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PANH GIA KET QUA PHUC HOI CHU'C NANG THAN KINH TREN
BENH NHAN POT QUY NHOI MAU NAO BANG LIEUPHAP OXY CAO AP

TOM TAT

Dot quy ndo la nguyen nhan gay o vong va dé lai
nhleu di cerng cho ngu‘dl cao tudi. Muc tiéu: Danh
gia két qua phuc hoi chifc nang than kinh trén bénh
nhan dot quy nhoi mau ndo tai Bénh vién Phuc hoi
chi’c nang Ha NOi ndm 2020-2021. PO6i tugng va
phudng phap: Nghién clu can thiép c6 ddi chung
tren 35 bénh nhan, dudc ch|a lam hai nhém can thiép
va nhém chu’ng Ket qua: Mdc doc lap trong sinh
hoat hang ngay theo thang diém Barthel ¢ su cai
thién tr 9 bénh nhan phu thudc hoan toan (47,4%)
lic vao vién gidm xudng con 0 bénh nhan (0,0%) &
nhém can thiép va 5 bénh nhan (31,3%) lic vao vién
giam xudng con 1 bénh nhan (6,3%) & nhom chiing.
Ty 1€ bénh nhan doc 1ap t&r 0 bénh nhan (0,0%) ldc
vao Vvién tang Ién co 5 bénh nhan doc I1ap (26,3%) va
2 bénh nhan doc Iap hoan toan (10,5%) & nhdm can
th|ep va 0 bénh nhan doc Iap (0,0%) IGc vao vién tang
lén c6 4 bénh nhan (25%) G nhdm cerng(p<O 05). Di
chiing nhe sau dét quy ndo theo thang diém Rankin &
nhém can thiép va nhdm chiing la tuong ducng nhau
(47,4% so vGi 43,8%) tuy nhién & mic do di chiing
vlra ty 1€ nhdm nghién clru giam di r6 rét so v&i nhom
chirng (5,2% so vGi 47,4%) (p<0,05). Két luan: C6
su’ cai thién tich cuc d6i vdi nhdm bénh nhan dugc
can thiép liéu phap oxy cao ap & bénh nhan nhoi mau
ndo. Budc dau chua ghi nhan tac dung khong mong
muén nghiém trong nao & nhém can thiép phuc hoi
chlc nang vdi liéu phap oxy cao ap.

Tur khoa: Nhoi mau ndo, phuc hdi chirc ndng, liéu
phap oxy cao ap
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Stroke is a leading cause of death and sequelae for
the elderly. Objectives: To assess the effectiveness
of neurological rehabilitation for patients with ischemic
stroke at Ha Noi rehabilitation hospital in 2020 - 2021.
Patients and methodology: controlled intervention
study on35 patients, divided in two intervention
groups and control group. Results: The level of
independence in daily living according to the Barthel
scale improved from 9 patients who were completely
dependent (47.4%) at admission to 0 patients (0%) in
the intervention group and 5 patients (31.3%) at
admission decreased to 1 patient (6.3%) in the control
group. The proportion of independent patients from 0
patients (0%) at admission increased to 5
independent patients (26.3%) and 2 completely
independent patients (10.5%) in the intervention
group. intervention and 0 independent patients (0%)
at admission increased to 4 patients (25%) in the
control group (p<0.05). Mild sequelae after cerebral
stroke according to the Rankin scale in the
intervention group and the control group were similar
(47.4% vs 43.8%), however, at moderate sequelae,
the proportion of the study group decreased
significantly compared with the control group (5.2%
vs 47.4%) (p<0.05). Conclution: There is a positive
improvement in the group of patients who are
receiving hyperbaric oxygen therapy in patients with
ischemic stroke. Initialy, no significant adverse effects
were noted in the intervention group for hyperbaric
oxygen therapy.

Keywords: ischemic
hyperbaric oxygen therapy.

I. DAT VAN PE

Pot quy ndo la mot bénh ly thudng gap &
ngudi cao tudi. Bénh thudng xay ra dot ngét,
gay tir vong nhanh hodc dé€ lai nhiéu di ching
than kinh rat ndng né, anh hudng nghiém trong
dén chat lugng sO6ng cua ngudi bénh!. Theo
théng k& cla T6 chlic Y té€ thé gidi ndm 2016,
dot quy ndo la nguyén nhan diing hang thr 2
gay tir vong sau nguyén nhan tim mach, chiém
11,3% tr vong toan cau va la nguyén nhan th
3 gay ra khuyét tat lau dai trén toan thé gidi?.
Tai Viét Nam, dot quy ndo ngay cang gia tdng va
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tr@ thanh moét van dé 16n cla nganh than kinh
hoc va hoi sirc cap clu vai khoang 230.000 ca
mac mdi hang ndm. D6t quy ndo la mét trong
mudi nguyén nhan gay tr vong cao nhat ¢ ngudi
cao tudi, chifm 27%3. Hon nita, vdi 50% bénh
nhan s6ng sot sau dot quy ndo co di chirng tan
tat thi hdu qua cda nh6i mau ndo van con rat
nang né, trd thanh ganh nang cho ban than, gia
dinh nguGi bénh va ca xa hoi.

Quan diém Vvé vai trd cla clia don vi than
kinh mach mau d6i véi qué trinh tdn thucng va
phuc hoi sau dot quy nao da md ra nhiéu hudng
mgi cho can thiép diéu tri va phuc hoi cho ngugi
bénh. Theo dd, bao vé mach mau, bao vé than
kinh, kich thich sinh mach mau, sinh than kinh
va su linh hoat than kinh la cac muc tiéu cg ban
cla qua trinh diéu tri va phuc hoi?.

Van dé dat ra la nhu mo ndo rat nhay cdm
vGi su thi€u hut oxy. Chi can thgi gian ngdn
khong dugc cung cap du oxy, cac té€ bao than
kinh sé suy yéu va mat chlrc nang. Vi vay viéc
diéu tri s6m va cung cap oxy day du la mot
trong nhirng yéu to quyét dinh thanh cong. Liéu
phap oxy cao ap (Hyperbaric Oxygen Therapy -
HBOT) dugc ting dung lam sang dau tién tur cach
day khoang ntra thé ky va dén nay, HBOT dugc
st dung rong rai trong diéu tri mot s bénh ly
nhu ngd doc carbon monocid, tdc mach khi, hoai
thu sinh hdi, vét thuong khé lién... Nhitng nam
gan day, liéu phap nay con dugc chifng minh cé
tdc dung vdi nhu md ndo tén thuong, nhd lam
gidam kich thudc cac bdéng khi va tang ap luc
riéng phan cua oxy & tat ca cac mo, dac biét cac
md nghéo oxy. HBOT cling c6 thé két hap vdi
cac phuang phap diéu tri khac dé lam ting hiéu
qua phuc hoi cho ngugi bénh°. Trén thé gigi da
c6 nhiéu nghién clfu vé hiéu qua phuc hoi chic
nang than kinh trén bénh nhan dot quy nhoi
mau ndo bang liéu phap Oxy cao ap tuy nhién &
Viét Nam chua cd nhiéu nghién clru vé van deé
nay, vi vay chuing toéi ti€n hanh nghién cu:
"Panh gia két qua phuc hdi chuc nang théan kinh
trén bénh nhén dot quy nhdi mau ndo bang liéu
phap oxy cao ap”

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Po6i tugng nghién ciru
2.1.1. Tiéu chuén lva chon
- Bénh nhén d3 dugc chadn dodn nhdi mau
nao giai doan hoi phuc (sau 24 gid dén 6 thang.
- C4 hinh anh tén thuong nhdi mau ndo trén
phim chup cat Ip vi tinh hodc cong hudng tr so ndo.
- TuGi tir 18 trg 1én.
- Diém NIHSS < 10.
- MOCA >20

- Bénh nhan déng y tham gia nghién c(u.

2.1.1. Tiéu chuan loai trir

- Nhdi mau ndo chuyén dang chay mau.

- NhGi mau nao c6 kém theo: Mang may tao
nhip, réi loan nhip tim, dang cgn téng huyét ap,
qua suy kiét, co tinh trang nhiém trung nhu sGt,
cac bénh dudng hd hdp cdp tinh, viém phdi,
bénh ac tinh & phéi.

- Cé bénh tam than, dong kinh, xuat huyét
hodc de doa xuat huyét.

- HGi chiing sg khoang kin.

- Khong déng y tham gia nghién clru.

2.2. Phucong phap nghién cltu

2.2.1. Thiét ké nghién ciru. Nghién ciu
ti€n ctu so sanh két qua trudc va sau diéu tri.

2.2.2. Chon mau va c6 mau. C3 mau gém
35 bénh nhan dap (tng day du cac tiéu chuan lua
chon dugc dua vaonghién cuu.

_Phuang phap chon mau va phan nhém: Lay c8
mau thuan tién tat cd nhitng bénh nhan dap Ung
day dl tiéu chuan lua chon chia thanh 2 nhém:

- Nhém chidng (n=16) dugc phuc hoi chirc
ndng bang van dong tri liéu, hoat dong tri liéu.

- Nhém can thiép (n=19) dugc phuc hoi chirc
ndng bang van dong tri liéu, hoat dong tri liéu
két hgp liéu phap oxy cao ap.

2.2.3. Cac bién s0 va chi tiéu danh gia:
Tubi, giGi tinh, thdi gian mac bénh, bén liét, muc
d6 roi loan va cai thién triéu chirng qua thang
diém Barthel, Rankin.

2.2.4. Thu thap va xtr ly so liéu. Két qua
lugng gid va diéu tri dugc ghi chép vao phiéu
danh gia & thoi diém trude va sau diéu tri. X ly
s liéu bang phan mém SPSS 20.0. Tinh ty 1€ %
trung binh cdng. Kiém dinh X2 so sanh 2 bién ty
Ié v8i p<0,05 dugc xem la khac biét c6 y nghia.

INl. KET QUA NGHIEN cUU
3.1. Dic diém caa doi tugng nghién ciru

2570800 B O

B Nam ENT
Biéu dé 3.1. Phan b6 bénh nhan theo gidi
Nhan xét: Trong s6 35 dbi tugng tham gia
nghién ciru c6 9 bénh nhéan nir chiém 25,7%, 26
bénh nhan nam chiém 74,3%. Nam gap nhiéu
hon ni, ty Ié nam/niT la 2,8.
Bang 3.1. Phdan bé bénh nhan theo tudi
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ctia nhom nghién cuu Nh3n xét: Tudi trung binh cia nhém nghién

, Nhém can | Nhém clru 13 59,89 tudi. Tudi trung binh clia nhém

Nh?m BN thiép chirng Chung chirng la 66,6 tuc}’i. TuGi trung binh cla ca hai

Tudi trung 59,89+ 66,6+ 62,97+ nhom la 62,97 tudi, véi ngudi cao tudi nhat la 83
binh 12,76 10,51 12,10 tudi, ngudi thap tudi nhat la 33 tudi.

Min - Max 33-83 46-82 33-83

100 77.1
80 65.7
60 42.8
28.6
40 17.1
20 - -
0
Tang huyét ap  Dai thdo  Réiloan chuyén Khac Khée manh

duwdng hdéa m& mau

Biéu db 3.2. Phan bé bénh ly phéi hop

Nhan xét: Ty |é bénh nhan bi tang huyét ap cao nhat véi 77,1%, ti€p do la bénh dai thao dudng

chiém 65,5%. SO bénh nhan co tién st khoe manh chi chiém 17,1%.
Bang 3.2. Phdn bé bénh nhan theovi tri bén liét

Nhoém can thiép (n=19) | Nhém chirng (n=16) | Chung (n=35)
n % n % n %
Liét nra ngudi trai 8 42,1 9 43,8 17 48,6
Liét nlra ngudi phai 11 57,9 7 56,2 18 51,4
Tong sé 19 100,0 16 100,0 35 100,0

Nhan xét: Ty 1€ bénh nhan bi liét nira ngudi phai (51,4%) nhiéu han bénh nhan bi liét nira nguGi
trai (48,6%).

3.2. Panh gia két qua sau can thiép 1 thang i

Bang 3.3: Danh gia két qua diéu tri theo thang diém Barthel

Nhoém can thiép (n=19) Nhoém chirng (n=16)
Truéc can thiép | Sau can thiép | Truéc can thiép| Sau can thiép

n % n % n % n %

Phu thudc hoan toan 9 47,4 0 0,0 5 31, 3 1 6,3
Phu thuéc mét phan 10 52,6 12 63,2 11 68,7 11 68,7
Poc Iap 0 0,0 5 26, 3 0 0,0 4 25

Doc 1ap hoan toan 0 0,0 2 10,5 0 0,0 0 0,0

P < 0,05 < 0,05

Nhan xét: Co su cai thién vé mdc do sinh hoat doc 1ap trudc va sau diéu tri 8 ca hai nhom
nghién clru vdi p< 0,05. Mlc docai thién cla nhdm can thiép t6t hon nhom chirng. Su khac biét vdi
p< 0,05.

60
47.4 47'443.8
374
40
18.8
20
5.2 0 o
0 [
Khong cé di chirng Di ch&ng nhe Di chirng vira Di chirng nang
thuc sw

B Nhém nghién ciru ™ Nhém chirng

Biéu db 3.3: Panh gid két qua theo thang diém Rankin
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Nhan xét: Co su cai thién vé muirc van dong
trudc va sau & ca hai nhém nghién clru véi p<
0,05. Mlc do cai thién nhom can thiép tot hon
nhém chiing. Su khac biét véi p < 0,05.

IV. BAN LUAN

4.1. Dic diém cha doi tuogng nghién ciru.
Vé ddc diém 1dm sang cla bénh nhan, ching toi
thay ty 1é nam/nir bi dét quy nh6i mau nao la
2,88 (nam chiém 74,3%, nir chiém 25,7%). Két
qua nay cao han so véi Dudgng Van Hai nghién
clu trén 55 bénh nhan, nam gigi gap 1,1 lan nit
gigi. Theo nghién clru cua Lé Thi HOng, ty I1é
nam/ni¥ la 1,5/1 (nam chiém 62,1%, nit chi€ém
8,9%). C6 su khac biét nay cd thé do ¢ mau
cla ching toi con it, tuy nhién déu cd diém
chung la dot quy nhdi mau ndo thudng gap phan
I6n & nam gidi.

Theo két qua bang 3.1 tudi trung binh cla
nhém nghién clu la 59,9 tudi, ctia nhém ching
la 66,6 tudi, cla chung hai nhdm 13 62,97 tudi.
Trong d6, tudi thdp nhat 13 33tudi, bénh nhén
cao tudi nhat la 83 tudi. Két qua trén thap hon
so vdi nghién cu cua Duong Van Hai, tudi trung
binh 1& 64,84 tudi, thdp nhat 1a 40 tudi, cao nhat
la 83 tudi. Theo Chen-Yu Chennghién clru trén
50 bénh nhan, tudi trung binh clia nhém nghién
cltu 1a 61,3 tudi. Su khac biét nay cé thé do van
dé dia du va tiéu chudn Iya chon bénh nhan
trong moi nghién cttu la khac nhau.

Biéu d6 3.2 thé hién rang bénh nhan dot quy
nhoi mau ndo c6 tang huyét ap chiém ty Ié cao
nhat 77,1% sau d6 la dén cac bénh dai thao
dudng chiém 65,7%, bénh chuyén hdéa md mau
la 42,8%. Diéu do6 cho ching ta thdy rang tang
huyét ap la yéu t6 nguy cd, nguyén nhan chu
yéu gdy ra dot quy nhoi mau ndo. Két qua
nghién clfu cta ching t6i cling phu hgp vdi cac
nghién clflu cla cac tac gia khac. Theo nghién
clru cta Chen-Yu Chenda chi ra rang Téng huyét
ap la nguy cd hang dau trong cc ché bénh sinh
cla dot quy nhdi mau ndo vdi ti 1€ 50%, dai thao
dudng la 44%, bénh r6i loan chuyén héa md
mau la 16%. Theo bang 3.2 cho thay ty I liét
bén phai chiém 51,4%, bén trdi la 48,6%. Két
qua cla ching t6i cling phu hgp véi mot s6 tac
gia. Theo Lé Thi Hong thong ké thdy ty Ié bénh
nhan liét bén phai la 54,17%, bén trai la 45,83%.

4.2. Panh gia két qua sau can thiép 1
thang. Két qua phuc hoi kha nang doc Iap sinh
hoat hang ngay cua ca 2 nhom theo bang 3.3
cho thay sau diéu tri da co cai thién r6 G ca 2
nhém (p<0,05): mic phu thuéc hoan toan tur 9
bénh nhan (47,4%) llc vao vién giam xudng con

0 bénh nhan (0,0%) & nhom can thi€p va 5 bénh
nhan (31,3%) lic vao vién gidm xudng con 1
bénh nhan (6,3%) & nhdm ching. Ty Ié bénh
nhan doc lap tir 0 bénh nhan (0,0%) lic vao
vién tang lén c6 5 bénh nhan doc lap (26,3%) va
2 bénh nhan doc 1ap hoan toan (10,5%) & nhom
can thiép va 0 bénh nhan doc 1ap (0,0%) ldc vao
vién tang Ién c6 4 bénh nhan (25%) & nhom
chiing. Hiéu qua cai thién cia nhém can thiép
cao han & nhéom chirng cé y nghia thong ké véi
p<0,05. Két qua nghién ctru cua ching t6i thap
haon cta Lé Thi Hong, & nhdm nghién ciru, doc
lap (79,2%), phu thuoc it (8,3%), phu thudc
nhiéu (10,4%), phu thudc hoan toan (2,1%).
Trong khi d6 cac ty 1€ naynhdom chirng lan lugt la
52,4%; 16,7%; 26,3%; 4,7%. Diéu nay co thé
giai thich do mau bénh nhan cta ching t6i con
it, chua du dai dién cho mdt quan thé.

K&t qua biéu dd 3.3 cho thdy di chiing nhe
sau dot quy ndo theo thang di€ém Rankin 6 nhdm
can thiép va nhom chiing la tuong duong nhau
(47,4% so V&i 43,8%) tuy nhién & muac do di
chiing vlra ty 1€ nhdm nghién cltu giam di ro rét
so véi nhom ching (5,2% so VvGi 47,4%)
(p<0,05). Céc két qua nghién clu déu cho rang
oxy cao ap dem lai hiéu qua cd y nghia trén nhom
bénh nhan dudc can thiép va khuyén cdo rdng
nén diéu tri oxy cao ap cho bénh nhancang sém
cang tot. Tac dung phu dau tai ghi nhan dugc
trén nhom nghién cltu khong dang ké va déu co
thé phong tranh khi bénh nhdn dugc hudng dan
trudc khi vao budng Oxy cao ap diéu tri.

V. KET LUAN

Co su cai thién tich cuc doi v8i nhdm bénh
nhan dudc can thiép phuc hoi chdc nang sém
trén bénh nhan dot quy nhdi mau ndo bang liéu
phap oxy cao ap.

Budc dau chua ghi nhan tac dung khong
mong mud6n nghiém trong nao & nhdm dugc can
thiép phuc hoi chdc nang.
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BIEN CH’NG SO'M SAU CAN THIEP VO’ PHONG PONG MACH CHU NGU'C:
NHAN MOT TRUO'NG HO'P VA NHIN LAI Y VAN

Nguyén Tung Son'2 Nguyén Hiru Phong!, Phing Duy Hong Son'?

TOM TAT

Va phong dong mach cha xuong Ia bénh ly hiém
gap nhung rat ndng né. Phiu thuat trl.rdc day la tiéu
chuén vang trong diéu tri bénh ly nay véi ty 1& bién
chu’ng va t&r vong cao. Ngay nay phudng phap can
thiép ndi mach da phat trlen va dan thay the phau
thuat kinh dlen vGi két qua tich cuc lam glam ty 1&
bién chitng va tir vong va trg thanh phudong phap dleu
tri chinh hién nay. Tuy nhién, phucng phap nay van
co nhu’ng mat han ché va cac bién cerng dac thu. Tai
Bénh V|en Viét blrc, chung toi da ap dung phu‘dng
phap nay trong nhleu nam qua. Chung téi bao cao
mot trudng hgp tr vong sau can thiép n6i mach diéu
tri v8 phong dong mach chu xudng, dong thdi nhin
nhan lai y van vé nhiing bién chimg sém cla ky thudt nay.

Tur khoa: Phong dong mach chu xudng; phong
dong mach chu v@; can thiép noi mach.

SUMMARY
EARLY COMPLICATIONS AFTER
ENDOVASCULAR TREATMENT OF
RUPTURED DESCENDING THORACIC
AORTIC ANEURYSM: A CASE REPORT AND

LITERATURE REVIEW

Ruptured descending thoracic aortic aneurysm
(rDTAA) is a rare but serious disease. Open surgical
repair was previously the gold standard in treatment
which is associated high morbidity and mortality rates.
Endovascular thoracic aortic aneurysm repair (TEVAR)
have developed with lower morbidity and mortality
compared with surgery. However, TEAVR has its own
limitations and is still a high-risk method. At Viet Duc
University Hospital, we have applied this method for
many years. We report a case of death following
TEAVR for rDTAA, and review the literature with
focusing on early complications of this technique.
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Key words: Descending thoracic aortic aneurysm;
Ruptured aortic aneurysm; Endovascular intervention.

I. DAT VAN PE

VG phOGng dong mach chi nguc doan xuGng
(rDTAA) hi€ém gdp nhung la moét tinh trang cap
clru rdt ndng né vdi ty 1€ bién chirng va ti vong
caol. Trudc day, phau thuadt qua duGng ma nguc
la tiéu chudn vang trong diéu tri, tuy nhién két
qua sau mé thudng rat kém!. Nhiéu nghién clu
chi ra ty 1€ t&r vong s6m trong vong 30 ngay dau
sau phau thuat tir 20 — 50%!. Phuong phap can
thiép ndi mach (TEVAR) da ra ddi va phat trién
nhanh chéng tré thanh phuong phap diéu tri
chinh hién nay d6i v6i rDTAA23, Nhitng uu diém
néi bat clua ky thut nay co thé k& dén nhu it
xam 14n, cd thé tién hanh nhanh chdng, thdi gian
thuc hién ngan va han ché mat mau?. Ky thuat
da cho thay tinh hiéu qua lam g|am ty Ié bién
ching va tur vong so véi phau thuat va cé thé ap
dung thanh cbng ca v6i nhitng bénh nhan khong
phu hdp phau thuat2. DU vay, can thiép ndi
mach véi rDTAA van 1a mot phudng phap diéu tri
c6 nguy cd cao Vdi ty Ié tir vong sém khoang 16
— 19%?%4, Tai Bénh vién Viét Dlic, ching t6i da
ap dung phuong phap diéu tri nay trong nhiéu
nam qua. Chdng t6i bdo cdo mot trudng hgp tur
vong sau can thiép ndi mach diéu tri rDTAA,
dong thai nhin nhan lai y van vé nhitng bién
chirng s6m cuda ky thuat nay.

Il. CA LAN SANG

Bénh nhan nir 78 tudi, dudc chuyén téi phong
cap clu clia Bénh vién Hitu nghi Viét Bic (BV
Viét bac) tUr tuyén dudi do dau nguc trai dot
ngot lan sau lung kém kho thé nhiéu tir trude do
2 ngay. Bénh nhan (BN) c6 tién st tang huyét ap
2 ndm — c6 diéu tri nhung khong ro loai thudc,
huyét ap dong mach cao nhat khoang 190/90
mmHg, tiéu dudng nhiéu ndm - cb diéu tri
nhung khong ro loai thudc. Kham lam sang Itc
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