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MOT SO YEU TO LIEN QUAN PEN MU'C PO TAN TAT CUA BENH NHAN
NHOI MAU NAO TAI PHAT DO TON THUONG PONG MACH NAO GIT’A

Nguyén Vin Tuin!2, Nguyén Thi Huyén3, Phan Vin Dic24

TOM TAT

Muc dich: Phan tich mot s6 yéu té lién quan den
mufc do tan tat theo thang diém mRS trong nh6i mau
nao tai phat do ton thu’dng dong mach ndo gilra. Poi
tugng va phuong phap Nghlen cttu theo phudng
phap cit ‘ngang trén 77 bénh nhan nhoi mau ndo tai
phat do tén terdng ddng mach nao gitra tai trung tam
Than kinh bénh vién Bach Mai. Két qua: Nhoi mau
dong mach ndo glu‘a co vi tri tac & doan M1 cd lién
guan dén mRS >2 diém (ch|em 31,2%) va cb su khac
nhau gilfa cac nhanh cia dong mach ndo g|u‘a VO’I
diém mRS >2, < 2 diém Vi p=0, 008. Cac yeu té co
mai lién quan den mRS nhu tang huyet ap, tang LDL,
tang huyet ap VGi r6i loan lipid mau va réi loan I|p|d
mau véi tang tiéu ciu, I|eu phap chong huyet khoi va
statin khong thuGng xuyén la nhiing yéu to lién quan
dén mRS (p<0,05). Két luan: C4 nhiéu yéu to lién
quan, dén mdc do tan tat cta bénh nhan nhoi mau nao
do t6n thuong déng mach ndo g|Lra nhu vi tri tac M1,
tinh trang bénh nhan lic nhap vién, mot sO yéu to
nguy co va dudc didu tri khong terdng xuyén.

T khda: Nhoi mau ndo tdi phat, Ton thuong
ddng mach n3o gilta, Thang diém Rankin stra d6i.

SUMMARY

SOME FACTORS RELATED TO THE LEVEL OF
DISABILITY OF PATIENTS WITH RECURRENT
CEREBRAL INFARCTION DUE TO DAMAGE TO

THE MIDDLE CEREBRAL ARTERY
Objective: We analyzed some factors related to
the level of disability according to the mRS scale in
recurrent cerebral infarction due to damage to the
middle cerebral artery. Subjects and methods: a
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cross-sectional study on 77 patients with recurrent
cerebral infarction due to damage to the middle
cerebral artery at the Neurology Center of Bach Mai
Hospital. Results: Middle cerebral artery infarction
with occlusion at the M1 segment is related to mRS >2
points (accounting for 31.2%), and there are
differences between branches of the middle cerebral
artery with mRS scores >2, < 2 points, with p =
0.008. Factors associated with mRS include
hypertension, elevated LDL, hypertension with
dyslipidemia, dyslipidemia with thrombocytosis,
antithrombotic therapy, and infrequent statins related
to mRS (p<0.05). Conclusion: There are many
factors related to the level of disability of patients with
cerebral infarction due to damage to the middle
cerebral artery, such as the location of M1 blockage,
the patient's condition at admission, a number of risk
factors, and irregular treatment.

Keywords: Recurrent cerebral infarction, Middle
cerebral artery injury, Modified Rankin scale.

I. DAT VAN PE

bot quy ndo ludn la nguyén nhan gay tor
vong ding th( hai trén thé gidi 6 ngudi trudng
thanh sau bénh tim mach! va la nguyén nhan
th hai cla ganh ndng bénh tat (dudc do bdng
nam song vd@i khuyét tat sau bénh tim, mach
vanh vao nam 2016.2 Dot quy ndo nhdi mau nao
(NMN) V&i ty 1& chiém dé&n 80- 85% ddt quy noi
chung, trong dé 25 — 40% la nh6i mau ndo tai
phat, xay ra trén cac bénh nhan da tirng bi nhoi
mau ndo.> NMN tai phat xay ra, tién lugng sé
nang né han nhiéu so véi NMN [an dau tién do
co su két hop cua di ching ctia dot quy cii (liét
van dong, r6i loan ngdn ngilr, sa sut tri tug,...)
véGi nhitng d3c diém 14m sang mdi.

Nh6i mau ndo tai phat thudc vung chi phoi
cla déng mach ndo gilra chi€ém ty 1€ cao nhat,?
dong thdi bénh cling gay suy gidm chdc nang
than kinh, dé lai di ch’ng tan phé cling nhu tng
chi phi diéu tri gdp nhiéu l[dn so vdi cac nhom
dong mach khac.3
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Tai Viét Nam, cac nghién ctu tap trung khao
sat nh6i mau ndo tai phat thudc tat ca cac vung
dong mach cap mau, tién lugng muic do tan tat
con it nghién ctu di sdu vao khao sat nh6i mau
ndo tai phat do tén thuong déng mach ndo gitra.
Muc tiéu: Phan tich mot sé’ yéu t6 lién quan dén
muc db tan tat theo thang diém mRS trong nhdi
maéu ndo tai phat do tén thuong déng mach ndo
gitia.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Théi gian va dia di€m nghién ciru

- Thoi gian nghién ciu. Thang 7 nam
2021 dén thang 8 nam 2022

- Dia diém nghién cdu. Trung tdm Than
kinh — Bénh vién Bach Mai

2.2. Poi tudgng nghién ciru. Db tugng
nghién cltu la cadc bénh nhan bi NMN tai phat
diéu tri tai Trung tam Than kinh — Bénh vién
Bach Mai cd du tiéu chudn chon mau va khdng vi
pham mét trong s8 cac tiéu chuan loai trur.

- Tiéu chudn chon bénh nhan:

1. Tudi trén 18.

2. Budc chin doan xac dinh NMN tai phat do
ton thuong ddng mach ndo gilta

- Tiéu chudn chén doan xdc dinh NMN
tai phét do tén thuong déng mach ndo giira

Théa man déng thdi tiéu chuan 1dm sang va
tiéu chuén hinh &nh céng hudng tir ndo

- Tiéu chudn [dm sang: thdoa man dong
thdi tiéu chudn nhdi mau ndo cdp va tiéu chun
tai phat.

- Théa man dinh nghia cdp nhat vé dot quy
nao theo dong thuan chuyén gia cla Hiép hoi
Tim mach Hoa Ky/Hiép ho6i dot quy ndo Hoa Ky,
nh6i mau hé than kinh trung uong la chét té bao
6 ndo do thi€u mau cuc bo, dua trén:

+ Bénh hoc, hinh anh va cac bang chimng
khach quan khac cla ton thuong thi€u mau cuc
b6 & ndo theo chi phdi cia mach mau; hoac

+ Bang ching 1dm sang ton thudng thi€u
mau khu trd & ndo dua trén triéu ching kéo dai
> 24 gi0 hodc tham chi t&r vong va loai trui
nguyén nhan khac.*

- Pong thai, théa man tiéu chuén tai phat:

+ Bang chirng 1dm sang cho thdy khdi phat
dot ngot cac triéu chdng than kinh khu trd mdi.

+ Xuat hién sau 24 gi& ké tir [an dugc chan
doan nh6i mau ndo trudc do (Bénh nhan cé tién
st nhdi mau ndo da dugc chan doan xac dinh
(bdng gidy ra vién cii, gidy chuyén tuyén hodc
phim céng hudng tr).

+ Loai trir nhitng trudng hdp bénh nang Ién
do phu ndo, hiéu Ung khéi choan cho, chay mau

trong 6 nhdi mau. Khéng cd nguyén nhan nao
khac ngoai nguyén nhan mach mau.

- Tiéu chuén hinh anh hoc céng hudng
to’ ndo: co hinh anh tdn thuong nhdi mau ndo
cap va tén thuong nhdi mau ndo cil

+ Hinh anh tén thuong nhdi mau ndo cp:
Tang tin hiéu trén xung DWI (han ché khuéch
tan) va giam tin hiéu trén xung ADC. VUng nao
ton thuang thudc vung cdp mau clia ddng mach
nao gilra.

+ Hinh anh t8n thuong cili cia nhdi mau ndo.

- Tiéu chudn loai tror

+ Bénh nhan khong thu thap dugc day du
cac thong s6 can cho nghién clu.

+ Bénh nhan c6 cac bénh ly ndo khac nhu u
nao, chan thuong so nao, viém ndo kém theo...

2.3. Phuaong phap nghién ciru

- Thiét ké& nghién aliu: Nghién cliu m6 ta cat ngang.

- Mau nghién cru: chon mau thuan tién.

- Thu thap s6 liéu theo mét mau bénh an
thong nhat: phong van, quan sat, kham lam
sang, khai thac ky tién s, bénh s, xét nghiém,
bénh an nghién ctru.

Cac thong tin vé bénh nhan bao gém:

+ MUc do tan tat cha bénh nhan dot quy
nhdi mau ndo dudc chia nhém theo thang diém
Modify Rankin scale — mRS): Mic d0 tan tat
ndng >2 diém, nhe < 2 diém.

+ Céc dic diém chung, nhitng dic diém vé
ldm sang va hinh anh hoc cé nhoi mau dong
mach ndo gitra co vi tri tdc & doan M1, 2, 3, 4.

- Nghién citu ddc diém hinh anh hoc cla
NMN tai phat trén phim cdng hudng tir

+ Ky thuat chuoi xung: cac bénh nhan déu
dudc chup cac chuoi xung sau: T1, T2, T2*, T2
FLAIR, chuoi xung khuéch tan (Difffusion), chuoi
xung ADC, xung mach TOF 3D.

Tinh diém ASPECT trén cdng hudng tir.

- Thu thap théng tin khi bénh nhan ra
vién. Bénh nhan dugc theo doi sat cho dén ngay
ra vién, danh gia tinh trang khi ra vién:

Diém Glasgow khi ra vién, Diém NIHSS khi ra
vién, Panh giad mlrc dd hdi phuc tai thdi diém ra
vién bang thang diém Rankin cai bién (mRS).

INl. KET QUA NGHIEN CU'U

Qua nghién clru 77 bénh nhan nhoi mau nao
tai phat do tdn thuong ddong mach n3o giita
ching t6i gap nam gidi 55 bénh nhan chi€ém
71,4%, nit giGi 22 bénh nhan (28,6%). Tudi
trung binh cia nhém nghién cttu la 65 + 11.
NhGi mau ndo tai phat xay ra sau lan nhéi mau
ndo gan nhat tir 12 thang dén dudi 5 ndm chiém
ty Ié cao nhét (33,8%).
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- Thdi gian tir lic khéi phat triéu chirng
tGi khi nhap vién

Thoi gian tir Itic khéi phat triéu chimg tdi Itic nhap vién

m=< 4.5 giv

m4.5- 6 g
40,% | T,

== 24 gio

Biéu do 1. Thoi gian tur lic khdi phét triéu
chirng toi khi nhap vién

Nhan xét: Vao vién trong 6 gid dau chi€ém
ty & thdp (7,8%) mac du bi nh6i mau ndo tai
phat. Pa s6 bénh nhan vao vién mudn > 24 gid
(51,9%).

- Mdi lién quan giita mot sé dic diém
1dm sang véi vi tri tdn thuong nhanh dong
mach nao giira trén cong hudng tir nao

Nhanh ddng mach bj tdn thucng nhiéu nhat
la nhanh M1 v@i 31 bénh nhan chiém 40,2%; cac
nhanh xién cta dong mach nao gilra hay nhanh
nhan dau — thé van chiém 32,5%. Chi c6 4 bénh
nhan ton thuong nhanh M3 — M4 (chiém 5,2%).

Bang 1. M6éi lién quan giita dé ning dét quy ndo theo diém NIHSS, mRS vdi vi tri

nhénh déng mach tén thuong

Nhanh dong | NIHSS > | NIHSS < Ravién |Ravién mRS|Liét van dongLiét van dong

mach ton 15diém | 15 diém mRS>2diém| <2 diém |mR > 2 diém mRS=<2 diém
thuong n(%) | n (%) n (%) n (%) n (%) n (%)
Nhanh M1 | 17(22,0%) | 14(18,2%) | 24(31,2%) | 7(9,0%) | 24(31,2%) | 7(9,0%)
Nhanh M2 | 4(5,2%) | 5(65%) | 8(104%) | 1(1,3%) | 8(10,4%) 1(1,3%)
n'\ﬁlg";?]hd':'rgi 202,6%) | 6(7,8%) | 5(65%) | 3(3,9%) 5(6,5%) 3(3,9%)
Nhanh M3 — M4 1(1,3%) | 3(3.9%) | 2(2,6%) | 2(2,6%) 2(2,6%) 2(2,6%)

Nhanh sau | 1(1,3%) |24(31,2%) | 9(11,7%) | 16(20,8%) | 12(15,6%) | 13(16,9%)
Tong  [25(32,5%)52(67,5%) 48 29 51 26
P = 0,001 b = 0,008 p=0337
Nhan xét: c6 méi lién quan gilra nhanh doéng mach tac vdi

Trong nhém bénh nhan cé diém NIHSS >15
(25 bénh nhan), ty 1&é bénh nhan tdc nhanh M1,
M2 nhanh trén, M2 nhanh dudi, nhanh M3 — M4,
nhanh nhan dau — thé van so vdi tdng s6 bénh
nhan 1an lugt 1a 22,0%; 5,2%; 2,6%; 1,3%;
1,3%, cb su khac biét so véi nhém co diém
NIHSS < 15 diém véi p=0,001 (<0,05), nhu vy

dd ndng doét quy ndo theo thang diém NIHSS.
Trong nhém bénh nhan c6 diém mRS > 2
diém, nhanh déng mach ton thudng nhiéu nhat
la nhanh M1 (chiém 31,2%) va co6 su khac nhau
50 véi diém mRS < 2 diém véi p=0,008 (<0,05).
- MGi lién quan giira mot s yéu té nguy
co véi diém mRS lic ra vién

Bang 2. Méi lién quan giifa mét sé'yéu té6 nguy co va diém mRS khi ra vién

Yé&u t6 nguy co mnR(SO/:)Z mnR(SO/f)Z (95(3/|:CI) P
Tang huydtap o —— o) 22800 13 o | 002
DPéi thao dudng thaong - giiﬁjg; ° 83:2223 0638 a1s7) | 0350
R6i loan lipid mau Kl'%ong 120(%?40/00/2) 281((1207',42()@3) (1,60%?:7159,92) 0,044
Rung nhi |43 (S0 | 28 (35,60 | (0220 s71) | 1000
T i e e S
Using rugu niing (—0— 200l T 000l 0 ey | 1000

_ Nhdn xét: Trong s6 cac yéu t6 nguy cd, chi cd tang huyét ap, réi loan lipit mau c6 lién quan dén
diém mRS khi ra vién véi p< 0,05. Bénh nhan c6 tdng huyét ap c6 nguy co héi phuc kém khi ra vién
(mRS >2 diém) gap 7,318 lan bénh nhan khong co6 tang huyét ap va bénh nhan rdi loan lipid mau cé
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nguy cd hdi phuc kém khi ra vién (mRS >2 diém) gap 4,375 [an bénh nhan khéng cd r6i loan lipid mau.
Bang 3. Méi lién quan giiia tinh trang diéu tri mot sé' yéu té nguy co voi diém mRS khi

ra vién
e mRS > 2 mRS = 2 OR
Yeu to nguy co n (%) n (%) (95%cCI) | P
Liéu phap chong| Khong thudng xuyén 43(55,8%) 14(18,2%) 9,214 0.000
huyét khoi Thusng xuyén 5(6,5%) 15(19,5%) | (2,837- 29,932) |
e - Khong thudng xuyén | 45(58,4%) | 18(23,4%) 9,167
Lieu phap statin Thuoing xuyén 3(3,9%) | 11(14.3%) (2,286 — 36,755) |%1001
Kiém soat huyét| Khong kiém soat tot 25(32,5%) 19(24,7%) 0,572 0.342
ap Kiém soat tot 23(29,9%) 10(13,0%) | (0,221 —1,483) |/
Kiém soat Khong kiém soat tot 15(19,5%) 1(1,3%) N 0457
dai thao dudng Kiém soat tot 8(10,4%) 4(5,2%) !

Nhan xét: Su khac biét cd y nghia thong ké
vé m{c dd hdi phuc 1dm sang theo thang diém
mRS & nhém bénh nhan diéu tri liéu phap chng
huyét khGi thudng xuyén va khong thudng
xuyén; diéu tri liéu phap statin thudng xuyén va
khéng thudng xuyén (p < 0,05)). Bénh nhan
dung thu6c khéng thudng xuyén chong két tap

(*: khéng tinh duoc)
ti€u cau hodc dung thudc chéng ddng (véi bénh
nhan c6 rung nhi) c6 nguy cd hdi phuc kém
(MRS > 2 diém) gép 9,214 lan bénh nhan diéu
tri thudng xuyén. Bénh nhan diéu tri liéu phap
statin khong thudng xuyén co nguy cc hoi phuc
kém (mRS > 2 diém) gép 9,167 lan bénh nhan
diéu tri thuGng xuyén.

Bang 4. Méi lién quan giifa dic diém xét nghiém lipid méu vdi diém mRS khi ra vién

mRS > 2

mRS = 2

Chi s6 xét nghiém

n (%)

n (%) Tong

= 5,2 mmol/L

28 (36,4%)

15 (19,5%) 43 (55,9%)

Cholesterol mau

OR = 1,307; 95%CL: (0,517 - 3,303); p = 0,639

20 (26%)

14 (18,2%) 34 (44,2%)

2 mmol/L
3

<5,
> 3,3 mmol/L

31 (40,3%)

10 (13,0 %) 41 (54,3%)

LDL — C mau

OR = 3,465; 95%CL: (1,317 - 9,118); p = 0,0

[ry

8

17 (22,0%)

19 (24,7%) 36(46,3%)

3,3 mmol/L
1,7 mmol/L

30 (39%)

16 (20,8%) 36 (50,8%)

Triglycerid mau

OR = 1,354, 95%CI: (0,531 — 3,455); p = 0,633

< 1,7 mmol/L |

18 (23,3%) |

13 (16,9%) | 39 (49,2%)

Nhan xét: Ty 1é bénh nhan c¢b ndng do LDL
— C t&ng 6 nhém bénh nhén c6 diém mRS > 2 1a
40,3%, 6 nhém bénh nhan ¢ diém mRS < 2 la
13,0%, ty sudt chénh OR bdng cd y nghia théng
ké vdi gia tri p = 0,018 (< 0,05). Nhu vay tang
nong do LDL-C & bénh nhan nhdi mau nao tai

phat lam tdng diém mRS khi ra vién hay ndi cach
khac tang néng do LDL-C & bénh nhan nh6i mau
nao tai phat anh hudng xau tdi két cuc hoi phuc
chirc nang cta bénh nhan khi ra vién theo thang
diém mRS.

Bang 5. MGéi lién quan giita su’ két hop THA, réi loan lipid mau va dai thao duong voi

diém mRS khi ra vién

bic diém mRS >2 mRS <2 OR (9z%c1)
— EAIS:J;;LELLE T ate 1591|3655 (1,243 - 10,749); 0,021
RLLF:’L-II_-PKT\c“)-I;]agn?é-rEIge ey ca 10 gé:g 5 28,1 1,8 (1,191 - 2,721); 0,001
THAT I-Il-AK;c“)?;—%TD §§ ggg 193 }33 1,444 (0,517 - 4,037); 0,605

Nhan xét: - Su khac biét co y nghia théng
ké vé mirc do ho6i phuc lam sang theo thang
diém mRS & nhém bénh nhan téng huyét ap két
hgp vdi r6i loan lipid mau so véi téng huyét ap
khong két hgp vai ri loan lipid mau (p=0,021).

Bénh nhan co yéu t6 nguy co tang huyét ap két
hgp rdi loan lipid mau c6 nguy co hoi phuc kém
khi ra vién (mRS >2 diém) gdp 3,655 lan bénh
nhan cé tang huyét ap khong két hgp vai rdi loan
lipid mau.
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- Bénh nhan cd yéu t6 nguy cd rdi loan lipid
mau két hop véi tdng tiéu cau cd nguy cd hdi
phuc kém khi ra vién (mRS > 2 diém) gép 1,8
[an bénh nhan cd rGi loan lipid mau két hgp vdi
khdng téng ti€u cau.

IV. BAN LUAN

Thdi gian tur IUc khéi phat triéu chiing tdi lic
nhap vién trong 4,5 gi¢ dau hoac 4,5 — 6 giG dau
chiém ty I€ thap, ty I& bénh nhan vao vién trong
6 gid dau tu lac khdi phat triéu ching chiém
7,8%; Bénh nhan vao vién trong khoang thgi
gian 6 — 24 gid dau tU luc khdi phat triéu ching
chiém 40,3%; da s6 bénh nhan van dén mudn
sau 24 gid k& tUr khi khdi phat triéu chimg
(51,9%). Theo Nguyén Thi Thu Huyén, Nguyén
Van Chuang thi thgi gian dén vién trudc 4,5 gid
la 9,6%.> Nhu vay, mac du su tién bd cla cac ki
thudt tiéu sgi huyét, 18y huyét khéi ca hoc, khiu
hiéu cta d6t quy ndo la “Time is Brain” nhung
van con trén 80% bénh nhan nhap vién mudn,
qua thdi gian vang dé cé nhitng can thiép kip

thai nhu tiéu sgi huyét hay 1dy huyét khoi cd hoc.

Piéu nay cd thé thdy rdng, mdc du da ting bi
nhdi mau ndo, nhung nhitng hiéu biét clia bénh
nhan va ngudi nha vé bénh con nhiéu han ché,
khong nhan biét dugdc cac triéu chirng dot quy
ndo thudng gap dé dua bénh nhan dén vién kip
thdi, cling nhu chua hiu biét dugc tdm quan
trong cla thdi gian nhap vién cang s6m cang tot
cling nhu cac liéu phap diéu tri du phong. Két
gua nghién cltu cla chdng t6i khong cé su khac

biét so v@i cac tac gia & Viét Nam va trén thé gidi.

Nhdi mau ndo do tén thuong ddng mach ndo
gitta no6i chung, tri€u ching liét van dong nira
ngudi cd thé dong déu va toan bd tly thudc mirc
dd ton thuang, vao nhanh déng mach bj téc nhu
M1 hay tdc ¢ nhanh M2, 3. Trong nhém bénh
nhan c6 diém mRS > 2 diém, nhanh déng mach
tén thuong nhiéu nhit 18 nhanh M1 (chiém
31,2%), nhanh déng mach tdn thuong it nhat 1a
nhanh M3- M4 (chiém 2,6%). Va cé su khac
nhau so v&i diém mRS < 2 diém véi p= 0,008
(<0,05). Nhu vay, cd maGi lién quan gilra nhanh
doéng mach bi tac véi mic do hoi phuc 1am sang
khi ra vién theo thang diém mRS.

Trong nghién cru clia chdng toi, ty Ié bénh
nhan co r6i loan y thic ngay tr dau chiém
49,4% s6 bénh nhan. RGi loan y thdc & bénh
nhan NMN do t6n thuong dong mach n3o giira
trong nhifng ngay dau thudng do phu ndo tién
trién, dan dén tdng ap luc ndi so va gy thoat vi
trén léu, tut ket hoi hai ma va thoat vi dudi liém
dai ndo. Su suy giam y thifc trén Iam sang xay ra
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dién hinh trong vong 48 dén 72 gi&. Khac vdi r6i
loan y thic trong nh6i mau ndao hé dong mach
séng nén (thudng trong trudng hgp tdc hoan
toan dong mach than nén), thudng xay ra dot
ngét ngay tur dau, bénh nhan di vao hon mé sau
tham chi t&r vong s6m han.

Tang huyét ap la yéu t6 nguy cc gap nhiéu
nhat véi 68 bénh nhan chiém 88,3%, trong s6 dé
c6 63,6% sO6 bénh nhan dung thudc diéu tri
huyét &p thudng xuyén, ty 1& bénh nhan kiém
soat huyét ap tot chi dat 31,2%. Bénh nhan co
tang huyét ap cé nguy cd hoi phuc kém (MRS >2
diém) gép 7,318 1an bénh nhan khdng c6 tang
huyét ap (p=0,023; 95%CI: (1,403 — 38,165).
Bénh nhan co6 yéu to nguy co tang huyét ap két
hgp r6i loan lipid mau cé nguy cd hoi phuc kém
(mRS > 2 diém) gdp 3,655 l[an bénh nhan co
tang huyét ap khong két hgp véi roi loan lipid
mau (95%CI: (1,243 — 10,749); p = 0,021). Tuy
nhién trong nghién clu cla chdng t6i, su khac
biét khdng co y nghia thong ké vé mdc d6 hoi
phuc 1dm sang theo thang diém mRS & nhdm
bénh nhan kiém soat tot va khong kiém sodt tét
huyét ap (p=0,342). Theo Nguyen Van Long, kha
nang bi NMN tai phat cia nhom c6 THA cao gap
2,7 lan so véi nhém khong THA (95%CI: 1,55 —
4,72); khi phan tich h6i quy da bién thi THA la
yéu t6 nguy cd doc Iap gay NMN tai phat (OR =
2,23; 95%CI: 1,08 — 5,73).6 Mac du su khac
nhau vé két qua cla cac nghién clu, theo
khuyén cao clia ASA/AHA nam 2021, muc tiéu
ki€fm soat huyét d4p & bénh nhan ting bi nhoi
mau ndo nén < 130/80 mmHg.”

ROGi loan lipid mau la yéu t6 nguy co ding
thr hai (chi€ém 49,4%). Trong cac thanh phan
lipid mau réi loan, tang ndng do LDL- C & bénh
nhan nhdi mau ndo tai phat lam tang diém mRS
khi ra vién hay ndi cach khac tang néng do LDL-
C & bénh nhan nhoi mau ndo tai phat anh hudng
xau téi két cuc ho6i phuc chifc nang cua bénh
nhan khi ra vién theo thang diém mRS (OR =
3,465; 95%CI: (1,317 — 9,118); p = 0,018).
Bénh nhan cd yéu t6 nguy co rdi loan lipid mau
két hop véi téng ti€u cau cd nguy cc hdi phuc
kém (mRS > 2 diém) gép 1,8 lan bénh nhan c6
rdi loan lipid mau két hap vai khdng téng tiéu
cau (p = 0,0001). Nghién clru SPARCL (nghién
clru du phong dot quy ndo bdng cach giam tich
cuc nong do cholesterol) cho thdy dGi vai bénh
nhan dat mdc gidam trén 50% LDL so vdi LDL
ban déau sé giam nguy cd dot quy ndo tdi 31%.7

Bénh nhan nhdi mau ndo tai phat do ton
thuong dong mach ndo gilta bo thuGc chdng két
tdp ti€u ciu chiém 68,8%. Bénh nhan ding
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thuSc chdng két tap ti€u cau hodc ding thudc
chong dong (vGi bénh nhan cé rung nhi) khong
thudng xuyén cé nguy co hoi phuc kém (mRS >
2 diém) gép 9,214 [an bénh nhan diéu tri thudng
xuyén, (p<0,05). Du phong tai phat nhoi mau
ndo bang khang két tap tiéu cau ddi vdi nhiing
bénh nhan nhéi mau nado khong do huyét khai tur
tim da la mot khuyén cdo kinh dién trong y vén.?
Tuy nhién, van con nhirng khoang tréng diéu tri
dai vdi liéu phap chéng huyét khoi néi chung va
khang két tap ti€u cau ndi riéng trong cac nghién
clru trong nuéc va ngoai nuac.

V. KET LUAN

Co nhiéu yéu t6 c6 mdi lién quan dén muc
dod tan tat cta bénh nhan dot quy nhdi mau nao
tai phat do t6n thuong déng mach ndo gilra: ton
thuong nhanh dong mach nao gilra M1, tang
huyét ap, tang LDL, tang huyét ap vdi rbi loan
lipid mau va rdi loan lipid méu vai téng ti€u cau,
lieu phap chéng huyét khéi va statin khong
thuGng xuyén la nhiing yéu to lién quan dén mRS.
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GIA TRI CUA THANG DIEM BISAP TRONG DU’ POAN MU'C PO NANG
VA T’ VONG CUA BENH NHAN VIEM TUY CAP

Nguyén Vin Chil, Nguyén Anh Tuin?, Tran Vin Pong?

TOM TAT

bat van de Dy doan mirc do nang & bénh nhan
viém tuy cap gilp phéat hién sém céc bién cerng dé co
nhiing bién phap can thlep k|p thai giup glam ty 1€ tu‘
vong. Muc tiéu nghién ciru: nhan xét g|a tri cla
thang diém BISAP trong du doan muc d6 nang va tr
vong ctia bénh nhan viém tuy cip. Poi tudng va
phuong phap nghién clru: nghién ciru md ta cit
ngang 108 bénh nhan VTC nhap vién tai trung tam
Cap citu A9 bénh vién Bach Mai tir thang 01/2022-
06/2023. Két qua: Trong s6 108 bénh nhan, cé 28
(25,8%) bénh nhan VTC néng, 5 (4,6%) bénh nhan tr
vong. Trong tién lugng VTC nang dién tich dudi dudng
cong (AUC) cua BISAP la 0,954 (0,916-0,992;
p<0.01). Tai diém cit BISAP la 3 du doan VTC ning
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véi d6 nhay, d6 dac hiéu, gia tri ti€n doan dudng, gia
tri tién doan am lan lugt 1a 85,7%, 90%, 75%, 92,3%.
Trong tién lugng t vong bénh nhéan viém tuy cap,
thang diém BISAP c6 AUC 0,891; tai diém ct 3 c6 do
nhay 100%, d6 dac hiéu 72 8% Két luan: BISAP la
mot thang dlem ¢d gia tri cao trong du doan VTC nang
va tlr vong trong 24 gid nhap vién.

T khoa: viém tuy cdp (VTC), BISAP (Beside
index severity in acute pancreatitis)

SUMMARY
VALUE OF BISAP SCORE IN PREDICTING
SEVERITY AND DEATH OF PATIENTS WITH

ACUTE PANCREASITIS

Background: Predicting the severity in patients
with acute pancreatitis helps detect complications
early for timely intervention to help reduce mortality.
Research objective: evaluate the value of the BISAP
score in predicting severity and mortality of patients
with acute pancreatitis. Research subjects and
methods: cross-sectional descriptive study of 108
VTC patients hospitalized at A9 Emergency Center,
Bach Mai Hospital from January 2022 to June 2023.
Results: Among 108 patients, there were 28 (25.8%)

283



