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MOT SO YEU TO LIEN QUAN PEN HOI CHO’NG CHAN KHONG YEN
O’ BENH NHAN POT QUY CHAY MAU NAO

P46 Pirc Thuan', Nguyén Pirc Thuin!, Pham Ngoc Thao!

TOM TAT

Muc tiéu: Khao sat mot s6 yéu t6 lién quan vai
hoi chifng chan khong yén & bénh nhan dét quy ndo
chady mau ndo. Phuong phap nghién ciru: nghién
cru tién clu  tai khoa Dc}t quy, Bénh vién Quén y 103
tr thang 9 ndm 2022 dén thang 9 nam 2023. Két qua
nghlen clru: vdi 186 bénh nhan dot quy chay mau
ndo cd ty 1& RLS 13 8,6% & thdi diém 31 + 7, 6 ngay.
hit thude Ia tién str gia dinh c6 ngudi than cap 1 bi
RLS, BMI va diém NIHSS cao, chdy mau vung hach
nén lién quan dén RLS sau dot quy. Trong dé c6 BMI
trung binh trén 22,12+2,10 (OR: 1,279; 95%CI:
1,028-1,590; p =0,027) va dot quy chay mau hach
nén (OR: 2,734; 95%Cl: 1.669-11,164; p =0,038) ()
lién quan doc lap véi RLS sau dot quy. Két luan: RLS
gap & 8,6% sau dot quy chay mau ndo. Hut thuoc 13,
co ngerl than bi RLS, BMI cao, ton thudng ving hach
nén lién quan RLS sau dot quy. Trong dé BMI cao va
ton thu‘dng hach nén c6 maGi lién quan doc 1ap vai
RLS. 7w khda: DOt quy chay mau ndo, hdi chiing
chan khong yén, hach nén, BMI, di chitng d@t quy

SUMMARY
SOME FACTORS RELATED TO RESTLESS
LEGS SYNDROME IN INTRACEREBRAL

HEMORRHAGE PATIENTS

Objectives: To investigate some factors related
to restless legs syndrome in patients with
Intracerebral hemorrhage (ICH). Subjects and
methods: prospective study 186 patients with ICH at
the Stroke Department, Military Hospital 103 from
September 2022 to September 2023. Results: the
RLS rate was 8.6 % at 31 £ 7.6 days. Smoking, family
history of first-degree relatives with RLS, high BMI and
NIHSS score, basal ganglia bleeding related to RLS
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after stroke. In that, BMI over 22.12+2.10 (OR:
1.279; 95%CI: 1.028-1.590; p =0.027) and ICH in
basal ganglia (OR: 2.734; 95%CI: 1.669-11.164; p
=0.038) was independently associated with RLS after
stroke. Conclusion: RLS occurs in 8.6% after
hemorrhagic stroke. Smoking, having relatives with
RLS, high BMI, basal ganglia damage related to RLS
after stroke. Among them, high BMI and basal ganglia
damage are independently associated with RLS.
Keywords: Intracerebral hemorrhage, restless
legs syndrome, basal ganglia, BMI, stroke sequelae

I. DAT VAN DE

Hoi chiing chan khoéng yén (RLS-Restless
legs syndrome) la mét r6i loan van dong than
kinh thudng gap, dac trung bdi tinh trang bénh
nhan cé cam giac di cam, khd chiu & chan, thoi
thic khdng thé kiém soat dugc cir ddng chan.
RLS thudng xay ra vao budi t6i hodc ban dém.
RLS gdp & 3-4% dan s6 thudng gdp hon khi tudi
cao. DGt quy ndo la bénh thdi su do co ty I€ tr
vong va di chiing tan phé cao, trong d6 c6 thé
gap phai la RLS, bénh nhan c6 RLS lam tang ty
Ié rGi loan gidc ngq, r6i loan lo au, tram cam sau
dot quy va cling tang nguy cc bi dot quy [1].
Pot quy chay mau ndo co ty Ié t&r vong va di
chiing tan phé cao hon nh6i mau ndo. Cac
nghién cliu vé RLS & bénh nhan dot quy cha yéu
6 d6i tugng nhdi mau ndo, vi vay ching toi
nghién cru RLS & bénh nhan chay mau nado gép
phan nang cao hiéu qua diéu tri cac di ching
sau dot quy.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Do tugng
nghién cltu 186 nguGi bénh dot quy chay mau nao
diéu tri tai khoa Dot quy, Bénh vién Quan y 103, tur
thang 09 ndm 2022 dén thang 09 nam 2023.

- Tiéu chudn luva chon

+ Bénh nhan dudc chdn doan doét quy ndo
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theo dinh nghia clia T chlc Y t& Thé& gidi ndm
1970, dugc xac dinh dot quy chdy mau nao trén
hinh anh CLVT so ndo 64 I3p cat.

+ Bénh nhan dugc chan doan RLS bdi cac
bac sy dot quy, qua kham truc ti€p hodc phéng
van qua dién thoai, & thdi di€ém sau ddt quy mot
thang. Tiéu chudn chan doan RLS dua theo tiéu
chudn déng thudn ctia nhdm Nghién cffu Quédc t&
vé hoi chirng chan khong yén (The International
Restless Legs Syndrome Study Group: IRLSSG)
nam 2012.

- Tiéu chuén loai tra. Ngudi bénh cd RLS
trudc dot quy, dét quy nhGi mau ndo, suy giam
nhan thic nhiéu hodc khdng cé kha ndng hiéu
vé ngdn ngil ti€ng Viét & thdi di€ém danh gid sau
1 thang, nguGi bénh bi dau cd, viém cac khdp &
chan, thuyén tac tinh mach chi dudi, bénh than
kinh ngoai bién. Bénh nhan dang dudc dung cac
thuéc an than, gidm dau, chdng co giat
(antiseizure), thubc diéu tri hoi chdng ngoai
thap. Bénh nhan cd tién s dot quy ndo, co bénh
vé ndo khac hodc c6 bang chitng ton thucng ndo
trudc dé trén CLVT so nao.

2.2. Phuong phap nghién ciru: Nghién
clru tién clru, mé ta cat ngang

- Cac bénh nhan dugc thu thap thong tin vé
tudi, gidi, bénh nén, ¢ va hinh anh tén thuong
ndo trén CLVT so ndo khi vao vién trong 7 ngay
dau cda bénh

- M({c d6 lIam sang, tinh trang y thic bénh
nhan & thdi diém vao vién dugc danh gid qua
thang di€ém NIHSS (National Institute of Health
Stroke Scale) va GCS (Glasgow Coma Scale)

- O thi diém 1 thédng, bénh nhin dugc
kham danh gid mic do tan phé theo thang diém
mRS (Modified Rankin Scale), chdn doan RLS
theo IRLSSG n&m 2012 [2]

- Xur' ly s6 liéu theo phan mém thong ké y
hoc SPSS 20.0. Vdi bién phu thudc la nhi phan: cd
RLS hodc khéng cd RLS; cac bién vé tudi, gidi,
bénh nén, 1dm sang, vi tri tén thuong trén CLVT so
ndo la bién doc 1ap. SU dung cac phucng phap
ki€m dinh khi binh phuong cho so sanh hai hodc
ba ty &, nhu cic bién: giGi, bénh nén, diém
mRS..., vGi cac bién lién tuc va phan bd chudn nhu
tudi, BMI ching toi si dung kiém dinh t khdng
ghép cap hai phia. Tim odds ratio (OR) va khoang
tin cdy 95% (CI95%). Xac dinh bi€én cd mai lién
quan doc lap vdi RLS, sir dung phuong phap phan
tich hoi quy logistic da bién. Cac phucng phap
phén tich c6 y nghia théng ké khi p < 0,05.

Il. KET QUA NGHIEN cU’'U VA BAN LUAN
Nghién cfu 186 bénh nhan dot quy chay
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mau ndo tir thang 9 ndm 2022 dén thang 9 ndm
2023. Tu6i trung binh d8i tugng nghién clu
58,99 +16,73 tudi, thdp nhat 23 tudi, cao nhét
86 tudi. Trong d6 ni¥ gidi chiém 33,3% (62) va
nam gigi chiém 66,7% (124). Ty Ié RLS la 8,6 %
(16/186)

Cac yéu to lién quan véi RLS:

Bang 1. Lién quan nhdn khdu hoc, bénh
nén voi RLS

Nhan khau hod C6 RLS |Khéng RLS
va bénh nén n=16 n=170 P
Ngugi than
c&p1 bi RLS* 6,25 (1) 0,6 (1) 0,043
Tudi 58,50+15,47/59,03+16,89/0,917
GiGi nif 31,25 (5) | 33,52 (57) | 1,00
BMI 22,12+2,10|20,32+2,88 | 0,037
HGt thubc 12 | 43,75 (7) | 17,64 (30) | 0,025
Lam dung rugu| 31,25 (5) | 24,11 (41) 0,727
SUr dung
caffeine 6,25 (1) 2,35 (4) |0,137
Tang huy&t ap | 50,0 (8) | 40,0 (68) |0,706
Pai thao dudng| 18,75 (3) | 18,82 (32) | 1.00
Rotloan ipid | 12,5 (2) | 17,64 (30) | 1,00
Suy than 0,0 (0) 0,6 (1) | 1,00

*ngudi than cdp 1 la: b6 me, anh chi em
rudt, con deé

T bang 1, thay ty |1é cd nguGi than cdp 1 bi
RLS & nhom co RLS la 6,25%, khong co RLS la
0,6%, khac biét c6 y nghia théng ké véi p=
0,043. Ty Ié hat thuéc 8 nhdm cd RLS la 36,7%,
cao han so v8i nhdm khong RLS (17,6%), khac
biét cd y nghia thong ké véi p= 0,003. BMI trung
binh ¢ nhdm RLS 22,12+2,10, nhém khéng co
RLS 20,32+2,88, khac biét co y nghia thGng ké
vGi p = 0,037, Cac yéu t6 khac khong cd su khac
biét vé thdng ké & hai nhom nghién ctru.

Bang 2. Lién quan giifa dic diém I3m

sang dot quy va RLS
CO RLS | Khong RLS
Lam sang n=16 n=170 P
n % n %
0-3 5 |31,25| 61 |35,88
o 415| 8 50,0 | 105 |61,76|0,084
NIHSS e o1 3 (18,75 4 | 2,36
X+SD| 6,83+6,07 | 4,44+3,615 |0,042
0-1 | 4 [250 ] 29 [171
2-3 7 |43,75| 66 |(38,82(0,697
MRS 45 [ 5 [31,25] 75 4411
X+SD| 2,58+1,379 | 3,09+1,511 |0,269

O bang 2, thdy trung binh diém NIHSS &
nhém cd RLS (6,83 £ 6,07) cao hon diém NIHSS
G nhom khong cd RLS (4,44 £ 3,615), khac biét
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c6 y nghia théng ké (p = 0,042. Khéng thdy khac
biét vé thong ké vé diém mRS & hai nhom
nghién clru.

e Co6 RLS |Khong RLS

Vi tri ton thucng h=16 n=170 p
Thuy tran 18,75 (3)| 10,58 (18) |0,07
Thuy dinh 18,75 (3)| 21,76 (37) |0,67
Thuy chdm 25,0 (4) | 18,23 (31) 0,122

Thuy thai dugng |31,25 (5)| 24,11 (41) | 0,98
Hach nén 62,5 (10)| 42,94 (73) |0,03
Thé chai 18,75 (3)| 12,37 (21) 0,154
Than nao 37,5 (6) | 31,17 (53) 10,678
Ti€u ndo 12,4 (2) | 13,53 (23) 0,96

Khao sat vé vi tri dot quy chay mau nao trén
hinh anh CLVT so ndo véi RLS, thdy ton thuong
thly trén va tén thuong hach nén cd khac biét &
hai nhdm nghién cltu véi p < 0,05. Cac vj tri tn
thugng khac khong thdy cé sy khac biét vé
thong ké.

Bang 4. Phan tich hoi quy logistic da bién

Yéuto lienquan |OR | 95%CI p

HUt thudc 1a 3,372|0,902-12.603|0,071

Ngu@i than cap 1 bi RLS)5,412/0,822-29,218|0,087

NIHSS 1,094 0,964-1,241 |0,165
BMI 1,279 1,028-1,590 [0,027
Hach nén 2,734{1.669-11,164/0,038

Phan tich hoi quy logistic, thady BMI cla bénh
nhan va chay mau vung hach nén co lién quan
doc 1ap véi RLS, véi p < 0,05.

IV. BAN LUAN

Thoi diém khao sat RLS sau dot quy trung
binh 31+7,6 ngay cé ty I€ RLS sau dot quy chay
mau ndo la 8,6%.

TU bang 1, ty 1€ c6 ngudi than cap 1 bi RLS
G nhém co RLS la 6,25%, khong cd RLS la 0,6%,
khac biét c6 y nghia théng ké véi p= 0,043.
Dhawan va cOng su (2006) thay RLS cd tinh di
truyén, cac gene nhay cam véi RLS dugc cho la
4 nhanh dai cua cac nhiém sic thé 12,14 va
nhanh ngdn nhiém sc thé s6 9 [3].

Trong nghién ciu thdy, ty Ié hat thudc &
nhom c6 RLS la 36,7%, cao hon so véi nhom
khong RLS (17,6%), khac biét cd y nghia thong
ké véi p= 0,003. Trong nghién clu cua
Schlesinger 1 va cbng su' thdy rang hut thudc 1a
lién quan vai RLS va tram trong thém mdc do RLS
[4]. Nhu vay hat thube la khdéng chi la nguy co
cla dot quy con la nguy cd cua RLS va can dugc
khuyén cao cho ngudi bénh ngirng hat thude 13.

Vé dir liéu 1am sang thdy trung binh diém
NIHSS & nhom cé RLS (6,83+6,07) cao hon diém
NIHSS & nhom khong co RLS (4,44+3,615), khac
biét c6 y nghia thdng ké (p = 0,042). Piém

NIHSS trong nghién clu cla ching t6i dudc
danh giad & thdi diém vao vién, cac ddi tugng
phan 16n c6 NIHSS dudi 15 diém. Tac gid Han
S.H va cong su nghién clru & doi tugng bénh
nhan bi nhéi mau nao, thay RLS lién quan dén
diém NIHSS khi vao vién [5].

O bang 1, thay BMI trung binh ¢ nhém RLS
22,12+£2,10, nhéom khong cé RLS 20,32+2,88,
khac biét co y nghia thong ké véi p = 0,037. Khi
phan tich hoi quy logistic thdy BMI cé lién quan
doc 1ap vdéi RLS, véi OR 1,279; 95%CI: 1,028-
1,590; p =0,027. Trong nghién cltu cla Lin va
cdng su' thay rang thira can, béo phinh lién quan
dén RLS, nguyén nhan dudc cho la & nhiing
bénh nhan thira can, béo phi lam giam chirc
nang hoat ddng cla thu thé Dopamine D2 [6].
Thira can, béo phi cling la yéu t6 nguy cd cla
dét quy ndo.

Khao sat mai lién quan gilra vi tri tén thuong
trén hinh anh CLVT so ndo vdi RLS, thay ty 1€
bénh nhan chay mau ndo vung hach nén & nhom
c6 RLS (62,5%) cao hon nhom khoéng RLS
(42,94%), khac biét cd y nghia théng ké véi p =
0,03. Phan tich héi quy logistic da bién thay chay
mau vung hach nén cé lién quan dén RLS véi OR
la 2,734, 95%CI la 1.669-11,164, p = 0,038
(bang 4). Theo nghién cru cta Jones va cong su
(2013) thdy rang khi c6 tén thuong ciu tric,
chirc nang cla hach nén cd lién quan dén roi
loan hoat dong dopamine va gay ra RLS [7]. Mot
sO nghién cru thay dot quy cac vung chiic nang
thudc hach nén lién quan vdi RLS nhu nghién
clfu ctia Wu X va cong su nghién clfu & bénh
nhan nhoi mau ndo thdy ving nhan dudi cé lién
quan doc lap v@i RLS sau dot quy, tac gia
Ruppert E va cOng su thay dot quy vung nhan
béo ¢ lién quan dén RLS [8].

V. KET LUAN

Nghién cru cta chung t6i cho thay ty Ié RLS
G bénh nhan dot quy chdy mau ndo la 8,6%.
Nhifng bénh nhan cé hut thudc, tién st gia dinh
c6 ngudi than cap 1 bi RLS, BMI trung binh trén
22,12+2,10 diém, diém NIHSS cao va dot quy
chdy mau vung hach nén lién quan dén RLS sau
dot quy. Trong dé c6 BMI trung binh trén
22,12+2,10 (OR: 1,279; 95%CI: 1,028-1,590; p
=0,027) va dot quy chdy mau hach nén (OR:
2,734; 95%CI: 1.669-11,164; p =0,038) co lién
guan doc 1ap vai RLS sau dot quy.
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PANH GIA TINH AN TOAN KHA THI, KET QUA SOM
VA TRUNG HAN CUA PHAU THUAT TIM iT XAM LAN
TRONG PIEU TRI BENH VAN HAI LA HAU THAP

Nguyén Hoang Pinh!2, Nguyén Ngoc Tuin', Bui Pirc An Vinh'?

TOM TAT

Muc tiéu: Nghlen ctru nham danh gia tinh an
toan, kha thi, két qua sém va trung han cua phau
thuét tim it xam |&n trong diéu tri bénh van hai la hau
thé’p. Phuong phép nghién cilru: Nghién cCru hoi
cru, mo ta loat ca gom 125 bénh nhan (BN) mac bénh
ly van hai 14 hau thap dudc phau thuat thay van hai 14
bang cac ky thuat it xam 18n qua dudng mé nguc pha|
tir thang 01/2019 dén thang 12/2022. Két qua: Tu0|
BN trung binh la 52,9 + 10,4, nit giGi chiém da s6 la
69,6%. 80% BN nhap V|en vi kho tha, suy tim NYHA II
tru‘dc md 71,2%. Siéu am biéu h|en hinh thai ton
thuong dac trLrng van hai 14 hau thap 13 96,8%; ton
thuang chu yeu la hep kém hd van chiém 848/0,
phan suat tong mau that trai trung binh la 56,9 +
6,0%. Ti lé tr vong theo EuroSCORE II la 2,2 £ 1,4%.
Thai gian chay may tim phdi nhan tao va cép dong
mach chd [an lugt 1a 144,4 phat va 92,2 phuat. Ti lé
chuyén mé xuong Uc 1a 0,8%. 62,4% thay van hai 13
cd hoc. Trung binh thdl gian thd mdy va nam h0| sufc
[an Iu‘dt la 21,2 gig va 72,3 g|d 4% chay mau can
phai mé lai. 3, 2% trudng hdp t&r vong sém, _trong dé
0.8% nghi do benh cd tim Takotsubo. Cac yeu t6 anh
hu’dng dén nguy co tir vong trong 30 ngay dau sau
mo la thdi gian chay tuan hoan ngoa| cd thé. Theo ddi
trung han 14,4 thang c6 1,7% tr vong, ti 1€ s6ng con
tai thai diém 2 nam la 98, 3%. Két luan: Phiu thuat
thay van hai 14 it xdm 18n diéu tri bénh van hau thap
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qua du‘dng mé nguc phai cé thé thuc hlen an toan va
hiéu qua Trong giai doan dau trién khai, can lua chon
BN cén than, tré va it bénh dl kem. Tu‘ khoa: Bénh
van hau thap, phau thuat it xam 18n, thay van hai 13

SUMMARY

EVALUATING THE SAFETY, FEASIBILITY,
AND EARLY TO MID-TERM RESULTS OF
MINIMALLY INVASIVE SURGERY FOR

RHEUMATIC MITRAL VALVE DISEASE

Objective: This study assesses the safety,
feasibility, and early to mid-term outcomes of
minimally invasive cardiac surgery for rheumatic mitral
valve disease. Material and Methods: We
retrospectively analyzed 125 patients with rheumatic
mitral valve disease who underwent minimally invasive
mitral valve replacement via right thoracotomy from
January 2019 to December 2022. Results: The
patients' average age was 52.9 = 10.4 years, with
69.6% females. Eighty percent were admitted due to
exertional dyspnea, and 71.2% had NYHA II heart
failure preoperatively. Echocardiograms revealed
characteristic rheumatic mitral valve lesions in 96.8%,
predominantly stenosis with valve regurgitation
(84.8%). The mean left ventricular ejection fraction
was 56.9 = 6.0%. EuroSCORE II-assessed mortality
was 2.2 £ 1.4%. Cardiopulmonary bypass (CPB) and
aortic cross-clamp (ACC) times averaged 144.4 and
92.2 minutes, respectively, with a 0.8% conversion
rate to sternotomy. Mechanical mitral valve
replacement was done in 63.1% of cases. Average
mechanical ventilation and ICU times were 21.2 and
72.3 hours, respectively. Four percent required
reoperation for bleeding, and 3.2% resulted in in-
hospital mortality, with 0.8% due to Takotsubo
cardiomyopathy. Factors affecting 30-day post-surgery
mortality included CPB duration. At a medium-term
follow-up (14.4 months), mortality was 1.7%, with a



