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MOT SO DAU HIEU NHAN BIET
VA BIEN PHAP XU TRi, DU PHONG POT QUY NAO

Nguyén Hoang Ngoc'

TOM TAT

Dot quy ndo hién dang la van dé thoi sw cua thé gisi. O Viét nam, dét quy ndo gy tir vong diing hang thi
ba, gay tan phé dirng hang thir nhét. Bénh cé thé xdy ra do nhiéu nguyén nhan khac nhau, song can hét
strc vy y trén nhitng ngudi cé bénh tang huyét ép, hoi chirng réi loan chuyén héa, bénh vira xo mach méu,
bénh dai thdo duong, nhiing nguoi bénh cé tién sir dét quy nédo... Khi xay ra dét quy ndo, ngudi bénh can
duroc phét hién sém, xi tri ban dau dung va can thiép kip thoi tai cac co sé y té di néng luc. Dw phong
bénh Ii dot quy néo trén céac déi turong co yéu tb nguy co cao, nhan biét sém céc dau hiéu bénh li va chan
doan dung, can thiép kip thoi lam gidm ti 1é di ching ndng né, nédng cao chat luong diéu tri. Chung toi néu
mét sé dau hiéu nhén biét bénh Ii dét quy ndo, bién phép xir tri & quéan y céc tuyén va dw phong bénh dé
quy déc gia cung tham khao.

Twr khéa: Dot quy ndo, tdng huyét ap, tiéu huyét khdi, tan tat.

ABSTRACT

Stroke is a current issue of the world. In Vietnam, Strokes is the third leading cause of death and the
first leading cause of disability. The disease can occur due to many different causes, but special attention
should be paid to people with hypertension, metabolic syndrome, atherosclerosis, diabetes, and patients
with a history of stroke. When stroke occurs, the patient needs early detection, correct initial treatment
and timely intervention at qualified medical facilities. Preventing stroke in subjects with high risk factors,
early recognize the signs of stroke and correct diagnosis, timely intervention reduces the rate of serious
disability, and improves treatment quality. We present some signs of stroke, treatment measures at military
medical levels and preventions of stroke for readers to refer to.
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1. DAT VAN BE mang vi*¥a xo bong ra & quai ddng mach chi hoac
dong mach canh ngoai so), bénh li mach mau nhé
(tén thwong dang 16 khuyét do thoai héa mé& kinh
- lipohyalinotic occlusion lam téc cac mach xuyén
nhd) hodc mot sb nguyén nhan it gép khac nhw béc
tach ddng mach, réi loan huyét dong..., tham chi

Dot quy ndo (Cerebral stroke) la hdi chirng 1am
sang dac trwng bdi hién twong mét chire ndng ndo
cuc bd cép tinh, nguyén nhan do hé théng mach
mau ndo bj tdc nghén, lam gidm lwvu lwvong mau
nudi ndo hodac mach mau nao bi v& gay chay mau

vao trong nhu mé, néo that hay khoang duéi nhén
[1]. Bot quy ndo co hai thé: dot quy thiéu mau ndo
(chiém 80-85% cac trwéng hop) va dét quy chay
mau nao (chiém 15-20% cac trwong hop). O Viét
Nam, dot quy ndo la nguyén nhan th& ba gay t
vong va la nguyén nhan hang dau gay tan tat &
nguwoi tredng thanh.

Dot quy ndo cé thé xay ra do nhidu nguyén nhan
khac nhau. Dot quy thiéu mau ndo thuwdng do cac
nguyén nhan bénh li ddng mach I&én (vira xo dong
mach gay hep cac déng mach Ién trong, ngoai so),
thuyén tc mach nao (cuc tac cé thé tir tim ho&c tw
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nguyén nhan khong xac dinh.

Dot quy chady mau ndo thuwong do tdng huyét ap
(chiém dén 1/2 cac trwong hop; véi vi tri chady mau
ndo hay gap & nhan xam, dbi thi, than nao, tiéu
nao), do bénh mach mau dang tinh bét (hay gap &
ngwdi trén 65 tudi, vi tri hay gap & thily ndo), do v&
tui phinh déng mach nao hoac v& di dang déng -
tinh mach nao, v& u mach thé hang, huyét khéi tinh
mach néo.

Ngoai ra, con co thé gap chay mau nao do bénh
li r6i loan déng - chdy mau, nghién ma tuy, ding
thudc chéng déng. Chay mau dudi nhén thuwong
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do v& tui phinh déng mach ndo, chdy mau dudi
nhén quanh nao gilra (perimesencephalic SAH), v&
di dang dong - tinh mach nao, béc tach déng mach
(thwdrng la ddng mach dbt séng), rd déng tinh mach
(arteriovenous fistula), chan thuwong so nao, viém
mach mau (vasculitis)...

Da phan c4c bénh nhan dét quy thiéu mau néo
t&i vién mudn, qua thoi gian cira sb vang nén dé lai
nhiéu di chirng - bién chirng ndng né. Bénh nhan
c6 thé hon mé, liét nira ngudi di lai khd khan co thé
tlr vong trong giai doan cap.Cac bénh nhan da bi
dot quy 1an dau thi nguy co tai phat nhivng lan sau
rat cao. Chinh vi vay tdm quan trong cla viéc dw
phong, phat hién sém, chan doan dung, diéu tri kip
thdi dot quy ndo sé goép phan nang cao chét lwong
cudc sbng cho cac bénh nhan bj dét quy nao.

M6t diém quan trong 1a dot quy ndo thwong
hay xay ra luc thoi tiét giao mua, dac biét & nhivng
nguwdi cé cac yéu tb nguy co nhw: tudi cao, ting
huyét ap, bénh dai thao dwdng, hdi chirng réi loan
chuyén hoa, vira xo ddng mach - réi loan chuyén
hoa lipid, loan nhip tim, rung nht, suy tim...

T nhirng méi nguy hai trén ctia bénh i dot quy
ndo dbi v&i strc khde, chung toi gidi thiéu mot sb
van dé vé phat hién sém, x& tri kip thoi bénh nhan
dot quy ndo dé ban doc va cac ddng nghiép cling
tham khao.

2. MOT SO DAU HIEU NHAN BIET BENH NHAN
DOT QUY NAO

Dot quy ndo |a tinh trang cAp ctru wu tién, doi hoi
phai dwoc phat hién sém, chan doan dang, xd tri
kip thoi tai cac co sé y té chuyén khoa. Phat hién
s&m bénh nhan dét quy ndo cé y nghia v6 cung
quan trong, dac biét x tri ding ngay trong nhirng
gi® dau dét quy - khoang “thdi gian vang” gép phan
ctru sdng bénh nhan, gidm thiéu cac bién chirng, di
chirng bénh.

Chén doan xac dinh dét quy ndo can can clv vao
cac triéu chirng Idm sang, can Iam sang. Tuy nhién,
cac trudng hop dot quy ndo co thé dwoc phat hién
s&m qua cac diu hiéu l1am sang béi chinh bénh
nhan hoac nhirng nguw&i xung quanh.

- Dot quy thiéu mau ndo cuc bd, chady mau néo
c6 thé dwoc nhan biét sém véi 10 d4u hiéu sau:

1. Réi loan y th&rc (nguwoi bénh lan 16N, tiép xuc
cham, khé tiép xuc).

2. Khong hiéu 1.

3. Chong mat.

4. Mat thang bang, mét phdi hop cac dong tac.

5. Té bi, gidm cam giac nlra nguwoi.

6. Dau dau di doi.

7. N6i kho (khong thé néi hodc naéi lap, kho phat
am, néi khéng ré chiv, néi ngong béat thuong).

8. Di lai khé khan (nguoi bénh vap nga, khong
thé dirng hoac di bo).

9. Thay ddi thi trworng (ngwdi bénh giam thi luc,
khéng nhin rd hodc mat mét phan thj trudng).

10. Yéu & canh tay hodc chan (ctr dong khd
ho&c khéng thé ctir ddng chan tay mot bén co thé).

Céc trudng hop dot quy thiéu mau ndo cuc
bd, chdy mau ndo ciing c6 thé dwoc phat hién
nhanh dwa vao nhém dau hiéu FAST (hinh 1) ho&c
BEFAST (hinh 2).

Cach nhan dién ngwoi bénh dét quy

Arm
Céanh tay yéu

Face
Mat bj xé xudng

Speech Time
N&6i am thanh la Gei ngay cip ciru

Hinh 1. D4u hiéu FAST phat hién nhanh DQN
(Face: mét biéu hién xé xubng; Arm: canh tay yéu;
Speech: néi &m thanh la; Time: goi ngay cép ctu).

- Cac dau hiéu cta chdy mau khoang dudi
nhén: dau dau dir doi (ngw®i bénh dét nhién dau
dau khoéng gidi thich dwoc nguyén nhan va chua
bao gi® dau nhw vay trong ddi), cé thé hon mé, co
giat, non, rdi loan co tron; kham cé hdi chirng mang
ndo (dau hiéu cirng gay ++; nghiém phap Kernig
dwdéi 90°).

Cung vé&i cac biéu hién l1am sang, chan doan
hinh anh cé vai trd hét sic quan trong trong xac
dinh d6t quy ndo, dic biét la chup cat I&p vi tinh
(Computer tomography - CT), chup cong hwéng tir
(Magnetic resonace imaging - MRI) hoac chup X
quang mach nzo sd héa xéa nén (Cerebral digital
subtraction angiography - DSA) dé& tim nguyén
nhan chdy mau nao.

- V&i doét quy thiéu mau nao: chup CT va MRI
cho thay hinh anh tdc mach mau Ién. MRI cé gia tri
chan doan s&m trong vong 3 gi® sau khi kh&i phat
(tdng tin hiéu trén xung khuéch tan, gidm trén xung
ban db ADC).
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- Vé&i dot quy chay mau nao: chup CT cho
thay hinh anh & chay mau nio tang ti trong (60-
90 HU), cho phép tinh thé tich 6 mau tu theo céng
thie Broderick (V = A x B x C/2; trong do A la
duwong kinh Ién nhéat cia 6 mau ty; B 1a dwong

kinh I&n nhat vudng géc véi A; C la dwdng kinh
theo chiéu thang dirng, bang sé lat cat cé mau
nhan v&i dé day gitra hai lat cét). Trén phim MRI,
tuy thudc thoi gian & chdy mau cé cac tin hiéu
khac nhau.

SYMPTOMS AND ACTION ON STROKE

LOSS OF BALAMCE
HEADACHE
ORDILZZUMESS

TROUBLE
WALKING

TIME TO CALL

BALAMNCE

SPEECH
DIFFICULTY

BLURRED
VISION

FACE
ONE SIDE OF THE
FACE DROPING

B EFAST

EYES FACE ARMS SPEECH TIME

—AMMAR A A AN

Hinh 2. Dé&u hiéu BEFAST phat hién nhanh dot quy nédo (Balance: Réi loan thdng bang;
Eyes: Réi loan thi luc; Face: méat biéu hién xé xuéng; Arm: canh tay yéu; Speech: n6i &m thanh la;
Time: goi ngay cép ctru).

- Vé&i dot quy chay mau dwéi nhén: chup CT
S0 ndo la “tiéu chuan vang” chan doan chay mau
duwéi nhén. Néu hinh anh CT binh thwéng ma 1am
sang nghi ng® cé chdy mau duwéi nhén, can choc
bng sbng that lwng xét nghiém dich nao tdy (dién
hinh la hinh anh mau dé déu khéng déng & ca 3
bng nghiém).

- V&i cac di dang mach mau nao (AVM), phinh
ddéng mach ndo: chup mach ndo sbé héa x6a nén
(DSA) 1a “tiéu chuan vang” chan doan phinh mach
nao. Tuy nhién, hién nay v&i cac phwong phap
chup cét I&p vi tinh mach mau nao (CTA) va chup
céng hwéng tr mach mau nao (MRA) cé thé chan
doan phinh cac mach nao trén 3 mm.

- Chén doan phan biét: dot quy ndo chan doan
phan biét v&i cac trudng hop dong kinh, dau dau
Migrain kem liét, ngét, ha glucose mau, bénh nao
do réi loan chuyén héa, u ndo ti trong thap, viém
n&o herpes, rdi loan tién dinh...

3. PIEU TRI DOT QUY NAO CAP TiNH
3.1. Diéu tri tai tuyén bénh xa
Tap chi Y HOC QUAN SV, SO 367 (11-12/2023)

Tai tuyén bénh x4, bénh nhan dét quy ndo can
dwoc bat dong, theo dbi sat cac chi sé sinh ton
(mach, huyét ap, nhip th®), tinh trang tri giac va
than kinh. Cu thé:

- P&t bénh nhan ndm dau cao 30° v&i bénh
nhan hén mé, cho ndm nghiéng sang mot bén dé
tranh hit phai cac chat nén, dich tiét, kéo ludi dé
tranh tut lwdi.

- Lwu théng duwdng théd: bénh nhan ngtra
dau téi da; hat dom dai, chéat tiét va lau bang
gac sach.

- X tri huyét ap (néu bénh nhan c6 ting huyét
ap (huyét ap tam thu trén 220 mmHg va/hodc huyét
ap tam trwong trén 120 mmHg): Furocemid 40
mg x 1 ng, tiém tinh mach; Captopril 25 mg x 1
vién ngam dudi ludi (chu y khéng st dung thube
Nifedipin dang vién nang nhé giot dwdi lwdi).

- Nhanh chéng hau téng va van chuyén bénh
nhan vé tuyén bénh vién cé phwong tién chan
doan hinh anh va kha nang st dung thubc tiéu
huyét khdi rTPA duwong tinh mach cang sém
cang tét. Khodng thoi gian tdi wu tr thoi diém
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kh&i phat dén khi can thiép bang thubc tiéu huyét
khéi 1a trudc 3-4,5 gi& va can thiép lay huyét
khéi bang dung cu co hoc la trwéc 6 gio. Bénh
nhan dét quy ndo khéng cé chéng chi dinh van
chuyén ngay ca khi chwa diéu chinh dwoc huyét
ap, song hét strc lwu y bdo ddm chirc nang hd
h&p va tuan hoan cda bé&nh nhan trong subt qua
trinh van chuyén.

3.2. Diéu tri tai tuyén bénh vién

- P6i v&i dot quy thiéu mau nao: diéu tri tai
théng mach bang thudc tiéu soi huyét Alteplase 0,9
mg/kg hoac liéu thdp 0,6 mg/kg (cho mét sb trudng
hop nguy co chdy mau cao) trong vong 3-4,5 gi&
dau. Tai thong bang dung cu co hoc dbi véi tac
mach I&n trong vong 6-24 gi&r dau tly tirng trudng
hop tuan hoan bang hé tét hay x4u.

- Déi v&i dot quy chay mau nao: cam mau,
kiém soat huyét ap, gidam dau, an than.

- D6i v&i chay mau dwéi nhén: diéu tri nguyén
nhan, can thiép nat mach hodc phau thuat kep ti
phinh ddng mach, 1ay bé khdi di dang mach mau
ndo (AVM).

- Diéu tri chung:

+ Bdo dam hé hap: hat dom dai, khai théng
dudng thd; dat bénh nhan tw thé dau cao 30°,
thdng truc, th® oxy 3-4 lit/phat, bdo dam do bao
hoa oxy mau trén 95%. Théng khi co hoc khi diém
Glasgow < 8 diém, suy hé hap cip, mat phan xa
bao vé dwong thé.

+ Bao dam huyét ap, tuan hoan, than nhiét.

+ Duy tri m&c glucose mau & khoang 5-8
mmol/lit.

+ Duy tri can bang nwéc, dién giai: bu di nuwéc
dién giai.

+ Cham séc, nudi dwdng: cham soc toan dién
(nudi dwdng qua sonde da day néu bénh nhan cé6
rbi loan nubt), chéng loét, chdng boi nhiém...

+ Cac thuéc bao vé than kinh: co thé dung cac
thuéc tiém (Cerebrolysin 10 ml x 2 édng/ngay), day
la thubc da dwoc dwa vao hwéng dan didu tri phuc
hoi than kinh & Ao, Blrc va Canada.

+ DPiéu tri phu nao, tang ap lwc ndi so: trwong
hop nhéi mau nao dién réng c6 phu ndo, can diéu
tri chdng phu ndo tich cuc (ké dau giwong cao 25-
30° tao thuan lgi tudn hoan tinh mach ndo vé tim;
han ché kich thich c6 hai nhw bi tiéu, dau, sét...;
té,ng théng khi PCO, dat 25-35 mmHg, bao dam ho
hap, hat dom dai; gilv than nhiét binh thwong, cé
thé ha than nhiét chi huy xuéng 32-34°C trong thoi
gian 24-48 gi®). Dung thubc: Mannitol 20% liéu 1g/
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kg, truyén tinh mach nhanh trong 5-30 phut, nhac
lai 0,25-0,5 g/kg mbi 4-6 gid, dung theo gid, lwu y
chtrc ndng than va bu da nwéc, dién giai; loi tiéu
c6 thé két hop véi cac thudc tdng thAm thau, nhéat
la suy tim.

+ St dung dich truyén: dich truyén cé kha nang
tao ap lwc thdm thdu cao nhw huyét thanh man wu
trwong. Lwu y khéng dung Glucose duwéi bat ci
hinh thirc ndo trong dét quy nao cap.

+ Ph&u thuat mé so giam ap: chi dinh trong chay
mau I&n hodc nhdi mau ndo dién rong cé phiu nao
4c tinh, chdy mau hoac nhdi mau tiéu ndo cé chén
ép than nao. Phai chi dinh kip thoi, dung thoi diém,
trén tirng trwdng hop cu thé va cé sy ddng thuan
véi gia dinh bénh nhan. Ph3u thuat dan lwu néo
that trong trwerng hop cé dan ndo théat cép.

+ Diéu tri dong kinh: bang cac thuéc Depakin,
Sodanton... (Ilwu y khéng cé chi dinh diéu tri dw
phong déng kinh khi chwa c6é biéu hién co giat trén
|[&m sang).

+ Piéu tri chdng nhiém khuan phdi, tiét niéu:
bang cac bién phap chdm séc toan dién va khang
sinh hop li.

+ Piéu tri trao ngwoc dich da day: bang céac
thuéc gidm tiét, nhw Nexium, Pantoloc, Cimetidin.

+ Diéu tri phuc hdi chirc néng: phuc héi chirc
nang sém sau 24 gi® tai giwdng, khi b&nh nhan 6n
dinh c6 thé chuyén dén khoa phuc héi chirc ndng
két hop diéu tri.

+ St dung té bao gbéc tw than ngudn gbc tay
xwong hodc mé m& tach chiét, phan 1ap tao khoi
té bao gbc, truyén qua duong tinh mach hoac
déng mach.

4. DIEU TRI DY PHONG DOT QUY NAO
4.1. Diéu tri dw phong doét quy nao tién phat

- Déi v&i dot quy thiéu mau nao: can kiém
soat tét cac yéu tb nguy co sau:

+ Kiém soat huyét ap: huyét ap muc tiéu can
dat < 140/90 mmHg. Cac bénh nhan mac dai thao
dwong, bénh than man tinh, can kiém soat huyét
4p < 130/80 mmHg. Bién phap: an nhat, thay doi
16i séng, thé duc déu dan, s dung cac thubc dung
chi dinh...

+ Kiém soat lipid mau: chi sé muc tiéu Cholesterol
< 5,2 mmol/L, LDL-Cholesterol < 2,59 mmol/L (100
mg/dL). Bénh nhan cé yéu t6 nguy co cao vé tim
mach, kiém soat chi sé lipid mau < 1,91 mmol/L (70
mg/dL). Dung thudc Atorvastatin 10-80 mg/ngay;
Simvastatin 20-80 mg/ngay; cé thé dung Fibrat dé
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diéu tri tAng triglyceride mau va Niacin dé diéu tri
HDL-Cholesterol thap, tuy nhién chwa thay vai trd
dy phong dét quy ndo cla chung. Bién phap: bao
dam ché do an hop li, thé duc déu dan, st dung
thudc dang chi dinh...

+ Kiém soat glucose mau va HbA1C: dya trén
khuyén cdo cta Hoi Dai thao dworng Hoa Ky, tuy
tirng d6 tudi, bénh két hop.

+ Diéu chinh 16i sbng lanh manh: thywc hién
khéng hut thubc 14, tranh lam dung rwou. Diéu
chinh ché dé an, gidm béo, thé duc thuwong xuyén
theo kha nang.

+ Kiém soat rung nhi: lwa chon thubc diéu tri
dy phong dét quy ndo & bénh nhan rung nhi dwa
trén phan tang nguy co tim mach. Cé thé st dung:
Warfarin (INR muc tiéu 2-3); v&i bénh nhan co
rung nhi khéng do van tim: Apixaban, Dabigatran,
Rivaroxaban...

- D6i v&i dot quy chay mau nao: kiém soat
huyét ap (duy tri huyét ap < 140/90 mmHg), diéu
chinh céc réi loan chirc ndng ddng mau néu cé.
4.2. Piéu tri dw phong dét quy nao thi phat

- D6i v&i dot quy thiéu mau nao:

+ Kiém soat cac yéu té nguy co nhu du phong
dot quy néao tién phat.

+ Thubc e ché két tap tiéu ciu: co thé don tri
liéu Aspirin (50-325 mg/ngay) hoac két hop Aspirin
25 mg v&i Dipyridamole 200 mg 2 lan/ngay; dung
Clopidogrel 75 mg/ngay khi c6 chéng chi dinh
v&i Aspirin. Khang két tap tiéu cau kép: Aspirin +
Clopidogrel dwgc chi dinh trong nhirng trdng hop
dot quy, thiéu mau nao co hep nang déng mach noi
so, dot quy ndo nhe (NIHSS < 5) hodc con thiéu
mau ndo thodng qua nguy co cao véi diém ABCD2
tr 4 diém tré 1én (Iwu y phai dwoc dung sém trong
24-72 gi®& dau, thoi gian dung khéng qua 1 thang
do lam téang nguy co chdy mau ndo), sau d6 chuyén
sang khang két tap tiéu cau don: Aspirin hodc
Clopidogrel.

+ Thubc chdng déng: chi dinh dw phong dét quy
thiéu mau ndo do nguyén nhan tw tim: rung nhf,
van tim co hoc, suy tim cé phan sé6 tdng mau giam
nang < 30%. B&nh nhan c6 rung nhi khéng do van
tim nén dung khang déng dwdng udng méi (NOAC)
Apixaban, Dabigatran, Rivaroxaban... Bénh van tim
tw nhién, van con nhip xoang: khéng diéu tri. Van
tim nhan tao co hoc: dung Wafarin dai han, INR
dich 3-4,5. Nhdi mau co tim cip c6 phinh thanh that
ho&c huyét khdi budng tim: Wafarin x 3-6 thang,
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INR dich 2-3. Bénh co tim (suy tim EF < 30%): dung
Wafarin INR dich 2-3.

- Déi v&i dot quy chay mau nio: kiém soat
huyét ap, duy tri huyét ap < 140/90 mmHg. Diéu
chinh céc réi loan chirc ndng déng mau néu co.

Trong thuc tién, can hét strc lwu y trwdc nhirng
trwdng hop dau dau bat thuwong, dot ngdt chéng
mat mirc dd nhiéu (d&c biét & ngudi co yéu td nguy
co cao nhw tang huyét ap, dai thao dwdng, rdi loan
chuyén héa lipid, nghién thuéc 14...), nhivng trwdng
hop lan dau xuat hién cdm giac té, yéu nhe nlra
ngwdi, ndi khd, chéng mét... sau choi thé thao (co
thé c6 phinh béc tach ddng mach sau chan thwong
thé thao). Nhitng trwdng hop nghi ngd nay can
dwoc chuyén dén cac tuyén dd ndng lwc dé xac
chén, can thiép kip thoi.

Dy phong bénh li dot quy ndo trén cac dbi
twong cé yéu td nguy co cao, nhan biét sém cac
dau hiéu bénh Ii va chan doan dung, can thiép kip
thoi dét quy ndo, dac biét trong khoang la “thoi
gian vang” co6 thé lam giam ti 1& di chirng nang
né, nang cao chat lwong diéu tri bénh nhan dot
quy nao.
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