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Piic diém hinh anh cat 16p vi tinh & bénh nhan dot quy
thiéu mau nao co6 tac dong mach trong so trong 6 gio dau

Computed tomography brain imaging features of acute ischemic stroke
patients with intracerebral arterial occlusion within 6 first hours
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Tom tat

Muc tiéu: Khdo sat mot s6 dac diém hinh anh cat I6p vi tinh & bénh nhan dét quy
thi€u méu n&o cédp c6 tdc mach trong so trong 6 gid dau. B4i tuong va phuong phép:
GOm 123 bénh nhan dot quy thi€éu mau ndo cap c6 tac ddng mach trong so khéi phat
trong vong 6 gio dau tur thang 11/2016 dén thang 2/2018 tai Khoa Cap clu, Bénh vién
Trung uong Quan déi 108, phan tich dac diém hinh anh cat I6p vi tinh, diém ASPECTS.
Két qua: Thai gian khadi phat trung binh la 205,4 = 92,4 phat. Bénh nhan c6 do tudi
trung binh la 65,0 + 11,5 va nam chiém ty 1& 56,9%. C6 88 bénh nhan c6 hinh anh tén
thuong sém trén cat 16p vi tinh chiém 71,5%. Véi nhimg bénh nhan dén trong 6 gio,
hinh anh cat I6p vi tinh chua thay hinh giam ty trong trén nhu mé néo chiém 26,8%.
Trén cat 16p vi tinh mach mau, c6 63,4% tac mach mau I6n va 79,7% tac mach thudéc
hé tuan hoan n&o trudc. Piém ASPECTS trung binh cla 63 bénh nhan cé tac déng
mach nao gilra la 7,75 + 1,82 diém. Két ludn: Bénh nhan thudng cé it nhat mot trong
cac dau hiéu sém trén cat I6p vi tinh. Mot bénh nhan cé thé c6 moét hoac nhiéu dau
hiéu kém theo. Tac mach mau I6n trong so chiém 63,4%. Ty |é tdc mach thudc hé
tuan hoan néao trudc chiém da s6 79,7%. Diém ASPECTS trung binh la 7,75 + 1,82
diém.

Tir khéa: POt quy thi€éu mau ndo, hinh anh cat 16p vi tinh.

Summary

Objective: To describe the computed tomography imaging features of acute
ischemic stroke patients with intracerebral arterial occlusion within 6 hours from onset.
Subject and method: 123 acute ischemic stroke patients with intracerebral arterial
occlusion onset within 6 first hours were enrolled from 11/2016 to 2/2018 at Emergency
Department, 108 Military Central Hospital. Noncontrast computed tomography (NCCT)
and computed tomography angiography (CTA) were used to investigate the early infarct
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signs and calculate the Alberta stroke program early CT score (ASPECTS). Result: Mean
time from symptoms onset was 205.4 = 92.4 minutes, the average age of patients was
65.0 = 11.5 and the proportion of male accounted for 56.9%. The prevalence of early CT
signs of brain infarction was 71.5%. Neuroimaging of these patients without focal
parenchymal hypoattenuation made up 26.8%. On CTA, large artery occlusions
represented 63.4% and 79.7% of these belonged to anterior circulation. Mean ASPECTS
of patients with middle cerebral artery (MCA) occlution was 7.75 = 1.82 point.
Conclusion: Patients with ischemic stroke within 6 first hours often have at least one of
the early infarct signs. The large artery occlusions made up 63.4%. Mean ASPECTS of
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patients with MCA occlution was 7.75 * 1.82 point.
Keywords: Ischemic stroke, computed tomography angiography (CTA).

1. bat van dé

Dot quy nao (BQN) la nguyén nhan tha
3 gay tan phé va la nguyén nhan th 2 gay
tlr vong trén toan thé gigi [1]. Trong do,
dot quy nhdéi mau nao chiém khoang 70%
cac truong hgp dot quy nao [1]. Vi vay,
viéc phat hién, chan doan sém va dua ra
phuong phéap diéu tri chinh xac cho cac
bénh nhan nhéi mau néo la vd clung quan
trong, dugc vi nhu “thoi gian la ndo”. Cac
dau hiéu lam sang cua dot quy thi€u mau
ndo rat da dang va c6 thé khac nhau khi
ton thuong céc vung ndo khac nhau. Ngoai
cac dau hiéu 1am sang thi chup cat 16p vi
tinh (CLVT) c6 vai tro quan trong trong xac
dinh cac dau hiéu chan doan sém nhéi méau
ndao nhu tang ty trong ty nhién doéng mach
(BM) va gidm ty trong nhu md ndo. Tu hai
dau hiéu co ban trén, da cé nhiéu tac gia
dua ra cac dau hiéu tén thuong nhoi mau
ndo sém trén CLVT so nao nhu: Gidm ty
trong nhan béo, dau hiéu mat ruy bang
thuy ddo, mat phan biét chat xam va chat
trang. Barber va cong sy nam (2000) da
dua ra hé théng cham diém CLVT so né&o
dugc tiéu chudn hda cho nhitng bénh nhan
c6 tac dbng mach né&o gilta: Diém CT sém
cla chuong trinh dot quy Alberta (the
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Alberta Stroke Programme Early CT Score-
ASPECTS) [2]. Chup CLVT so nao cd tiém
thu6éc can quang gilp xac dinh vi tri DM bj
tdc, danh gid nhu mé n&o tu hinh anh
nguon va danh gid mic do tuan hoan bang
hé. DU viéc xac dinh cac dau hiéu sém trén
phim CT so & bénh nhan (BN) nhoi mau la
kha khé khan, tuy nhién lai rat cé y nghia
trong viéc xac dinh phuong phap diéu tri
cho nhitng bénh nhan nay. Vi vay chdng toi
ti€n hanh dé tai nay nham muc tiéu: Mé ta
ddac diém hinh dnh CLVT so ndo & bénh
nhdn dét quy thiéu mau ndo cé tac mach
trong so trong 6 gio dau.
2. Poi tuong va phuong phap

2.1. Déi tuong

Gom 123 BN dot quy thi€u mau nao
cap c6 tac mach trong so khai phat trong
vong 6 gid dau tai Khoa Cap clu, Bénh
vién Trung uong Quan doi 108 tu thang
11/2016 dén thang 2/2018. Tat ca doi
tuong déu déng y tham gia nghién cGu.

2.2. Phuong phap

Thiét ké nghién clru: M6 ta cat ngang.

NoGi dung nghién clu:

Danh gid mot sé dac diém 1dm sang cua
bénh nhan thi€u mau nao cap: Thoi gian tu
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khi khéi phat dén khi vao Khoa Cap clu
(onset to door - OTD), céac triéu ching than
kinh khu trd: Liét khu trd, tén thuong than
kinh so nao, that ngon, that diéu..., diém
NIHSS (National Institutes of Health Stroke
Scale).

Danh gid hinh dnh CLVT ndo: Xac dinh
cac ton thuong nhu moé nado sém, danh gia
ton thuong nhoéi mau ndo theo thang diém
ASPECTS (Alberta Stroke Program Early
Computed Tomography score) trén phim
khong tiém thuoc [2] d6i vGi nhitng bénh
nhan cé tdc déng mach ndo gilta. Diém
ASPECTS dugc bac si chan doan hinh anh,
bac si tai Trung tam Dot quy va bac si can
thiép mach ndo cung danh gia va két luan.

Danh gid vi tri t6n thuong mach mau
nao trén phim dung hinh mach mau nao;
trong dé6 déng mach 16n ndi so bao gom
doan xa cua doéng mach canh trong, dong
mach nao gilta (doan M1/M2), dong mach
nao trudc (doan A1/A2), dong mach dot
song, déng mach than nén [2], cac vi tri
khdc bao gom cac nhanh ma trén phim
CTA c6 thé thay dugc.

2.3. Xu ly sé liéu

SO liéu dugc trinh bay dudi dang so
trung binh = do léch chuén hoac ty 1é phan
tram. Phan tich tuong quan tuyén tinh gilra
cac bién lién tuc. Gia tri p<0,05 duogc coi la
c6 y nghia théng ké. X& ly s6 liéu bang
phan mém SPSS 22.0 (IBM Inc, USA).

3. Két qua
Bang 1. Pac di€m Idm sang cia bénh nhan nghién cuiu
Pac diém So '“1‘-’2“3?) (n = TV 18 %
Tudi (X=* SD)
Trung binh 65,0 + 11,5
Nam gi6i 70 | 56,9
Thaoi gian OTD (phut) 205,4 £ 92,4
(x = SD) (min, max) (10; 360)
o < 3 giv 46 37,4
Phan '°g'Tg‘°' glan 372 4,5 gio (n = 44) (%) 44 35,8
4,5 - 6 gio 33 26,8
Liét nira ngudi 104 84,6
Réi loan ngén ngr 114 92,7
Liét day VIl trung uong 100 81,3
Dac diém 1dam sang R6i loan y thirc 81 65,9
chinh Dau dau 38 30,9
Chéng mat 17 13,8
Buon noén, nén 10 8,1
Quay mat dau 11 8,9
Diém Glasgow (x = SD) 12,0 £ 2,4
Di€m NIHSS (X + SD) 17,7 £ 7,0

Nhén xét: TuGi trung binh cla doi tugng nghién clu la: 65,0 = 11,5 nam. Nam gidi
chiém ty |& 56,9%. Cac dau hiéu lam sang thudng gap trong 6 gid dau cia BN dot quy
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TMN cép la réi loan ngoén nglr (92,7%), liét nkra nguai (84,6%) va liét day VII trung uong
(81,3%). Diém Glasgow trung binh 12,0 + 2,4. Biém NIHSS trung binh la 17,4 + 7,0.

Bang 2. Pac diém tén thuong ndao sém trén hinh anh cat 16p vi tinh

Pic diém So be“:;:)a“ (n= Ty 1& %
X6a mo& ranh cudn nao 41 33,3
X6a dai ruy bang thuy dao 37 30,1
X6a mad ranh Sylvius 36 29,3
DNé'u hliéu tén thuong sza't ranh gidi chat xdm chat 34 27 6
nao som trang !
Xba mo nhan dau 27 22,0
r[;zlé:ieu “tang dam déng 13 10,6
D&u hiéu tén thuang | Co 88 71,5
nao sém Khéng 35 28,5

Nhén xét: C6 88 BN dot quy TMN cap cé hinh anh tén thuong sém trén CLVT chiém
71,5%. Trong dd, dau hiéu tén thuong sém thudng gap la: Xéa ma rénh cudn ndo, xda dai
ruy bang thuy dao, xéa ma ranh Sylvius, mat ranh gidi chat xam chéat trang.

Bang 3. Pac di€m vi tri va hé tuan hoan cia mach mau nao bi tac trén hinh anh
cat Iép vi tinh

c i S6 bénh nhan (n = 2 Ao
Pac diém 123) Ty lé %
L . Mach mau I6n 78 63,4
Vi tri mach tén thuong . .
Cac mach khac 45 36,6
o . Hé tuan hoan nao trudc 98 79,7
Vi tri hé tuan hoan T~ N "
Hé tuan hoan nao sau 25 20,3
(X% SD) 7,75 = 1,82
o <5 4 6,4
Diém ASPECTS (n = 63)
6-7 20 31,7
=8 39 61,9

Nhén xét: C6 63,4% tén thuong mach mau 16n va 79,7% t6én thuong hé tudn hoan
néo trudc. Diém ASPECTS trung binh cla nhiing bénh nhan cé tac ddng mach néo gilra la
7,75 += 1,82 diém.

Bang 4. Méi lién quan giita cac dau hiéu sém trén CLVT so nao véi thoi gian
khéi phat dot quy

Thoi gian OTD < 3 gio 3 -<4,5 gio | 4,5 - 6 gio
D&u hiéu sém CLVT (n = 46) (n = 44) (n = 33) P
Xda ranh vé nao 9 (22,0%) 17 (41,5%) 15 (36,6%) | <0,05
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Mat ranh giGi chat xam chat trang 10 (29,4%) | 13 (38,2%) 1(32,4%) | >0,05
Xdéa dai ruy bang thuy dao 9 (24,3%) 17 (45,9%) 1(29,8%) | >0,05
Xba mo nhan dau 5(18,6%) 11 (40,7%) 1(40,7%) | <0,05
M0 ranh Sylvius 9 (25,0%) 15 (41,7%) 2 (33,3%) | >0,05
Dau hiéu “tang dam déng mach” 5 (38,4%) 6 (46,2%) 2 (15,4%) >0,05
Piém ASPECTS 824% | 762+167 7,33
(X+ SD) (n = 63) 1,32 (n = 27) 2,31 <0,05

B (n = 20) (n =16)

Nhén xét: Trong cac dau hiéu sém trén hinh anh CLVT, hinh dnh x0a ranh voé ndo va
X04 m& nhan dau cé moi lién hé cé y nghia vai thai gian tir khi khéi phat dét quy dén khi
vao khoa cap clu. Diém ASPECTS cua BN tac dong mach nao gilta c6 thoi gian OTD < 3
gid: 8,24 + 1,32, 3 -< 4,5 gid: 7,62 = 1,67, 4,5 - 6 gio: 7,33 + 2,31, su khac biét cé v
nghia thong ké p<0,05.

Bang 5. Méi lién quan giita diac diém tén thuong trén CLVT so néo véi thoi gian
khéi phat dot quy

e . 3-<4,5 .y
Thai gian OTD < 3 gio i 4,5 - 6 gio
D&u hiéu sém CLVT (n = 46) 9 (n = 33) P
(n=44)
Mach 16n (n = 78) 30 (65,2%) 27 (61,4%) | 21 (63,6%)
Tac mach Ca h kha = >0,05
4:; mach khac (n 17 (34,8%) | 17 (38,6%) | 15 (36,4%)
Hé nédo truéc (n =
Vi tri hé tuan X ( 34 (72,3%) 38 (86,4%) 26 (78,8%)
h(.)én i 98) >0,05
Hé ndo sau (n = 25) 12 (26,1%) 6 (13,6%) 7 (21,2%)

Nhén xét: Khong c6 moi lién hé gilra kich thudc mach mau nao va vi tri hé tuan hoan
nao vai thoi gian khadi phat dot quy nao.

Biéu do 1. Tuong quan gilta diém ASPECT

12 y =-0,0051x + 8,8363
r=0,25; p<0,05 va thoi gian OTD
10 ee @ o e o0 o eoe e ®
.. _______ . @ 00000 e o000 O O 4l Bén Iuén
E 5 e “.:: ...... '::.::'.': K&t qua cla chidng toi cho thay tudi
2, 6 oo eo ® we o trung binh clta doi tugng nghién ctu la:
£ .8 . 65,0 + 11,5 nam. Nam giGi chiém ty |é
a * s = T la” 56,9%. Thoi gian khéi phat trung binh
2 3 205,37 = 92,38 phut, nhanh nhat khi dén
vién (OTD) la 10 phdt, mudn nhat la 6 gio.
0 Ve A = A 7 ~ o Ve
8 — 560 <0 260 C\o 8&5 BN Afilot quy thl(,au mau nao cap co
P hinh anh tén thuong sGm trén CLVT chiém
Thei gian OTD

71,5%. Khong thdy hinh anh tén thuong
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trén phim CLVT so nao chiém 28,5% tuong
ty véi ty |é bénh nhan dét quy nhoi mau
ndo dugc tai thong bang dung cu co hoc
trong nghién c(u cta Nguyén Van Phuong
va cOng su (29,1%) [4]. Trong nghién clu
cla Mai Duy Ton va cbng su, cac dau hiéu
sém bao gom: Xdéa ranh vé nao (13,89%),
dau hiéu gidm dam doé dudi vo (8,33%),
dau hiéu x6a vung chat xdm chat trang va
x06a dai ruy bang thuy dao (5,56%) [5]. Cac
dau hiéu nay gap thap hon so véi nghién
clru cla chung t6i do tac gid chup CLVT so
s6 lugng it bénh nhan c6 tac mach mau
nho. Véi BN dot quy thi€u mau nao cap dén
trudc 6 gio, hinh dnh CLVT chua thay hinh
giam ty trong trén nhu moé nao chiém
26,8%. Trén hinh anh CLVT mach mau, BN
c6 tac mach maéau 16n chiém 63,4% va
thudoc hé mach nao trudéc chiém 79,7%.
Dau hiéu x6éa md ranh cudén ndo chiém
33,3%, dau hiéu xda dai ruy bang thuy dao
chiém 30,1%, dau hiéu x6a ma& ranh
Sylvius chiém 29,3, dau hiéu mat ranh gidi
chat xam chéat tréng la 27,6%, dau hiéu
x6a m0O nhan dau c6 27 BN chiém ty |é
22% va dau hiéu “tang dam dong mach” la
10,6%. Diém ASPECTS trung binh ctda BN
dét quy nhdi mdu ndo cé tac déng mach
nao gilta khai phat trong 6 gio dau la 7,75
+ 1,82. K&t qua cla chang téi cling tuong
tu cac tac giad khac [6], [7].

Phat hién sém cac dau hiéu hinh anh
hoc trén phim chup CLVT so ndo gép phan
rdt ngan thoi gian tai thong mach néao, cai
thién chirc nang than kinh cho BN d6t quy
ndo. Cac tac gid s dung diém ASPECTS
trong thuc hanh Iam sang moét cach rong
réi d€ danh gid mdc do thay déi thi€u mau
cuc bd sém trén hinh anh CLVT so nao, cé
vai tro to 16n trong chan doéan va tién lugng
BN. SO liéu cla chung t6i cho thay trong
cac dau hiéu sém trén hinh dnh CLVT, hinh
anh xo0é ranh vé ndao va xo0d mo nhan dau
c6 méi lién hé c6 y nghia véi thoi gian tu
khi khéi phat dét quy dén khi vao khoa cap
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ctu. BN c6 thoi gian OTD kéo dai thi cac
dau hiéu sé6m clha dot quy trén CLVT so
ndo cang ré va nhiéu hon. Trong nghién
clru clua chung téi, thai gian tu khi khai
phat triéu chiing dét quy thi€u mau nao
dén khi dugc chup CLVT so nao cang dai
thi diém ASPECTS cang gidm, su khéac biét
c6 y nghia thong ké véi p<0,05. Chung toi
cling thdy rang BN c6 thai gian OTD kéo
dai cé ty 1& bat gap hinh anh giam ty trong
trén phim CLVT so ndo cao hon, tuy nhién
su khac biét chua cé y nghia thong ké.

Khi khdo sat moi tuong quan gilra thoi
gian khéi phat dot quy va diém ASPECTS,
ching t6i thdy rang thoi gian khadi phat dét
quy cé méi tuong quan nghich muic dé vira
va cé y nghia thong ké véi diém ASPECTS
(r = 0,25, p<0,05). Schroder | va cdng su
(2017) khi danh gia ton thuong thiéu mau
nao trén hinh anh CT va MRI cé sir dung hé
thong diém ASPECTS dé hudng dan diéu tri
dot quy cho thay diém ASPECTS < 7 la yéu
to tién dodn nguy co cao suy gidm chuc
nang hoat dong va chdy mau ndi so cé
triéu ching & nhitng BN dugc s dung
rTPA, von hay gap & nhitng BN dén mudn
[8].

5. Két luan

Thoi gian khéi phat (OTD) trung binh
la 205,37 = 92,38 phut. Da s6 cac bénh
nhan cé it nhat moét dau hiéu sém trén
CLVT chiém 71,5%. Hinh anh giam ty
trong la 73,2% 16n hon so véi hinh anh
khéng gidam ty trong 26,8%. Ty Ié khdng
c6 dau hiéu tén thuong trén CLVT trong 6
gio dau chiém 28,5%. Tac mach mau Idn
trong so chiém ty 1& 63,4%. Ty |é tén
thuong hé tuan hoan nao truéc chiém da
sO0 79,7%. Diém ASPECTS trung binh cla
BN dét quy nhéi médu ndo cé tac déng
mach nao gilta khéi phat trong 6 gio dau
trong nghién clu clda chdng téi la 7,75 =
1,82.
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