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PAC PIEM LAM SANG CAT LOP VI TINH O BENH NHAN NHOI MAU NAO
DIEN RONG DO TAC PONG MACH NAO GI(*A TAI BENH VIEN QUAN Y 103

TOM TAT

Muc tiéu: M6 ta dic diém 1dm sang va hinh anh
cat I8p vi tinh & bénh nhan nhdi mau ndo dién rong do
tdc dong mach ndo gifa tai bénh vién Quan Y 103.
BOI tugng va phuong phap: ngh|en cttu mo lam
sang trén 32 bénh nhan nh6i mau nao dién rong do
tac dong mach ndo gifa tai bénh vién Quan Y 103 tur
1 nam 2017 den thang 9 nam 2022. banh g|a dac
diém 1am sang va hinh anh trén phim cat Idp vi tinh.
Két qua: Dac dlem lam sang theo thang diém NIHSS
cho thdy da s6 bénh nhan & mic d6 trung binh va
néng (NIHSS > 16), chiém 84,4%; tinh trang tri glac
trong pham vi 6-12 diém Glasgow (96, 9%), triéu
chiing 1dm sang thuGng gap chinh bao gom liét nua
ngLrEfi (100%), ndi khod (90,6%), gién dong tor Cl‘Jng
bén (78,1%); H|nh anh cat Idp vi tlnh S0 ndo cho thay
dién nh6i mau rong vuing cap mau cla dong mach ndo
g|u‘a 0 — 3 diém theo thang dlem ASPECTS (78, 1%)
K&t luan: Bénh nhan nh0| mau ndo dién rong do tac
ddéng mach ndo giita cd triéu chiing chinh 1a liét nira
nguadi, noi kho, gidn déng tr cung bén véi tinh trang
lam sang & muc trung binh va nang la chu yéu, hinh
anh cat Idp vi tinh cho thay dién tich vung nhdi mau
rong. Tlr khoa: dac diém lam sang, cat Idp vi tinh,
nh6i mau ndo dién rong, dong mach nao gila.

SUMMARY
CLINICAL FEATURES, COMPUTER
TOMOGRAPHY IN PATIENTS WITH
EXTREME CEREBRAL INHALTY DUE TO
MIDDLE CEREBRAL ARTERY OBSTRUCTION
AT MILITARY HOSPITAL 103

Objectives: Describe clinical characteristics and
computed tomography images in patients with large-
scale cerebral infarction due to middle cerebral artery
occlusion at Military Hospital 103. Subjects and
methods: Clinical tissue research on 32 patients with
large cerebral infarction due to middle cerebral artery
occlusion at Military Hospital 103 from January 2017 to
September 2022. Evaluate clinical features and images
on computed tomography. Results: Clinical
characteristics according to the NIHSS scale showed
that the majority of patients were moderate and
severe (NIHSS > 16), accounting for 84.4%;
Consciousness status within the range of 6-12
Glasgow points (96.9%); The main common clinical
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symptoms include hemiplegia (100%), difficulty
speaking (90.6%), ipsilateral mydriasis (78.1%); Brain
computed tomography images showed extensive
infarction in the blood supply area of the middle
cerebral artery with 0 - 3 points according to the
ASPECTS scale (78.1%). Conclusion: Patients with
large-scale cerebral infarction due to middle cerebral
artery occlusion have main symptoms of hemiplegia,
difficulty speaking, and dilated pupils on the same side
with mainly moderate and severe clinical conditions;
computed tomography images show a large infarct area.
Keywords: clinical features, computed tomography,
large cerebral infarction, middle cerebral artery.

I. DAT VAN DE

Dot quy ndo la mot trong cac nguyén nhan
hang dau gay tor vong trén thé gidi, sau tim
mach va ung thu. Theo nhiéu nghién c(ru, nhoi
mau nao do tac déng mach ndo gitta chiém ti 1&
cao nhéat trong cac thé Idm sang clia d6t quy ndo
[1]. Trong d6 nhoi mau nao dién rong vung cap
mau cla déng mach ndo gilra dugc xac dinh khi
pham vi nh6i mau trén 50% vung cdp mau cua
dong mach ndo gitra. Bénh thudng dién bién
phtc tap do tinh trang phu n3o tién trién, dé dan
tdi tang ap luc ndi so gay tang nguy ca tur vong.
Néu chi diéu tri bang cac phucng phép ndi khoa
thi ti 1é tr vong lén dén 80% [2]. o Viét Nam,
cho tGi nay chua cé nhiéu nghién clfu vé bénh
nhan nhdi mau ndo dién rong do tdc ddng mach
ndo gita. Chinh vi vady, chdng to6i thuc hién
nghién cltu nay véi muc tiéu "Wé t3 dsc diém
1dm sang va hinh anh cat Idp vi tinh & bénh nhén
nhéi mau ndo dién réng do tac déng mach ndo
giiia tai bénh vién Quéan Y 103",

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Paoi tu'gng nghién ciru. Gom cac bénh
nhan nhdi mau ndo dién rong do tac dong mach
ndo gitra dugc phau thuat mé so giam ap tai
khoa Phau thuat Than kinh va Khoa D&t quy -
Bénh vién Quan y 103 trong thgi gian tUr thang 1
nam 2017 dén thang 9 nam 2022,

*Tiéu chuén lua chon: Cic bénh nhan
dudc chadn doan xac dinh la nhdi mau ndo dién
rdng do tdc ddng mach ndo giita theo tiéu chudn
cla Hiép hoi Tim mach va Dot quy Hoa Ky
(AHA/ASA): ving nhoi mau > 50% dién cdp mau
clia dong mach ndo gilra trén cét I6p vi tinh so
ndo, c6 ho sd, bénh an day da. Bénh nhan hoac



TAP CHIi Y HOC VIET NAM TAP 533 - THANG 12 - SO 2 - 2023

ngudi nha bénh nhan dong y tham gia nghién c(tu.

* Tiéu chudn loai trir: cic bénh nhan nhdi
mau nao khong dugc xac dinh la nh6i mau ndo
dién rong do tdc déng mach ndo gilta. Bénh an
khong day duq, ro rang.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: phuong phap mo ta
ldm sang, khong déi ching. 3

Co mau nghién ciru: chon mau thuan tién,
lua chon cac bénh nhan thdéa man cac tiéu chi
lva chon va loai trr trong thgi gian nghién clu.
Trong thdi gian nghién cfu, ching t6i lua chon
dudc 32 bénh nhan thda man cac tiéu chuén lua
chon va loai trir.

Chi tiéu nghién ciru:

- Triéu chirng Iam sang chinh: liét nlra ngudi,
r6i loan cam giac nira ngudi, ban manh, noi kho/
that ngon, gian dong t cung bén.

- Tinh trang bénh nhan theo thang diém
Glasgow: 3-5 diém, 6-8 diém 9-12 diém, 13-15
diém, diém Glasgow trung binh.

- Vi tri nh6i mau: theo ban cau ndo

- Mtrc d0 di léch dudng.

- Dién tich nh6i méu theo thang diém ASPECTS.

2.3. Phuong phap xtr ly so liéu: so liéu
thu thap dugc nhap va x& ly trén phan mém
thong ké y sinh hoc SPSS 22.0.

INl. KET QUA NGHIEN cUU

Nghién clu dudc tién hanh trén 32 bénh
nhan nh6i mau ndo dién réng do tac dong mach
ndo gilta dugc phau thuat m& so giam ap tai
khoa Phau thuat Than kinh — Bénh vién Quan Y
103 trong thdi gian tir thang 1/2017 dén thang
9/2022. Chdng t6i nhan thay tudi trung binh cla
bénh nhan nghién ctu la 64,16 + 9,4; trong do
nam gidi chi€m phan 16n vGi 68,8%, nir gigi
chiém 31,2%.

* Pac di€m lam sang cda bénh nhéan
nhoi mau nao dién rong do tac dong mach

Bang 2. Tinh trang bénh nhén trudc
phau thuit

Tinh trang bénh nhan | S6 ludng [Ti 1€ (%)

Tri giac theo thang diém Glasgow

ndo giira
Bang 1. Triéu chirng Idm sang chinh

Triéu chirng lam sang Szllzae:h I},’/‘:;’
Liét nlra ngudi 32 100

RGi loan cdm giac nra ngudi 6 18,8

Ban manh 1 3,1
NGi khé/that ngdn 29 90,6
Gian dbng tr cing bén 12 37,5

Trong nghién clu, 100% cac bénh nhan liét
nifa ngudi bén dbi dién. Cac triéu chirng lam
sang thudng gap khac, bao gom: noi khd, gidn
dong tr cung bén vdi ty 1€ lan lugt 1a 90,6% va
37,5%.

3-5 0 0
6-8 15 46,9
9-12 16 50
13-15 1 3,1
Glasgow trung binh thdi
diém phau thuét 8,84 + 0,35
Tinh trang bénh nhan (Thang diém NIHSS)
1-4 0 0
5-15 05 15,6
16 - 20 09 28,1
21 - 42 18 56,3
Diém NIHSS trung binh 21,16+7,23
Tong 32 | 100

Phan 16n tri giac cua bénh nhan theo
Glasgow tai thdi diém phau thuét thudc nhém 9-
12 v8i 16/32 bénh nhan (50%). C6 15/32 bénh
nhdn & mic dd ndng 6-8 diém (46,9%). C6 1
bénh nhan nao trong nhom mdc d6 nhe (GCS
13- 15 diém).

Trong nghién clru, phan I6n bénh nhan dot
quy 6 muc do trung binh dén nang theo thang
diém dot NIHSS (tU 16 - 42) vdi 09/32 bénh
nhan (28,1%), 18/32 bénh nhan (56,3%) muc
dé rat nang (NIHSS: 21-42). Khong cd bénh
nhan khong co triéu chimng va mic do nhe.

* Hinh anh cat Iép vi tinh

Bang 3. Vi tri nhoi mau

Vi tri Sa lugng Ti 1€ (%)
Ban cau nao phai 18 56,3
Ban cau ndo trai 14 43,7
Tong sd 32 100

Viung nh6i mau ban cau ndo phai chiém
56,3%, nhGi mau Ban cau ndo trai chi€ém 43,7%.
Khong ¢ truGng hgp nao nhdi mau ca hai ban cau.

Bang 4. Muc do di Iéch duong giiTa trén

him chup cat Iop vi tinh

Murc do de day dudng| o5y rang [Ti 16 (%)
giua
Do I 19 59,4
P 11 07 21,9
Do II1 05 15,6
bo IV 01 3,1
Tong 32 100

Phan 16n mic do di Iéch trén phim chup
CLVT so ndo trudc phau thudt & do I 59,4% va
do 11 21,9%.

Bang 5. Dién tich nhéi mau theo thang
diém ASPECTS

Dién tich nhoi mau

(diém ASPECTS)

So6 lugng | Ti Ié (%)
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0 05 15,6
1 07 21,9
2 07 21,9
3 06 18,8
4 01 3,1
5 06 18,8
Tong 32 100

Trong nghién ciru, 100% bénh nhan nhoi
mau dién rong cd diém ASPECTS < 5. Ti 1& s6
bénh nhén tir 0- 3 diém gdp trong 78,1% cac
truGng hop; trong d6 cd 5/32 trudng hdp
(15,6%) dat diém 0.

IV. BAN LUAN

Trong nghién cltu clia toi cho thdy diém
NIHSS lic nhap vién trung binh la 20,66+7,55.
P&y 1a mic diém danh gid tinh trang ndng &
bénh nhan nh6i mau nao dién rong dién cap mau
ddng mach ndo gitta c6 phu ndo &c tinh. Diém
NIHSS ban dau cla ching t6i cling tuong tu két
qua cla Eric Juttler va cong su (2014) la 20 [3],
Katayoun Vahedi la 22,5+5,4 [4]. Tuy nhién, két
qua cla nghién cttu cao haon két qua cla Badih
Daou (2016) la 165 [5]. K&t qua nay cho thay
6 thé Iuva chon bénh nhan can thlep phau thuat
trong cac nhdm nghién clu cd thé khac nhau
trong cac th nghiém lam sang. Th nghiém
DESTINY Iua chon phau thuat cho cac bénh nhan
¢ diém NIHSS > 18 ddi vSi Ban cu ndo trdi va
> 20 do6i v&i ban cau kém uu thé.

Diém Glasgow trung binh tai th&i diém trudc
phau thudt 13 8,84+ 0,35. Nghién cliu ciing cho
thay, hau hét cac bénh nhan dugdc can thiép phau
thudt ndm trong nhém cé diém Glasgow tir 6-8 va
tUr 9-12. Két qua nay cling phu hgp vdéi cac thar
nghiém lam sang khac vdi nhan dinh cac bénh
nhén diém tri giac 13-15 it c6 nguy cd tang ap ndi
so. Chinh vi vay, hiéu qua cta phau thuat md so
giam ap doi v8i nhém bénh nhadn nay khong ro
rang Trén mot khia canh khac, nhém bénh nhan
c6 diém 1 Glasgow tur 3-5 cung khong nhiéu vi hiéu
qud phau thudt m@ so cling khong_nhiéu. Thu
nghlem DESTINY khong lva chon phau thudt cho
cac bénh nhan cb diém Glasgow < 6.[4]

Trong nghién cttu, 100% cac bénh nhan liét
nlfa ngudi bén doi dién. Cac triéu chdng lam
sang thudng gap khac, bao gobm: noi khd, gidn
dong tr cung bén vdi ty 1€ lan lugt la 90,6% va
78,1%. Cac triéu ching nay phan &nh tén
thuong chld’c nang clia ngugi bénh, nd anh
erc’jng nhiéu dén chat lugng cubc sbng cla
ngudi bénh. Theo cac nghién cltu cla Hiép hoi
Tim mach va dét quy Hoa Ky (2014): phau thuat
md so giam &p ¢ thé giam ty Ié t&r vong cac nhoi
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mau ndo dién r6ng do tdc déng mach ndo gilra
song chi cd 1/3 cac bénh nhan cai thién cac triéu
chiing nay sau phau thuat. Chinh vi vay, diéu nay
phai dugc cac bac sy khuyén cao dén ngudi bénh
tru6c khi ¢6 Iua chon phau thuét hay khong

Két qua nghién ctru cho thay: vung nhoi mau
ban cau ndo phai chiém 56,3%, nh6i mau ban
cau ndo trai chiém 43,7%. Khong cé trudng hap
nao nhoi mau cad hai ban cau. Carter va cs
(1997) [6]; Delashaw va cs (1990) [7]; Amadeep
Kumar va cs (2013) [8] va mét s6 tac gia khac
cling da dé cap dén nh6i mau ndo & ban cau troi
turc la ban cau ndo bén trdi va ban cau kh6ng troi
tch la ban cau ndo bén phai. Mot vai tac gia cho
rang khong nén chi dinh phau thuat md so g|a|
ép dGi v8i ngugi bi nh6i mau ban cau tréi vdi ly
do_don gian la gay nén rdi loan ngbn ngir sau
phau thuat. Nhung, Desiree J. Lazio (2000) phan
tich 7 trudng hdp nh6i mau ban cau ndo trai,
nhan thay chi cé 1 tr vong, hoi phuc chifc nang
tot & 6 bénh nhan (BI dat 60-100). Trong sO 6
bénh nhan s6ng sét, cé 1 bénh nhan khong co
rGi loan ngdbn ngilr, con lai 5 bénh nhan khac déu
cé kha ndng hiéu ngudi khac néi gi. Tac gia di
dén két luan la cac bénh nhan bi nhdi mau ban
cau ndo trdi ma dudc phiu thuat thi két qua
khong c6 gi khac biét véi ngerl bi nhdi mau ban
cau nao phai [9]. Do vay, phdu thuat co thé
dudc tién hanh vdi nguGi bénh bi nh6i mau ndo
ban cau tra| Van dé la citu séng nguGi bénh cho
dl sau mé cdé mét I8i (aphasia) nhung van con
mot vai chlf'c ndng ndi nhu' nghe, hiéu. Dién nhoi
mau tinh theo thang diém ASPECTS: 100% bénh
nhan nhdi mau dién rdng cé diém ASPECTS < 5.
Ti 1& s6 bénh nhan tur 1-3 diém gdp trong 75%
cac truéng hgp; trong do co 3/32 trudng hgp
(9,4%) dat diém 1. K& qua nay khdéng cd su
khac biét so vGi cac nghién clru khac, day la
nhitng diém d3c trung clia nhdi mau ndo dién
rong do tdc dong mach nao giira.

MUrc do di léch dudng gilra co lién quan dén
két cuc lam sang cua bénh nhan nhéi mau ndo
dién rong, phu ndo &c tinh dugc phiu thudt md
SO glam ap. Trong nghién cltu clia ching t6i mdc
do day léch dudng gilta cao (do III, IV) chiém
18,7%. Phau thudt mg so g|am ap lam giam ap
luc ndi so, qua dé lam giam mic d6 di léch
dudng gilra. Giam de day dudng gu.ra la yéu to
tién lugng két qua phau thuat va su hoi phuc
than kinh cla bénh nhan nh6i mau ndo dién
rong, trong do6 85% s6 bénh nhan phau thuat
md so giam ap co hinh anh gidam mdc do di léch
dudng gilfa, 50% co6 dudng gilta trd vé binh
thudng [10]. Theo Badih Daou va cOng sy muc
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dd day léch dudng gitta >10 mm 1a yéu t6 tién
lugng xdu cho hdi phuc lam sang [5]. Trong
nghién ctu cla tdi, trudc phiu thuat c6 06/32
bénh nhan cé mic do di léch dudng gilra trén
phim chup CLVT so ndo > 10 mm chi€ém 18,7%,
sau phau thuat s6 bénh nhan c6 mirc do di Iéch
dudng gilta trén phim chup CLVT so ndao >10
mm giam con 15,6%.

V. KET LUAN

Qua nghién cltu trén 32 bénh nhan mac nhoi
mau ndo dién réng do tdc déng mach ndo gilia
tur thang 1/2017 tdi thang 9/2022 chiing t6i nhan
thdy vé déc diém |dm sang theo thang diém
NIHSS cho thay da s6 bénh nhan & mirc do trung
binh va nang (NIHSS > 16), chiém 84,4%; tinh
trang tri gidc trong pham vi 6-12 diém Glasgow
(96,9%); triéu chirng Idm sang thudng gap chinh
bao gom liét nra ngudi (100%), noéi khod
(90,6%), gian dong tr cung bén (78,1%); Hinh
anh cat I8p vi tinh so ndo cho thdy dién nhoi
mau réng vung cap mau cla déng mach ndo
gitta 0-3diém theo thang diém ASPECTS (78,1%).
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BIEN THE MICA-129 VAL/MET ANH HUO’NQ PEN LUONG VIRUS
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TOM TAT

Protein MICA (major hlstocompat|b|I|ty complex
(MHC) class I chain-related A) biéu h|en trén bé mat té
bao, déng vai tro quan trong trong viéc loai bd ca té
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bao bi nhiém virus va t& bao ac tinh thong qua viéc
kich hoat thu thé NKG2D cla t€ bao NK va té bao
Iympho T. Su bién d6i Valine (Val) thanh Methionine
(Met) & vi tri axit amin 129 trén MICA anh hu’dng téi ai
luc lién két véi thu the NKG2D va da dugc t|m thay
trong mot loat cac rdi lpan lién quan dén mién dich.
Nghlen ctu trén 164 mau md u vong hong, kiéu gen
cla MICA-129 dudc xac dinh lan lugt la Val/Val
(33,54%), Val/Met (46,34%) va Met/Met (20,12%).
Tan s6 alen cla MICA-129 ciling dugc ghi nhan, vdi
43,29% alen Met va 56,71% alen Val. bang chu vy, su
hién dién cua alen Val cd lién quan dang ké dén sy gia
tang nong do EBV trong mo u vom hong (p= 0 04)
Két qua cua nghlen ctu gdl y vai tro tiém nang cla
MICA-129 trong viéc danh gid nguy cd bénh va c6 thé
trg thanh muc tiéu cho nhifng liéu phap mién dich
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