TAP CHI Y HOC VIET NAM TAP 531 - THANG 10 - SO 1B - 2023

7. Awad MA, Czer LSC, Emerson D, et al.
Combined Heart and Kidney Transplantation:
Clinical Experience in 100 Consecutive Patients.
Journal of the American Heart Association. 2019;8
(4):e010570. doi:10.1161/JAHA.118.010570

8. Melvinsdottir I, Foley DP, Hess T, et al. Heart
and kidney transplant: should they be combined
or subsequent? ESC Heart Fail. 2020;7(5):2734-
2743. doi:10.1002/ehf2.12864

9. Ahsan SA, El Nihum LI, Arunachalam P,
Manian N, Al Abri Q, Guha A. Current

considerations for heart-kidney transplantation.
Frontiers in Transplantation. 2022;1. Accessed
March 4, 2023. https:// www. frontiersin.
org/articles/10.3389/frtra.2022.1022780

10. Schaffer JM, Chiu P, Singh SK, Oyer PE,
Reitz BA, Mallidi HR. Heart and Combined
Heart—Kidney Transplantation in Patients With
Concomitant Renal Insufficiency and End-Stage
Heart Failure. American Journal of
Transplantation. 2014;14(2):384-396. doi:
10.1111/ajt.12522

MOT SO PAC PIEM LAM SANG VA KET CUC
CUA BENH NHAN NHOI MAU NAO DO TAC PONG MACH CANH
TRONG TRONG 30 NGAY PAU TAI BENH VIEN BACH MAI

Chu Ba Chung'2, V6 Hong Khéi'23, Ha Hiru Quy', Nguyén Manh Diing!

TOM TAT

Muc tiéu: M6 td mét s§ dac diém 1am sang va
két cuc cua bénh nhan nhéi mau ndo do tac dc}ng
mach canh JIrong trong 30 ngay dau tai bénh vién
Bach Mai ndm 2023. P&i tugng nghlen clru: 37
bénh nhan dugc chan dodn nhdi mau ndo cé tac déng
mach canh trong cung bén nhap trung tdm Than Kinh
Bénh vién Bach Mai trong thdi gian tir thang 1 - 2023
dén thang 8 - 2023. Phuong phap nghlen clru:
Ngh|en cliu md ta loat bénh. Két qua: Do tudi trung
binh cua nhém nghlen Cu’u 66.6 + 10,3, bénh nhan
I6n tudi nhat 1a 86 tudi va tré nhat 13 42 tudi. Ty 1é
nam/nit Ia 3,6/1. Ty lé benh nhan tang huyet ap 1
70,3%; r0| Ioan lipid mau chiém 59 5%, co 3 bénh
nhan méc cac bénh ly tim mach khac; ty I& bénh nhan
mac dai thao du’dng 13 18,9%. Dlem Glasgow trung
binh Iic nhap vién 1a 13,8 + 1,5 diém. Diém NIHSS
trung binh IUc nhap vién 13 16 2 + 8,4 diém. Piém
mRS trung binh tai thd| diém 30 ngay I 3,8+ 1,6.Co
6 bénh nhan tr vong va chiém ty € 16, 2%. K&t Iuan
Nhoi méu ndo do tac dong mach canh trong la bénh
hi€ém gap bi€u hién triéu chu‘ng lam sang da dang tur
nhe, vlra, nang tdi rat nang. Két cuc lam sang cua
bénh nhan sau 30 ngay la xau, vdi ty Ié tir vong cao.

Twr khod: nhoi mau ndo do tac déng mach canh
trong, két cuc Iam sang sau 30 ngay, mRS.
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DAYS AT BACH MAI HOSPITAL IN 2023

Objective: To describe the clinical features and
outcome of cerebral infarction with carotid occlusion
patients in the first 30 days at Bach Mai hospital in
2023. Subjects and methods: Descriptive case
series of 37 ischemic stroke patients with ipsilateral
carotid artery occlusion, hospitalized at the Neurology
Department in Bach Mai Hospital from Jan 2023 to
Aug 2023. Results: The mean age in our series was
66.6 = 10.3; the oldest was 86 years old, and the
youngest was 42 years old. The male/female ratio was
3.6/1. The hypertension rate was 70.3%; the
hyperlipidemia rate was 59.5%; there were three
patients with other cardiovascular diseases; the
diabetes rate was 18.9%. The mean baseline Glasgow
Coma Scale score was 13.8 £ 1.5 points. The mean
baseline NIHSS score was 16.2 £ 8.4 points. The
mean Modified Rankin Scale after 30 days was 3.8 +
1.6. The mortality rate was 16.2%. Conclusion:
Cerebral infarction with carotid occlusion is a rare
disease with various clinical symptoms from mild,
moderate, severe to very severe. The poor 30-day
outcome with the mortality rate was high.

Keywords: cerebral infarction with carotid
occlusion, 30-day outcome, mRS.
I. DAT VAN BE

Nh6i mau ndo la mot bénh pho bién nhat cua
dét quy.! Tai Hoa Ky, moi nam cd khoang
795000 ngudi bi dot quy, trong d6 87% la nhoi
mau ndo (690000 ngerl) ! Theo thGng ké cif moi
40 gidy lai c6 mot ngudi 8 Hoa Ky bi dot quy.
Khoang 3,5 phut lai c6 mot ngudi tir vong vi dot
quy.! Hon nira, so vdi xuat huyét ndo thi dét quy
nh6i mau nao la bénh cd nhiéu kha nang dugc
can thiép diéu tri hon va dat dugc nhiéu két qua
kha quan.

Tac dong mach canh trong cd triéu chling la
mot thé dac biét trong cac nguyén nhan gay nhoi
mau ndo. Bénh canh lam sang cla tac dong
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mach canh trong c6 thé rdt ndng né néu tuan
hoan bang hé khong hoat dong tét, dan tdi tu
vong hodc tan phé ndng.? Tuy nhién van co
khong it trudng hgp chi ¢ dot quy & mic do
trung binh, nhe, & dang thiéu mau nao thoang
qua hodc tham chi khong co triéu chirng.?

Xuét phat tir nhitng ly do trén, d€ cd cai nhin
tdng quan hon vé nhdi mau ndo do tdc ddng
mach canh trong, ching t6i thuc hién nghién ciru
“Mbt s6 déc diém Idm sang va két cuc cla bénh
nhan nhdi mdu ndo do tdc dong mach canh
trong trong 30 ngay dau” vdi muc tiéu: Mo tad
mot s6” dic diém 18m sang va két cuc cua bénh
nhdn nhéi mdu ndo do tdac dong mach canh
trong trong 30 ngay dau tai Trung tdm Théan kinh
bénh vién Bach Mai nam 2023,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Po6i tugng nghién ciru. 37 bénh nhan
dudgc chan doan nhéi mau ndo cé tic ddng mach
canh trong clng bén nhap trung tam Than Kinh
Bénh vién Bach Mai trong thai gian tur thang 1 -
2023 dén thang 8 - 2023.

Tiéu chudn chon bénh nhén:

- Tuéi > 18.

- Nhap vién trong vong 7 ngay sau khdi phat.

- Tén thuong ndo dudc xac dinh thudc hé
déng mach canh bdng 1dm sang va hinh anh hoc.

- C6 tdc déng mach canh trong clng bén
ndo co triéu ching, xac dinh bdng hinh anh cat
I&p vi tinh ndo — mach nao.

- Bong y va ky théa thuan tham gia nghién curu.

Tiéu chuan loai tra:

- Bénh nhan c6 kém xudt huyét trong nao
hoac xuat huyét khoang dudi nhén tién phat.

- Bénh nhan cé nh6i mau cag tim cap.

- Bénh nhan cé réi loan dong mau hoac cac
bénh ly ndi khoa giai doan cudi anh hudng dén
dién ti€n bénh (suy tim, suy than giai doan cudi).

- Bénh nhan c6 bat ky phé tat nao trudc day
lam anh hudng dén hoat dong chific ndng, cu thé
diém Rankin stra d6i truGc khdi phét tir 2 trg 1én.

2.2. Phuong phap nghién ciru. Nghién
ctfu mo ta loat bénh.

Il. KET QUA NGHIEN CUU

3.1. Pic diém chung cia déi tuong
nghién ctu

3.1.1. Phan bé tudi — gidi

Nam Nir Chung

Tudi- Gigitinh ([n=29| n=8 [ n=37

(78,4%)| (21,6%) | (100%)

o . 66,6 £ | 66,6 + | 66,6 +
Tudi trung binh 9,7 13.1 10,3
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Nhadn xét: Nghién cliiu dudgc thuc hién trén
37 bénh nhan. Tudi trung binh 13 66,6 + 10,3;
tudi thdp nhat 13 42 tudi, cao nhat la 86 tudi.
Tubi trung binh m&c & nam va ni 1& tuong
duong nhau. Ty I&€ nam/n(r la 3,6/1.

3.1.2. Mot sé'yéu t6 nguy co thuong gap

Cac yéu td nguy co N_|Tylé (%)
Ting huyét 8D grag 1 T390
Déi thio dudng et —o 150’7

ROi loan lipid mau Kr%éng ﬁ Zg:g
Bénh tim mach khac Kr?ééng 334 981',19

Nh3n xét: Ty I& bénh nhan tang huyét ap cao
70,3%; r6i loan lipid mau chiém 59,5%. Cé 3 bénh
nhén mac cac bénh ly tim mach khac chiém 8,1%.
Ty € bénh nhan mac dai thdo dudng la 18,9%.

3.2. Mot s6 dic diém lam sang cua doi
tugng nghién ciru

3.2.1. Diém Glasgow liic nh3p vién

Piém Glasgow N Ty 1€ (%)
GCS 15-14 27 73
GCS 13-12 6 16,2
GCS 11-9 4 10,8

GCS 8-5 0 0

Nhan xét: Phan I6n bénh nhan khong cé roi
loan y thirc véi diém Glasgow 14-15 chiém 73%,
khong cé bénh nhan hon mé sau ldc nhap vién
(Glasgow 8-5).

3.2.2. Mirc dé Iam sang cua doi tuong
nghién ciu theo thang diém NIHSS lic
nhap vién

Mirc do N Ty lé (%)
Nhe NIHSS 0-4 5 13,5
Trung binh NIHSS 5-14 11 29,8
Ndng NIHSS 15-25 16 43,2
Réat nang >25 5 13,5

Nhdn xét: Biém NIHSS trung binh lic nhap
vién 1a 16,2+8,4 diém.

Ty |é bénh nhan nhap vién trong tinh trang
nang chiém uu thé la 43,2%; 13,5% bénh nhan
rat nang va mac dé nhe, trung binh [an luct la
13,5% va 29,8%.

3.2.3. Két cuc cua bénh nhdn trong 30
ngay diu tién

Két cuc
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Nhan xét: Ty Ié tir vong chiém 16,2 %. Con
ty & bénh nhan s6ng chiém 83,8%.

3.2.4. Phdn bé két cuc lam sang cua
bénh nhan theo diém Rankin sua doi tai

thoi diém 30 ngay
Két cuc Iam sang N Ty lé (%)
Nhe va trung binh
(MRS tUr 0-3) 13 35,1
Nang (mRS tir 4-5) 18 48,7
T(r vong (MRS=6) 6 16,2

Nhan xét: biém mRS trung binh la 3,8+1,6
DPa s6 bénh nhan c6 két cuc lam sang nang
chiém 48,7%, muc do vira va nhe la 35,1%.

IV. BAN LUAN

TuGi trung binh 66,6 trong nghién clru cla
chiing t6i ciing tuong tu véi hau hét cac nghién
clru khac trong y van trén bénh nhan tic dong
mach canh trong, trong dé ghi nhan tudi trung
binh & khoang tir 60 dén 70 tudi.6”8

Nam la giGi chiém uu thé trong nghién ctu
cla ching t6i (78,4%) cling nhu trong hau hét
moi nghién cltu dugc céng bo trong y van trén
bénh nhan dét quy tdc ddng mach canh trong,
véi mlc phd bién 1a nam chiém trén 70%.57:8
Nhu vay cé thé ndi tdc ddong mach canh trong
Xay ra uu thé d nam gidi, diéu nay moét phan cé
thé hiéu dugc vi giGi nam la mot yéu té nguy cd
cla xd vira dong mach va dot quy.

Ty |é tang huyét ap dugc ghi nhan rat thay
doi, ca trong cac nghién clru trén bénh nhan tac
dong mach canh trong lan cac nghién clu trén
bénh nhan nh6i mau ndo ndi chung, tir khoang
gan 50% dén trén dudi 60%.%7 Do d6 khong ghi
nhan mai lién quan nao dac biét gilra tang huyét
ap va nhdi mau ndo tdc dong mach canh trong
khac véi nhdi mau ndo ndi chung. Tuang tu, dai
thdo dudng, r6i loan lipid mau va cac bénh ly tim
mach khac ghi nhan dugc & 18,9%, 59,5% va
8,1% trong nghién ctu cla ching téi, khéng co
mdi lién hé nao ddc biét vGi nhdi mau ndo tac
dong mach canh trong khac véi nh6i mau nao
noi chung.>%7

Vé d6 nang lam sang, da s6 bénh nhan cua
chiing tdi ¢d biéu hién Idm sang & mic ndng, voi
diém NIHSS trung binh 16,2 diém, trong dé
56,7% bénh nhan & mic nang dén rat nang
(NIHSS >15 diém). Biéu hién Idm sang & muc do
nang tuong tu cling dudc ghi nhan & cac nghién
clu cla cac tac gia khac; NIHSS trung binh Idc
nhap vién trong nghién clu ciua Nguyén Ba
Thang* la 17,7, nghién c(u cla Paciaroni M —

20125 c6 NIHSS trung binh la 14,7. Diéu nay
khang dinh nhdi mau ndo tdc déng mach canh
trong thuc su la mot bénh canh nang né, do
dong mach canh trong la mot trong nhirng déng
mach chinh cdp mau cho ndo. D6 nang dét quy
ban dau nang cling la yéu to ly gidi két cuc nang
né sau 30 ngay, vGi 64,9% bénh nhan c6 két cuc
phé nang t&i tir vong (MRS tur 4 dén 6).

V. KET LUAN

Nhoi mau ndo tdc dong mach canh trong la
mot thé bénh ndng né, xay ra uu th€ & nam gidi
trong do tudi trén 60, c6 thé c6 hodc khéng kém
theo cac yéu t6 nguy cd thudng gap nhu ting
huyét ap, dai thao dudng, rbi loan lipid mau. Két
cuc phé tat nang va tr vong sau 30 ngay la cao
chiém trén 60%.
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