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PAC PIEM LAM SANG VA HINH ANH HOC POT QUY THIEU MAU NAO
DO HEP MACH NOI SO

Mai Duy Tén"3, Biii Quéc Viét!, Pao Viét Phwong'23

TOM TAT

Muc tiéu: M6 ta dic diém lam sang, can Ia4m
sang cta bénh nhan xg vifa dong mach noi so. Phan
tich cg ché dét quy ndo trong bénh canh hep mach
ndi so. POi twgng va phuong phap nghién ciru:
nghién clu mod ta cat ngang, phan tich 135 bénh nhan
dot quy thiéu mau nao do hep xd vita dong mach n0|
so tai bénh vién Bach Mai nam 2022- 2023. Két qua:
Pac diém bénh nhan dot quy thi€u mau ndo do hep
XG vifa dong mach ndi so: tudi cao (64,9 + 12,6); ty lé
nam gidi cao han nif gidi (% nam gidi: 65,9% ); tang
huyét ap la yéu t6 nguy co hang dau cla bénh
(62,2%); chi yéu hep dong mach noi so tuan hoan
nao trudc (85, 9%), cd ché dot quy, thu‘dng gap la
huyét khdi tai cho hep hodc huyet tac dong mach —
dong mach (65, 2%), khong c6 su khac biét vé tai
phat dot quy, thiéu mau ndo va két cuc chirc néng
than kinh & thoi dlem 3 thang glLra nhém bénh nhan
hep dong mach néi so mirc do vira so vdi mic do
nang. Két luan: Hep mach ndi so thudng gdp hon &
hé tuan hoan nado trudc, va cg ché dong mach-dong
mach la co ché thuGng gdp nhat.

T khoa: dot quy thi€u mau ndo, hep xd vira
dong mach ndi so, két cuc lam sang.

SUMMARY

CLINICAL AND IMAGING CHARACTERISTICS OF
ISCHEMIC STROKE DUE TO INTRACRANIAL

ATHEROSCLEROSIS
Target: Describe clinical and paraclinical
characteristics of  patients with intracranial

atherosclerosis. Analysis of the mechanism of cerebral
stroke in the setting of intracranial stenosis.
Methods: a cross-sectional descriptive study,
analysis of 135 patients with ischemic stroke due to
intracranial atherosclerotic stenosis at Bach Mai
hospital in 2022-2023. Results: Characteristics of
patients with ischemic stroke due to intracranial
atherosclerosis: advanced age (64.9 £ 12.6); The
proportion of men is higher than that of women (%
men: 65.9%); Hypertension is the leading risk factor
for the disease (62.2%); Mainly anterior cerebral
circulation intracranial atherosclerosis (85.9%); The
common mechanism of stroke is thrombosis at the site
of stenosis or arterio-arterial thrombosis (65.2%);
There was no difference in ischemic stroke recurrence
and neurological function outcomes at 3 months
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between the group of patients with moderate versus
severe intracranial atherosclerosis. Conclusion:
Intracranial atherosclerosis is more common in the
anterior cerebral circulation, and the artery-to-artery
mechanism is the most common.

Keywords: ischemic  stroke, intracranial
atherosclerosis, clinical outcome.
I. DAT VAN BE

Dot quy ndo la mot trong nhitng can nguyén
hang dau gay tan tat va tr vong trén thé gidi.
Ganh ndng do dot quy ndo ngay cang tang, tap
trung cht yéu & cac nudc dang phat trién. O’ Viét
Nam, dét quy ciing la can nguyén hang dau gay
tan tét va t&r vong, vGi ty 1& hién mac la 415
bénh nhéan trén 100000 dan.!

bot quy thi€u mau nao chiém khoang 80%
téi 85% s6 ca dot quy ndo ndi chung. Trong do
bénh hep mach ndi so do xad vita (ICAD) la mot
trong nhCrng nguyén nhan ch|'nh gay dot quy
thi€u mau ndo, vai ty 1€ mac cao hon & ngudi
chau A, da den so Vdi ngerl da tréng. O chau A,
ty & dot quy, thi€u mau nao do hep dong mach
ndi so vao khoang 9% tGi 65% tuy theo cac
nghién cttu, cao han & nhitng nghién clu Au -
My (10% t&i 16%).20' Viét Nam, ching ta van
chua cd con s6 chung nhat vé ty Ié dot quy thiéu
mau ndo do hep dong mach ndi so. Tuy nhién
qua cac nghién ciru don & thi ty 1é mac hep
dong mach ndi so trén nhom bénh nhan dot quy
thi€u mau ndo la kha cao, vao khoang 40%.3

So v6i bénh ly hep xo vita dong mach canh
doan ngoai so, su’ khac biét vé vi tri giai phau va
cau tao thanh mach lam cho bénh ly hep xo vira
dong mach ndi so co6 nhitng dac trung riéng vé
sinh ly bénh, 1am sang, diéu tri va tién lugng.
Nhiing ti€n bd vé hinh anh hoc ngay nay nhu
chup mach s6 hod xoa nén, chup cat I&p vi tinh
mach ndo, chup cong hudng tir thanh mach cho
phép ching ta hi€u biét sdu hon v& bénh hoc
hep xd vifa dong mach ndi so va cho phép chan
doan chinh xac han. Tuy nhién, day van la bénh
ly co ty Ié tai phat cao (hguy co tai phat dot quy
hang ndm tur 10% tdi 20%), di chirng nang né.?
Vé diéu tri, cac diéu tri xam lan nhu can thiép
mach hay phiu thudt van chua cho thdy dugc
uu thé hon so vdéi diéu tri ni khoa don thuan
trong du phong tai phat dot quy. Cac diéu tri du
phong cap hai chu yeu van la s dung cac thudc
chéng huyét khdi va kiém soat chdt ché céac yéu
t0 nguy co nhu tang huyét ap, dai thao dudng,
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r6i loan lipid mau, suy than,*...

Cac nghién clu trén thé gidi cho thay co su
khac biét vé d&c diém 1am sang va hinh anh hoc
cla bénh ly hep déng mach ndi so trén nhing
chiing toc ngud@i khac nhau.®> VGi mong mudn
gép phan vao nhitng hiu biét vé hep xd vita
déng mach noi so trén ngugi Viét Nam, chuing
toi thuc hién nghién clru danh gia dic diém 1am
sang, hinh anh hoc bénh nhan dét quy thi€u
mau nao do hep mach ndi so.

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

2.1. Poi tugng nghién clru

Tiéu chuan lua chon. Tudi >= 18. Bénh
nhan dét quy thi€u mau ndo va cb bdng chirng
hep nhanh I6n dong mach néi so (50% - 99%)
tuong ng véi tdn thuong (déng mach canh
trong, dong mach nao gilta, dong mach than
nén, déng mach dét séng), dudc chan dodn
bang chup phim cdt I6p vi tinh mach mau nao
hoac cong hudng tir mach mau ndo hodc chup
dong mach ndo s6 hda xda nén. Bénh an day du
thong tin

Tiéu chuén loan trir. Cac bénh ly khéng xo
vifa gay hep dong mach ndi so: léc tach dong
mach do chan thuong, huyét tac tai thong mot
phan, loan san xo cd, co that mach ndo, bénh
moya moya. Hep dong mach canh doan ngoai so
>= 50% cung bén. Cé can nguyén huyét khoi tir
tim di kém: rung nhi, van tim cg hoc, suy tim
nang, bénh cd tim, huyét khoi buéng tim. Bénh
nhan khéng dong y tham gia nghién ciru

2.2. Phucng phap nghién cru

Thiét ké nghién ciru: nghién cltu mo ta
cat ngang, dan trung tam

Thoi gian va dja diém nghién ciu:
Nghién ciru thuc lién 18y mau tir thang 4/2022
téi thang 4/2023 tai Trung tam DGt quy - Bénh
vién Bach Mai B

Cd mau: chon mau thuan tién, nghién cliu
thu tuyén dugc 135 bénh nhan phu hop tiéu
chuan nghién clu diéu tri tai Trung tdm Dot Quy
- Bénh vién Bach Mai trong thdi gian nghién clu.

Chi s6 nghién curu:

- Cac bién sb su dung trong danh gia tién
lugng bao gom:

+ La&m sang: tudi, gidi tinh, tién s bénh
(tdng huyét ap, dai thao dudng, rbi loan lipid
mau, hut thubc 18), diém NIHSS, chi s& huyét ap
vao vién, ddu hiéu lam sang dot quy

+ Xét nghiém lipid mau: cholesterol toan
phan, Triglycerid, HDL — Cholesterol, LDL -
Cholesterol

+ Ché&n doan hinh anh: vi tri hep ddng mach
ndi so, s6 vi tri hep, mic d6 hep, vi tri ton

thuong nhu mo, co ché dot quy

+ Diéu tri: tiéu huyét khoi tinh mach, lay
huyét khoi cd hoc, st dung thudc chéng két tap
ti€u cau kép (DAPT).

+ Két cuc: tai phat dot quy thi€u mau nao
trong 3 thang, diém chlc ndng than kinh thdi
diém 3 thang (mRS)

- Banh gia mdc dé hep mach ndi so trén DSA,
CTA, MRI- TOF, véi th{f tu uu tién 1a DSA > CAT >
MRI — TOF, theo phuong phap WASID: Phan tram
hep = [(1 - (Ds / Dn)] 100, trong do: Ds la dudng
kinh phan hep nhat ciia déng mach, Dn la dudng
kinh ctia déng mach binh thudng gan.®

+ Dbudng kinh doan mach binh thudng binh
thudng dugc xac dinh bdi cac tiéu chi sau: doi
v@i dong mach nado gilta, d6t s6ng ndi so va
dong mach than nén, dudng kinh clia phan gan
nhat cla dong mach & doan rong nhat, khong
gap goc (lua chon dau tién).

+ Néu doan gan bi hep (vi du hep dong
mach ndo gilta), dudng kinh cla phan xa cla
dong mach & doan binh thuGng rong nhat, song
song, khong gap goc dugc thay thé (luva chon
th(r hai).

+ Néu toan bo dong mach ndi so bi hep,
doan binh thudng xa nhat, song song, khéng
quanh co cta dong mach bén d6i dién dugc do
(lua chon th( ba).

+ Phan chia mic d6 hep 50% -69%: hep
vira; 70% - 99%: hep nang

+ Béc si chan doan hinh anh ¢é kinh nghiém
doc vé dot quy ndo xac dinh két qua

- Cb 4 cG ché chinh gay dot quy thi€u mau
nao trén cac bénh nhan hep xa vita mach noi so:
cd ché huyét khdi hinh thanh tai vi tri hep gay
tdc mach; huyét tic di chuyén déng mach —
déng mach; nhdi mau ndo do tdc mach xuyén
(nhanh beéo van cua dong mach ndo gilra, nhanh
cau ndo cla dong mach than nén); nhdi mau
nao giap ranh do giam tudi mau sau cho hep. Co
thé xé&p co ché huyét khéi tai vi tri hep va huyét
tac dong mach — déng mach vao mét nhom do
su' bat 6n cla mang xd vira.” Nghién cltu cua
ching toi dua vao dic diém hinh anh hoc cla
ton thuong dé€ phan loai co ché gdy dot quy
thi€u mau nao.

- Thang diém Rankin sita d6i (mRS) bao
gom: 0: Khong cé bat ky triéu ching gi; 1:
Khéng cd tan tat. C6 thé thuc hién moi hoat
dong thudng nhat mac du co triéu chiing nhe; 2:
Tan tt nhe. C4 thé ty chdm s6c ban than ma
khéng can ho trg, nhung khéng thé thuc hién
toan bd hoat dong trudc day; 3: Tan tat mdc do
trung binh. Can su gilp d8 nhung van c6 thé di
ma khong can gilp dgG; 4: Tan tat mdc do trung
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binh ndng. Khdng thé di chuyén co thé ma khdng
6 sy trg gilp hodc khéng thé di ma khdng cé su
trg gilp; 5: Tan tat nang. Can y ta cham sdc
thudng xuyén, nam tai giuong; 6: TU vong.8

Xu' ly s6 liéu. Cac bién dinh lugng dugc
biéu dién dudi dang trung vi va khoang t& phan
vi hodc trung binh va do Iéch chuan. Cac bién
dinh tinh dugc biéu dién dudi dang tan suat va
phan trdm. Cac bién s6 lam sang, hinh anh,
dudc so sanh gitta hai nhom dua vao mdc d@
hep mach ndi so bang kiém dinh T-test, kiém
dinh chi binh phugng va Mann Whitney U test.

Cac so liéu dugc nhap va xr ly dua trén
phan mém SPSS ban 20.0.

DPao dirc nghién ciru. Nghién cru nay chi hoi
ciu cac sO liéu bénh an cla bénh nhan dot quy
ndo dugc diéu tri tai Trung tam DOt quy, Bénh vién
Bach Mai, ma khong cé bat ky can thiép nao trén
ngudi bénh, do vay khong gay bat ky anh hudng
nao dén két qua diéu tri ctia bénh nhan.

Ill. KET QUA NGHIEN cU'U

Trong thgi gian nghién cltu, chdng toi thu
tuyén dugc 135 bénh nhan vao nghién clfu. Qua
phan tich,chdng toi cé mot s6 két qua sau:

3.1. Pic diém 1am sang. Mau nghién clu
6 tudi trung binh cao (64,9 £ 12,6), v4i 49,6%
bénh nhan trén 65 tudi, ty I& nam gii cao hon
nir gigi (ty 1€ nam : nit = 1,93 : 1). Tang huyét
ap la bénh ly nén thuGng gap nhat cla bénh
(62, 2%), x€p thir hai la hit thudc la véi 35,6%.
Chi s& khéi co thé mau nghién clu la 22,48 +
2,75, v&i 42,2% bénh nhan thlra can va beo phi
(BMI >= 23). Diém NIHSS lic nhap vién cua
bénh nhan cé trung vi la 5 (khoang t& phan vi tir
2 t6i 9), véi 51,11% bénh nhan nhap vién cb
diém NIHSS <= 5. Triéu chitng nh3p vién cla
bénh nhan da dang, vdi triéu ching phd bién
nhat khi nhap vién la liét nira ngudGi (79,3%)

(Bang 1).
Bang 1: Dic diém Idm sang méu nghlen clru
Pic diém lam sang Két qua
: n=?; N=135
Tudi 64,9 + 12,6
Gidi (% Nam) 65,9%

Tién SU Bénh (n,%)

Tang huyét ap

Dai thdo dudng

RGi loan mG mau

HUt thudc 14
Chi s& khéi cd thé (BMI)
Huyét ap tam thu (mmHg)

Huyét dp tam trugng (mmHg)
NIHSS vao vién (Trung vi, IQR)

84, 62,2%
31, 23%
16, 11,9%
48, 35,6%
22,48 + 2,75
150,92 + 20,77
86,61 £ 12,3
5(2-9)

Triéu chirng Iam sang (n, %)
ROi loan y thirc 20, 14,8%
Liét nlra ngudi 107, 79,3%
That diéu 4, 3%
RGi loan cam giac 20, 14,8%
Liét day than kinh so 60, 44,4%

That ngbn 25, 18,5%

Né6i kho 58, 43%

Mat chl y nira than 2,1,5%
Pau dau 11, 8,1%
Chdéng mat 14, 10,4%

3.2. Déc diém hinh anh hoc. Bénh nhan
hep dong mach tuan hoan nao trudc chiém uu
thé (85,9%), trong d6 hep dong mach nao giira
chién ty |é cao nhat véi 63,7%. DPa s6 bénh nhan
c6 hep trén mét doan mach (81,5%). Ty |€ bénh
nhan hep mach ndi so mic do ndng la 72,6%,
hep vira 27,4%. Co ché gay dot quy la huyét
khGi tai chd hep hay huyét tic di chuyén dong
mach — dong mach chiém ty |é cao nhat (65,2%)
(Bang 2).

Bang 2: Pdc diém hinh anh hoc cua cdc
bénh nhadn nghién cau

o mem Ly 2 Két qua
Pac diém hinh anh hoc N=135
Vi tri hep mach
Dong mach canh trong 17%
Dong mach nao gilra 63,7%
POong mach canh trong — nao giira 5,2%
Pong mach than nén 11,9%
Dong mach do6t song 2,2%
S0 doan mach hep
1 81,5%
2 15,5%
3 3%
Mirc d0 hep mach
Hep mirc d0 vira (50% - 69%) 27,4%
Hep ndng (70% - 99%) 72,6%
Ca ché dot quy thiéu mau nao
Huyét khéi tai chd hodc huyét tac 65.2%
dong mach — déng mach !
Nh6i mau do tdc mach xuyén 11,1%
Nh6i mau giap ranh 14,1%
Phoi hgp cac cg ché 9,6%

3.3. Pic diém 1am sang, hinh anh hoc
va két cuc theo mirc doé hep mach noi so

Qua so sanh cac ddc diém gilta hai nhdm
mUc do hep (hep vira (50% - 69%) va hep nang
(70% - 99%)), ching t6i khong thay cd su khac
biét vé tudi, gidi, tién sir bénh, diém NIHSS Idc
vao vién, xét nghiém lipid mau va vi tri hep mach
ndi so. Ca ché nhdi mau do tdc mach xuyén cao
hon & nhém hep vira so v8i nhém hep nang (p =
0,003). Khong cd su khac biét cé y nghia thong
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ké vé tai phat dot quy (p = 0,263) hay két cuc
chirc nang than kinh tai thdi diém 3 thang gilra

hai nhdm hep mach vtra va nang (p = 0,899)
(Bang 3).

Bang 3: Pac diém Idm sang va hinh anh hoc theo mirc dé hep mach ndi so

Nhom hep vira | Nhom hep nang p
Tudi 69,38 £ 12,83 63,27 £ 12,17 0,01
Gidi (% Nam) 73% 63,3% 0,228
Tién s bénh
Tang huyét ap 51,4% 63,3% 0,109
Dai thdo dudng 27% 21,4% 0,490
Rai loan lipid mau 13,5% 11,2% 0,714
Hut thudc 13 35,1% 35,7% 0,950
BMI 22,4 £2,80 22,5+ 2,75 0,885
Diém NIHSS vao vién (IQR) 5(7) 5 (6) 0,606
Xét nghiém lipid mau
Cholesterol toan phan 5,05 + 0,92 4,98 + 1,26 0,713
Triglycerid 224 1,32 2,51 * 1,55 0,375
HDL —Cholesterol 1,10 £ 0,21 1,12 £ 0,27 0,627
LDL - Cholesterol 2,96 £ 0,91 3,20 £ 2,89 0,951
Vi Tri hep mach
Dong mach canh trong 18,9% 23,5% 0,571
Dong mach nao gilra 73% 67,3% 0,529
Dong mach than nén 10,8% 12,2% 1,000
Dong mach dot song 2,7% 2% 1,000
Co ché dot quy
Huyét khdi tai chd hodc huyét tdc dong mach —
Y T g ma’éh Ng Me 45,9% 29,6% 0,074
Nh6i mau do tac mach xuyén 24,3% 6,1% 0,003
NhoGi mau nado giap ranh 16,2% 12,3% 0,575
Phoi hgp cac cg ché 5,4% 11,2% 0,514
Diéu tri
Tiéu huyét khai tinh mach 24,3% 17,3% 0,359
Lay huyét cg hoc 10,8% 8,2% 0,736
DAPT 32,4% 41,8% 0,318
Tai phat dot quy thi€u mau nao trong 3 thang 18,9% 11,3% 0,263
mRS: 0 — 2 thgi diém 3 thang 56,7% 66,3% 0,899

IV. BAN LUAN

TuGi 1a mot trong cac yéu t6 nguy co cua
bénh ly mach mau do xc vifa néi chung. Trong
hep xd vita mach ndi so, c6 nhitng nghién clu
cho thay réng tudi 1a mét yéu t6 nguy co doc lap
cla hep xd vita dong mach ndi so. Bong thdi,
tudi cla bénh nhan hep xd vita ddng mach ndi
so ¢d xu hudng cao han so vdi ngoai so. Trong
nghién cltu cla ching t6i, tudi trung binh cua
bénh nhan la 64,9 £12,6, va két qua nay ciing
tuong déng v8i mot s6 nghién cliu I16n vé hep xo
vifa dong mach ndi so: nghién ciru WASIDS,
nghién cftu SAMMPRIS?®, nghién clru TOSS — 21°,

Giong nhu cac nghién cliu trén thé gidi, ty 1€
nam gidi trong nghién c(ru cda ching t6i cling
cao han so véi ty 1€ nir gigi. Tuy nhién cling
chua cé nghién clftu nao cho thay anh hudng cta
gidi tinh 18n cac d&c diém Iam sang khac hay anh
hudng tdi két cuc Id&m sang cda bénh nhan hep

xd vifa dong mach ndi so.

Vé cac yéu t6 nguy cd cla dot quy thiéu
mau ndo do hep xd vita mach ndi so, tang huyét
ap la yéu t6 nguy cd hang dau, ti€p sau dé la dai
thdo dudng, tang huyét ap va hut thude la. Tuy
nhién cé khac biét vé phan bo cac yéu té nguy
cd qua cac nghién ciu, doi véi cac nghién ctu
cla chung toi hay nghién clru TOSS — 210 thi hut
thudc la la yéu té nguy co quan trong va chi xép
sau tang huyét ap. Trong cac nghién cttu & Au —
My nhu WASID® hay SAMMPRIS?® thi r6i loan lipid
mau la yéu té nguy cc quan trong va thudng gap
hon so vdi hat thudc 1a.

Chi s6 khéi co thé clia cac bénh nhan trong
nghién cfu ctia chdng t6i thap hon so véi mot s6
nghién cldu trén thé gidi nhu nghién clu
SAMMPRIS.? V& mGi quan hé giifa chi s6 khoi co
thé va hep xa vita dong mach ndi so, Jongjung
Han va cong sy cling chi ra rang chi s6 khdi co
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thé cao khéng déng nghia vdi tdng nguy cd mac
hep xd vita dong mach noi so.1?

Triéu chirng nhap vién cla bénh nhan da
dang, phu thudc vao vi tri tén thuong tén & ndo.
Trong d6, liét nlra ngudi 1a triéu chiing phé bién
nhat dua bénh nhan tGi vién. Ba phan cac bénh
nhan trong nghién clfu cta ching téi nhap vién
vGi dét quy mdc dd nhe va vira (diém NIHSS
trung vi la 5, khoang t&r phan vi tur 2 téi 9), trong
d6 trén mot nlra bénh nhan c6 diém NIHSS nhép
vién <= 5. Tudng tu, trong nghién citu CHANCE
vé nhitng bénh nhan dét quy thi€u mau nao nhe
va can thi€u mau ndo cuc bd thoang qua thi cé
tdi 55,8% bénh nhan do hep xd vira déng mach
ndi so. Vi vay, c6 thé ndi hep xa vira ddng mach
noi so la mot cadn nguyén quan trong cla dot
quy thi€u mau ndo nhe.

Trong nghién clu cta ching t6i ghi nhan
chl yéu bénh nhan hep déng mach ndi so cla
tuan hoan ndo trudc vdi 85,9%, trong do hep
dong mach nao gira chiém ty |1é cao nhat véi
63,7%, tuan hoan nao nao sau chi chiém 14,1%.
So sanh vdi cac nghién clu vé hep xd vira déng
mach ndi so trén thé gidi, nghién clru cla ching
t6i c6 phan bd vi tri hep dong mach ndi so tuang
dong vdi nghién cu CATHARSIS! thuc hién &
Nhat Ban, vdi ty Ié bénh nhan hep dong mach
ndo gilta chiém uu thé. Trong khi & cac nghién
ciu Au — My nhu nghién ciru WASID® hay nghién
cfu SAMMPRIS® thi ty Ié bénh nhan hep dong
mach tuan hoan ndo sau chiém uu thé. Trong
nhiéu nghién cltu trén thé gidi cling chi ra cé moi
guan hé gitta phan bd hep mach ndi so va chlng
toc ngudi. Nghién clru cla chung t6i chu yéu la
cd 1 vi tri hep dong mach ndi so (81,5%) va chi
c6 18,5% la cé dong thai 2 vi tri hep dong mach
khac nhau trong so. K&t qua nghién clu cua
ching t6i cling tudng doéng véi mot s6 cac
nghién cllu vé hep dong mach ndi so & Viét
Nam: Nghién clru cta Trugng Thi Phuong Thao
va cong su' nam 2010 vdi ty Ié hep trén 1 doan
mach la 63,57%.3

Nghién clru nay da phan loai bénh nhan lam
4 nhom ca ché: ca ché huyét khdi hinh thanh tai
cho hep hodc huyét tdc dong mach — dong
mach, c6 thé coi day 1a cd ché& do su bat 6n dinh
mang Xo vifa; cd ch& nhdi mau ndo & khuyét do
mang xu via tién trién gay tdc cac mach xuyén,
gap & cac mach xuyén cta dong mach nao gilra
va déng mach than nén; cd ché€ nhéi mau ndo
giap ranh hay cd ché& huyét dong do su giam
dong mau sau cho hep gay nhoi mau vung giap
ranh gilra khu vuc dugc dong mach hep cdp mau
va vung lan can do cac mach khac cdp mau; su

phbi hgp cua cac cd ché trén. Két qua trong
nghién cfu cta ching téi cho thay co ché huyét
khGi tai cho hep hay huyét tdc dong mach —
déng mach chiém uu thé (65,2%), nhGi mau nao
gidp ranh va nhdi mau & khuyét do tdc mach
xuyén chi chiém 14,1% va 11,1%. So sanh vGi
cac nghién clu trén thé gidi, phan bd vé cg ché
gay dot quy trong nghién clu cla chdng toi
cling tudng dong trong nghién clru WASID,® vdi
c6 ché& huyét khdi tai cho hay huyét tic dong
mach — dong mach chiém uu thé. So vdi nghién
cifu SAMMPRIS? thuc hién trén nhiing bénh nhan
hep nang tuan hoan ndo trudc thi nhoi mau nao
giap ranh do cd ché huyét dong lai chiém uu
thé. Hién nay, ngoai mirc do hep thi cd ché gay
dot quy cling la mot déc diém dudgc cac nha 1am
sang xem xét tdi trong viéc lua chon diéu tri cho
bénh nhan. Vi du, viéc dat stent ndi so dé diéu
tri du phong cdp hai s& dudc can nhdc trén
nhifng bénh nhan dot quy thi€u mau ndo do co
ché& huyét ddong hon 1a nhdi mau ndo & khuyét
do tac mach xuyén.

Nhdm danh gid su khac biét vé 1am sang va
két cuc cua bénh nhan theo mirc d6 hep, ching
toi phan chia va so sanh cac ddc diém lam sang,
can lam sang va két cuc cac bénh nhan trong
nghién theo hai nhom: hep vira (50% - 69%) va
hep nang (70% - 99%). Chung t6i khong thay su
khac biét vé lam sang va xét nghiém gilta hai
nhom mic do hep. VGi nhitng diéu tri tuong
dong gilta hai nhém vé ty 1€ tai tudi mau, ty Ié
dung thudc chdng két tap tiéu cau kép, chung toi
khong thay cé su khac biét cé y nghia thong ké
Ve ty Ié tai phat dot quy thi€u mau nao trong 3
thang va két cuc chific nang than kinh & thdi
diém 90 ngay. Trén thuc t&, nhitng nghién clu
vé can thiép mach s dung mic d6 hep mach
ndi so nhung mét chi tiéu chinh dé lva chon
bénh nhan van chua cho thay tinh hiéu qua. Do
vay, dé danh gid mot bénh nhan hep xo vira
mach ndi so, ching ta khéng chi phién dién nhin
vao mic dd hep mach, ma cd thé phai can tdi
nhitng thong tin vé cd ché dot quy, su anh
hudng téi huyét dong hoc, tinh bat 6n dinh cla
mang xo vifa dé co thé tién lugng bénh va lua
cho nhitng cong cu diéu tri phu hgp.

Nghién clitu cta ching toi la mét nghién ciu
mo ta, cd mau nghién ctu nho va thdi gian theo
ddi ngan do vay c6 nhitng han ché vé théng ké va
ngoai suy cho quan thé. Hy vong trong tuong lai,
ching t6i cé diéu kién ti€n hanh nhitng nghién
cltu I6n hon va c6 gia tri han vé cha dé nay.

V. KET LUAN
Qua nghién cltu ching toi c6 mot s6 két luan
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vé bénh nhan dét quy thi€u mau ndo do hep xa
vifa ddng mach ndi so: tudi cao (64,9 + 12,6); ty
6 nam gidi cao hon nit gidi (% nam gidi:
65,9%); tang huyét ap la yéu t6 nguy cd hang
dau (62 2%); chu yéu gap hep mach ndi so tuan
hoan ndo trudc (85,9%); ca ché dot quy, terdng
gdp 1a huyét khdi tai chd hep hodc huyét tic
déng mach — dong mach (65,2%).
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KET QUA PIEU TRI MAU TU TRONG NAO TIEN PHAT TREN LEU
TIEU NAO BANG PHAU THUAT iT XAM LAN TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Danh g|a két qua diéu tri va mét s6
yéu t& lién quan sau phau thuat mau tu trong nao tién
phat trén léu tleu ndo béng phuong phap it xam Ian.
Doi tugng va phuaong phap nghién ciru: Hoi ctu
cac tru’dng hdp diéu tri mau tu trong nao tién phat
trén l8u tiéu ndo bang phau thudt it xam 1an tai Bé&nh
vién Bach Mai tir thang 12/2019 den thang 12/2020
Khao sat tri gidc trudc mo, thdl dlem phau thuat, két
qua diéu tri theo mRS Idc ra vién va sau 3 thang. Két
qua: 40 BN véi tudi trung binh 57,8, ti 1& nam: nuf
1,9:1. 97,5% BN dchjc I&y phan I6n hoac toan bo mau
tu 22, 5% BN ra V|en trong tinh trang tét. 7,5% tu
vong. 62 5% BN c6 1am sang t6t hoac khong bi phu
thuoc sau 3 thang Piém GSC trudc mo va thoi diém
phau thudt trén 24 gid sau khéi phét I3 yéu td tién
lugng xau. K&t luan: Phau thudt it xam 1&n 13 phudng
phap kha quan trong diéu tri mau tu trong ndo tién

1Bénh vién Bach Mai

Chiu trach nhiém chinh: Nguyén Quang Thanh
Email: drthanhbm@gmail.com

Ngay nhan bai: 5.01.2024

Ngay phan bién khoa hoc: 16.2.2024

Ngay duyét bai: 7.3.2024

Nguyén Quang Thanh', N guyfvn Tl}é Hao!,
Pham Quynh Trang!, Nguyén Tat Ding!

phat trén [éu tiéu ndo. Tw khod: phdu thuat it xam
I&n, mau tu trong ndo tién phat

SUMMARY
OUTCOMES OF MINIMALLY INVASIVE
SURGERY FOR SUPRATENTORIAL
SPONTANEOUS INTRACEREBRAL

HEMATOMAS AT BACH MAI HOSPITAL

Objectives: To assess the outcomes and
associating factors of minimally invasive surgery for
supratentorial spontaneous intracerebral hematomas.
Methodology: Retrospective study of patients with
supratentorial spontaneous intracerebral hematomas
underwent minimally invasive surgery at Bach Mai
Hospital from December 2019 to December 2020. Pre-
operative GCS score, time to operation, mRS score at
discharge and after 3 months were evaluated.
Results: 40 patients were included in this study,
mean age was 57,8 and male:female ratio was 1,9:1.
97,5% of clots were totally or sub-totally evacuated.
22,5% of patients were discharged with good results.
Mortality rate was 7,5%. 62,5% of patients had good
or favorable outcomes after 3 months. Low pre-
operation GCS score and operation after 24 hours of
onset were poor prognostic factors. Conclusions:



