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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PO DA KY HO HAP
CUA BENH NHAN MAC HOI CHO’NG NGU'NG THO' TAC NGHEN
KHI NGU TAI KHOA HO HAP - BENH VIEN PA KHOA TAM ANH

TOM TAT.

Pat van dé: Hoi chirng ngling tha tac nghén khi
ngu la mot réi loan ho hap lién quan dén giac ngu, dac
trung bdi cac can nglrng thd va giam thd 13p di Iap lai
do tac nghen dutng ho hap trénl. Benh nhan mac hoi
chiing ngu‘ng thd tac nghén khi ngu neu khong dugc
chan doan sdm va diéu tri kip thdi cé yeu t6 nguy cg
cao d6i vai rat nhiéu bénh Iy tim mach va than kinh,
chuyén hda. Tai Viét Nam, hdi chitng ngling thd tac
nghen khi nga cé xu erdng gia tang trong nhiing ndm
gan day nhung ty 1& chan doan benh con han ché do
ngerl bénh rat kho tu phat hién va thleu cac trang
thlet bi. Muc tiéu: M6 ta déc diém Iam sang, can lam
sang va két qua do da ky ho hap cla benh nhan méc
hdi chiing nglng thd tdc nghén khi ngl. BGi tugng
va Phuong phap: Mo ta cat ngang 57 bénh nhan
mac chiing ngling thd khi ngu phong kham khoa Ho
hap - Bénh vién Tam Anh tir 3/2021 dén 2/2023. Két
qua: 1. Lam sang, can lam sang: Triéu chiing ban
dém gdp nhiéu nhat la ngay to khi ngu (93 0%), budn
ngu ban ngay (33,3%), 89,5% thira can béo phi.
Vong co trung binh: 39,85 + 2,98 cm, cd su khac biét
vong cd gilta hai gi6i (p <0 05) Kham va ndi soi Tai
miii hong (n = 33): Mallampati do III - IV (66,7%),
phu né cudn mi chiém 30,3%. Do chiic nang hd hap
(n = 29): 17,2% hudng téi rbi loan théng khi han ché,
10,3% rGi loan thong khi tac nghén khdng hdi phuc. 2.
Két qua do da ky ho hap: Chi s6 ngung giam thd trung
binh 1a 35,1 + 24,16, trong d6 77,2% s bénh nhan cd
AHI tir trung binh — nang. Nong d6 bao hoa oxy trong
mau trung binh la 92,56 + 2,78%. Gia tri thap nhat
ghi nhan dugc ctia néng do bao hoa oxy mau rat thap
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47%. Ty |é d6 bdo hoa oxy. mau < 90% la 13,88 £
18,93%. Két luan: Nqu nqav va budn ngu ban ngav
thira can, béo phi, vong cd to, Mallampati dé 3- 4 1a
nhitna triéu chiina terdnq gap G bénh nhan c6 nalring
tha tic nqhen khi nad. Do da kv hd hdp la thdm do
hitu ich qitp chan doan va phan mic d6 ndng hoi
chifng naling tha khi ngu do tac nghen

T khoa hoi chu’ng ngling tha tdc nghén khi
ngu, chi s6 ngling thd - giam thd, da ky ho hap.

SUMMARY
CLINICAL FEATURES, SUBCLINICAL
CHARACTERISTICS AND THE RESULTS OF
RESPIRATORY POLYGRAPHY IN PATIENTS
WITH OBSTRUCTIVE SLEEP APNEA
SYNDROME AT RESPIRATORY OUTPATIENT

CLINICS OF TAM ANH HOSPITAL

Background: Obstructive sleep apnea is a
chronic respiratory disorder characterized by repeated
episodes of apnea and hypopnea due to upper airway
obstruction!. Patients with sleep apnea often have
high risk for medical conditions such as hypertension,
diabetes, fat metabolism disorders and coronary artery
disease, heart failure. In Viet Nam, the prevalance of
OSA has been increasing in recent years but there are
many difficulties in diagnosing due to patients’ lack of
serious attention to symptoms, and poor devices.
Objective: Describe clinical features, paraclinical
characteristics and the results of respiratory
polygraphy in patients with obstructive sleep apnea
syndrome. Subjects and Methods: A cross-sectional
study was carried 57 patients with obstructive sleep
apnea syndrome at Tam Anh hospital from march,
2022 to february, 2023. Results: The most common
nighttime symptom was loud snoring (93,0%), 33,3%
of the patients had excessive daytime sleepiness,
89,5% of the patients had a body mass index > 23
(kg/m2). Mean neck circumference: 39,85 % 2,98 cm.
There was statistically significant difference of neck
circumference between men and women (p < 0,05).
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66,7% of patients had Mallampati grade III - IV
(n=33). ENT endoscopy (n = 33): Nasal turbinate
hypertrophy (30,3%). Spirometry: signs of restrictive
ventilatory disorder (17,2%), obstructive ventilatory
disorder (10,3%). An average apnea-hypopnea index
(AHI) of 35,1 + 24,16 (n=57). 77,2% of patients have
moderate to severe AHI. Average SpO2: 92,56 +
2,78%. Minimum pulse oximetry SpO2: 47%.
Desaturation below 90%: 13,88 + 18,93%.
Conclusion: Loud snoring, excessive daytime
sleepiness,  overweight, obesity, large neck
circumference, grade 3-4 Mallampati are common
signs and symptoms in patients with obstructive sleep
apnea. Respiratory polygraphy is an useful tool in
diagnosis and classification of the severity of OSA.
Keywords: obstructive sleep apnoea syndrome;
apnoea-hypopnoea index; respiratory polygraphy.

I. DAT VAN DE

HOi chirng nguing thd tdc nghén khi ngl 1a
mot roi loan hé hap lién quan dén gidac ngq,
dugc dac trung bédi su xuat hién cac can nglng
thd va gidm thd 13p di 13p lai do tdc nghén
dudng ho hap trén trong khi ngi mac du van cé
gang stic hd hdp!. Bénh nhan méc hdi ching
ngirng thd tdc nghén khi ngu thudng dan dén
suy giam nhan thiric, giam do tap trung va tri
nhd, mét moi, tdng nguy cc xay ra tai nan giao
thong, tai nan lao dong va cé nguy cd cao doi
vGi rdt nhiéu bénh ly tim mach va than kinh,
chuyén hoéa nhu suy tim, bénh mach vanh, tdng
huyét ap, tai bién mach ndo, dai thao dudng typ
2. Chan doan hdi chirng ngimng tha tdc nghén khi
ngu dua vao triéu chirng lam sang va két qua do
da ki gidc ngi hoac da ky ho hap?. Tai Viét Nam,
hoi chirng ngirng thd tdc nghén khi ngl cd xu
hudng gia tang trong nhitng nam gan day nhung
ty 18 chan doan bénh con han ché. Bénh nhén
mac hoi chling ngirng thd tac nghén khi ngu cd
thé di khdm & rat nhiéu chuyén khoa khac nhau
nhu than kinh, hd hap, tim mach... va chi chan
doan ra khi bénh da & giai doan mudn, nhiéu
bién chirng. Nhdm tim hiéu rd han vé hdi chiing
nguing thd do tic nghén khi ngl, gép phan chan
doan s8m va can thiép diéu tri kip thgi cho bénh
nhan, ching toi ti€n hanh nghién clu dé tai vdi
muc tiéu: M3 td dic diém Idm sang, cén l6m
sang va két qua do da ky hé hdp cua bénh nhén
mdc hdi ching ngung thd tdc nghén khi ngd.
Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng va thai gian nghién ciru.
M6 td cat ngang 57 bénh nhan mac ching
ngung thd khi ngl phong kham khoa H6 hap -
Bénh vién Tam Anh tir 3/2021 dén 2/2023.

2.2. Tiéu chuan chon bénh nhéan

- Bénh nhéan trén 18 tudi.

- Chua timng diéu tri ngirng thd tac nghén khi
ngu trudc day.

- Bénh nhan dugc do da ki hé hap vdi chi s
AHI > 5,

- Bénh nhan dong y tham gia nghién cltu

2.3. Tiéu chuan loai trir

- Bénh nhan r6i loan tam than khong hgp tac.

- Bénh nhan dang bi bénh cap tinh, dgt cap
cla cac bénh man tinh, bénh nhan suy ho hap,
suy tuan hoan...

- Bénh nhan co triéu chirng nguing thé do
cac nguyén nhan khac nhu: chan thugng so nao,
dung thudc.

2.4. Phuong phap nghién ciru. Mo ta cat
ngang

2.5. X ly s0 liéu. SO liéu dugc thu thap va
XU ly bang phan mém SPSS 22.0.

Il. KET QUA NGHIEN cU'U

3.1. Piac diém chung ciia nhém nghién citu

Bang 1. Pdc diém chung cia nhoém
nghién ciu (n = 57)

Bién so n %
Tudi (n = 57)
< 30 3 5,3
30 -40 13 22,8
40 - 50 13 22,8
50 -60 9 15,8
= 60 19 33,3
Tudi trung binh (X £ SD) 50,8 £ 15,8
Gigi (n = 57)
Nam 48 84,2
NI 8 15,8
Tién str va bénh kem theo
(n =57)
Tién s(r hat thudce 14 30 52,6
Tién sir uéng rugu 29 50,9
Tang huyét ap 28 49,
RGi loan m& mau 28 49,1
Dai thdo dudng typ 2 10 17,5
RGi loan nhip tim 03 53
Nhoi mau co tim 01 1,8
Tai bi€én mach ndo 01 1,8

Nhén xét: Nhdm tudi > 60 chiém ti Ié cao
nhat (33,3%). Ti Ié nam cao gap han 5 lan so vdi
n{r. Bénh kém theo gap nhiéu nhat la tang huyét
ap va r6i loan m3 mau (49,1%). Tién sir hat
thudc 14 52,6%, udéng rugu 50,9%.

3.2. Pic diém 1am sang, cdn Iam sang

3.2.1. Triéu chirng Iam sang

Bang 2. Triéu ching lIdm sang (n =57)

Cac triéu chirng In[Tylé
Triéu chirng ban dém

Ngay to 53/93,0

Thirc gidc thudng xuyén 30/52,6
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Con ngling thd dudc ching kién 28/49,1| |Bat thudng tai miii hong|S6 bénh nhan|Ti Ié

Ti€u dém nhiéu [an 21/36,8 Mallampati d6 III - IV 22 66,7

Triéu chirng ban ngay Phu né cuén mii 10 30,3

Bubn ngli ban ngay (Epworth >10 diém)[19] 33,3 Amydal qué phat 5 15,2
Pau dau budi séng 9 (15,8 Polyp miii xoang 0 0

Nhan xét: Triéu chiing ban dém chiém ti 1€ Veo vach ngan miii 3 9,1

cao nhat la ngay to khi ngd (93,0%). Triéu
chirng ban ngay cé ti 1€ cao la bubn ngu ban
ngay (33,3%).

3.2.2. Chi s6 khéi co thé

Bang 3. Két qua chi sé khéi co' thé (n = 57)

Nhan xét: Cac bat thudng ham mat gap
nhat trong nhédm nghién ctru la phu né cuén miii
chiém 30,3%. Ty |é bénh nhan cé Mallampati d6
III - 1V la 66,7%.

3.2.5. Két qua do chirc nang hé hap

Nam | Ni Ca hai Bang 6. Két qua do chic nang hé hdp
Chi s6 khéi (BMI) giéi | (n=29)

(n,%) |(n,%) s =
(n, %) Chirc néng hé ha SG benh| Ti le
Thiéu can (<18,5) |1(1,7)] 0(0) | 1 (1,7) 9 P nhan | (%)
Binh thudng (18,5-22,9)| 3 (5,3) |2 (3,5)| 5 (8,8) Binh thudng 26 | 72,5
Thita can (23 — 27,4) [23(40,4)/5(8,8) [28(49,1) Theo di RLTK han ch& 05 | 17,2
Béo phi (227,5)  |21(36,8)]2 (3,5)23(40,4)| [RLTK tic ngh&n khéng hdi phuc] 03 | 10,3

T6ng 6 48(84,2)0(15,8)[57(100)
- 26,54 | 26,6 | 26,48
X+ SD +2 05 | +3,7 | +3,05

Nhan xét: Chi s6 khoi trung binh clia nhém
nghién cltu 13 26,48 + 3,05. C6 89,5% bénh
nhan thlra can, béo phi.

3.2.3. Chu vi vong cé

Nhdn xét: 10,3% bénh nhan cé r6i loan
théng khi tdc nghén khdng hdi phuc, 17,2% theo
déi RLTK han ché.

3.3. Két qua do da ky ho hap

3.3.1. Chi s6' ngung, giam tho

Bang 7. Chi s6" ngurng, giam thod theo
gidi tinh (n = 57)

Badng 4. Chu vi vong cé (n = 57) Chi s6 AHI Nam Ni&r | Ca hai gigi
Chuvivongcé | Nam | Nir |Ca hai gidi Gia tri I6n nhat | 1054 | 72,9 105,4
Gia tri nho nhaft (ecm)| 34 32 32 Gia tri nho nhat| 6,9 6,7 6,7
Gia tri I6n nhat (cm)| 46 44 46 X £ SD 35,81 (31,29 + 35,1424,16
X £ SD 40,27 (37,61 |39 gc 45 og 24,34 | 24,20
+ 2,47 |+4,46|°71°>F % D p > 0,05
p < 0,05 Nhdn xét: Chi s ngung giam thd trung

Nhdn xét: Vong c6 trung binh cia nhédm
nghién cru: 39,85 + 2,98. Co6 su’ khac biét vong
cd gilra hai gidi (p < 0,05).

3.2.4. Kham va ndi soi Tai — mii - hong

Bang 5. Cac bat thuong Tai — midi -
hong hay gap (n = 33)

binh clia nhém nghién ctu la 35,1 + 24,16 va su
khac biét gilra 2 gigi khong cd y nghia thong ké

p > 0,05.
3.2. Mic dé nang cua hoi ching ngung
tho tac nghén khi ngu

Bang 3.2. Phdn b6 nhom bénh nhdn theo murc dé ning (n = 57)

o an Nam Nir Ton
Muc do n (%) n (%) )
Nhe (AHT: 5 - 14) 11 19,3 02 3,5 13 2.8
Trung binh (AHT: 15 - 29) 13 22.8 04 7.0 17 29.8
N&ng (AT > 30) 27 2.1 03 53 27 47,4
Tong s6 48 84,2 09 15,8 57 100

Nhan xét: S6 bénh nhan ngiring thd khi ngi mirc do trung binh - nang chi€ém ti 1€ cao: 77,2%.

3.3. Po bdo hoa oxy trong mau

Bang 3.3. Bé bdo hoa oxy trong mau (n= 57)

Chi s0 Gia tri thap nhat | Gia tri cao nhat X £ SD
D0 bdo hoa oxy mau trung binh 83 97 92,56 + 2,78
D0 bdo hoa oxy mau thdp nhat 47 90 75,54 + 10,1
% thai gian do bdo hoa oxy mau <90% 0 74,6 13,88 + 18,93
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Nhan xét: Nong d6 bao hoa oxy trong mau
trung binh la 92,56 + 2,78%. Gia tri thap nhat
ghi nhan dugc cla nong do bao hoa oxy mau rat
thdp 47%. Ty Ié do bdo hoa oxy mau < 90% la
13,88 + 18,93%.

IV. BAN LUAN

4.1. Pic diém chung cia nhém nghién
ciru. Nhdm tudi > 60 chiém ti 1& cao nhéat trong
nghién ctfu chiém 33,3%. Tubi cao di kém Vi
tang kha ndng xep dudng hd hap trong khi ngu
do cdu tric dudng thd bi bién déi theo thdi gian,
tang qua trinh 13ng dong budu m& vung quanh
hau hong. Bénh kém theo gap nhiéu nhat la tang
huyét ap va ro6i loan m& mau (49,1%). Két qua
nay phlu hgp véi ti 1€ mac ngirng thg tic nghén
khi ngi & bénh nhan tang huyét ap dugc xac
dinh khoang 30% dén 50%?3. Ca ché gay rdi loan
m& mau & bénh nhan mac ngirng thd tac nghén
khi ngu la do tinh trang thi€u oxy man tinh trong
khi nga, dan dén réi loan tdng hgp cac enzyme
san xudt lipoprotein & gan, tir d6 gay ra rGi loan
lipid mau. Tién s hat thudc & 52,6%, udng
rugu 50,9%. Thulc la gay viém dudng thd va
ch(ra nicotine c6 tac dung lam liét phan xa than
kinh va gidn co hau hong gay hep dudng thd.
Udng rugu lam dudng tha de bi xep, kéo dai thdi
gian cac con ngung, giam thd, nang thém tinh
trang giam d6 bdo hoa oxy mau trong khi ngu &
cac bénh nhan ngirng thd tac nghén khi ngu.

4.2. Pic diém l1am sang, can lam sang.
BMI trung binh clia nhém nghién cu la 26,48 +
3,05. C6 89,5% bénh nhan thira can, béo phi.
Dbiéu nay phu hgp v6i mot s6 nghién cliu cho
thdy nhitng ngudi cé BMI vuot chudn cd nguy co
mac ngung thd khi ngl cao hon binh thudng.
Nghién ctu Sergio Tufik (2010)*: 71,7% nam va
89,3% thira can, béo phi. Vong c6 trung binh
cta bénh nhan nam la 40,16 + 2,51 cm cao han
bénh nhan nir la 35,83+ 2,29 cm c6 y nghia
thong ké (p < 0,001). Cd ché bénh nhan nam cé
vong cb 16n la do c6 su 1dng dong m& quanh hau
nhiéu, lam tdng té chl'c phan mém cla hau lam
tdng kich thudc cd. Nhiéu nghién clu trén thé
gidi khdng dinh chu vi vong cd 1a mét yéu t6
nguy cd doc lap, co mdi tuong quan chat ché véi
héi chirng ngirng thdg tac nghén khi ngu.

S8 bénh nhan trong nghién clu c6 diém
Epworth > 10 chiém 33,3%, trong d6 c6 5 bénh
nhan cé diém Epworth > 15 tuong ('ng vdi budn
ngu ban ngay qua mirc. Cé 15,8% bénh nhan cé
bi€u hién dau dau budi sang. Triéu chling ban
dém gap nhiéu nhat la ngdy to khi ngl chiém
93,0%, va thiic giac nhiéu [an trong dém chiém

52,6% s6 bénh nhan nghién cltu. Cac nghién
cltu cong dong udc tinh cd khoang 8% - 30%
dan sG cd triéu chirng budbn ngu ban ngay qua
muc. Cac nghién clu tai phong kham giac nga
ghi nhan khoang 50% bénh nhan bubn ngu qua
mc ban ngay. Theo khuyén cdo clia HGi Long
nguc Hoa Ky?, triéu chirng budn ngu ban ngay la
dau hiéu dé chi dinh do da ky hd hép. Triéu
chirng ngl ngdy to la triéu chiing hay gap nhat
trong hdi chliing nguing thd tic nghén khi ngu.
Triéu chiing nay c6 d6 nhay cao 79 — 97%
nhung do dac hiéu thap 27 — 46%.

Hep dudng thg trén déng mét vai tro quan
trong trong sinh ly bénh cta hoi chirng ngiring
thd tac nghén khi ngu. Viéc tham kham lam sang
va ndi soi tai miii hong giup danh gia mdc do
thong thoang clia dudng tha trén va phat nhitng
bat thudng khac kém theo. Trong nghién clu
cla chdng toi ty 1€ bénh nhan cé Mallampati do
III — IV chi€ém 66,7%. Nhu vay da s6 bénh nhan
ngling thg tdc nghén khi ngu déu cé tinh trang
hep dudng thd ving hau miéng. Adriane (2015)°
ghi nhan cé 78,8% bénh nhan OSA dugc phan
d6é Mallampati do III — IV. Vé két qua do chic
nang thong khi, trong 29 bénh nhan dugc do
chirc ndng h6é hap, cé 3 bénh nhan (10,3%) roGi
loan théng khi tdc nghén khdng hoi phuc. Day la
h6i chirng chdng 13p ngling thd tdc nghén khi
ngu va bénh phdi tdc ngh&n man tinh. Hoi chling
nay lam tang nguy cc gay suy h6é hap va nguy co
t&r vong cao han. Do d6 khi mot bénh nhan dugc
nghi ngd mac hdi chirng chdng lap, can thiét
phai chan doéan xac dinh dé diéu tri kip thdi.

4.3. Két qua do da ky ho hap

Chi s6 nging thd - giam thd (AHI) trung
binh cGla nhdm nghién clru la 35,1 + 24,16, nam:
35,81 £ 24,34 va nii: 31,29 + 24,20 va khong co
sy khac biét gilra 2 gidi. K&t qua nay cao han
trong nghién clru cua Forcelini®: n = 471, AHI:
nam: 29,7 [18.1-47.8], ni: 21,9 [11.5-36.1] c6
thé do c& mau nghién ctu cla ching tdi nho han
(n = 57). Chi s6 ngiing thd, gidam tha dugdc tinh
bang s6 su kién hd hdp co tinh chat tdc nghén
trong 1 gid ngu, AHI trén 5 la diéu kién can dé
chén doan mac ngling thd khi ngu. Dua vao AHI,
bénh nhan dugc phan chia lam 3 nhom nhe,
trung binh va nang. Két qua cho thady nhom bénh
nhan mac ngling thd khi ngu mdc d6 trung binh
- nang chiém chiém 77,2% tuang tu nghién ciu
clia Pinto ndm 2016 ty I& bénh nhan mac ngirng
thd khi ngu do tdc nghén mic do trung binh -
nang la 84%’.

Két qua thu dugc cla chdng t6i vé nong do
oxy bao hoa trong mau trung binh la 92,56 +
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2,78, nong d6 oxy bdo hoa oxy mau thap nhat la
75,54 + 10,1 (%). K&t qua nay thap hon so Vi
nghién clru cla Nguyén Thanh Binh va cong sy
(2012), tac gia ghi nhan do bdo hoa oxy mau
thap nhat la 79,65 + 8,28 (%), diéu nay la do ti
I& bénh nhan mac hdi chiing mirc d6 ndng trong
nghién clu cua chung toi téi 47,4%, trong khi
Nguyen Thanh Binh va cong su (2012) gh| nhan
ti 1é nay la 38,3%2. DO bdo hoa oxy mau la mot
thong s6 rat quan trong trong danh gia mic do
ndng clia hdi chiing ngiing thd tdc nghén khi
ngu vi rat nhiéu bénh nhan cé chi s6 nglng,
giam thd nhu nhau nhung mdic dé giam dé bao
hoa oxy mau lai rat khac nhau. Ti € thgi gian co
do bao hoa oxy mau dudi 90% (T90) mot chi s6
dang tin cdy dudc nhiéu tac gia st dung dé danh
gid mdc d6 nang cla hoi chitng nglmg tha khi
ngu. Thdi gian T90 dudc xac dinh bdng ti 1€ thoi
gian bénh nhan ngu cé do bao hoa oxy mau dudi
90% chia cho téng thdi gian ngl. Trong nghién
cfu clia chdng toi, thdi gian T90 trung binh:
13,88 + 18,93%. T90 > 20 % cod lién quan dén
mlc d6 ndng clia hdi ching ngling thd tic
nghén khi ngt, T90 cang tdng thi nging thd
cang nang.

V. KET LUAN

Ngu ngdy va budn ngl ban ngay, thlra can,
béo phi, vong c6 to, Mallampati dd 3- 4 |a nhitng
triéu chirng thudng gap & bénh nhan c6 ngirng
thd tdc nghén khi ng. Do da ky ho hdp la tham
do hitu ich gilip chdn doan va phan mic dd nang

hdi chlirng nglirng thd khi ngu do téc nghén.
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KET QUA DIEU TRI NHOI MAU NAO CAP TRONG GIAI POAN TU 3 PEN
4,5 GIOY BANG THUOC TIEU HUYET KHOI ALTEPLASE LIEU THAP

TOM TAT

Pat van dé: bot quy ndo dudc coi la nguyén
nhan gdy tr vong ding hang thr ba sau bénh tim
mach va ung thu. Muc tiéu nghién ciru: banh gia
két qua diéu tri nhdi mau ndo cap giai doan tur 3 dén
4,5 gid bang thudc tiéu huyét khoi Alteplase liéu thap.
Poi turgng va phuong phap nghién ciru: Nghién
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ctru theo doi doc, ti€n CL'ru, kh6ng nhom chL’rng trén
105 bénh nhan nh6i mau ndo cap tai bénh vién nhan
dan 115, tir thang 5 dén thang 9 ndm 2022. Két qua
Piém NIHSS trung binh sau tiem Alteplase 24 gig giam
trén 5 diém va su khéc biét nay c6 y nghia théng ké,
véi p< 0,05. Tuy nhién, diém NIHSS tur thai dlem sau
tiém 1 gid cho dén 24 g|d giam khéng dang k&, chi
gan 1 diém. Khi xuat vién, dlem NIHSS ti€p tuc glam
thém trung binh gan 0,2 diém. Theo phan do Mori, ti
Ié khong tai thong (van tac hoan toan) trong nghlen
ctru chiém 39,0%, tai thong t0| thiéu 7,6%, tai thong
mUc trung binh la 10,5% va tai thong hoan toan la
15,2%. Ti Ié bénh nhan phuc hoi tot, cac hoat déng
hang ngay doc lap hoan toan (mRS tir 0 dén 1) dat
58,1%. M(c tan tat trung binh (mRS tir 2 dén 3), tuc
phai phu thuéc mét phan vao ngusi cham soc, chiém
31,4%. SO bénh nhan t&r vong trong vong 3 thang, da



