla T6 chic Bot quy Thé gidi, tudi trung

binh cua dot quy ndm 2005 la 69,2 va dang c6
xu hudng tré hoa tudi mac dét quy [1].

X £SD, p < 0,05
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Biéu dé 1: Tuéi 6 hai nhom nghién ciu
Bang 1: Phan bé gioi & hai nhom nghién
cuu

e s Nhém NC | Nhém C

Giditinh | h-115 | n=130 | P
Gidi nam (%, n) | 58,26 (67) | 55,38 (72) | >
Gidi nif (%, n) | 41,74 (48) | 44,62 (58) 0,05

Gigi nam nam chi€ém ty Ié nhiéu hon trong
nghién clu, 58,26% & nhom nghién clu,
55,38% & nhom chiing, nhung khong cd khac
biét vé ty 1€ giGi & hai nhom nghién c(ru trén
thong ké y hoc véi p > 0,05. Trong nghién cliu
clia Tao W.-D va cdng su’ so sanh dic diém lam
sang cta 302 bénh nhan nhdi mau hé tuan hoan
ndo sau va 872 bénh nhan nhdi mau hé tuan
hoan ndo trudc, thay: ty lé gigi nam & nhom
tuan hoan nao sau la 67,2%, ty 1€ gi6i nam &
tuan hoan nao trudc la 58%, su khac biét co y
nghia théng ké véi p < 0,05, nhung khong thay
tac gid ly gidi nguyén nhan [2]. Chang toi cho
rang ty 1€ giGi nam cao hon ni gidi do nam gidi
cd nhiéu yéu td nguy co dot quy han.

Bang 2: Bénh nén va cac yéu té nguy co
n - Nhom NC|Nhom C

Benh nen n=115 |n=130| P
BTD (%,n) 33,04(38) [34,61(45)>0,05
Tang HA (%,n) | 83,48(96) [70,77(92)|>0,05
RO 'O?L}O"E')d mau | 73 04(84) [71,54(93)[>0,05
Béo phi (%, n) | 15,65(18) |17,69(23)/>0,05
Gout (%,n) 5,22(6) | 6,92(9) |>0,05
Lam dung rugu (%,n)| 8,69(10) | 5,38(7) |>0,05
HUt thudc 14 (%,n) | 21,74(25) [23,08(30)/>0,05
Rung nhi (%,n) | 23,48(27) [20,77(27)/>0,05

Trong hai nhdm nghién clu, ty 1€ bénh nén

gap nhiéu la tang huyét ap (83,48% & nhom
nghién cltu va 70,77% & nhém ching), r6i loan
lipid mau (gap 73,04% & nhém nghién clru va
71,54% va nhém ching), dai thao dudng
(33,04% & nhém nghién cru va 34,61% & nhom
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chirng). Su khac biét vé ty 1€ bénh nén & hai
nhom nghién cfu khéng cd y nghia thdng ké véi
p > 0,05. Ty |é cac bénh nén trong nghién clfu clia
Pham Phudc Sung khi nghién ciru 99 bénh nhan
nhGi mau nao, thay ty Ié cac bénh tang huyét ap la
78,79%, roi loan lipid mau la 72,73%, dai thdao
dudng 19,19% [3]. Pay la nhiing bénh dugc xac
dinh la yéu t6 nguy co thudng xuyén gap G bénh
nhan nh6i mau ndo [4].
Bang 3: Triéu chung khoi phat

Triéu chitg khdi| “he™ | Nhém C
phat n=115| " =130 P
Roi '0?30”%‘;” 9l 18,26(21)| 59,23(77) | <0,05

Liét (%,|Ntra ngudi|50,43(58)[89,23(116) <0,05
n) T& chi [10,43(12)| 3,08(4) | <0,05
Méo miéng (%, n)|70,43(81)|87,69(114) >0,05
RL cam giac ntra

houdi (%, n) | 1478(17) 13,08(17)| >0,05
Chdng mat (%, n) [31,30(36)| 3,85(5) | <0,05

NO”'(OBOWn”) non 134 78(40)| 2,31(3) | <0,05
Can co giat (%, n)| 1,74(2) | 0,77(1) |>0,05
Glasgow|10-15 diém| 6,09(7) | 16,15(21)] <0,05
(%, n) | 9-3 diém | 4,34(5) | 0,77(1) |<0,05
Ban manh (%, n) | 4,34(5) | 0,77(1) |<0,05

Song thi (%, n) | 6,96(8) | 0,77(1) |<0,05
MU mot mat (%, n)| 0 0,77(1) [>0,05

Trén bang 3, cac triéu ching khdi phat &
bénh nhan nh6i mau thudc tuan hoan ndo sau ¢
ty 1€ rGi loan ngdn ngir (speech disturbance) la
18,26%, bénh nhan nhGi mau hé tuan hoan nao
trudc cé ty 1€ rdi loan ngdn ngir la 59,23%, khac
biét cé y nghia théng ké véi p < 0,05. RGi loan
ngon nglr bao goém rdi loan van ngén (disarthria
do dot quy gay noi khan, r6i loan phat am do liét
ddy 7 hodac day 9, 10) va mat ngbn ngit
(aphasia-do dét quy ton thugng trung tdm ngén
ng(r tiép nhan hodc dién dat). Do kho6 khdn viéc
phan biét rGi loan van ngbn va dien dat ngon
ng(r trén 1dam sang nén chdng t6i xép chung vao
r6i loan ngon ngir. Su khac biét vé thong ké ty 1€
r6i loan ngdn ngir & hai nhdm nghién cfu do mat
ngdn nglr do tdn thucng ving Broca hodc ving
Vernicke déu thudc tuan hoan nao trudc, vi vay
tén thuong ving tudn hoan ndo trudc cd ty 1é
triéu chdng r6i loan ngdn ngif cao han. Trong
nghién ctru clia Tao W.-D va cOng su thdy mat
ngén ngir (aphasia) & hé tuan hoan nao trudc la
22%, tuan hoan ndo sau la 1% [2]. Liét nua
ngudi nhom nghién clu la 50,43% it han so vai
liet nlra nguGi ¢ nhom chidng (89,23%). Trong
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khi dé liét t& chi lai gap nhiéu & nhom nghién
cltu (10,43%) so v8i nhdm ching (3,08%), khac
biét c6 y nghia thong ké véi p < 0,05. Diéu nay
cling dugc quan sat thdy trong nghién clu cla
Tao W.-D va cbng su. Do tuan hoan ndo trudc
bao gébm cac dong mach nao trudc, dong mach
nao gitra déu chi phoi cho vung van dong, trong
khi d6 cac dong mach thudc tuan hoan nao sau
nhu ti€u ndo, ddng mach ndo sau vling cap mau
it anh hudng dén van dong. Tri€u ching méo
miéng (liét day than kinh s6 7) gap & nhdém
chirng 87,69%, nhém nghién clu cé ty 1€ thap
han la 70,43% vdi khac biét la khong cé y nghia
thong ké (p > 0,05). Méo miéng, liét nlra ngudi,
r6i loan ngdn ngit day la 3 dau hiéu trong mo
hinh khuyén cdo cta T6 chirc Y t&€ Thé gii nham
khuyén cao cong dong su dung trong nhan biét
dot quy ndo sdm (FAST- face, arm, speech,
time) [5], nhu vay sé cd nhiéu bénh nhan nhoi
mau hé tuan hoan ndo sau ma triéu ching
khdng c6 md hinh chdn doan FAST. Trong
nghién cu, triéu chirng y thi'c dudc danh gia
theo thang diém glasgow, nhiing trudng hop
glasgow tUr 10-15 diém, nhom chirng ¢ ty Ié cao
han nhom nghién cru, nhung vdi glasgow tur 3-9
diém, nhém nghién clu cao hon nhdm ching.
Nhu vay & khi nhGi mau hé déng mach ndo sau
khi khai phat co r6i loan y thdc thudng la hon
mé ngay, thung do tdc dong mach than nén
gdy ton thuong than ndo bao, ving ndo cd thé
lugi mang chdc nang thic tinh. Véi tuan hoan
nao trudc khi khdi phat néu cé r6i loan y thic
thudng nhe (glasgow 10-15 diém) do rdi loan y
thi'c do nh6i mau hé tuan hoan ndo trudc
thudng phai tdc mach 16n va y thirc xdu do phu
né dé day I6n & ban ciu, su phu né dé day do
hdu qua phl ndo thudng gap & nhiing ngay thu
2 tré di sau dot quy.

Cac triéu chirng chéng mat, buén non, non
gap nhiéu & cac bénh nhan nh6i mau hé tuan
hoan ndo sau vdi ty 1€ la 31,30% va 34,78%.
Nh6i mau hé tuan hoan ndo trudc cd cac triéu
chirng chéng mat, budn non, non la 3,85% va
2,31%, khac biét c6 y nghia thong ké véi p <
0,05. Trong nghién cltu cta Nouh A va cong su
thdy cac triéu ching thudng gap do nhdi mau
tuan hodn ndo sau véi: chéng mat tir 47-75%,
bubn ndn, non 27-60% [6] va cao han so VGi
nghién clfu cla chdng toi, do nghién clru cua
Nouh A va cong sy cac triéu chiring nay khai thac
khong phai giai doan khdi phat. Nghién cru cua
Tao W.-D va cOng su va cong sy cling thdy khi
nh6i mau toan hoan ndo sau cac triéu ching
chong mat, budn ndn, ndn gap nhiéu han so véi
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nh6i mau tuan hoan ndo trudc [2]. Chdng mat la
triéu chiing clla hé déng mach s6ng nén, nhung
chéong mat cling gap & nhiéu bénh ly khac nhu
bénh ly tién dinh gdbm: tién dinh ngoai vi do tai
trong hay than kinh tién dinh hodc tién dinh
trung uang do ton thuong ti€u ndo, than ndo. Vi
vay cac bénh nhan do nh6i mau hé tuan hoan
ndo sau vGi bi€u hién khdi phat 1a triéu ching
chéng mat cd nguy cd bd sét chan doan dot quy
rat cao. Hién nay mé hinh chdn doan doét quy
BEFAST (balance, eyes, face, arms, speech,
time) bao gém cac triéu chirng: thang bang,
mat, mat, tay, ngbn nglr va thGi gian bao ham
dugc cac triéu chiing clia hé dot song than nén
dugc nhiéu ndi st dung. M6 hinh chin doan doét
quy BEFAST dugc chiing minh la cd d6 chinh xac
trong chan doan dét quy cao han so véi md hinh
chén doan FAST [7]. Cac triéu chling c6 thé gap
vGi ty |é it 8 bénh nhan nh6i mau hé tuan hoan
nao la ban manh, song thi, nhung rat cé gia tri
do nhoi mau hé tuan hoan nao trudc rat hiém
gap cac triéu chiing nay.

IV. KET LUAN

Nghién cltu 245 bénh nhan nh6i mau ndo,
bao gom 115 bénh nhan nh6i mau nao thudc
tuan hoan ndo sau va 130 bénh nhan nhoi mau
nao thudc tuan hoan nao trudc.

Thay rang: triéu chiing khdi phat cia nhoi
mau hé tuan hoan ndo sau vdi liét nira ngudi
50,43%, r6i loan ngén ngir 18,26% gap it han so
vGi hé tuan hoan nado trudc, khac biét cé y nghia

thdng k& vdi p < 0,05. Cac triéu chiing chdng
mat, budn non, non, hén mé&, ban manh, nhin doéi
o ty 1é gdp nhiéu han & bénh nhan nhoi mau hé
tuan hoan ndo sau so vdi hé tuan hoan nao trudc,
khac biét c6 y nghia thong ké véi p < 0,05.
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PAC PIEM LAM SANG CAN LAM SANG U GIAP LANH TiNH
O TRE EM BPUQC PHAU THUAT NQI SOI CAT TUYEN GIAP
QUA PUO'NG TIEN PINH MIENG

TOM TAT

Muc tiéu: Nhan xét dic diém 1am sang va can
lam sang u gidp lanh tinh & tré em dugc phau thuat
ndi soi cat tuyén giap qua dudng tién dinh mleng Doi
tugng va phuong phap: Nghlen citu md ta két hop
tién clu 13 benh nhan u g|ap lanh t|nh <18 tudi dugc
phau thut ndi soi dudng tién dinh miéng ct u tuyén
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Nguyén Xuin Hau'2, Nguyén Xuan Hién?

giap tai Bénh vién Pai hoc Y Ha N&i tir thang 02/2021
dén thana 10/2022. Két qua: Tudi truna binh 15,77
+ 3,27 tudi (8-18); nit chiém 76,92%. 76,92% tré di
kham vi Dhat hién khoi vung co, 100% trernq hop
kham lam sang sg thdy kh6i u. Hau hét cac truGng
hap chi c6 u moét thuy (84, 6%) ti 16 u nam & thuy
phai la 57,4%. U I6n nhat co k|ch thudc trung binh la
26,46 + 5,28 (20 37)mm, cha veu la utlr 20-30mm
( 69 2%) Tat ca trudng hdp deu c6 két qua té€ bao hoc
va giai phau bénh sau md u gidp lanh tinh. K&t Iuan
TOETVA c6 thé (ing dung trong diéu tri u tuyén gidp
lanh tinh & tré em.
Tur khoa: U gidp lanh tinh tré em, TOETVA.

SUMMARY
CLINICAL AND PARA-CLINICAL
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