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Piic diém 1am sang va hinh danh hoc ciac bénh nhan nhoi
mau nao cap co hep dong mach trong va ngoai so tai Bénh
vién Da khoa tinh Phu Tho

The clinical and neuroimaging characteristics in acute ischemic stroke
patients with intracranial and extracranial arterial stenosis in Phu Tho

General Hospital
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Tom tat

Muc tiéu: Nghién clitu mot sé dac diém 1am sang, hinh anh hoc & bénh nhan nhéi mau nao cap cé
hep dong mach trong va ngoai so tai Bénh vién Da khoa tinh Phu Tho. Déi tugng va phuong phdp:
Nghién ctu tién clru, mo ta cat ngang 102 bénh vién nhoi mau nao dén vién trong 72 gid tu khi khai
phat muc d6 nhe va trung binh (NIHSS < 15 diém), dugc diéu tri tai Bénh vién Pa khoa tinh Phi Tho tu
thang 8/2015 dén thang 10/2018. Két quad va két ludn: Nam chiém 60,8% nhiéu hon nit, nhém tudi 60 - 69
tudi chiém ty 1& cao nhat (42%), tién st bénh va yéu t6 nguy ca hay gap nhat la tang huyét ap (81,4%),
hat thudc (56,9%), dai thao dudng (42%) va réi loan chuyén hoa lipid (37%), s6 bénh nhan dén vién trudc
6 gio tinh tu khi khéi phat chiém 22,5%, cac dau hiéu lam sang khi nhap vién hay gap nhat la liét nlra
ngudi 90%, réi loan cdm giac nlfa ngudi 88,2%, ton thuong 12 déi day than kinh so 80,4%. Danh gia
dong mach ndi so trén MRA, hep 1 vi tri 96,2%, 3,8% hep nhiéu vi tri, c6 29,6% hep via va 40,7% tac
hoan toan. Panh gia hep tdc dong mach ngoai so trén siéu am Doppler mach canh c6 63,8% hep 1 vi tri
va 36,2% hep nhiéu vi tri; c6 53,1% hep viia va 1,6% tac hoan toan.

Turkhéa: Nhéi méau nao, vira xa ddng mach, khang tiéu cau kép.

Summary

Objective: To investigate several clinical and neuroimaging characteristics in acute ischemic stroke
patients with intracranial and extracranial arterial stenosis in Phu Tho General Hospital. Subject and
method: A cross-sectional descriptive prospective study on 102 ischemic stroke patients hospitalized
within 72 hours from the onset, with mild and moderate severity (NIHSS < 15), were treated in Phu Tho
General Hospital from September 2015 to October 2018. Result and conclusion: The proportion of male
patients accounted for 60.8%, higher than female ones, the group of 60 - 69 years old patients
accounted for the highest proportion of 42%. The most common risk factor related to ischemic stroke
were hypertension (81.4%), smoking (56.9%), diabetes mellitus 42% and lipid disorders (37%). The most
common onset symptoms were hemiparesis 90%, hemisensory deficits (88.2%), cranial nerve lesions
(80.4%)... To evaluate stenosis and occlusive of intracranial arteries on MRA, a stenosis artery (96.2%),
multiple stenosis arteries (3.8%); mild stenosis 29.6% and occlusive 40.7%. To evaluate stenosis and
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occlusive of extracranial arteries on carotid Doppler ultrasound, a stenosis artery (63.8%), multiple
stenosis arteries (36.2%); mild stenosis 53.1% and occlusive 1.6%.
Keywords: Ischemic stroke, cranial atherosclerotic stenosis, dual antiplatelet.

1.Pat van dé

Dot quy nhdéi mau ndo chiém 80 - 85% dot quy
nao [1], trong dé dot quy tu tim chiém khoang 30%
con lai cht yéu la do huyét khoi vira xo dong mach.
Tuy theo tinh trang huyét khéi vita xo hep tac déng
mach ndi so hay ngoai so va muc d6 hep téc chiing
ta sé c6 cac chién lugc diéu tri t6i uu khac nhau, gop
phan giam thiéu nguy co tai phat ctia bénh.

Pé c6 chién lugc diéu tri va du phong c6 hiéu
quéa dot quy nhéi méau ndo ngoai viéc kiém soat cac
yéu té nguy co, viéc khao sat tinh trang vita xo hep
tdc cac ddéng mach nao ¢ vai tro rat quan trong.
Chung t6i tién hanh dé tai nay nham muc tiéu: Nhdn
xét s6 ddic diém lam sang va hinh anh hoc & bénh nhdn
nho6i mdu néo cdp cé hep déng mach trong va ngodi
so tai Bénh vién Da khoa tinh Phi Tho.

2. Ddi tugng va phuong phap

2.1.Déi tuong

GOom 102 bénh nhan (BN) nhéi mau nao dén
vién trong 72 gio tinh tu khi khéi phat, muc d6 nhe
va trung binh (NIHSS < 15 diém), dugc diéu tri tai

Bénh vién Pa khoa tinh Phu Tho tu thang 8/2015
dén thang 10/2018.

Tiéu chudn chon bénh nhdn

Pugc chan doan xac dinh nhéi mau nao dua trén:

Dinh nghia dét quy ndo cla Té chiic Y t€ Thé
gidi (1989).

Chup c6ng hudng tur (MRI) so ndo cé hinh anh
nhoi mau nao.

Dén vién trudc 72 gid tinh tir khi khéi phat.

Muc dé nhe va trung binh (diém NIHSS khi nhap
vién < 15 diém).

Tudi tir 40 - 80 tudi.

Tu nguyén tham gia nghién cuu.

Tiéu chudn loai trir

Con thiéu mau nao cuc bd thoang qua.
Do tac mach tir tim, c6 suy tim tién trién.

Co tién sir dot quy nao ci va di ching theo
Rankin cai bién > 2 diém.
2.2. Phuong phdp

Nghién ctru tién cliu, mé ta cat ngang, thong tin
BN dugc thu thap theo mau bénh an nghién ctu.

2.2.1. Phuong phdp ddnh gid dong mach nédo

Siéu am Doppler hé ddong mach canh danh gia
tinh trang hep tac dd6ng mach ngoai so.
Chup MRI 1.5T danh gia hé déng mach trong so
bang ky thuat chup mach nao TOP 3D.
Phuang phap tinh todn va xac dinh muc do hep
ddng mach:
Pong mach ndi so: Tinh doan hep theo WASIDS [4].
% hep = (1-Ds/Dn) x 100%
Trong dé. (Dn la doan mach binh thudng & dau
gan déng mach, Ds la doan mach hep nhat).
bong mach ngoai so: Tinh doan hep theo
NASCET [6].
% hep = (Dn - Ds)/ Dn x 100%
Trong dé (Dn la doan mach binh thuong phia
ngoai vi doan hep, Ds la doan mach bi hep).
Muc dé hep (theo NASCET): Hep nhe: < 50%,
hep vura: 50 - 69%, hep nang: 70 - 99%, tac hoan
toan 100% khi khong cé tin hiéu dong chay.

2.2.2. Nhéi mdu néo xdc dinh trén MRI

Nhoi mau nao cdp phat hién trén MRI so nao
qua xung T2 va FLAIR vé&i tin hiéu cao. Cac xung nay
phat hién 80% cac 6 nhéi mau trong 24 gid dau. Tuy
nhién c6 thé biéu hiéu binh thudng & giai doan toi
cap. Chudi xung khéch tan DWI la chudi xung c6 dé
nhay cao nhat dé phat hién tén thuong nhéi mau,
chi trong vong vai phut sau khi khéi phat triéu
ching vao giai doan téi cap, gilp cai thién dé chinh
xac MRl 1én 95%.

O nhéi mau mdi: Tang tin hiéu trén T2 va DWI,
gidm tin hiéu trén ADC.

O nhéi mau ci: Tang tin hiéu trén T2, gidm tin
hiéu trén DWI, tang tin hiéu trén ADC.
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3.Két qua

3.1. Bdc diém chung ctia nhém nghién ciru

® Nam = Nit

Bi€u d6 1. Phan b vé gidi
Nhdn xét: Nam giGi c6 ty |& mac bénh cao hon
(60,8%).

Bang 1. Phan bé theo tuéi nhém nghién ciu

Bang 3. Thoi gian tinh ti khi khéi phat
dén khi nhap vién

Thoigian dénvién | Sé luong Ty 1é %
<6gio 23 22,5
6-24 gio 50 49
>24-72 gio 29 28,5

Nhdn xét: 71,5% bénh nhan dén vién trong ngay
dau bi bénh, trong dé dén vién trudc 6 gid chiém 28,5%.

Bang 4. Cac dau hiéu 1am sang khi nhap vién

D&u hiéu lam sang " 212 o
khi nhap vién SO luong Tylé %

Liét ntfa ngudi 91 20
R6i loan cam giac
nda ngudai 2 88,2
RGi loan ng6n ngix 74 72,5
T6n thuong 12 doi
day than kinh so 82 804

Nhém tudi S6 lugng Ty lé %
40 - 49 3 2,9
50-59 18 17,6
60 - 69 42 41,2
>70 39 38,2

Nhan xét: Nném BN c6 d6 tudi ti 60 - 69 trd lén

Nhan xét: Triéu ching hay gap nhat cia NMN la
liet nira ngudi (90%), réi loan cam gidc nla nguodi
(88,2%), réi loan ngdn ngit 71,5% va tén thuong 12
déi day than kinh so 80,4%.

3.3. Bdc diém hinh dnh hoc

Bang 5. Dac diém hep tac mach néi so trén MRA

chiém ty |é cao nhat. Dac diém hep \ Sé lugng | Tylé %
S48 luong vi tri hep trén MRA (n =52)
3.2. Ddcdiém Iém sang chung ciianhém nghién ciu Hep 1 vi tri 50 96,2
Bang 2. Tién st bénh va yéu té nguy co Hep nhiéu vi tri i 2 38
Muic do hep tac trén MRA (n =54)
Yéu té nguy co 56 lugng Tylé % Nhe (dudi 50%) 3 5,6
Tang huyét 4p 83 81,4 Vira (50 - 69%) 16 29,6
3 - 0,
Pai théo dudng 42 41,2 Nang (70 - 99%) 13 24,1
. - Tac hoan toan 22 40,7
Tang lipid mau 37 36,3 Vi tri hep mach

Hut thudc 58 56,9 ICA (T) 2 3,7
Béo phi (BMI = 25) 24 23,5 ICA (P) 1 1,9
Bénh IV hvanh 5 5 MCA (T) 23 42,6
=N 'y Mach van MCA (P) 11 204
Dot quy ndo 28 27,5 ACA (T) 5 9,3
Nhdn xét: S6 BN c6 tién st tang huyét ap chiém ACA (P) 2 3.7
ty 1é cao nhat, tiép dén la dai thao dudng, tang lipid BA 2 3.7
mau va hut thudc. PCA(T) 3 2,6
PCA (P) 5 9,3
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Nhan xét: Hep 1 vi tri chiém da s6 96,2%; co
29,6% bénh nhan hep via va cé 40,7% bénh nhan
c6 mach ndi so tac hoan toan trén MRA. Hep chu
yéu tai vi tri @ng mach nao giira (bén trai: 42,6%) va
bén phai (20,4%).

The M1 tril

(BN: Lé Hitu L, 66 tudi, chup ngay 20/12/2018)
Hinh 1. Hinh dnh nh6i mau ndo do tac M1 bén trai.

Bang 6. Dac diém hep tac mach ngoai so trén siéu
am Doppler mach canh

Dac diém hep Sé6 luong Ty lé %

S6 lugng vi tri hep trén siéu am (n = 47)
Hep 1 vi tri 30 63,8
Hep nhiéu vi tri 17 36,2

Muic dd hep tac trén siéu am (n = 54)

Nhe (dudi 50%) 23 359
Vtia (50 - 69%) 34 53,1
Nang (70 - 99%) 6 9,4
Téac hoan toan 1 3,6

Nhdn xét: Hep 1 vi tri chiém 63,8%. Muc d6 hep
vlia chiém 53,1%, tac hoan toan chiém 3,6%.
4.Ban luan

4.1. Tuéi va giéi ctia bénh nhdan nhéi mdu néo

Qua nghién cttu 102 bénh nhan nhéi mau nao
cap muc d6 nhe va trung binh tai Bénh vién Da khoa
tinh Phu Tho chiing téi thdy nhém tudi thusng gap
trong nghién ctu 1a 60 - 69 tudi, nghién cdu cla
chung téi cling phu hgp véi nhiéu nghién ctu trong
va ngoai nudc. Nguyén Van Thong va cong sy trén
1162 BN doét quy thiéu mau nao tai Trung tam Dot
quy - Bénh vién Trung uong Quan déi 108 cling cho
thay dé tudi mac bénh trung binh 1a 67,2 tudi [3].
Tudi la mot yéu t6 nguy ca khéng thay déi dugc, khi
tudi cang cao su tac dong cla cac yéu té nguy co

cang nhiéu, dong thai su tu diéu chinh cta ngudi
cao tudi dudi tac dong clia cac yéu t6 nguy co cling
suy giam. Trong nghién cdu nay, ching t6i nhan
thay su khac biét ¢ y nghia vé ty |é méc bénh gilta
nam (60,8%) va nir (39,2%). Ty 1&é nh6i mau & nam
cao han nit c6 thé lién quan dén tac déng tich cuc
cUa cac estrogene 1én hé théng tuan hoan néao & nir
va trong cudc séng nam gidi thudng chiu tac déng
cla mét s6 yéu t6 nguy co nhu lam dung rugu,
thudc la... [5], [7].

4.2. Déc diém lém sang
Tan sudt cdc yéu té nguy co

Viéc xac dinh cac yéu t6 nguy ca clia dot quy
nao noi chung va nhéi mau ndo nadi riéng la rat can
thiét dé ti d6 c6 cac bién phap diéu tri du phong
lam giam ty & d6t quy. C6 khoang 30 yéu t6 nguy co
gay dét quy, tuy nhién viéc tim hiéu cac yéu t6 nguy
co khac nhau tuy theo tiing nghién ctu. Tan xuat
cac yéu t6 nguy co xuat hién khac nhau 6 méi quoc
gia, mdi dan toc tuy thudc vao diéu kién kinh té,
phong tuc tap quan, thai tiét... Cling nhu cac nghién
ctu khac, két qua nghién clu cda ching t6i nhan
thay tang huyét ap (81,4%), hat thudc (56,9%), dai
thdo dudng (42%) va rdi loan chuyén hoa lipid
(37%)... la cac yéu t6 nguy co hay gap nhat.

Veé thoi gian nhdp vién tinh tir khi khéi phat

Thai gian xay ra NMN dén khi nhap vién trudc
24 gid chiém ty 1é kha cao trong nhém nghién ctu
(71,5%). S6 bénh nhan nhap vién trong 6 gi dau la
28,5%, day la khodng thdi gian vo ciing quy bau doi
vGi bénh nhan doét quy nao. Néu dén trudc 6 gid sau
khai bénh sé c6 nhiéu ca hdi hon dé dua ra cac phac
dé diéu tri phu hop cliu s6ng bénh nhan, giam ty lé
té vong va tan tat. V&i viéc phat trién cac ky thuat
MRI, MRA, CTA gitp cho nhiéu bénh nhan duoc
hudng lgi tu tiéu huyét khoi chi dinh trong 4,5 gio
hoac lay huyét khoi bang dung cu co hoc véi thoi
gian ma& rong tir 6 dén 24 gid tu khi khéi phat dot
quy [9].

Ddu hiéu khdi phdt: Danh gia cac dau hiéu khai
phat & BN nhéi mau nao chuing toi thay triéu ching
lam sang hay gdp nhat la liét nlra ngudi 90%, roi
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loan cdm giac nlfa ngudi 88,2%, t6n thuong 12 doéi
day than kinh so 80,4%.

4.3. Ddic diém hinh anh hoc
Bdic diém hep tdc ddng mach ndi so trén MRA

D6i véi truong hop hep tdc mach noéi so cling
dugc ching téi chan doan bang bién phap khéng
xam lan la cdng hudng tir so ndo (MRI), da phat hién
54 vi tri hep tac, trong d6 40,7% tac toan hoan, cé
24,1% hep ndng, 29,6% hep vua va 5,6% hep nhe
dudi 50%. Két qua nay tuong dong véi nghién ctiu
CICAS [8] véi ty lé tac mach la 33,32% va hep mach la
34,98%. Trong do, ty 1& bénh nhan hep nang la 11,7%,
hep trung binh va nhe chiém 19,6%, tuong Ung Vdi
nghién cdu CICAS la 12,32% va 21,71%. Nghién cdu
cUa Lé Dinh Toan [2] ¢4 ty |é hep tac mach va muc do
ndng cao han nghién cdu cta ching t6i véi 63,63%
bénh nhan c6 hep tadc ddng mach ndi so, trong dé
36,36% tac mach, 50% hep muc d6 nang va 14,6%
hep muc dd trung binh diéu nay c6 thé ly giai do diém
khac cta viéc chon doi tugng bénh nhan gita hai
nghién cdu, nghién ctu clia chidng téi la chi chon
nhém bénh nhan nhe va vua.

Vé vi tri hep tac chd yéu & dong mach nao gitra
vGi bén trai 42,6%, bén phai 20,4%. Hé tuan hoan
nao trudc chiém tsi 44,2% trong khi hé tuan hoan
ndo sau chi chién 9,8% trén téng s6 bénh nhan.
Trong téng s6 81 (79,4%) bénh nhan c6 hep hoac
tdc mach & ca trong va ngoai so, s6 lugng hep tac
trén MRI so nao la 52, ty Ié nay & déng mach ngoai
s0 1a 47 bénh nhan. Ty |é hep tac mach ngoai so/noi
so la: 2,11. K&t qua nay c6 su khac biét I6n khi so
sanh véi nghién ctu cta Lé Binh Toan [2] khi ty 1é
nay la 5,2 véi 59,6% bénh nhan c6 hep tac mach néi
so va chi 11,4% c6 hep tac mach ngoai so. Ty 1é hep
tdc mach ngoai so trong nghién ctu CICAS ciing
thap hon so véi nghién ctu clia chdng t6i véi nhém
hep mach canh don thuan 1a 4,9%, nhom két hap
hep ca trong va ngoai so la 9,1% [8]. Két qua cua
chung téi ty 1& hep tdc mach ngoai so cao c6 thé do
cach thic chon nhém bénh nhan cda chung téi la
cac bénh nhan dét quy muc dd nhe va via va do
tinh trang hep mach canh doan ngoai so trong
nghién ctiu clia ching téi ciing chi yéu la hep mic
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dé nhe va viia, c6 thé cac manh xa vita nhoé bong ra
tur mach ngoai so gdy nhéi mau ndo. Nghién ctiu clia
chiing téi thay c6 52 (64,2%) c6 hep tdc mach mét vi
tri va 29 (35,8%) bénh nhan cé hep tic = 2 vi tri,
trong d6 da phan la ty & hep va tac dong mach canh
2 bén. Ty lé nay cing tuong dong véi nghién cuu
cla Lé Pinh Toan lan luct 1a 60,09% va 31,01% [2].

Ddc diém hep tdc déng mach ngoai so trén siéu
dm Doppler mach canh

Siéu am doppler mach dugc xem la phuong phap
chdn doan hang dau cho cac bénh ly mach canh, véi
muc d6 khuyén cdo |, bang chiing A bai Hiép hdi Tim
mach chau Au. V&i khd nidng chan doan vi tri, kich
thudc, tinh trang mang vita xo, khd nang phat hién
cuc mau déng ciing nhu téc dé6 dong mau chi véi
nhing ki thuat don gian va phu hgp véi hau hét tat ca
cac bénh nhan. Nghién ciiu clia ching t6i cling tap
trung nghién ctiu vao su tién trién cla mang viia xg,
thé hién bai 2 yéu t6 chinh la miic d6 hep mach mau
va do day I&p ndi trung mac mach canh.

Nhin chung, ty 1&é hep mach canh trén siéu am
Doppler chti yéu la hep dudi 50% va hep 50 - 69%
(chiém ty I& 93,7%), trong d6 bén phai khong co
bénh nhan hep hoan toan, bén trai c6 1 bénh nhan
hep hoan toan mach canh. Trong diéu tri bénh ly
hep mach canh, cac hiép hoi dot quy trén thé gidi
dua ra khuyén cao muc d6 |, bang ching A vai chi
dinh tai thong mach mau & nhom bénh nhan doét
quy c6 muic d6 hep tir 70 - 99% bang phuong phap
phau thuat ldy ndéi mac mach canh. Phuong phap
diéu tri nay co thé lam giam ty lé ti vong va dét quy
tdi phat thém 6% so véi nhém khong téi thong
mach. Vi hep mach néo tu 50 - 69% chi dinh can
thiép nay can dugc can nhac va chi dugc khuyén cao
muc do lla, bang ching B. D6i véi chi dinh dat stent
mach canh, do phai si dung diéu tri chéng két tap
tiéu cau kéo dai kém theo chi phi gia thanh cao hon
nén chi dugc khuyén cao sau khi da can nhac can
thiép lay ndi mach mach canh hodc cé chéng chi
dinh v&i phuong phdp nay [10]. Tuy nhién, can ca
vao thuc té trién khai ky thuat & ting don vi khac
nhau va dua trén ca thé héa bénh nhan ma c6 thé
dua ra quyét dinh diéu tri khac nhau. Trong nghién
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cdu cla ching t6i, c6 6 bénh nhan cé hep ndng
doéng mach ngoai so tu 70 - 99%, va 01 bénh nhan
tdc mach canh trai. Khao sat tinh trang mach nao da
dua ra nhiing phuong an diéu tri t6i uu nhat cho
bénh nhan.

5. Két luan

Nghién ctu 102 bénh nhan nhéi mau nao cap
muc dé nhe va trung binh diéu tri tai Bénh vién Da
khoa tinh Phu Tho tu thing 9/2015 dén thang
10/2016, két qua cho thay:

Tudi thudng gap 60 - 69 tudi, ty 1& bénh nhan
nam chiém 60,8%.

Cac yéu t6 nguy ca lién quan dén nhéi mau nao
la tdng huyét ap (81,4%), hut thudc (56,9%), dai thao
dudng (42%) va réi loan chuyén hoa lipid (37%).

Triéu ching khéi phat hay gap nhat: Liét nia
ngudi 90%, réi loan cdm giac nlra ngudi 88,2%, tén
thuang 12 déi day than kinh so 80,4%.

Ty Ié bénh nhan nhap vién truéc 6 gio tinh tu
khi khéi phat chiém 28,5%.

Vé hep mach ndi so trén MRA: Hep 1 vi tri chiém
da s6 96,2%, c6 29,6% bénh nhan hep viia va c6 40,7%
bénh nhan c6 mach néi so tdc hoan toan trén MRA.

Vé hep mach ngoai so trén siéu am Doppler
mach canh, hep 1 vi tri chiém 63,8%. Muc d6 hep
vUa chiém 53,1%, tdc hoan toan chiém 3,6%.
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