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tim thdy mdi lién quan gilta kifm soat dudng
huyét doi va diéu tri trén thai phu dai dao dudng
thai ky véGi nhiem GBS, p>0,05.

Nhu vay, vdi tinh hinh dai thao dudng thai ky
c6 xu hudng ngay cang téng va nguy cd cla né
vGi tinh trang nhiem GBS. Khi phat hién tinh
trang tdng duGng huyé’t hay dai thao dudng thai
ky trén thai phu can chi y xac dinh tinh trang
nhiém GBS tUr tuan th(r 35-37 thai ky dé tir d6 cd
phuong an du phong hgp ly. Péng thdi cac co sé
y té can thuc hién thudng quy xét nghiém dung
nap glucose 75 gram-2 gi¢ tuan thd 24-28 thai
ky va lam xét nghlem Real-time GBS-PCR tuan
th(r 35-37 thai ky dé€ chan doan sém tinh trang
DTDTK va nhiém GBS.

V. KET LUAN

Ty 1& BTDTK trén thai phu tai Can Tha la
33,0%. Ty lé nhiém GBS I3 23%.

Pai thao du’dng thai ky tdng nguy cd nhiém
lién cdu khudn nhom B tudn th{ 35-37 thai ky
v8i (OR=5,6; KTC 95%: 3,2-10,0; p<0,01),
dudng huyét sau 1 gi6 dung nap tdng lén 1
mmol/L s€ tang nguy cc nhiém GBS Ién 1,4 lan.
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I6p vi tinh dung mach ndo (CTA). Két qua: dau dau,
chéng mat, nén, r6i loan y thirc Ia nhiing triéu ching
thudng gap khi khai phat. Chéng mét, Nystamus (+),
Romberg (+), liét t&r chi, ban manh, réi loan y thic la
nhu’ng triéu chirng trong qua trinh dién bién cta bénh.
Dlem pc ASPECTS tUr 8-10 diém 75,8%, ton terdng
cau nao 64 %, tac hoan toan doéng mach than nén
20%. Diém NHISS vao vién < 11 diém 83,3%; mRS
(0-2) khi ra vién 74,2%.

SUMMARY

CLINICAL AND IMAGING
CHARACTERISTICS IN PATIENTS WITH
CEREBRAL INFARCTION OF THE BASILAR

ARTERY SYSTEM OVER 60 YEARS OLD

Prospective, cross-sectional study on the topic
"Clinical and imaging characteristics in patients with
cerebral infarction of the basilar artery system over 60
years old" on 120 patients with cerebral infarction of
the vertebral artery system. background at the age of
60 years and older at Stroke Center B, Phu Tho
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Provincial General Hospital from January 1, 2022 to
December 31, 2022. Objectives: To evaluate the
clinical features of cerebral infarction in the basilar
vertebrae and brain parenchymal imaging lesions on
magnetic  resonance imaging and computed
tomography brain angiography (CTA). Results and
conclucsions: Headache, dizziness, vomiting, blurred
vision, impaired consciousness are common symptoms
at onset. Facial expression, Nystamus (+), Romberg
(+), quadriplegia, hemiplegia, impaired consciousness
are symptoms in the course of the disease. ASPECTS
pc score from 8-10 points 75.8%, pons damage 64%,
complete occlusion of basilar artery 20%. NHISS score
on admission < 11 points 83.3%; mRS (0-2) at
hospital discharge 74.2%.

I. DAT VAN PE

Nhoi mau ndo tuan hoan sau (nhoi mau nao
hé dong mach than nén) chiém khoang 20-25%
cac trudng hgp nhdi mau ndo. Triéu ching lam
sang nhdi mau ndo (NMN) tuan hoan sau thugng
khdng dién hinh, dé bi bo sét nhat la trong giai
doan s6m cla bénh. Chan doan day du thugng
phai si dung hinh anh chup cdng huéng tir ndo
(MRI). Do d&c diém ciu tric giai phau cta tuan
hoan sau, cac bién phap diéu tri ti€u huyét khoi
tinh mach va can thiép 1ay huyét khoi ddong mach
thudng cho két qua han ché hon so véi dét quy
tuadn hoan trudc. Trong thuc hanh 1dm sang, tic
than dong mach than nén cap tinh, néu khong
dugc tai thong, ty 1€ két cuc xau mRS (5-6)
chiém ty 18 60 - 70 %. Nhu vdy, viéc chan doén
va diéu tri nhdi mau ndo tuan hoan sau van dang
la van dé thagi su. Chung t6i ti€n hanh dé tai
"Dgc diém 15m sang va hinh dnh hoc & bénh
nhdn nhoi mau ndo hé déng mach doét séng than
nén trén 60 tudi”nhdm muc tiéu:

1. M6 t3 dsc diém I6m sang nhdi mau néo
déng mach thén nén & bénh nhén tu 60 tudi tré
/én diéu tri tai Trung tdm dot quy Bénh vién Pa
khoa tinh Phu Tho.

2. Bdc diém hinh anh hoc ndo va su’ cdp mau
cua tudn hoan sau trén cac bénh nhan nghién cul,

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

GO6m 120 bénh nhén tir 60 tudi trd 1&n, bi nhoi
mau ndo hé dong mach d6t song than nén, diéu tri
tai Trung tdm DOt quy Bénh vién Pa khoa tinh Phi
Tho tir thang 01/2022 dén thang 12/2022 thda
man tiéu chuén lua chon va loai trir sau:

Tiéu chuén lua chon bénh nhan

- Céc bénh nhan tir 60 tudi trd 1&n, bi nhoi
mau tuan hoan sau dudc chin doéan 1dm sang va
cdng hudng tir (MRI) theo tiéu chuin chan doan
dot quy thiéu mau ndo cap cta T8 chirc Y t& Thé
giéi nam 1990.

- Cac triéu chiing 1am sang phu hgp véi vlng

cap mau cla cac dong mach ndo tuan hoan sau.

- Bénh nhan dugc chup MRI so ndo khi nhap
vién co tén thuang nhdi mau ndo ving cdp mau
cla hé théng tuan hoan sau: cudng ndo, nao
gilta, cAu ndo, hanh n3o, ti€u ndo, thuy cham,
doi thi.

- Bénh nhén dugc danh gid mach ndo bang
MRI xung TOF3D va/ hoac CTA.

Tiéu chudn loai tru’

- Bénh nhan c6 kém theo tdn thuong nhoi
mau nao vung tuan hoan trudc.

- C6 cac bénh ly khac cta ndo: chan thuang
S0 nao, u nao, chay mau ndi so, viém nao, bénh
ndo chuyén hda, v.v.

- Huyét khai tinh mach nao.

- C6 nh6i mau ndo ci

- Bénh nhan hodc gia dinh khong dong y
tham gia nghién ctru.

Phucong phap nghién ciru

- Thiét ké nghién clru: nghién clru mé ta cat
ngang, tién cru

- C8 mau: thuan tién

_ - Phuong phap thu thap s6 liéu: s dung
mau bénh an nghién ciu. X ly s8 liéu bang
phan mém théng ké SPSS 22.

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém chung

Bang 3.1. Phdn b6 bénh nhédn theo
nhom tudi va gidi

Phan bé Nhs%n-1 stg o 3 Tv4|7éso/°
theo nhém L
tusi 70 - 79 36 30
> 80 27 22,5
Phan bo nam 75 62,5
theo gigi nir 45 37,5

Nh3n xét: Tudi cao nhat: 98; tudi trung
binh: 72,23 + 9,26; nhém tudi chiém ty Ié cao
nhat 13 60-69 chiém 47,5%. Ty |& nam /nii: 1,67,
nam gidi chiém 62,5%

3.2. Pac diém 1am sang nh6i mau niao

Bang 3.2. Phan bé bénh nhén theo triéu
chirng khdi phat

Triéu chirng khgi phat n Ty lé %
Pau dau 17 14,2
Chong mat 64 53,3
Non 26 21,7
Nhin mG 9 7,5
ROi loan cam giac 67 55,8
Liét nlra ngudi 57 47,5
Liét td chi 12 10
RGi loan y thirc 24 20

Nhén xét: Chéong mat chiém ty 1€ cao:
53,3%; rbi loan y thdc: 20%; yéu nira ngudi:
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47,5%; r6i loan cdm giac chi thé: 55,8%
Bang 3.3. Phan bé bénh nhan theo triéu
chirng Idm sang vao vién

Triéu chirng Iam sang n Ty lé %
Pau dau 25 20,8
Chdéng mat 67 55,8
Romberg (+) 57 47,5
Rung giat nhan cau 41 34,2
RGi loan y thirc (Glasgow
<14 diém) 36 30
RGi loan cam giac chi thé 81 67,5
Liét nra nguGi 78 65
Liét t&r chi 24 20
Pong tIr co 17 14,2
Pong tr gian 6 5
ROGi loan nuot 63 52,5
Giam thi luc, ban manh 14 11,7
ROi loan cg tron 33 27,5
Ton thuang than kinh so 21 17,5
Suy hé hap 13 10,8

Nhadn xét: mot so triéu chirng dac trung cla
nh6i mau hé tudn hoan sau: chéng mat 55,8 %;
rung giat nhan cau 34,2 %; r6i loan y thic 30
%); thay ddi kich thudc déng tir 19,2; yéu t chi
20 %; suy hd hap 10,8 %; giam thi luc 11,7 %.

100

84.2
80
60
40
20 < 10.8
0 — ]

3 -8 diem 9- 12 diém 13- 15 diem
m Glasgow VV
Biéu do 3.1. Phan bé bénh nhéan theo diém
Glasgow vao vién
Nhdn xét: Biém glasgow chu yéu tir 13 dén
15 diém.
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Biéu db 3.2. Phdn bé bénh nhén theo diém
NIHSS vao vién
Nh3n xét: Di€m NIHSS vao vién chi yéu &
nhom NIHSS 4-10 diém;
3.4. Pac diém hinh anh hoc
Bang 3.4. Phdn b6 bénh nhidn theo

354

thang diém pc ASPECTS trén phim MRI so ndo

Diém pc ASPECTS* n Ty 16 %
0- 5 diém 6 5,0
6 — 7 diém 23 19,2
8 — 10 diém 91 75,8
Téng 120 100

*Piém pc ASPECTS nhé nhét: 3; cao nhat:
10; trung binh: 8,13 +1,41

Nhdn xét: chu yéu nhom bénh nhan cé
diém pc ASPECTS tur 8-10 diém chiém 75,8 %;
nhdm pc ASPECTS < 8 diém chiém 24,2 %.

Bang 3.5. Phan b6 bénh nhéan theo vi tri
tén thuong trén phim MRI so ndo

Vi tri ton thucng n Ty 1€ %
Cau ndo 77 64
Hanh nao 9 7,5

Cudng ndo 10 8,3
Tiéu ndo phai 36 30
Tiéu ndo trai 34 28,3

Doi thi phai 15 12,5

Doi thi trai 14 11,7

Thuy chdm phai 14 11,7
Thuy cham trai 6 5,0

Nhan xét: ton thucng gdp nhiéu nhat & cau
ndo 64%; ti€u ndo 30%); cb 9 trudng hop cd tén
thuong hanh ndo.

Bang 3.6. Phan bé bénh nhan theo kich
thudc tén thuong (ving thin ndo)

Kich thuéc ton thucng n %

< 4 Cau nao 55 45

N >1/2 Cau nao 12 10
Cau ndo Toan b0 cau nao 10 | 8.3
Tong 77 64

< 1> Cudng nao 2 1,7

o ~ >1/2 Cubng ndo 4 3,3
Cuong nao Toan bo cubng ndo | 4 3,3
TONg 10 8,3

< 1/2 Hanh nao 8 6,7

. ~ > 1/2 Hanh nado 1 0,8
Hanh nao Toan bd hanh nao 0 0

Tong 9 7,5

Nhdn xét: Ton thuong toan bd va trén 2
cau ndo cau nao cd lam sang nang né chiém
18,3%; t6n thuong dudi 2 cau ndo chiém 45%.

Bang 3.7. Phdn bé bénh nhan theo tén
thuong mach nao trén phim chup TOF 3D
va hodc CTA

Mach mau Ton thuong n | %
oy . Hep mach 43 |35,8
Dot song phai b8 30 | 25
~ 2 Hep mach 49 40,8
ot song tra Tdc mach 22 |18,2
A Hep mach <50 % | 26 |21,7
Thannen e mach >50 % | 19 | 15.8
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T3c hoan toan 24 | 20

- N Hep mach 36_| 30
Nao sau phai T&c mach 28 | 23,3

- N Hep mach 42 | 35
Nao sau trai T&c mach 22 18,3

Nhan xét: Ty |é hep dong mach than nén
>50% va téc déng mach than nén chiém 35,8%;
trong do tac hoan toan la 20%.

IV. BAN LUAN

Két qua nghién ciiu ddc diém 1am sang, hinh
anh hoc trén 120 bénh nhan nhoéi mau ndo hé
ddéng mach dét sdng than nén tudi tir 60 trd én
tai Trung tdm DOt quy Bénh vién Da khoa tinh
Pha Tho cho thay:

Pic diém chung. Tudi trung binh cua cac
bénh nhan nghién cu: 72,23 + 9,26 (tui cao
nhat 98 tudi). Nndm tudi tir 60 - 69 tudi chiém
47,5% va ty 1€ nam/ni: 1,67/1. Két qua nay
cling phu hgp vé@i nghién cu cta Pham Nhu
Théng va CS (2022) cé do tudi trung binh 13 68,3
+ 12,7 va ty I1é nam gidi la 61,5%[2]. Cac nghién
cru khac ciing cho cac két qua tuong tu. Nguyén
nhan la do tudi cao, thudng mac tang huyét ap
man tinh va vira xd dong mach gay hep long
mach, la nhirng nguyén nhan chu yéu cua dot
quy thi€u mau ndo.

Triéu chirng lam sang cua dot quy thiéu
mau ndo

Giai doan khdi phat: két qua nghién clu
cho thay cac triéu khdi phat cla nhdi mau nao
tuan hoan sau lan lugt: chdng mat 53,3%, nhin
ma& 7,5%, liét nlra ngudi 47,5%, liét t& chi 10%,
rGi loan y thifc 20%. Nhu vay, chdng mat la triéu
ching ph6 bién clia nhdi mau ndo (NMN) tuan
hoan sau. Do Bdc Thuan (2023) cling xac dinh
triéu chirng khdi phat cia NMN tuan hoan sau la
chong mat 31,3%; liét nifa nguGi 50,43%; nhin
m& 11,2%; liét t& chi 10,43 % [3]. Theo Man
Mohan Mehndiratta (2012) [5] chdng mat 56,25%,
roi loan thi luc 20%). Cac két qua nghién clu trén
cho thdy chdng mat va giam thi luc dot ngot la mot
trong nhitng tri€éu chling can phai nghi dén dot quy
ndo tuan hoan sau va cé k& hoach chup cong
huéng tir so ndo (MRI) cdp cliu dé xac dinh chén
doan, tranh bd sot triéu chirng.

Giai doan toan phat: tham kham lam sang
bénh nhan khi vao vién cho thdy chéong mat
55,8%, rung giat nhan cau 34,2%, Romberg
duang tinh 47,5%, rGi loan y thirc 30%, rdi loan
thi luc 11,7%, thay d6i kich thudc dong tlr
19,2%, liét t& chi 20%, suy hd hdp do ton
thugng ndo 10,8%. Két qua nay cling tuong (fng
két qua nghién clfu ctia Pham Nhu Thong va CS

(2022) 1a that didu 16,9%, Nystamus 12,3%,
giam y thic 26,2%, chdong mat 13,8% [2].
Nghién clfu cia Yuan Zhao va CS (2022) trén cac
bénh nhan nhoi mau tuan hoan sau cho thay
chong mat 52,7%, that diéu 8,3%, rGi loan y
thirc 8,3% [8]. So vdi cac triéu chiing luc khdi
phat, khi vao vién triéu chiftng Idam sang ram ro
hon, cac triéu ching chéng mat, mat thang
bang, rdi loan thi luc, gidm y thirc, thay déi dong
t&r la cac triéu chiing ggi y dén bénh canh nhoi
mau ndo tuan hoan sau .

Thang diém dinh gid Idm sang NIHSS:
NIHSS vao vién tir (0-3 diém) chiém 25%; (4-10)
chiém 58,3%; (11-22) 9,2%; (23-42) 7,5%. Nhu
vay, diém NIHSS < 11 diém chiém 83,3%.

Pic diém hinh anh hoc

Diém pc ASPECT: nhom pc-ASPECT (8-10)
chiém ty 1é 75,8%; trong khi pc-ASPECT (0-5)
diém chi 5%; théng terdng pc-ASPECT 8-10
diém la cac tru’dng hop 1dm sang dién bién nhe
tuy nhién cé cac trudng hdp pc- -ASPECT 8 diém
ma nhéi mau hoan toan cau ndo hodc cuéng ndo
thi 1dm sang van rat ndng; ps-ASPECT 10 diém
nhu’ng nhoi mau toan bd hanh ndo thi Iam sang
van rat xau. Keni Ouyang (2022) danh gia diém
mRS sau 90 ngay 6 bénh nhan tdc mach than
nén dudc tai thong két qua & bénh nhan pc-
ASPECT (0-7) mRS 6 diém chiém 52,6%; pc-
ASPECT (8-10) mRS 6 diém 33,3% [6].

DPdc diém vi tri tén thuong: nhdi mau cu
ndo chiém ty lé cao nhat 64% sau do6 la vung
ti€u ndo phai va trai 1an lugt 1a 30% va 28,3%.
Theo Pham Nhu Thong nhoi mau cau ndo chiém
53,8%, tiéu nao 26,2%, doi thi 24,6% con theo
Sam Ngoc Diém va CS (2021) khi nghién cftu vé
nh6i mau than n3o nhan thay ty 1é nh6i mau cau
nao la 56,5 %, cuéng nao 13%, hanh ndo 6,5 %
va két hgp nhiéu vi tri 1a 23,9% [1]. NhGi mau
cau ndo chiém ty I&é cao vi mach mau nudi cau
ndo bao gom nhiéu dong mach nho xuat phat tur
than chung dong mach than nén di ra cap mau
cho 2 ban cau ndo. Vi vy, khi tdc mot trong cac
mach nhé dé cd thé gdy nén nhdi mau cau ndo.
Trong 77 bénh nhan cé nhdi mau cau nado thi
nhoi mau nlra cau nado dudi chi€ém 45%, nhoi
mau toan bd cau ndo 8,3% tuong xing vai cac
truang hdp nang trén lam sang.

Pdc diém tén thuong mach ndo: Trong
nghién clru cta chdng t6i, tdc dong mach dét
sdng phai chiém 25%, tdc dong mach dét séng
trdi 18,2%, tdc dong mach than nén 20%, tac
déng mach ndo sau phai 23,3%, tdc ddng mach
ndo sau trai 18,3%. Cac ddong mach trén co thé
tdc don thudn hodc tdc nhiéu mach trén mot
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bénh nhan. Riéng dong mach than nén, ty |é hep
mach dudgi 50% chiém 21,7%, hep tur 50-99%
chiém 15,8%. Cac ton thuong mach trén bao
gom ca tac mach cap tinh va tién trién man tinh.
Nghién cru cta Xianjin Shang va cong su (2023)
trén 108 bénh nhan nhéi mau n3ao hé tuan hoan
sau c6 can thiép mach tac dong mach than nén
80,6%, tdc dong mach dét séng 9,3%, tac dong
mach nado sau 10,2% [7].

V. KET LUAN

Pac diém 1am sang nhdi mau ndo tuin
hoan sau:

- Chong mat, dau dau, non, giam vy thic la
cac triéu chirng khai phat thudng gap & bénh
nhan nh6i mau ndo tuan hoan sau. Chdng mat,
mat thang bang, rung giat nhan cau, ban manh,
liét t& chi, r6i loan y thirc la cac triéu chiing lam
sang dién hinh cta nhdi mau ndo tuan hoan sau.

- Piém NIHSS khi vao vién trong nhdi mau
tuan hoan sau chl yéu dudi 11 diém chiém 83,3%.

Pac diém hinh anh hoc nh6éi mau nio
tudn hoan sau: Thang diém pc-ASPECTS khi vao
vién chli yéu & nhdm 8-10 diém chiém 75,8%; ty 1é
cd tén thuong cau ndo chiém 64%; cb 8,3% tén
thuong toan bd cdu ndo va tén thuong tc hoan
toan dong mach than nén chiém 20%.
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PANH GIA KET QUA SOM DIEU TRI HEP TAC PONG MACH CHAU PUI
MAN TINH BANG PHAU THUAT HYBRID

TOM TAT

Muc tiéu: Danh gid két qua sdm trong_diéu tri
hep tdc dong mach chau man tinh bang phau thuat
hybrid. Phugng phap nghién ciru: Hoi ciru mo ta
trén 31 ca bénh hep tdc déng mach chau dui man
tinh, dugc diéu tri phau thuat hybrid tai khoa Phau
thuat Mach mau, Bénh vién Chg Ray tir thang 8/2018 -
02/2022 Két qua: 31 bénh nhan (31 chi can thlep) co
tudi trung binh 69.2 + 8.2, nam gidi chiém da s6, t6n
thudng TASC D (tdn thu’dng dong mach) chiém 74%
va gay mé 77,4%. Ty |é thanh cong vé ky thuat dat
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100%, thanh céng vé lam sang dat 87,1% va ty lé
bién chiing la 19,5%. Theo ddi sau 1 nam, thanh cong
Vé lam sang dat 77%, thanh céng vé huyét dong dat
80,8%, ty Ié luu thong thi dau dat 85,2%, ty Ié doan
chi I6n 13 9,7% va ty 18 tur vong la 12,9%. K&t luan:
Phau thuat hybrld diéu tri hep tac dong mach chu dui
man tinh ¢é ty I€ thanh cong cao va an toan.

Tdr khoa: Phau thuat két hgp can thiép; Tac chau
ddi man tinh; Can thiép dong mach

SUMMARY
ASSESSMENT OF EARLY RESULTS TREATMENT
OF CHRONIC PERIORAL OCCUPATIONAL

ACTIVITY WITH HYBRID PROCEDURE

Objectives: To evaluate early results in the
treatment of chronic iliac artery stenosis with a hybrid
procedure. Methods: A retrospective descriptive
study on 31 patients with chronic iliac femoral artery
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