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NHAN XET KET QUA PIEU TRI BENH NHAN POT QUY THIEU MAU NAO
CAP HE THONG TUAN HOAN SAU TAI KHOA CAP CG’'U

TOM TAT

Diéu tri benh nhan nhdi mau ndo do tic hé thong
tuan hoan sau van con nhiéu thach terc DU da phat
trién ky thuat Iay huyet kh0| va mé@ rong Cu’a s diéu
tri, tuy nhién ti Ié tir vong va tan phe van con kha cao.
Chung toi tién hanh ngh|en cu‘u tong két 113 bénh
nhan dugc chén doan nhdi mau ndo cap he tuan hoan
sau vao trung tam Cap clru A9 Bénh vién Bach Mai
nham danh gla cac phuang phap didu tri, thoi gian
nam vién va ket cuc sau 3 thang cia nhém benh nhan
nay. K&t qua: Diéu tri ndi khoa don thuadn chiém
phan I6n vGi 105 bénh nhan, ty 1€ 92,9%. Ti€u sgi
huyét dudng tinh mach ap dung cho 4 bénh nhan,
chiém 3,5%; C6 3 bénh nhan dugc Idy huyét khéi co
hoc dudng déng mach chiém 2,7%. Mgt trudng hgp
dudc két hgp tiéu sgi huyet du‘dng tinh mach vdi Iay
huyet kh0| cd hoc dudng dong mach chlem 0,9%. SO
ngay ndm vién tr 7 dén dudi 14 ngay chlem nhiéu
nhat vai 50, 4% Thdi gian nam V|en trung binh la 12,8
+ 6,896 ngay, thap nhat 2 ngay va cao nhét 35 ngay.
Ti Ie tor vong 11,5%. |é tan tat n3ng theo diém
Rankin stra doi (4 5 dlem) chiém 22,1%. Ty |é bénh
nhan khuyét tat nhe (mRS 0,1, 2, 3 d|em) chiém
66,3%. Két luan: Nh0| mau nao cap hé tuan hoan
sau co ti 18 tir vong va tan tat con cao. Viéc chan doan
phat hién sdm, phdi hop nhiéu bién phap digu tri s&
mang lai nhiéu Igi ich cho bénh nhan.

T khoa: Nhoi mau nao tuan hoan sau, tai bién
mach ndo (TBMN), tuan hoan sau, mRS
SUMMARY

THE RESULTS OF TREATMENT OF PATIENTS

WITH POSTERIOR CIRCULATION OCCLUSION

OF AT EMERGENCY DEPARTMENT
Treatment of posterior circulation occlusion is a
challenge for emergency doctor. Although appling
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more advanced method of cure, the mortality and
morbidity is still high. We carried on a project on 113
patient who suffered the posterior circulation ischemic
stroke to identify the effectiveness and outcome of the
patient in 3 months. Results: The results told us that
105 patients were undergone medical treatment
(92,9%), 4 patients had thrombolysis and 3 patients
were experienced the thrombobectomy. The hospital
length of stay from 7 to 14 day, 50,4%, the shortest
was 2 days, and the longest was 35 days. The average
duration of stay was 12,8 £ 6,896 day. The mortality
rate was 11.5%, mobidity rate (by modified Rankin
Score 4 or 5) was 22.1%. The patient with mRS of 0-3
was 66.3%. Conclusions: Posterior circulation
ischemic stroke had high mortality and morbidity rate,
The helpful of early diagnosis and multiple approach
treatment could largely affect the outcome of the
patient. Keywords: Posterior circulation, ischemic
stroke, mRS

I. PAT VAN PE

biéu tri nh6i mau ndo ndi chung va nhoi mau
tuan hoan sau noi riéng hién nay da c6 nhiéu
ti€n bd, song van con nhiéu thach thic, phu
thudc vao thai gian tir Itc khdi phat dot quy dén
lGc dudgc diéu tri. Bén canh diéu tri ndi khoa tiéu
chudn, mot s6 bién phap c6 hiéu qua cao dudgc
st dung thuGng quy diéu tri dot quy ndo cdp
tinh. Tiéu sgi huyét dudng tinh mach dugc coi la
liéu phap tai tudi mau tiéu chuén trong nhdi mau
ndo cap G ca hé thdng tuan hoan trudc va tuan
hoan sau, vGi thdi gian clta sd diéu tri dugc
khuyén cdo la 4,5 gid sau khdi phat triéu chiing,
trong d6 nh6i mau tuan hoan sau cé nguy cd
chdy mau thap hon so véi tuan hoan trugc. Bén
canh tiéu sgi huyét dudng tinh mach, ky thuat
Idy huyét khoi cd hoc qua dudng dong mach co
ty Ié tai thong cao (72%), nhat la cac mach mau
I&n?, cho thay Igi ich cla diéu tri.

Hién nay trong nudc chua cé nhiéu nghién
cltu vé nh6i mau hé théng tuan hoan sau dugc
cdng bd, vi vay d€ gép phan tim hiéu vé chu dé
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nay, ching téi thuc hién dé tai nay nham muc
tiéu sau: Nhdn xét két qua diéu tri bénh nhan
dot quy thiéu mau ndo cdp hé théng tudn hoan
sau tai khoa Cap cuu.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Bénh nhan dudc chdn doan nhdi mau ndo
cap tinh tuan hoan sau dua vao lIdm sang va trén
phim chup CLVT va/ hodc CHT so ndo cd tén
thuong tai ving cap mau cla cac déng mach dot
song, dong mach nén, déng mach ndo sau va
cac phan nhanh thai gian tir thang 7/2017 dén
thang 6/2018.

Tiéu chuan 1am sang:

- Cach khdi phat bénh: dot ngét hay ti€n
trién ndng dan.

- Tri€u ching cd nang ldc khéi phat: Noi
ngong, nhic dau, chdng mat, buén nén va noén,
U tai, nhin mg, nhin déi, co giat.

Triéu chiing thuc thé giai doan toan phat: rdi
loan ngbn ngi, r6i loan cam giac, rbi loan van
dong, that diéu, liét mat, liét van nhan, rung giat
nhan cau, hdi chirng giao bén, r6i loan nudt, roi
loan tri nhd, rdi loan hanh vi, tdng huyét ap, tinh
trang y thdc theo thang diém Glasgow

Tiéu chuan hinh anh hoc:

- Vi tri t8n thudng nhu mé: thuy thai duong,
thuy cham, tiéu ndo, doi thi, cuéng ndo, cau ndo,
hanh ndo.

- Dau hiéu sém trén phim CLVT.

- D&u hiéu chdy mau chuyén dang trong 6
nh6i mau.

- Diém pc-ASPECT: Xac dinh diém pc-
ASPECT ©

- Thang diém pc—ASPECTS (posterior
circulation-Acute Stroke Prongosis Early CT score)

I1. KET QUA NGHIEN cUU
Phan bo theo cac nhém tudi
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Biéu do 3.1. Phan bé theo cac nhom tudi
(n=113)
Nhén xét: Nhom tuGi tir 60 dén 69 chiém ty
Ié cao nhét vdi 33,6%, nhdm tudi dudi 30 va
trén 90 chi€ém ty Ié thdp nhat vdi 0,9% cho moi
nhém

Dau hiéu sém trén phim CLVT so nio (n=79)

® C6 dAu hibu s6m

Biéu dé 3.2. Dau hiéu tén thuong phat hién
som trén CLVT

Nhén xét: Chup CLVT phat hién dugc 45
trudng hgp ton thuong nhdi mau ndo tai ving
cdp mau cla hé thong tuan hoan sau, chi€ém
39,8% toan nhom nghién clru. Trong s6 79 bénh
nhan dudc chup CLVT, ty Ié c6 dau hiéu sém la
56,96%.

Thai gian tir khi khéi phat dot quy dén
khi nhap vién
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Biéu db 3.3. Thoi gian tur khi khdi phat dét
quy dén khi nhadp vién (n=113)

Nhan xét: Bénh nhan nhap vién trong tuan
dau tur lac khédi phat chiém phan 16n véi 44,2%.
Ty |é bénh nhan nhap vién trong 4,5 gid dau chi
chiém 10,6%. Pa s6 bénh nhan nhap vién mudn
vGi thdi gian tr lic khdi phat dén khi nhap vién
trung binh la 56,6 gid, sém nhat 1 gid va mudn
nhat la 15 ngay.

Phuong phap diéu tri
3,5%%7% 0.9%

m Néi khoa
W Tiéu soi huyét

= Ldy huyét khéi co
hoc

Biéu db 3.4. Cac phuong phap diéu tri
(n=113)
Nhén xét: biéu tri ndi khoa don thuan
chiém phéan I6n véi 105 bénh nhan, chiém ty |é
92,9%. Tiéu sgi huyét dudng tinh mach ap dung
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cho 4 bénh nhan, chiém 3,5%); C6 3 bénh nhan
dugc lay huyét khéi cd hoc dudng dong mach
chiém 2,7%. MGt truGng hgp dugc két hgp tiéu
sdi huyét dutng tinh mach vdi 1dy huyét khéi co
hoc dudng dong mach chiém 0,9%.

Théi gian nam vién
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Biéu dé 3.5. Thoi gian nam vién (n=113)
Nh3n xét: S6 ngay nam vién tur 7 dén dudi
14 ngay chi€ém nhiéu nhat véi 50,4%. Thdi gian
nam vién trung binh 1a 12,8 + 6,896 ngay, thap
nhat 2 ngay va cao nhat 35 ngay.
Két cuc bénh nhén tai thoi diém 3 thang

mRS tai thii diém 3 thing (n=113)
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Biéu db 3.6. Piém Rankin sua doi tai thoi
diém 3 thang

Nhan xét: Trong nghién clru cla chdng toi,
s6 bénh nhan tr vong chiém 11,5%. Ty Ié bénh
nhan tan tat ndng theo diém Rankin stra déi (4,
5 diém) chiém 22,1%. Ty 1& bénh nhan khuyét
tat nhe (MRS 0, 1, 2, 3 diém) chiém 66,3%.

Bang 3.1. Lién quan giira dau hiéu sém
trén phim chup CLVT vdi két cuc bénh nhan

Dau hiéu ton |[Piém Rankin stra doi
thuong s6m (n=79) p
trén CLVT 1(0-3) 11(4-6)
C6 d&u hieu | 28(62,2%) [17(37,8%) |, 43¢
Khdng dau hidu | 24(70,6%) |10(29,4%)| "

Nhdn xét: Knong thdy madi lién quan gilra
dau hiéu tén thuong sém trén phim chup CLVT
so ndo VvGi k&t cuc bénh nhan tai thsi diém 3
thang (p>0,05).

Bang 3.2. Lién quan giita thoi gian tuor
khi khoi phét dét quy dén khi nhap vién vdi
két cuc bénh nhan
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Thdi gian khéi [Diém Rankin stra doi
phat — nhap (n=113) P
vién 1(0-3) 11(4-6)
<4,5 gi6 7(58,3%) | 5(41,7%)
4,5< dén <6 gig | 2(66,7%) | 1(33,3%)
6 dén <24 giG |27(65,9%)| 14(34,1%) |0,974
1dén7ngay | 34(68%) | 16(32%)
>7 ngay 5(71,4%) | 2(28,6%)

Nhan xét: Khong thdy mai lién hé gilta thdi
gian nhap vién tU ldc khai phat dét quy vai két
cuc bénh nhan tai thgi diém 3 thang (p>0,05).

IV. BAN LUAN

Nhém tudi tir 60 dén 69 chiém ty 1& cao nhat
véi 33,6%, nhdm tudi dudi 30 va trén 90 chiém
ty |é thap nhat véi 0,9% cho moi nhom.

Su' xuat hién cta huyét khéi cap trong long
mach mau ndi so cd thé dan dén hinh anh téng
dam doé trén CLVT khong tiém can quang khi so
sanh vGi doan mach tudng U'ng bén ddi dién.
Dau hiéu nay thudng gap nhat vi tri dong mach
ndo gitta doan M1 nhung cé thé gdp & bat ky
mach mau nao, bao gobm ca dong mach canh
trong, ndo sau, ndo trudc va than nén. Dau hiéu
nay cé do dac hiéu cao (90-100%) nhung do
nhay thi thap hon (50-70%)?

Trong 113 bénh nhan dugc ching t6i nghién
cru, c6 79 bénh nhan dugc chup CLVT so ndo va
34 trudng hdp con lai chi chup CHT so ndo.
banh gia cho 79 trudng hgp dudc chup CLVT so
ndo, chdng t6i thay ty Ié Chup CLVT phat hién
dudc 45 trudng hgp tdn thuong nhdi mau ndo tai
ving cdp mau cla hé théng tuan hoan sau,
chiém 39,8% toan nhém nghién ctu. Trong s6
79 bénh nhan dugc chup CLVT, ty Ié cd dau hiéu
s6m la 56,96%. Ty Ié nay kha cao gilp phat hién
sém tn thuong va gép phan vao tién lugng bénh.

Bénh nhan nhéap vién trong tuan dau tu lic
khai phat chiém phan I6n véi 44,2%, phu hgp
vGi két qua nghién cltu cta Lé Thi My la 50,7%?3.
Ty Ié bénh nhan nhap vién trong 4,5 gid dau chi
chiém 10,6%. Da s6 bénh nhan nhap vién mudn
vGi thdi gian tir lic khdi phat dén khi nhap vién
trung binh la 56,6 gig, s6m nhat 1 gid va mudn
nhat la 15 ngay; S6 bénh nhan nhap vién trong 3
ngay dau chiém 62,8%, cao han nghién clru clia
Lé Van Binh la 50%*%.

Theo Volker Puetz va cOng su, s6 bénh nhan
dén vién sau khi khdi phat bénh trung binh la 5
gid, day la con s6 ly tudng cho viéc diéu tri tiéu
sdi huyét va cac can thiép ndi mach?®.

Cac phuong phap diéu tri. Diéu tri noi
khoa don thuan chi€ém phan I6n véi 105 bénh
nhan, chiém ty & 92,9%. Tiéu sgi huyét dudng
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tinh mach ap dung cho 4 bénh nhan, chiém
3,5%); C6 3 bénh nhan dudc ldy huyét khoi co
hoc dudng dong mach chiém 2,7%. MGt trudng
hgp dudc két hgp tiéu sgi huyét dudng tinh
mach vdi 1dy huyét khdi co hoc chiém 0,9%.

Két qua nghién clu cla chung toi cho thay
thGi gian bénh nhan nhap vién quyét dinh dén
bién phap diéu tri, da s6 bénh nhan nhap vién
mudn nén da qua thdi gian clra sd diéu tri tai
thong bdng tiéu sgi huyét hodc I1dy huyét khéi.

Trong nghién clu cta ching to6i, s6 bénh
nhan tr vong chiém 11,5%. Ty |é bénh nhan tan
tat ndng theo diém Rankin stra ddi (4, 5 diém)
chiém 22,1%. Ty |é bénh nhan khuyét tat nhe
(MRS 0, 1, 2, 3 diém) chiém 66,3%.

Két qua nay cla chdng toi cling phu hgp véi
nghién clu cua Volker Puetz va cOng su tién
hanh trén 130 bénh nhan nhoi mau hé sdng nén,
tai thdi diém 3 thang sau dét quy cd 11% s6
trudng hop t& vong, diém Rankin sira doi tor 3
dén 5 chiém 18%, va dudi 3 diém chiém phan
I6n vGi 71%°.

Theo két qua nghién clu cta chung toi,
khdng thdy méi lién quan gilta ddu hiéu ton
thuagng s6m trén phim chup CLVT so ndo vGi két
cuc bénh nhén tai thdi diém 3 thang cé y nghia
thdng ké (p>0,05). Trong nhém cd két cuc tot
(mRS tur 0 dén 3), 28 bénh nhan chiém 53,8%
¢ dau hiéu s6m trén CLVT so ndo, trong khi s6
bénh nhan khong cé dau hiéu trén CLVT so ndo
it han véi 24 trudng hgp chiém 46,2%. Tuy
khong thdy méi lién quan gitta ddu hiéu tén
thuong sém trén phim chup CLVT so ndo vdi két
cuc bénh nhan tai thdi diém 3 thdng nhung
nghién clu cla chdng toi cling cho thdy trong
nhoém két cuc xau (mRS tir 4 dén 6), s6 bénh
nhan c6 dau hiéu sém la 17 chiém 63%, nhiéu
han dang k& so vai s6 trudng hop khéng co dau
hiéu s6m la 10 bénh nhan chiém 37%.

Theo nghién clfu cta GV. Goldmakher va
cdng su, chi ra rang cac bénh nhan cé ddu hiéu
sém trén phim CLVT so ndao nhu tang ty trong
dong mach than nén & bénh nhan nh6i mau nao
khu vuc tuan hoan phia sau la yéu t6 tién lugng
nang cua bénh’,

Dau hiéu s6m nay cd tién lugng khac nhau &
nhiéu nghién clru, cd nghién cttu chi ra day la
dau hiéu tién lugng nang, nhung cling nhiéu
nghién clru chi ra khdng c6 mai lién quan téi két
qua bénh nhan. Do vay van dé nay con nhiéu
tranh cdi. Nghién clru cta ching t6i khéng thay
mai lién hé gilta thai gian nhdp vién tr lic khai
phat dot quy vai k&t cuc bénh nhéan tai thdi diém
3 thang c6 y nghia thong ké (p>0,05). Bénh

nhan nhdp vién sém trudc 4,5 gid van cb 5
truGng hgp chiém 41,7% nam trong nhom két
cuc xau (mRS 4 dén 6), so vdi 7 trudng hdp co
két cuc tot (mRS tir 0 dén 3) chiém 58,3%. Bénh
nhan nhap vién mudn sau 7 ngay cd 2 trudng
hogp két cuc xau chiém 28,6%, va 5 trudng hgp
két cuc tot chiém 71,4%. S6 bénh nhan nhap
vién mudn sau 7 ngay nhung van cé két cuc tot
chiém nhiéu hon ¢ thé do trong nhdm nghién
cru cta ching téi nhitng bénh nhan nhap vién
mubn chi cd triéu chdng nhe nhu nhic dau,
chéong mat hay nhin mg. Trong nhém nhdp vién
sdm ¢ két cuc x4u lién quan dén tdn thuong
toan bd ddng mach nén hodc tdn thuang nhiéu
nhanh déng mach cta hé théng tuan hoan sau
dac biét la cac nhanh I8n nhu dong mach nén,
dong mach dét séng hay dong mach ndo sau.
Cac triéu chiing khéi phat thudng dot ngot va ram
r0, bénh nhan co rdi loan y thirc ngay tr dau.

V. KET LUAN

Két qua diéu tri

- Bénh nhan nhap vién trong tuan dau tir lic
khdi phat chiém phan I16n véGi 44,2%. Ty Ié bénh
nhan nhap vién trong 4,5 gid dau chi chiém
10,6%. Da s6 bénh nhan nhap vién mudn vdi
thgi gian tir lic khai phat dén khi nhap vién
trung binh la 56,6 gid, s6m nhat 1 gid va muodn
nhat la 15 ngay.

- Diéu tri n6i khoa don thuan chiém phan
I6n véi 105 bénh nhan, ty & 92,9%. Tiéu sgi
huyét dudng tinh mach ap dung cho 4 bénh
nhan, chiém 3,5%; C6 3 bénh nhan dugc lay
huyét khoi co hoc dudng dong mach chi€ém
2,7%. MOt truGng hgp dudc két hgp tiéu sgi
huyét dudng tinh mach vdi Iy huyét khéi cd hoc
dudng dong mach chiém 0,9%.

- S6 ngay nam vién tor 7 dén dudi 14 ngay
chiém nhiéu nhat vdi 50,4%. Thdi gian ndm vién
trung binh la 12,8 + 6,896 ngay, thap nhat 2
ngay va cao nhat 35 ngay.

- Trong nghién cltu cta chdng t6i, s6 bénh
nhan tr vong chiém 11,5%. Ty |é bénh nhan
tan tit ndng theo diém Rankin sira ddi (4, 5
diém) chiém 22,1%. Ty |é bénh nhan khuyét tat
nhe (MRS 0, 1, 2, 3 diém) chiém 66,3%.
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ANH HUONG CUA BQ SAN PHAM THU'C PHAM CHU'C NANG
AGELOC TR90 TREN HUYET HQC VA MOT SO CHI SO SINH HOA
CUA POI TUONG THU’A CAN, BEO PHI NGUYEN PHAT

TOM TAT

Muc tiéu: Danh gia anh hudng cta bd san pham
TPCN ageLOC TR90 trén huyet hoc va mot sO chi so
sinh hda cla d6i tugng thira can, béo phi nguyén
phat Doi tugng: 60 doi tugng du‘dc chan doan thira
can, béo ph| nguyen phat tai cong dong tur thang
01/2022 dén thang 12/2022. Phuong phap Nghlen
ctu can th|ep Iam sang, so sanh két qua trudc sau
diéu tri. Két qua Sau 90 ngay st dung san pham co
suf thay doi cac chi s6 huyet hoc, sinh hda: Chi s6
cong thu‘c mdu, chlic nang gan, chlfc nang than,
dudng mau trong gldl han binh terdng (p > 0,05). O
nhém khong co roi loan I|p|d mau, cac chi s6 ham
lugng lipid mau thay dm van trong gldl han binh
thudng. O nhém cd r6i loan, chi” s6 ham luong
cholesterol giam 0,84 + 0,70 (p < 0,050 va chi so
LDL-C giam 0,65 + 0,50 (p < 005) Cac chi so
triglycerid, HDL- C thay dm khong ¢d y nghia thong ké
(p > 0,05). Ket Iuan Nghién cu da danh gia dugc
anh hudng cua bo san pham TPCN ageLOC TR90 trén
huyet hoc va mét so chi s6 sinh hda & ddi tugng thura
can, béo phi nguyen phat.

Tu’ khoa: Bo thuc phdm chirc ndng ageLOCTR90,
thira can, béo phi
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TR90 dietary supplement set on hematology and some
biochemistry of primary overweight and obese
subjects. Subjects: 60 patients diagnosed with
primary overweight and obesity in the community from
January 2022 to December 2022. Methods: Clinical
intervention study, comparing results before and after
treatment. Results: After 90 days of using the
product, there was a change in the following
hematological and biochemical indicators: Blood count
index, liver function, kidney function, blood sugar
within normal limits (p > 0.05). In the group without
dyslipidemia, the blood lipid index changes remained
within normal limits. In the group with disorders, the
cholesterol index decreased by 0.84 + 0.70 (p < 0.05)
and the LDL-C index decreased by 0.65 + 0.50 (p <
0.05). The index of triglycerides, HDL-C changed not
significantly (p > 0.05). Conclusion: The study
evaluated the effects of agelLOC TR90 dietary
supplement set on hematology and some biochemistry
of primary overweight and obese subjects

Keywords: ageLOCTR90 dietary supplement,
overweight, obesity

I. DAT VAN DE

Theo thdng ké clia T chlic Y t& Thé gidi,
nam 2016 ¢4 han 1,9 ty ngudi I16n tr 18 tudi tré
Ién, bi thlra can. Trong sG nay cd han 650 tri€u
ngudi béo phi [5]. Két qua diéu tra qubc gia vé
tinh trang dinh duGng cla ngudi trudng thanh
Viét Nam cho thay: Ty Ié ngugi trudng thanh bi
thira can béo phi tang tir 6,6% nam 2005 Ién
15,6% nam 2015 [1]. Thira cadn béo phi dudc
cho la yéu t6 nguy cg chinh clia bénh tim mach
thong qua cac yéu t6 nguy cd nhu lam tdng
triglyceride huyét tuong, tang LDL-C, gidm HDL-
C [8]. D& cai thién thira can, béo phi rat nhiéu
san pham thuc phdm chic ndng (TPCN) da dudc
cac céng ty dugc phdm cong bd ra thi trudng.



