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TOM TAT: Khéo sét sw bién déi néng dé glucose mau va s lién quan cta mot sé chi tiéu 1am sang
v6i nbng do glucose mau & 157 bénh nhan nhbi mau néo glal doan cép, diéu tri tai Khoa N6i tdm than
kinh, Bénh vién Quén y 354, tir thang 6/2014-8/2016. Két qua 57,3% bénh nhan tang glucose mau khi
nhép vién (24,8% dai thao duong, 32,5% tdng glucose mau phan trng). Nhém bénh nhan dai thao
duong cé néng dé glucose méu trung binh cao hon va ti 1é gidm vé murc binh thuong thap hon so voi
nhém téng glucose mau phan tmg. 82,4% bénh nhan téng glucose mau phan g sau 7 ngay da tré vé
mirc binh thuong, khéng cén diéu tri. Triéu ching hay gap la liét nira nguoi (95, 5%) liét day Vil
(91,1%). Ti I¢ gédp cac triéu ching lam sang khéng khac biét gitka 3 nhém bénh nhdn c6 mire ndng do
glucose mau khac nhau, nhung & nhém bénh nhéan glucose mau > 10 mmol/l, ti Ié roi loan y thire va liét
murc dé nang cao hon nhém glucose mau < 10 mmol/l.

T khoa: Glucose mau, nhoi mau ndo, dai thao duwong.

ABSTRACT: Investigation of changes in blood glucose concentration and the relevance of some
clinical criteria with blood glucose concentration in 157 patients with cerebral infarction in acute stage,
treated at the department of internal neuropsychology, Military Hospital 354, from June 2014 to August
2016. Results: There were 57.3% of patients with hyperglycemia when hospitalized (24.8% of
diabetes, 32.5% of reactive hyperglycemia). The group of diabetic patients had an average blood
glucose concentration higher and the rate of reduction to normal levels was lower than the group of
reactive hyperglycemia. There were 82.4% of patients with reactive hyperglycemia after 7 days
returned to normal levels, without treatment. The common symptoms were hemiplegia (95.5%),
paralysis nerve VIl (91.1%). The prevalence of clinical symptoms was not different between 3 groups of
patients with different blood glucose concentration, but in the group of patients with blood glucose > 10
mmol/l, the rate of consciousness disorder and severity paralysis higher than the group of patients with
blood glucose < 10 mmol/l.
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1. DAT VAN DE.
Dot quy ndo (PQN) la bénh cé ti I& méc va to

lam tang nguy co DQN chung tir 2 dén 6 1an [2],
trong d6 lam tang nguy co BDQN cua nam gidi lén

vong cao. Cac bénh nhan (BN) PQN sbng sét
thwong bi di chirng nang né. Hoi Dot quy thé gidi
(2008) thong bao, BQN la nguyén nhan gay to
vong nhiéu thr ba sau bénh ung thw va tim mach
& cac nwdc cong nghiép phat trién [1], [2]. Ti lé
mac bénh nay & Hoa Ky khoang 794/100.000
dan, voi ti 1& t& vong la 90,7/100.000 dan. O
Trung Quéc, ti 1& hién méc 1a 259,93/100.000 dan.
O Viét Nam, ti 16 mac PQN hién khoang 117-
425,5/100.000 dan (xap xi 200.000 nguwdi méc
m&i mdi ndm), trong d6 thé dét quy nhdi mau nao
(NMN) chiém t&i 80-85% [2].

C6 rat nhiéu yéu té nguy co gay bQN, nhw
bénh li tim mach, tang huyet ap, réi loan chuyén
héa lipid, réi loan chuyén héa glucose, nghién
rwou, nghién thubc la... Dai thdo dwong (PTD)
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1,8 14n va cta ni gidi 1én 2,2 1an. Tang glucose
mau cé thé 1a nguy co ctia DQN, tuy nhién ciing
cé trwvong hop tang glucose mau phan (rng sau
DQN. Tang glucose mau lam tang toan trong té
bao, tich tu glutamat ngoai t& bao, lam tang phu
ndo. Tang glucose mau du nhat thdi trong mot
giai doan bénh cling c6 thé gay anh hwéng dén
diéu tri, dién bién cta bénh [5].

Tai Khoa Noi tam than kinh, Bénh vién Quan y
354, trong nhirng nam gan day, ti &€ BN DQN
nhap vién vé&i nong do glucose mau cao hon binh
thwong co xu hwdng gia tang. Chung téi thyc
hién dé tai ngh|en cru nay nham muc tiéu khao
sat sw bién doi nong dé glucose mau & BN NMN
g|a| doan cap va tim hiéu moOi lién quan cua mét
sO chi tiéu lam sang voi néng do glucose mau
trén doi twong BN nay.
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2. DOl TWONG, PHUONG PHAP NGHIEN CUU.
2.1. B6i twong nghién ciru:

157 BN NMN giai doan cép, diéu tri tai Khoa
Noi tam than kinh, Bénh vién Quéan y 354, ti
thang 6/2014-8/2016. Lwa chon BN c6 chup C.T
scanner hodc MRI so (két qué cé hinh anh NMN).
Loai khdi nghién ctru BN dang dung thudc anh
hwédng dén néng dd glucose mau, BN méc bénh
ndi tiét cé anh hwdng dén ndng dd glucose mau.

2.2. Phuwong phap nghién ctru:

- Thlet ké nghién clru: nghién ctru tién ciru, mo
ta cat ngang.

- Cac BN nghién ctvu theo mau bénh an thong
nhat. Xét nghiém glucose mau tai thoi diém sdm
nhéat ngay sau khi BN vao vién (D1); xét nghiém
glucose mau luc doi vao 6 gio 30 phut sang hdm
sau (D2) va ngay th(r 7 ciia bénh (D3).

- Phan nhém BN:

+ Nhom 1: gom 39 BN da dwoc chan doan va
didu tri DTD (chan doan theo tiéu chuan cta Té
chirc Y té thé gidi 1998).

+ Nhoém 2: gébm 51 BN c6 tang glucose mau
phan (rng sau DQN.

+ Nhém 3: gdbm 67 BN c6 glucose mau binh

Ti 1€ BN nam/n&r = 1,18; 90/157 BN (57,3%)
NMN cap c6 tang glucose mau.

Bang 2. Néng do glucose mau trung binh
(mmol/l) & cac thoi diém xét nghiém.

Thoidiém | Nhom 1 | Nhdm 2 | Nhém 3 P123
D1 10,8+1,5| 7,7+14 | 58+0,9 |<0,001
D2 109+1,2| 78+1,1 | 59+1,3 |<0,001
D7 891+09|62+1,1|55+1,0|<0,001
P12 > 0,05 >0,05 > 0,05
P123 <0,001 | <0,001

Dén ngay D7, glucose mau BN nhom 2 va 3 da
tr& vé binh thwo’ng

Bang 3. Ti lIé tang glucose mau & cac thoi
diém xét nghiém.

Thai | Nhom 1 Nhém2 | Nhom 3
diém | p % n % n %
D1 39 100 51 100 0 0
D2 39 100 48 94,7 0 0
D7 32 82,4 9 17,6 0 0

Ngay D7, nhém 2 con 9 BN tang glucose mau.
Bang 4. Triéu chirng Iam sang NMN Idc vao vién.

thwong sau DQN.
- Cac tiéu chi ap dung trong nghién ctru:

Nhém 1 | Nhém 2 [Nhém 3| Tong sb

Lam sang p

n{ % |n| % [n|{ % |n|%

+ Chan doan NMN Ian dau theo tiéu chuan
ctia TS chire Y té thé gidi, 1989.

Liét nira ngudi| 38 97,447 (92,2 |65/97,0/150|95,5/> 0,05

+ Chan doan tang glucose mau: glucose

Liét day VI 36|92,3|46/90,2 6191,0{143/91,1(> 0,05

mau ldc ddi 27,0 mmolA. Qaudau - 134187,2|43|84,3|58/86,6|135(86,0> 0,05
+ Danh gia do liét theo Henry va cong sy: |©10ang vang

gbm liét do | (liét nhe), liet o Il (liét vira) va |RL cam giac

liét d6 11l tré 1én (liét nang). nira ngudi 20 |Eeizaz) ez G661 TR s, = 0105

+ Danh gia tinh trang réi loan (RL) y thirc

RLcovong |22(56,4|28|54,9140|59,7| 90 |57,3|> 0,05

theo thang diém Glasgow RL y thrc nhe (tw
9-14 dlem) RL y thirc nang (ttr 6-8 diém), hon

RL ngébn nglr |22|56,4|24|47,1|31|46,3| 77 |49,0/> 0,05

mé sau (tr 3-5 diém).

Co giat 08|20,5|07|13,7 |13{19,4| 28 |17,8/> 0,05

- X li sb liéu: theo phwong phap théng ké y

RLy thire 07)|17,9|06|11,8|10{14,9| 23 |14,6/> 0,05

hoc béng phdn mém SPSS 13.0.
3. KET QUA NGHIEN cUru.
Bang 1. Tudi, gi¢i BN nghién cu (n = 157).

__ |Nhém 1|Nhém 2|Nhém 3|Tdng s6
bac diém p

Nl % [(n| % |n| % |n| %
4049/0| 0 |3|59(6(90|9|5,7|>0,05
50-59| 8 [20,512|23,5| 9 (13,4|29|18,5| > 0,05
60-69(13|33,3|13|25,5(18(26,9|44|28,0| > 0,05
70-79(15|38,5|18|35,3|20(29,9|53|33,8| > 0,05
>79 |3|7,7|5]98(14/20,9/22(14,0| > 0,05
GigilNam |21|53,8|27|52,9(37|55,2|85|54,1| > 0,05

tinh NG {18|46,2|24|47,1(30(44,8|72|45,9| > 0,05

bo
tudi
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Triéu chirng hay gap la liét ntra ngudi (95,5%),
liet day VIl (91,1%).

Bang 5. Lién quan gitra mirc d6 RL y thirc voi
ndng doé glucose mau théi diém D1.

. |RLYT nang| RLYT nhe | Khong RLYT
Glucose mau
n % n % n %
<7mmoll™ |2/67 | 3,0 | 6/67 | 9,0 |59/67| 88,0
7-10 mmoll®| 3/56 | 54 | 5/56 | 8,9 |48/56| 85,7
>10 mmol/®| 5/34 | 14,7 | 2/34 | 5,9 |27/34| 79,4
p p1_2>0,05 p1_2>0,05
So sanh Pros < 0,05|p12s < 0,05 >0,05

Nhém BN nong do glucose mau > 10 mmol/l
co tilé RL y thire nang cao hon so v&i nhém ndng
dd glucose tang vtra phai hoac khéng tang.
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Bang 6. Lién quan gilra mirc do liét voi nong
do glucose mau thoi diém D1.

Glucose |Khéng liét| Liét nhe, vira| Liét nang
mau n|%| n % n %
<7 mmoll" | 2/67 |3,0|56/67| 83,6 | 9/67 | 134
7-10 mmol/I®| 4/56 | 7,1|45/56| 80,4 | 7/56 | 12,5
> 10 mmol/®| 1/34 [ 2,9|22/34| 64,7 | 9/34 | 26,5
0 >005 | >005 Ff::;%%%

Nhém BN nong dd glucose mau > 10 mmol/l
co ti Ié liet mirc d6 nang cao hon nhém glucose
mau tang vira hodc khéng tang.

4. BAN LUAN.

Nhiéu nghién ciru cho thay tang glucose mau la
yéu t6 nguy co cla cac thé DQN, dw phong téng
glucose mau co thé 1am han ché hoac giam nhe
DBQN. Nguoc lai, DPQN ciing la yéu t6 gay rbi loan
chuyen héa glucose, nhét Ia trong giai doan cap
tinh ctia bénh [10]. Sy gia tang glucose (con goi la
stress hyperglycemia) cé Ié lién quan t&i sy gidi
phong cac hormone tang glucose mau nhuw cortisol
va norepinephrine. Tang glucose mau thwdng xuat
hién trong giai doan sdm cia DQN va déi khi la
yéu t6 khong tot cho tién lwgng cha bénh [8]. Két
qua nghién ctu cla ching t6i cho thdy, ngoai
nhirng BN da dwoc chan doan va diéu tri dai thao
duwong tang glucose mau, co 51/157 BN (32,5%)
c6 phan ng tang glucose mau (dieu dé duwoc li
giai khi bi DQN, BN roi vao tinh trang stress da lam
kich hoat hé than kinh truc giao cadm, tr d6 lam
tang tiét cac hormone tang glucose mau nhw
cathecholamin, cortisol va glucagon). &’ nhirng BN
tang glucose phan (rng, mirc d6 tang vira phai va
sau 7 ngay thi hau hét nong dé glucose mau déu
tré vé binh thwong, khéng can diéu tri. Két qua nay
phu hop véi nhan xét chGa Tran Thanh Tam,
Nguy&n Minh Hién (2010) [4]. Mac du ti 1é gap cac
triéu chirng khac nhau khéng cé y nghia gilra cac
nhom nghién ctru, nhwng phéan tich sau hon,
chung t6i nhan thay mirc do tang glucose mau da
anh hwdng den mirc d6 nédng cua triéu chirng.
Chung t6i thay & nhirtng BN nong dé glucose mau
tang nhiéu (> 10 mmol/l), ti 1&é gap RLYT hay liét
muc d0 nang cao hon so v&i BN glucose mau
khéng tang hay tang vira (< 10 mmol/l). Két qua
nay phu hop véi nghién clru cua Tran Thanh Tam,
Nguyén Minh Hién (2010) Ia bién dbi glucose mau
co lién quan den RLYT va mutrc do liét [4]. Khi tang
glucose mau da kich dong sw trao dbi chat ki khi,
nhiém acid lactic va san xuét cac gbc tw do, tang
glucose mau cé thé gay peroxy héa tryc tiép mang
lipid va li giai t& bao. Bruno A, Biller J, Adams HP
(1992) da nhan xét tang glucose mau trong giai
doan cap cia BN DQN la mét yéu to tién lwgng
nang [9]. Trén nhirng BN NMN tang glucose mau,
thi BN tang glucose phan ng cé tién lwgng tot
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hon so v&i BN BTD. Trong nghién clru cla ching
t6i, thay mire d6 tang glucose mau do phan (ng
thwdng thap hon so voi tang glucose mau & BN
dai thao dwong.

5. KET LUAN.

Nghién ctru 157 BN dot quy NMN cép, diéu tri
tai Bénh vién Quan y 354, két luan:

- Triéu chirng hay gap la liét nla nguwoi
(95,5%), liet day VII (91,1%). Cé 90/157 BN
(57,3%) tang glucose mau khi nhap vién, trong do
24.8% do bénh dai thao dwong, 32,5% tang
glucose mau phan rng.

- Nhém BN BTD c6 ndng d glucose mau trung
binh cao hon va ti 1& giam veé mic binh thuwdng
thap hon so v&i nhém tang glucose mau phan
ung 82,4% BN tang glucose mau phan u’ng sau 7
ngay da tré vé murc binh thwong, khéng can diéu
tri. Nhom BN glucose mau tang cao (> 10 mmol/l)
thi co ti 1é RL y thirc va liét mirc d6 nang cao hon
so v&i nhom BN glucose mau < 10 mmol/l.
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