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DAC DPIEM LAM SANG, CHAN POAN DIEN VA CAC YEU TO TIEN LUONG
PHUC HOI TON THU'ONG THAN KINH QUAY

TOM TAT

Muc tiéu:1) m6 ta ddc diém 1am sang, chan doan
dién & ngudi benh ton terdng than kinh quay giai
doan sém; 2) mo ta cac yeu to tién lugng phuc hoi &
ngl.rdl benh ton thuong than kinh quay giai doan sém.
Doi tugng va phuadng phap: Nghién clfu mo ta cat
ngang trén 64 ngudi bénh dugc chin doan ton
thuong than kinh quay giai doan sém tai bénh V|en
Hiru Nghi Viét Birc tir 1/2020 dén 12/2020. Két qua
Ton thuang tai canh tay chiém 57,8%, 29,7% s6 ca
c6 hién tugng nghen dan truyen than k|nh Ty lé ¢co
phuc ho6i  chirc nang than kinh la 71,9%. Két
lu@n:Triéu ching I4m sang va dién chén cd trong tén
thu‘dng day than kinh quay rat da dang, phu thudc
Va0 Vi tri, thdl glan va hinh thai tn thu’dng Day than
kinh quay cé tién lurgng phuc hoi t6t, co lién quan td|
thdai gian phat hién va diéeu tri, hinh thal ton thuong va
d&u hiéu trén dién chan cg.

T khod: Pién sinh ly than kinh, ton thuong than
kinh quay, liét than kinh quay.

SUMMARY
CLINICAL, ELECTROPHYSIOLOGY AND THE
RECOVERING PROGNOSTIC FACTORS IN
RADIAL NERVE PALSY
Objectives: 1)Describe the clinical and
electrophysiology characteristics of the early radial
nerve palsy. 2) Describe the recovering prognostic
factors in radial nerve palsy. Subjects and method:
A cross-sectional descriptive study on 64 patients
diagnosed with radial nerve palsy at Viet Duc
university Hospital from 1/2020 -12/2020. Results:
Injury to the arm accounts for 57.8%, 29.7% of cases
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have neurotransmitter obstruction. The rate of
neurological rehabilitation is 71.9%. Conclusions:The
clinical and electrodiagnostic symptoms of radial nerve
injury are variety, depending on the location, duration
and morphology of the lesion. The radial palsy nerve
has a good prognosis for recovery, related to
detection and treatment time, lesion morphology and
electromyographic signs.
Key words: Electroneurophysiology, radial injury,
radial nerve palsy.

I. DAT VAN PE

Than kinh quay c6 dudng di dai, quanh co va
di gan than xudng canh tay nén thudng bi ton
thuong. Ton thuong than kinh quay c6 thé xay
ra ¢ bat cr diém nao trén dudng di day than
kinh va nguyén nhan cling rat khac nhau [1].
Chan doan dua trén thdm kham 1&m sang, chan
doan dién va X - quang dé xac dinh vi tri va mic
do tén thueng. Tén thuong than kinh chia thanh
ba loai: mat thuc dung than kinh (neurapraxia);
ton thuong sdi truc (axonotmesis); ton thuong
than kinh (neurotmesis) [2]. Piéu tri bao ton cd
thé hiéu qua & 70% trudng hdp liét than kinh
quay cao [3].

Phuc h6i than kinh phu thubc vao nhiéu yéu
t6 nhu tudi, gidi, thdi gian, phuong phap diéu
tri, hinh thai tén thuong...[4]. Do d6 ching toi
ti€n hanh nghién cru v8i muc tiéu: 1) M6 ta dac
diém 1&m sang, chan doan dién & ngudi bénh
tdn thuong than kinh quay giai doan sém. 2) M6
td cac yéu to tién lugng phuc hoi 6 ngudi bénh
ton thuang than kinh quay giai doan sém

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

1. Poi tugng nghién clru. Gom cac bénh
nhan bi tdn thudng than kinh quay giai doan
sGm tai Bénh vién H{ru Nghi Viét Bdc tir 1/2020
—12/2020.
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Tiéu chudn lua chon bénh nhén: Bénh
nhan dugc chan doan 1a tén thuong than kinh
quay giai doan s6m vao kham va lam dién sinh
ly than kinh cd tai Bénh vién H{ru Nghi Viét buc;
Bénh nhan déng y tham gia nghién ctru.

Tiéu chudn loai trir bénh nhan: Ton
thuang than kinh quay sau 03 thang, Bénh ly
than kinh ngoai bién & chi trén ndm trong bénh
canh ctia moét bénh ly toan than khac; bau, roi
loan cam giac van dong do cac nguyén nhan dén
tlr tdn thuong hé théng co xuong khdp mach
mau; Bénh nhan khong thu thap day du dir liéu
vé lam sang hodc dién sinh ly than kinh cg; Bénh
nhan cé cac rdi loan toan than nang khac khong
cho phép tién hanh day du tham do dién sinh ly
than kinh co.

2. Phuaong phap nghién ciru

Thiét ké nghién ciu: Nghién cru mo ta cat
ngang.

Chon mau: chon mau thuan tién, gom tat ca
bénh nhan dugc chan doan tén thuong than
kinh quay giai doan sém tai bénh vién Hi{ru Nghi
Viét burc trong nam 2020.

3. Bién so nghién cru:

Nhdm bién s6 thdng tin chung: tudi, gidi, thdi
gian bi, nguyén nhan thu thdp bang phéng van
va dién vao bénh an nghién clru

Nhom bién s6 triéu chiing 1dam sang: yéu cg,
teo cg, roi loan cdm gidc, phan xa gan xugng...
thu thép bang kham Iam sang va dién vao bénh
an nghién cttu

Nhém bién s6 triéu chl'rng dién sinh I)’/ than
kinh: bién do dap Ung van dong, cam giac, toc
dd dan truyén van dong, cdm giac, dién thé tu
phat, dan vi van dong, két tap... dugc thu thap
bdng may do dién cc Nihon Kohden Model: MEB-
9400K va dién vao bénh an nghién clru.
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4. Phuong phap phan tich s6 liéu: SG liéu
thu thap sé dugc xUr ly trén phan mém SPSS 16.0.
XU ly s6 liéu theo phuong phap théng ké y hoc.

5. Pao dirc nghién ciru

Bénh nhan dugc giai thich vé muc tiéu nghién
clfu va bénh nhan dong y tham gia

nghién cru. Thong tin clta bénh nhan dugc
ma hoa va dugc bao mat. Bénh nhan cé quyén
dirng tham gia nghién cltu bat ky thdi diém nao
ma khéng bi phan biét trong qud trinh chan
doan va diéu tri.

Ill. KET QUA NGHIEN cU'U

1. Pac diém chung. Co tit cad 64 ngudi
bénh trong nghién clru. Tudi trung binh cla
nhdm déi tugng nghién clu 1a 32,98+12,87 tudi.
Nhdm tudi nhiéu ngudi bénh nhat 1a tir 20 tudi
dén dudi 60 tudi la 57 trudng hdp, chiém 89%.
Nhém bénh nhan nam chiém da s6 véi 79,7%,
bénh nhan nit chi c6 20,3% (p < 0,05).

Nguyén nhan gdy ton thucng than kinh: vd
can chiém 26,6%, lién quan tdi két hgp xuong
chiém 26,6%, vét thuong 31,3%, chan thucng
12,5%, va cd 2 trudng hop sau chd cdn va mé u
xa than kinh.

Thdi gian tir khi cd dau hiéu Iam sang dén khi
khdm dién chan co: trong 10 ngay dau cé
28,1%, 11-20 ngay chiém 10,9%, tUr 21-30 ngay
chiém 42,2% va chi cé 18,8% kham sau 1 thang
dén 3 thang.

2. Dic diém lam sang, dién chan co. Ton
thuong hai nhanh tan than kinh quay chiém
6,3%, ton thuong mot nhanh tan chiém 15,6%,
tdn thuong don day than kinh quay chiém
53,1% va tén thuong than kinh quay phdi hgp
v@i day than kinh khac chiém 25%.
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Canh tay Cing tay

Mit dudi ngén tay
MAat dudi ngén, cb, cing tay
R6i loan cam giac

Biéu db 1. Phan b6 triéu c/u/ng vén déng va cam gidc theo vi tri tén thL/o’ng
Nhan xét: Ton thudng tai hd nach cd 7 trudng hdp, chiém 10,9%: c6 r6i loan cam glac va mat
dudi ngon cd, cang tay Ton thuong tai canh tay co 37 trerng hgp, chiém 57,8%: cb rGi loan cam
gidc va mat dudi ngén, ¢ tay. Ton thu’dng tai cang tay c6 20 trudng hgp, chiém 31,3%: 10,9%
khong mat van dong, 14,1% khong co triéu chirng cam giac.
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Biéu dé 2. Két qué ghi dan truyén thdn kinh vén ddng va cdm gidc

Nhan xét: Bién do dap Ung van dong binh
thuGng & 24 trudng hgp, chiém 37,5%, giam &
12,5% va mat dap Ung & 50% sb ca. Bién do
dap L'rng cam giac binh thudng & 40,6%, giam &
25% va mat dap Ung & 34,4% s0 ca.

Co 29,7% s6 ca cd hién tugng nghen dan
truyén than kinh, 70,3% s6 ca khdng c6 nghén
dan truyén than kinh.

Khong c6 dién thé tu phat & 29,7% truGng
hgp, mic do 1+ co6 7,8%, mic 2+ co 4,7%,
muic 3+ c6 42,2%, muic 4+ cb 15,6%.

3. M0Gi lién quan giira cac yéu t6 nguy co
véi két qua sau 6 thang

C6 34,4% so6 trudng hgp phuc héi hoan toan
chirc nang than kinh quay, 37,5% s6 ca hoi phuc
khong hoan toan va 28,1% khéng phuc hoi.

Bang 1. Lién quan gila thoi gian va két qua

Khoi hoan ~ Khong
toan DO | khei | P
<1 11 11 3
thang | 44% 44% | 12%
> 1 11 13 15 >
thang | 282% | 33,3% | 38,5% | 0,05
. 22 24 18
Tong | 34 406 | 37,50 | 28,1%

Nhadn xét: C6 88% trudng hdp phuc hoi
than kinh & nhém ddi tugng kham va diéu tri
trong thang dau tién, 12% khong hoéi phuc. O
nhém d6i tugng sau 1 thang ty I€ nay la 61,5%
va 38,5%, cb giam so vdi nhom trén nhung chua
¢d y nghia théng ké (p> 0,05).
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VO can Két hgp xuong  Vét thuang Chan thuaong Khac
B Khoi hoan toan ba Khong khoi
Biéu dé 3. Két qua diéu tri theo tung nguyén nhan
Nhan xét: Ty Ié phuc hoi than kinh & nhom Khéng 12 16 16
nguyén nhan vé cén la cao nhat 82,4%, do chan 27,3% 36,4% | 364% | <
thuong phuc hoi 60%, lién quan két hdp xuang c6 100 80 10 0,05
phuc hdi 70,6%, do vét thuang phuc hoi 60%. 52,6% | 42,1% | 5,3%

Ty |1é nay khac biét khong cé y nghia thong ké
(p>0,05). ,
Bang 2. Moi lién quan giGfa dién chadn co voi
két qua diéu tri
Khoi hoan
toan

Khong

B3 | “khei | P

72

Nhan xét: Nhom nghén dan truyén than
kinh phuc hoi t&i 94,7%; nhom khdéng nghén
dan truyén than kinh phuc hoi 63,7%. Su khac
biét nay cd y nghia théng ké p < 0,05.

IV. BAN LUAN
Co tat ca 64 ngudi bénh vdi tudi trung binh 13
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32,98+12,87 tubi. Nhém tudi tir 20 tubi dén dudi
60 tudi chiém 89%. Nhdm bénh nhan nam chiém
da s6 vGi 79,7%. Pay la nhom déi tugng lao
dong chinh trong xa h6i nén diéu tri tot cho
ngudi bénh vira han ché tdi da cac ganh ndng
cho xa hoi ma con gilp ngudi bénh lao dong
sém. Két qua nay tudng tu nghién clru cla cac
tac gia trong nudc va trén thé gidi (bang 4.1).

Bang 3. So sanh phadn bé gidi tinh 6 cac
nghién cau

Tac gia/ Nam n No'-’}:‘ ';l/:r
V6 B6n/2018[5] 189 83,6 16,4
Szylejko A/2015 [6] | 202 90 10

Nguyén nhan gay ton thuagng than kinh: vo
can chiém 26,6%, lién quan tGi két hgp xuang
chi€ém 26,6%, vét thugng 31,3%, chdn thuong
12,5%, va cé 2 trudng hop sau chd cdn va mé u
xd than kinh. Nguyén nhan tn thudng day than
kinh quay rat da dang, chu yéu lién quan truc
tiép dén cdu tric gidi phiu di gan xuong va
chiéu dai cua day than kinh quay.

Tén thuong than kinh tai cdng tay chiém
31,3%, tai canh tay chiém 57,8% va tai ho nach
chiém 10,9%. Tén thuong tai canh tay chiém
phan I6n va dudc giai thich bdi giai phau day
than kinh quay di sat vdi xugng canh tay nén
nguy cd cd tén thuong cao hon so véi cac vi tri
khadc. Ldm sang tén thudng tai hd nach cd 7
trufdng hgp, chi€ém 10,9%: c6 roi loan cam giac
va mat dudi ngdn, ¢6, cang tay. Tén terdng tai
canh tay c6 37 trufdng hdpL chiém 57, 8%: ¢ roi
loan cam glac va mat dudi ngén, cd tay. Tén
thuang tai cang tay c6 20 trudng hgp, chi€ém
31,3%: 10,9% khong mat van dong, 14,1%
khong co triéu chiing cam giac. Day than kinh
quay di dai va phan nhiéu nhanh chi phdi cg
canh — cdng tay cling nhu cdm gidc cac vung
canh — cdng — ban tay, viéc néy tao ra su da
dang vé mat triéu chu’ng lam sang tuong 'ng vai
sy’ da dang cua vi tri ton thuong day than kinh.

Triéu chu’ng trén dan truyén than kinh: bién
dé dap Ung van dong binh thudng & 37,5%
trudng hop, gidm & 12,5% va mat dap L'rng o]
50% sO ca. Bién d6 dap Ung cam giac binh
thuGng & 40,6%, gidam & 25% va mat dap ing &
34,4% s6 ca. C6 29,7% s6 ca cd hién tugng
nghen dan truyén than kinh, 70,3% s0 ca khong
¢ nghén dan truyén than kinh. Cac thdng s6
dan truyén than kinh _phu thudc vao thai gian ton
terdng (thai gian dé thodi hod ngugc Wallerian
xay ra), loai ton thu‘dng (chén ép, cét ...) nén sé
c6 su thay ddi, vi du: g|a| doan sém cua ton
thuong, bién dQ dap ’ng van déng va cam giac

con 6 trong gigi han binh thuGng va cé hién
tugng nghén dan truyén qua vi tri ton thuong,
nhung theo thai gian, hién tugng thoai hoa sgi
truc xay ra lam mat hién tugng nghen dan
truyen dong thoi bién do dap Ung van dong va
cam giac sé giam hodc mat. Diéu nay yeu cau
bac si chan doan dién than kinh pha| cé kién
thirc vé giai phau, sinh ly, bénh hoc va dién chan
co dé dua ra phuong phap thdm kham va két
ludn phu hdp tiing giai doan[7].

Triéu chiing trén dién cg do dung dién cuc
kim: khéng co6 dién thé tu phat & 29,7% trudng
hgp, mirc d0 1+ c6 7,8%, mic 2+ cb 4,7%,
mulc 3+ 42,2%, mic 4+ la 15,6%. Trong giai
doan sém cua ton thuong, hinh thai don vi van
ddng chua cd bién dbi nén trong nghién cltu nay
chung t6i khdng dé cap tdi. bién thé tu phat la
hién tugng dién xuat hién khi cd & trang thai
nghi, phan anh su bat thudng cia mang té bao
sgdi ¢d do su mat chi phdi than kinh, nén ciing
xuat hién phu thudc nhiéu vao thdi gian va hinh
thai ton thuong, tao nén su da dang vé mirc do.

Co 34,4% sO truGng hgp phuc hdi hoan toan
chirc ndng than kinh quay, 37,5% s0 ca hoi phuc
khéng hoan toan va 28,1% khong phuc hoi. Ty
I€ c6 phuc hoi chirc nang than kinh la 71,9%, ty
Ié nay tugng ducong vdi nghién clfu ciia Shao YC
va cong su’ nam 2005[3]. Diéu nay cang co cd s@
dé€ khang dinh tdn thuong day than kinh quay c
tién lugng phuc hdi tt va mirc dd tén thucng
chi yéu la mét thuc dung than kinh va tén
thuong sgi truc. Cé 88% trudng hgp phuc hoi
than kinh & nhdm d6i tuong kham va diéu tri
trong thang dau tién, 12% khong hoi phuc. biéu
nay da dugc chirng minh qua két qua nghién
ctu Shwab TR va cong su 2018[8], Khi cd tdi
90%, tham chi 100% cac trudng hop G nhom
ddi tugng mat thuc dung than kinh s& phuc hdi
than kinh sau 2-3 thang. O' nhém d6i tugng sau
1 thang ty Ié nay la 61,5% va 38,5%, cd giam so
vGi nhdm trén nhung chu’a cd y nghia.

Ty 1é phuc hoi than kinh & nhdm nguyén
nhan vo can la cao nhat 82,4%, do chan thuang
phuc hoi 60%, lién quan két hgp xuang phuc hoi
70,6%, do vét thuong phuc hdi 60%. Nhém
nghén dan truyén than kinh phuc hoi téi 94,7%;
nhém khéng nghén dan truyén than kinh phuc
hdi 63,7%. CO6 1&, nguyén nhan vd cin gay ton
thuong cha yéu ki€u mat thuc dung trong khi
cac hinh thai khac gay tén thuong sdi truc va tén
thuong than kinh nén két qua phuc hoi co khac
nhau, nén ti€n hanh khao sat ki tirng hinh thai
thuong tén trong nhitng nghién ctu 16n hon dé
€6 cd s6 khang dinh.
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V. KET LUAN

Triéu chiing 1dm sang va dién chan cd trong
tén thucng day than kinh quay rat da dang:
10,9% khong mat van dong, 14,1% khong mat
cam giac... phu thudc vao vi tri, thdi gian va hinh
thai tén thuong. DAy than kinh quay cd tién
lugng phuc hoi tot 71,9%, cé lién quan téi thdi
gian phat hién va diéu tri, hinh thai tdn thuong
va dau hiéu trén dién chan co.
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NGHIEN CU'U CHI SO SU'C CANG DOC THAT TRAI BANG SIEU AM
PANH DAU MO CO’ TIM O’ BENH NHAN MAC BENH MACH VANH MAN TiNH

Diing Pinh Pon*, Nguyén Duy Toan**, Hoang Vin Quan**

TOM TAT

Muc tiéu: Danh gia chi s6 sirc cang doc that trai
(Left ventricular global longitudinal strain - LVGLS) va
mai li€n quan v&i mét s6 chi s6 si€u am tim 2D &
ngudi mac bénh mach vanh man tinh. Doi tugng va
phuong phap 43 bénh nhan bénh mach vanh man
tinhda dugc chan doan xac dinh bang chup mach
vanh qua dudng 6ng thong, sau dé dugc thuc hién
siéu am tim, phan tich két qua danh ddu moé béng
phan mém QLAB version 9.0. Két qua: Gia tri LVGLS
trung binh clia nhém nghién ctu la -15,69 + 4, 07%.
V@i mic hep mach vanh dang k& (2 70%) derc Xac
dinh b&ng chup mach vanh, gia tri cut-off clia LVGLS
= -17,95%, d6 nhay 85%, dé dac hiéu 54,55% (p <
0,05); LVGLS c6 mdGi lién quan v@i giam van dong
vung (p < 0,05) va c6 mdi tuang quan nghichvdi EF
Simpson Biplane trén siéu am tim 2D (r=-0.46, p <
0,05). Két Iuan Strc cang doc that trai trén siéu am
danh ddu md cd tim giam & nguGi mac BMVMT, gla tri
cut-off d&€ tién Ilugng hep mach vanh dang ke la -
17,95%, cé madi lién quan vdi giam van dong vung va
tuong quan nghich véi phan sudt tdng mau EF
Simpson Biplane trén siéu am tim 2D.

Ta khoa: Bénh mach vanh man tinh, Siéu am
danh dau mo ca tim, chi sd stic cang doc that trai.

*Vién Y hoc Phong khéng - Khéng quén
**Bénh vién Quéan y 103
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SUMMARY
ELEVATING LEFT VENTRICULAR GLOBAL
LONGITUDINAL STRAIN(LVGLS) INDEX ON
ECHOCARDIOGRAPHY 2D IN PATIENTS

WITH CHRONIC CORONARY DISEASE

Purposes: To elevate left ventricular global
longitudinal strain (LVGLS) index and the relationship
with several indexes on echocardiography 2D in
patients with chronic coronary disease. Subjects and
methods: Including 43 patients with chronic coronary
disease diagnosed by angiography, then performed
echocardiography, analysis results ofspeckle
trackingechocardigraphy by QLAB version 9.0
software. Results: Mean of LVGLS is -15,69 + 4,07%.
With level of significant coronary stenosis (= 70%) is
confirmed by angrography, cut-off value of LVGLS is -
17,95%, the sensitivity is 85,71%, the specificity is
54.55% (p < 0,05). LVGLS has the relationship with
regional hypokinesis (p<0,05) and the inverse correlation
with EF simpson biplane on echocardiography 2D (r=-
0.46p < 0,05). Conclusions: Left ventricular global
longitudinal strain on speckle tracking
echocardigraphy reduce in patients with chronic
coronary disease. Its cut-off value to prognosis
significant coronary stenosis is -17,95%, it has the
relationship with regional hypokinesis and the inverse
correlation with ejection fraction simson biplane on
echocardiography 2D.
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