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nhat c6 thé dbi vai thodi hda khdp la thira can
[10]. Vi cac bénh déng mac khac, trong nghién
clftu cua chdng t6i khong tim thay mai lién quan
gilta tinh trang dinh duGng vé&i bénh tang huyét
ap, suy tim, dai thao dudng, dot quy, roi loan
lipid mau va bénh Parkinson.

V. KET LUAN

Nghién ctu trén 68 ngudi bénh cao tudi suy
giam nhan thic nhe cho thay cac hdi chirng ldo
khoa chiém ti |1é kha cao nhu réi loan gidc ngq,
tram cam, nguy cd nga cao, s dung nhiéu
thudc, phu thudc hoat dong chirc nang. Trong
do, tram cam cé mai lién quan vdi tinh trang suy
dinh du@ng/nguy cd suy dinh duGng.
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PAC PIEM CAN LAM SANG CUA BENH NHAN NHOI MAU NAO
DIEU TRI TAI BENH VIEN DA KHOA XANH PON
TU THANG 12/2020 PEN THANG 4/2021

TOM TAT

Muc tiéu: M6 ta dic diém can la&m sang cla
bénh nhan nhoi mau ndo diéu tri tai tai Bénh vién Da
khoa Xanh POn tUr thang 12/2020 dén thang 4/2021.
Phudng phap: M6 ta cit ngang. Két qua nghién
cru: Da s6 ngudi bénh la nam gidi (54,8%), tudi =60
(75,8%), cé tién sir tang huyét ap (72,6%). Da s6
bénh nhan cé ton thuong dong mach ndo gilta
(67,8%), c6 1 6 nhoi mau (56,5%), 6 nhoi co kiqh
thudc nhd <1cm (43,2%) trén phim MRI so ndo. Ton
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thuong trén phim chup CT-scanner so nao khéng tiém
thudc can quang chu yéu la tang tin hiéu dong mach
nao (8,1%), giam ty trong nhan béo (6,5%), mat
phan biét chat xam, tréng (4,8%), xéa cac rénh cudn
ndo (4,8%). Két luan: Pa s6 bénh nhan co ton
thuong dong mach ndo gilta (67,8%), c6 1 & nhdi
mau (56,5%), 0 nhdi co kich thudc nho <i1cm
(43,2%) trén phim MRI so ndo

SUMMARY
PARACLINICAL CHARACTERISTICS OF
ISCHEMIC STROKE PATIENTS TREATED AT

SAINT PAUL GENERAL HOSPITAL FROM

DECEMBER 2020 TO APRIL 2021
Objective: Describing the paraclinical
characteristics of ischemic stroke patients at the
Hospital Saint Paul General Hospital from December
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2020 to April 2021. Methods: Cross-sectional
descriptive study. Research results: The majority of
patients were male (54.8%), age =60 (75.8%) with a
history of hypertension (72.6%). Most patients had
middle cerebral artery lesions (67.8%), with a lacunar
infarct (56.5%), and the lacunar infarct size was small
<lcm (43.2%) on brain MRI scans. Lesions on
cranial non-contrast CT mainly showed increased
signal in the cerebral arteries (8.1%), reduced
lentiform nucleus density (6.5%), loss of gray-white
matter distinction (4.8%), and scroll groove deletion
(4.8%). Conclusion: The majority of patients had
middle cerebral artery lesions (67.8%) with a lacunar
infarct (56.5%), and the lacunar infarct size was small
<1cm (43.2%) on brain MRI scans.

I. DAT VAN DE

Dot quy ndo la van dé thai sy cua y hoc va
lubn dugc quan tam trén toan thé gidi cling nhu
G Viét Nam vi mic do thuGng gap va ti lé tr
vong cao, d€ lai nhiéu di chithg ndng né vé lao
dong, sinh hoat cho bénh nhan va la ganh nang
dén kinh té& cho gia dinh va x& hdi. Theo T8 chiic
Y té€ Thé gigi (WHO), dot quy nao la mét trong
muGi nguyén nhan gdy t&r vong cao nhat, diing
hang th(r ba sau bénh tim mach va ung thu. O
Viét Nam, ty 1& dot quy ndo trung binh hdng ndm
la 416/100.000 dan, ty & mdi mac Ila
152/100.000 dan. Bot quy ndo bao gom: xuat
huyét ndo va nh6i mau ndo. Trong do, ty 1€ nhoi
mau ndo (NMN) khoang 80-85%. O cac nudc
phuong Tay nh6i mau ndo chiém khoang 70-
80%. O Viét Nam, khi tinh & tat ca cac bénh vién
da khoa tUr tuyén tinh trd lé€n trong ca nudc, nhoi
mau nao chiém ty |é 59,2%. Néu theo tiing khu
vuc, ty Ié nhdi mau ndo tucong Ung la 59% &
Mién Bac, 62,6% & Mién Trung, 57,4% & Mién
Nam [1].

Trén thuc t€, tai Bénh vién Da khoa Xanh
Pon dang diéu tri nhiéu bénh nhan nh6i mau ndo
vGi nhitng tinh trang nang né, phdc tap. Viéc
dua vao cac triéu chirng can lam sang dong vai
trd quan trong trong chan doan va diéu tri nhoi
mau ndo. Tuy nhién cac nghién ctu vé cac triéu
chifng can lam sang cla bénh nhan nh6i mau
nao con it chinh vi vay ching t6i ti€n hanh
nghién clfu dé tai nay nham muc tiéu: Mo ta dac
diém cén I6m sang cda bénh nhén nhdi méu néo
diéu tri tai tai Bénh vién Pa khoa Xanh Pén tur
thang 12/2020 dén thang 4/2021.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru
- Bénh nhan dugc chan dodn xac dinh nhdi
mau ndo nhap vién diéu tri tai Bénh vién Pa
khoa Xanh POn tu thang 12/2020 dén thang
4/2021.

*Tiéu chudn lua chon: Bénh nhin hodc
ngudi nha bénh nhan dong y tham gia nghién clu.

* Tiéu chuén loai tru:

- Ngudi cd tién sir dot quy nao

- Bénh nhan réi loan tam than, cam, diéc.

2.2. Thdi gian va dia di€m nghién ciru

2.2.1. Dia diém nghién cdu: Nghién clu
dugc ti€én hanh tai Bénh vién Ba khoa Xanh Pon

2.2.2. Thoi gian nghién cuau: t0 ngay
01/12/2020 dén 30/4/2021.

2.3. Phuong phap nghién ciru

2.3.1. Thiét ké nghién cuu: Nghién clu
mo ta cat ngang.

_2.3.2. C6 mau va phuong phap chon
mau: Chon tat ca cac bénh nhan du tiéu chuan
trong thai gian nghién clfu tir thang 12/2020 dén
thang 4/2021.

2.2.3. Ky thudt thu thap sé liéu: Cac két
gua can lam sang dugc thu thap trén bénh an
cla bénh nhan

2.2.4. Xu'ly sé'liéu va phdn tich so liéu:
S6 liéu dugc nhap va phan tich, x&r ly badng phan
mém SPSS 20.0

Il. KET QUA NGHIEN cU'U
3.1. Pic diém chung cua ddi tugng
nghién ciru

Bang 3.1: Gidi

Gigi SO lugng (n=62) Tilé %

Nam 34 54,8
NI 28 45,2

Nhan xét: Ty |é nam chiém 54,8%, ty |é nit
chiém 45,2%, ty 1€ nam nhiéu hon nir.
Bang 3.2: Tudi

Tudi S6 lrgng (n=62) Ti 16%
< 60 15 24,2
>60 47 75,8

Nh3n xét: Ty 1& tudi =60 chiém 75,8%.
TuGi trung binh ctia bénh nhan 1a 72,02 + 12,44.
Tudi cao nhét Ia 96, tudi thap nhat la 30.

Bang 3.3: Tién su’ bénh

Tién sir bénh S&I:gg)g T(I)/(I,g

Tang huyét ap 45 72,6

RGi loan lipid mau 29 46,8

Hut thude 17 27,4

Dai thdo dudng 21 33,9

Rung nhi 9 14,5

Con thi€u mau nao thoang qua 2 3,3
Bénh li van tim 8 12,9

Nhan xét: Tang huyét ap la yéu t6 nguy co
thudng gdp chi€ém 72,6%, r6i loan lipid mau
chiém 46,8%, dai thao dudng 3%.

3.2. Pac diém cén 1am sang
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Bang 3.4: Tén thuong trén phim MRI so ndo

SO |+ a
MRI so nado lugng T;/l@

(n=62)
Vi tri dong [Pong mach nao trudc| 1 1,6
mach ndo [Dong mach ndo gilta| 42 67,8
ton thudng [Déng mach thannén| 19 [30,6
S0 6 nhoi 10 45 |56,5
mau >20 27 43,5
, o <lcm 41 43,2
Kich th0C O T Tom d&n 3cm | 37 (38,9
>3 cm 17 17,9

Nhén xét: Pa s6 bénh nhan cd tén thucng
ddng mach nao gitta (67,8%), c6 1 6 nhdi mau
(56,5%), 6 nhdi c6 kich thudc nho <lcm
(43,2%) trén phim MRI so ndo

Bang 3.5 Tén thuong trén phim chup
CT-scanner so nao khéng tiém thudéc can
quang

CT-scanner so hao S&I;.rg;)g Toy/:e_e
Tang tin hiéu dong mach nao 5 8,1
Giam ty trong nhan béo 4 6,5
M3t phan biét chat xam-trang 3 4,8
Xo6a cac ranh cudn nao 3 4,8
Xoa cac ranh cubn vo nao thly 1 16
dao !

Nh3n xét: Ton thuong trén phim chup CT-
scanner so ndo khong tiém thudc can quang chu
yéu la tang tin hiéu dong mach ndo (8,1%),
gidam ty trong nhan béo (6,5%), mat phan biét
chat xam, trang (4,8%), xda cac ranh cudén ndo
(4,8%).

IV. BAN LUAN

4.1. Pac diém chung. Trong nghién clu
cta ching toi, ty Ié nam chiém 54,8% cao hon ty
I& nir chi€ém 45,2%, tuong tu véi nghién ciu cla
Nguyen Thi Bao Lién ty & nam la 59,5% [2],

TuGi la mdt yéu t6 nguy cd cta ddt quy ndi
chung va nh6i mau ndo noi riéng. Trong nghién
citu cGia ching toi tudi trung binh clia bénh nhan
la 72,02 cao hon nghién cltu cda Vi Xuén Tan la
65,2 [4], Huynh Thi Phudng Minh Ia 68,6 [3].

Tang huyét ap la yéu t6 nguy cc hang dau
trong cd ché bénh sinh clia dét quy ndo gay ton
thuong thanh mach, hinh thanh cac mang xg
vifa, tao huyét khdi tdc mach, tao cac phinh
mach nhd trong ndo. Trong nghién clu cla
chiing t6i, ty I tién st ghi nhan tang huyét ap la
kha cao (72,6%), tuong tu vGi nghién cliu cua
Vi Xuan Tan la 64,10% [4] va Nguyén Thi Bao
Lién 13 64,3% [2]

Dai thao dudng la mot trong cac yéu té nguy
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cd clia nhdi mau ndo, gy tdn thuong vi mach
toan than, trong dé c6 mach mau nao. Nghién
clru clia ching t6i ghi nhan cé 21 ngudi mac dai
thdo dudng chi€ém 46,8%, cao han nghién clu
cla Huynh Thi Phuong Minh la 13,6% [3], tuong
tu nghién cu cua Nguyén Thi Bao Lién la
21,42% [2].

Ty |€é bénh nhan cd rdi loan lipid mau chiém
27,4%, thap hon nhiéu so vdi nghién clu cua
Huynh Thi Phuong Minh la 80% [3] va Vi Xuan
Tan la 71,15%[4]. Ty |€ bénh nhan rung nhi chi€ém
14,5% thap han nghién clru clia Nguyén Thi Bao
Lién 1a 23,8% [2]. Diéu nay cd thé giai thich do da
s0 doi tugng cta ching téi it di kham slc khde
dinh ki nén chua ghi nhan tién stf rung nhi.

4.2. Pac diém can 1am sang

- Pdc diém hinh anh tén thuong trén
phim chup MRI so niao

e Vi tri ddng mach tén thuong. Theo nghién
cltu cta ching t6i, tén thuong PM ndo giita
chiém ty |é cao nhat la 67,8%, tuong dong vdéi
nghién cfu ctia Huynh Thi Phuong Minh (2015):
DM nao gilra 80% [3], nghién cllu cua Nguyen
Duy Béch cling ghi nhén DM ndo giifa chi€ém ty lé
cao nhat (64,3%) [6].

PM ndo gilta thudng bi tdn thuong nhiéu
nhat do day la DM co kich thudc I6n va cdp mau
rong hon so véi PM ndo truGc va DM than nén.

e S6 6 nhdi, kich thudc & nhdi. Ty 1& bénh
nhan c6 1 6 nhdi mau ndo trén phim chup MRI
so ndo la 56,5%, cao hon ty 1& cd tir 2 & nhdi
mau trd Ién (43,5%). Két qua nay tudng dong
vGi L& Thi Hoa Binh [7]: 1 & chiém 67,8%, tir 2 &
trd 1én 32,3%.

Kich thudc 6 nhdi dudi 1 cm chiém ty & cao
nhét 1a 43,2%, 6 nhoi kich thudc tir 1 cm dén 3
cm 38,9%, kich thudc trén 3 cm 17,9%. Theo
nghién cu Nguyén Huy Ngoc da s 6 ton
thuong cd kich thudc < 3cm chi€m 56,3%, trén
3cm chiém 43,7% [5].

- Pdc diém hinh anh tén thuong trén
phim chup CT-scanner so ndo. Cao nhat la
tang tin hiéu dong mach nao ty phat, chi€ém
8,1%. Két qua nay tudng dong véi Dang Phuc
Dlrc: tang tin hiéu dong mach nao tu phat cd ty
Ié cao nhat 10% [8].

V. KET LUAN
- Pa s6 ngudi bénh la nam gidi (54,8%), tudi
260 (75,8%), co tién sir tang huyét ap (72,6%).
- Pa s8 bénh nhan ¢ ton thuong dong mach
ndo gitta (67,8%), c6 1 & nhdi mau (56,5%), 6
nhoi co kich thudc nhd <1cm (43,2%) trén phim
MRI so nao
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- T6n thuong trén phim chup CT-scanner so
nao khong tiém thudc can quang chu yéu la tang
tin hiéu dong mach nao (8,1%), giam ty trong
nhan béo (6,5%), mat phan biét chat xam, trang
(4,8%), x0a cac ranh cudn nado (4,8%)
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KET QUA SAN KHOA CUA THAI PHU TIEN SAN GIAT
KHONG CO DAU HIEU NANG TAI BENH VIEN PHU SAN HA NOI

Nguyén Thi Thu Hal2, P§ Tuin Pat'3, Phan Thi Huyén Thuong!?2

TOM TAT

Muc tiéu: banh gid két qua san khoa tién san
giat khong cé dau hiéu nang & bénh vién Phu san Ha
NOi ném 2022. BGi tugng va phucng phap nghién
ciru: Nghién clru md ta cit ngang trén 125 phu nit
thai phu tién san giat dén kham va diéu tri tai Bénh
vién Phu San Ha NGi tir thang 1 nam 2022 tdi thang
12 ndm 2022. Két qua: Nhom TSG khong c6 dau hiéu
nang cé 29 thai phu (chiém 23,2%), trong d6 da sO
dugc diéu tri 2 ngay (ch|em 55,2%), dai nhat la 48
ngay. Trong doé ¢b 1 trudng hgp chuyen da tu nhién,
28 tru‘dng hop cham ddt thai ky khi co chi dinh. Ly do
chinh ma 28 trudng hgp c¢é chi dinh CDTK la do diéu
tri ndi khoa that bai. Trong cac tru’dng hgp cé chi dinh
CDTK thi 96,4% thai phu dugc mo lay thai; chi co 1
trudng hap de dudng am dao, chiém 3,6% va khdng
co trudng hgp nao phai can thiép tha thuat forceps
trong de. Bién chiing cho thai chu yéu lién quan dén
sG sinh nhe can (<25009) chiém 58,6 % va non thang
chiém 27,6%. Két luan: Tién san giat la bénh ly
thudng gap & dd tudi sinh de, nhom thai phu TSG
khong c6 dau hiéu ning cé do tudi trung binh (30
+7). Quan ly trudc sinh va diéu tri ndi khoa cai thién

1Bénh vién Phu San Ha NGi

2Truong Pai hoc Y Duoc, Pai hoc Quoc gia Ha Noi
3Pai hoc Y Ha Noi B
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dang ke két qua san khoa. Pé non, thai cham phat
trién va sd sinh nhe can 13 nhing bién chimg terdng
gap cho con va can dudc theo ddi, quan ly phu hop &
nhifng thai ky nguy cd cao.

Tu khoa: tién san giat, tién san giat khong cé
dau hiéu nang, két qua & me, két cuc thai.

SUMMARY

MATERNAL AND FETAL OUTCOMES IN PRE-
ECLAMPSIA WITHOUT SEVERE FEATURES

AT HA NOI OBSTETRICS AND GYNECOLOGY

HOSPITAL

Objective: Evaluate obstetric results of pre-
eclampsia without severe signs at Hanoi Obstetrics
and Gynecology Hospital in 2022. Research subjects
and methods: Cross-sectional descriptive study on
125 pre-eclamptic pregnant women coming for
examination and treatment at Hanoi Obstetrics and
Gynecology Hospital from January 2022 to December
2022. Results: In the group with preeclampsia
without severe signs, there were 29 pregnant women
(accounting for 23.2%), of which the majority were
treated for 2 days (accounting for 55.2%), the longest
being 48 days. Of these, there was 1 case of
spontaneous labor and 28 cases of pregnancy
termination when indicated. The main reason why 28
cases were indicated for CDTK was due to failure of
medical treatment. In cases where CDTK is indicated,
96.4% of pregnant women undergo cesarean section;
There was only 1 case of vaginal birth, accounting for
3.6%, and no case required forceps intervention
during childbirth. Fetal complications are mainly
related to low birth weight (<2500g) accounting for
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