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trang giam dong trén ROTEM s6 lugng bénh nhan
6 da roi loan chiém ti Ié cao han (56,25%).
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KET QUA PIEU TRI HA HUYET AP TiCH CUC
O'NGU'O'I BENH CHAY MAU NAO CAP
VUNG NHAN XAM TRUNG UONG DO TANG HUYET AP

V6 Hong Khéi'23, Ha Hiru Quy'3, H6 Thanh Thuy?

TOM TAT

Muc tiéu: Nhan xét két qua diéu tri ha huyet ap
tICh cuc & ngudi bénh chay mau nao cap vling nhan
xam trung udng do tang huyet ap Doi tugng va
phu’dng phap Nghlen ctu mo ta cat ngang tién clu
tren 152 bénh nhdn chay mau ndo cap vung nhan
Xam trung udng do tang huyet ap dugc chan doan va
diéu tri ndi tru tai Trung tdm Than kinh bénh vién
Bach Mai tur 01 thang 8 nam 2021 dén 31 thang 7
nam 2022. Két qua: Nhom nghlen cliu cd tudi trung
binh 60,41 £ 10,04. Nhém tudi > 60 tuSi gdp nhiéu
nhat chlem 52%.Ty 1€ nam/nLr la 2,1:1. 82,9% benh
nhan dugc diéu tri ha huyét ap tich cuc dat huyet ap
muc tiéu sau 2 gld So sanh hinh anh cét Idp vi tinh
gilta 2 lan chup, ty |é gia tang the tich khdi mau tu chi
chiém 9,2%. Ty Ie bénh nhan cé két cuc tot (mRs 0-3
diém) sau 7 ngay 13 41,4%, sau 28 ngay la 53 /5%,
sau 90 ngay la 74,3%. Két luan: Nhom nghién ctu
co tubi trung binh 60,41 + 10,04. Ty I& nam/nit 13
2,1:1. biéu tri ha huyet ap tlch cUc G ngudi bénh chay
mau nao cap vung nhan xam trung uong do tdng
huyet ap gop phan kiém soat sém huyet ap theo muc
tiéu, han ché gia tang the tich kh6i mau tu va cai thlen
két cuc chiic ndng ngay th(r 90. Tur khda: Chay mau
nao nhan xam trung uang, ha huyét ap tich cuc.
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SUMMARY

THE RESULT OF INTENSIVE BLOOD
PRESSURE LOWERING IN PATIENT WITH
ACUTE DEEP GREY MATTER HEMORRHAGE

DUE TO HYPERTENSION

Objectives: To assess the outcome of intensive
blood pressure lowering in patient with acute deep
grey matter hemorrhage. Subjects and methods:
This prospective, cross-ectional descriptive study
enrolled 152 patients with acute acute deep grey
matter hemorrhage due to hypertension diagnosed
and treated at the Neurology Center of Bach Mai
Hospital from August 1t, 2021 to July 31%t, 2022.
Results: The average age of the study group was
60.41 + 10.04. The age group > 60 years old
accounted for the most (52%). The male:female ratio
was 2.1:1. 82.9% of patients who received intensive
blood pressure control reached the blood pressure
target after 2 hours. Comparing computed
tomography imaging between two scans, the
proportion of increase in hematoma volume was only
9.2%. The percentage of patients with good outcome
(mRs 0-3 points) after 7 days was 41.4%, after 28
days was 53.5%, after 90 days was 74.3%.
Conclusion: The mean age of the study group was
60.41 £+ 10.04 The male:female ratio was 2.1:1.
Intensive blood pressure lowering contributes to early
control of blood pressure according to the goal,
restricting increase in hematoma volume and
improving functional outcome at day 90.

Keywords: outcome of intensive blood pressure
lowering, deep grey matter hemorrhage.

I. DAT VAN DE
Chay mau ndo la dang tai bién mach mau
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ndo phd bién hang th( hai, chiém ty & khoang
10-20%. Tang huyét ap (THA) la nguyén nhan
hang dau gay ra chay mau ndo & cac nhan xam
trung uang va cac bang chirng khoa hoc hién tai
cling chi ra THA anh huéng dén muac dé nghiém
trong va két cuc cla tinh trang nay'2. Van dé
dat ra la viéc ha huyét ap tich cuc trong diéu tri
ban ddu cd han ché su gia ting thé tich khdi
mau tu va cai thién két qua diéu tri chdy mau noi
so cap tinh ving nhan xam trung udng hay
khong? Vi vay chung t6i ti€n hanh nghién ciru nay
vGi muc tiéu: Danh giad hiéu qua diéu tri ha huyét
ap tich cuc & nguoi bénh chay mau ndo cdp vung
nhén xam trung uong do tang huyét ap.

Il. DOI TUONG VA PHUONG PHAP NGHIEN cU'U

2.1. Poi tugng nghién clru. Doi tugng
nghién cftu gém 152 bénh nhan dudc chan doan
chdy mau ndo cdp vung nhan xam trung udng
do tang huyét ap diéu tri tai Trung tam Than
kinh Bénh vién Bach Mai tUr ngay 01/08/2021
dén ngay 31/07/2022.

2.1.1. Tiéu chuén lua chon nguoi bénh

- TuGi > 18.

- Nhap vién trong thdi gian tir 6 dén 72 gid
tinh tir thai diém khdi phat.

- Huyét ap tédm thu ldc nhap vién 2>
mmHg va < 220 mmHg.

- Thé tich kh&i mau tu trong 24 gid dau <
60ml.

- Diém Glasgow > 5 diém.

- Chady mau ndo cap vung nhan xam trung
ucng trén phim chup cat I6p vi tinh so ndo tai
thdi diém nhép vién.

- Gia dinh ngudi bénh hodc ngudi bénh déng
y tham gia nghién cuu.

2.1.2. Tiéu chuén loai trir

- C6 chdng chi dinh ha huyét ap tich cuc nhu
hep nang dong mach canh, dong mach s6ng nén
hoac cac dong mach ndo I6n khac; bénh
Moyamoya; viém dong mach Takayasu; hep van
tim nang.

- C6 tién sr dot quy ndo, bénh ly roi loan
déng mau, gidm ti€u cdu, suy gan ning, suy
than nang, HIV/AIDS lam gian doan viéc theo ddi
va danh gid két qua diéu tri véi mRS >2 diém.

- Chay mau nao do tang huyét ap co kém di
dang théng dong — tinh mach ndo va/ hodc
phinh déng mach nao. B

- C6 chi dinh can thiép phau thuat cap cliu
dé& 18y mau tu, tran dich n3o.

- Pang tham gia vao mot th& nghi€ém Iam
sang khac.

2.2. Phucong phap nghién ciru
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2.2.1. Thiét ké nghién cuu: Nghién clru

mo ta cdt ngang tién clru B
~2.2.2, Phuong phdp chon mau: Chon
mau thuan tién

2.2.3. Quy trinh ha huyét ap va muc
tiéu ha huyét ap

e Muc tiéu ha huyét ap: bat dugc HATT <
140 mmHg trong vong 2 gid diéu tri nhung

khong thap han 130 mmHg va duy tri muc
HA nay trong vong 7 ngay ké ti€p hoac dén khi
xuat vién néu ngudi bénh dudc xuat vién sém
hon 7 ngay.

e Phac do ha huyét ap:

- Thu6c ha huyét ap dudng tinh mach:
ching t6i sif dung nicardipine dang bao ché
10mg/ml pha truyén bom tiém dién chinh liéu
theo dap ('ng lam sang. Liéu khéi dau 5 mg/qid,
diéu chinh 2,5 mg/moi 5 phit, liéu t6i da 15
mg/gid. Khi dat dugc HA muc ti€u, giam li€u
2,5mg/giG moi 15 phat téi khi HA muc tiéu dugc
duy tri 6n dinh. Néu HATT < 130 mmHg thi
dirng truyén Nicardipin.

- Quyét dinh dung thudc dudng tinh mach
va chuyén sang thudc udng tuy thudc vao su 6n
dinh cla HA va tinh trang lam sang cua bénh
nhan. Thudc udng sé& dudc bat dau s6m nhat sau
24 gid. Khi dang diéu tri thuéc ha HA dudng
udng, néu khdng kiém soat dugc huyét ap, bénh
nhan sé dugc diéu tri ti€p tuc vai thudc ha huyét
ap dudng tinh mach.

e Theo doi huyét ap: Trong 2 giG dau, theo
ddi mai 5 phut/1 [an, sau d6 30 phit/ 1 [an dén
hét ngay th& nhat. T ngay 2 dén ngay 7 hoac
dén khi ra vién la 3 giG/1 lan. NguGi bénh dugc
do & tu thé€ ndm va theo dai lién tuc.

2.2.4. Phuong phap théng ké va xu’ ly
s0 liéu: theo chuang trinh SPSS 20

Il. KET QUA NGHIEN cUU
3.1. Pic diém chung cua déi tuogng
nghién ciru

= Nam = Nir

322%

Biéu dé 1: Pac diém vé gidi
Nhén xét: Trong 152 nguGi bénh c6 103
nam (67,8%) va 49 nit (32,2%). Ty I&€ nam gap
nhiéu hon ni, ty 1é nam/nit 1a 2,1:1.
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Histogram

Ty 1E%

Tudi

Biéu dé 2: Pac diém vé tubi

Nhén xét: TuGi trung binh cla cac d6i
tugng nghién clru la 60,41 + 10,04 tudi; trong
do tudi thap nhét 1a 28 tudi, cao nhat 1a 84 tudi.
Nhém tudi 60 — 70 tudi chiém ty 1& cao nhét
(36,8%).

3.2. Két qua diéu tri ha huyét ap tich
cuc 6 ngudi bénh chady mau ndo cap ving
nhan xam trung uong do tang huyét ap.

3.2.1. Dién bién cua huyét ap tam thu
trung binh.

muH HA tam thu trung binh
_,50 185.08

150 67.26
160 140.24 137.72 13531 131.500
10 P S S S PP

o0
80
60
40
20
’ TO TIS T30 T45 T60 T2h T4h Téh rlzhTlshn4h.\'g)écyN;§'ayN§ayN:.;ay.\'i?ayN§'ay
Biéu dé 3: Dién bién cua huyét ap tém thu
trung binh

Nh3n xét: So sanh véi TO (thdi diém bat
dau diéu tri):

+ Tai thdi diém T15 (15 phdt sau khi bat
dau diéu tri): HATT trung binh tang khong cé y
nghia théng ké véi p >0,05.

+ O cac thdi diém sau dé: HATT trung binh
déu gidm co y nghia thong ké vdi p <0,01.

3.2.2. Ty Ié nguoi bénh dat huyét ap
muc tiéu sau 2 gio.

Khéng
17,1% cé

Biéu dé 4. Ty Ié bénh nhén dat huyét ap
muc tiéu

Nhan xét: Sau 2 giG diéu tri, ty |€ bénh
nhan dat huyét ap muc tiéu la 82,9%.

3.2.3. Ty Ié gia tang thé tich khéi méu tu

Bang 5. Ty Ié gia tang thé tich khéi mau tu

fi':ht‘;"g;o'}f S6 ngudi bénh | Ty 1 %
Cé 14 9,2
Khéng 138 90,8
Tong 152 100

Nhéan xét: Ty 1& bénh nhan gia ting thé tich
kh&i mau tu la 9,2%.
3.2.4. Dién bién diém mRs theo thoi gian
Modified Rankin Scale Score

0% 20% 40% 60% 80% 100%

H) m]l E2 m3 m4 5 6

Biéu do 6. Dién bién diém mRS theo thoi gian
Nh3n xét: Tai thoi diém ngay th 7, 15,2%
bénh nhan cd diém mRS tir 0-1, 2,6% bénh
nhan ¢ diém mRS la 6. Tai thdi diém ngay 28,
19,8% bénh nhan c6 diém mRS tir 0-1, 3,9%
bénh nhan cé diém mRS la 6. Tai thdi diém ngay
90, 29% bénh nhan c6 diém mRS tr 0 — 1 va

khong co thém truGng hgp nao tir vong.

K&t cyc chirc ndng ngay 90
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Ngay 7 Ngay 28 Ngay 90

mkétcyctdt (mRS0-3)  mkét cyc xidu (mRS 4 - 6)
Biéu dob 7. Phan nhom két cuc chirc nang
theo diém mRS
Nhan xét: Ty |I€ bénh nhan cd két cuc tot
(mRs 0-3 diém) sau 7 ngay la 41,4%, sau 28
ngay la 53,5%, sau 90 ngay la 74,3%.
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3.2.5. Phén bé dic diém cua huyét ap tam thu trung binh cua hai nhom két cuc chirc

nang
HA tam thu trung binh Két cuc (mRS) ngay 90
(mmHg) T6t (0 — 3) (113 NB) | Xau (4 — 6) (39 NB) | Tong (152 NB) P
TO 175,32+ 8,83 207,65+10,21 185,08+9,83 | < 0,01
Thai diém T2h_ 139,19+8,05 152,50+12,24 140,24%9,68 | < 0,01
2-6 gid 136,81£6,93 144,17%8,98 140,62+8,94 | < 0,01
6-24 gi5 130,64%7,18 140,42%7,59 137,04%£7,61 | < 0,01

Nhén xét: Nhom bénh nhan két cuc xau
(MRS 4-6 di€ém) c6 HA tdm thu trung binh tai
thdi diém nhap vién, sau 2 gid, sau 2-6 gid va
sau 6-24 gig diéu tri déu cao haon so vdi nhém co
két cuc tét (mRS 0-3 diém). Su khac biét cd y
nghia thong ké véi p <0,01.

IV. BAN LUAN

Nghién cfu dugc ti€én hanh trén 152 bénh
nhan chday mau ndo cap vung nhan xam trung
uong do tdng huyét ap dudc chan doan va diéu
tri noi trd tai Trung tam Than kinh Bénh vién
Bach Mai tir 01/08/2021 dén 31/07/2022. Ty Ié
nam/n la 2,1:1, tudi trung binh 1a 60,41 +
10,04 tudi, nhdm tudi > 60 tudi chiém ty 1& cao
nhat (52%). Két qua nay tuong ducng véi mot
s nghién clru trong nuGc khac. Tubi trung binh
theo tac gia Nguyen Danh Cudng la 58,4 + 10,5
tudi; tac gia Do Van Tai la 58,86 + 12,08 tudi;
tac gida Nguyen Duy Manh la 62,08 + 10,41
tudi.*>¢ Tang huyét ap thudng gdp & nhdm
ngudi cao tudi véi ty 1& 60% & ngudi trén 60 tudi
va trén 80% & ngudi trén 80 tudi (theo sb liéu
cla Vién Tim mach Qudc gia). Tang huyét ap lau
ngay s€ anh hudng dén I6p ao gilta dong mach,
tlr d6 phat sinh ra cac tui phinh vi thé; khi cac tui
phinh nay v3 gay nén hién tugng chay mau nao.

Huyét 4p tdm thu trung binh dat muc tiéu 6n
dinhj sau 6 tiéng diéu tri. Ty I€é bénh nhan dat
huyét ap muc tiéu sau 2 gig diéu tri la 82,9%. Ty
Ié nay tudng tu' két qua trong nghién cltu cua tac
gia Do Vén Tai la 88,5%, thap haon so vdi ty 1&
100% trong nghién clu cla tac gia Nguyen
Danh CuGng>®. C4 su khac biét nay la do HA tam
thu muc tiéu trong nghién clfu cla ching toi la
< 140 mmHg, thap han so véi trong nghién cltu
ctia Nguyéen Danh Cudng la 140 — 160 mmHg.®

Nhiéu nghién cru trén thé gidi chi ra ty 1€
gia tdng thé tich kh&i mau tu cla chady mau ndo
trong giai doan cdp thay déi tir 13% dén 38%
tuy theo dinh nghia. Trong nghién clu cla
ching ti, ty 1& nay la 9,2%, tuong ducng vdi
két qua nghién clu clta Nguyén Duy Manh la
11,5%, thap hon cua tac gia Nguyén Danh
Cudng 13 16,67%, DO Vin Tai 13 21,1%.56 Sy
khac biét co thé xuét phat tir cac yéu t6 nhu thdi
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diém gitra hai lan chup CLVT so ndo, thdi diém
nhap vién hodc do khac nhau vé c@ mau hoac
quy trinh diéu tri.

Chung t6i phan chia mirc d6 phuc hoi chirc
nang than kinh thanh hai nhém: két cuc tot vdi
mRs 0 — 3 diém, k&t cuc xau v3i mRS 4-6 diém.
Ty |é bénh nhan cé két cuc tét sau 28 ngay la
53,5% va sau 90 ngay la 74,3%. Két qua nay
tuong tu véi nghién clru cla Po Van Tai, ty 1é
mRs 0 — 3 diém sau 3 thang la 66,7%); Vi
nghién c(tu INTERACT 2, ty 16 mRS 0 — 3 diém
sau 3 thang la 63,8%; thap hon két qua nghién
cttu clia Nguyen Duy Manh ¢ 94,4% bénh nhan
trong nhdm ha HA tich cuc dat mRS 0 — 3 diém
sau 3 thang.3*3. O nhém bénh nhan co két cuc
xau, HA tdm thu trung binh lic nhap vién tai thdi
diém 2 gid, sau 2-6 gid va sau 6-24 giS diéu tri
déu cao han so vGi nhdm cd két cuc tot, su’ khac
biét cé y nghia théng ké véGi p <0,01. Diéu nay
cho thay kiém soét huyét ap theo huyét &p muc
tiéu gdp phan cai thién két cuc diéu tri.

V. KET LUAN

Nghién cltu dugc ti€én hanh trén 152 bénh
nhan chay mau ndo cadp vung nhan xam trung
uong do tdng huyét ap dudc chan doan va diéu
tri nGi trd tai Trung tdm Than kinh Bénh vién
Bach Mai tur 01/08/2021 dén 31/07/2022. Nhom
nghién cfu cé tudi trung binh 60,41 + 10,04. Ty
I& nam/nir la 2,1:1. Diéu tri ha huyét ap tich cuc
G ngudi bénh chdy mau ndo cap vung nhan xam
trung uong do tang huyét ap gép phan kiém
soat s6m huyét ap theo muc tiéu, han ché gia
tdng thé tich khdi mau tu va cai thién két cuc
chirc ndng ngay thir 90.
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PHUONG PHAP PIEU TRI THAM NHAP NHU'A
O’ BENH NHAN KEM KHOANG HOA RANG HAM LON
VA RANG CU’A (MIH): BAO CAO TRUONG HO'P

TOM TAT

BGi canh Tén thuong kém khoang hda rang
ham I6n va rang clra (MIH) dugc dinh nghla la “Tén
thuong ranh g|d| ro, kh|em khuyét chat lugng men
phat trién tir ngudn goc he thong tai mot hoac nhiéu
rang ham Idn vinh V|en c6 thé bao gém rang clra”.
Bénh cdn cta MIH van chua rd nhung dudc can nhac
la mot tinh trang da nguyen nhan. Phu‘dng phap tham
nhap nhua cung cap mot phudng an diéu tri xam lan
toi th|eu dap u‘ng du’dc nhu cdu thdm my va diéu tri
cho cac rang trudc cd dom trang dm mau nhung chua
hinh thanh ton thuong sau rang cla benh nhan Muc
dich: D& bdo cdo két qua diéu tri mang mau & réng
mac MIH bang phucng phap tham nhap nhya, dem lai
két qua th&m my. Phuang phap Chung toi bao cado
vé mot trudng hop bénh nhan n{r 16 tu0| ngerl Viét
Nam, dén kham vdgi phan nan chinh vé viéc rang nhay
cam, khé khan trong &n nhai va d6i mau & rang clra
gilfta ham trén bén phai tir khi moc. Phuong an diéu tri
dugc dé xuat cho benh la phuong phap tham nhap
nhua — mét phuang an diéu tri bao ton. Ket qua:
Bénh nhan hai 1ong véi két qua thdm my va khdng
xam 1an khi diéu tri bang phuong phap tham nhap
nhua. K&t luan: Phudng phap tham nhap nhua cung
cap mot lua chon dleu tri khéng xam 14n cho cac tdn
thudng dém trang gay ra bai tinh trang kém khoéng
héa rang ham I6n va rédng ctra (MIH) vdi su hai long
cao cua bénh nhan nhu ca lam sang trong bai bao
cao.

T khoa: Béo céo vé mét ca 1dm sang, Tén
thuong kém khoang hoa rang ham I6n va rang clra
(MIH), Mang m&, Nhdm rang trudc, Tham nhap nhua
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SUMMARY
RESIN INFILTRATION IN THE
MANAGEMENT OF MOLAR-INCISOR
HYPOMINERALIZATION (MIH) PATIENT:

A CASE REPORT

Background: Molar incisor hypomineralization
(MIH) is defined as “demarcated, qualitative
developmental defects of systemic origin of the
enamel of one or more first permanent molars with or
without the involvement of incisors.”. The exact
etiology of MIH is still unclear but considered to be
multifactorial. Resin infiltration provides a non-invasive
treatment option for discoloured anterior non-
cavitated lesions, which commonly patients can
present for aesthetic needs and treatment.
Objective: To report the management of MIH
opacities in anterior teeth with resin infiltration
technique which can achieve a non-invasive aesthetic
result. Method: The author reports on one case of a
16 years old Vietnamese female patient, presented
with the chief complaints of high dental sensibility,
masticatory difficulty, and discoloration in the upper
right first central incisor since their eruption. The
treatment proposed to the patient was a conservative
approach by the use of resin infiltration. Results: The
treatment provided an aesthetic result that was non-
invasive and produced a satisfactory outcome.
Conclusion: Resin infiltration provides a non-invasive
treatment option for white spots caused by molar-
incisor hypomineralization with a satisfactory outcome
as presented in this case.

Keywords: Case report, Molar incisor
hypomineralization (MIH), Opacities, Anterior teeth,
Resin infiltration

I. DAT VAN DE

Tén thuong kém khoang hda rdng ham Ién
va rdng clra (MIH) dudc dinh nghia & “Tén
thuong ranh gigi ro, khi€ém khuyét chat lugng
men phat trién tir ngudn gbc hé thdng tai mét
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