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DAC DIEM LAM SANG, CAN LAM SANG,
KET QUA DIEU TRI NHOI MAU NAO O KHUYET
TREN BENH NHAN CO ROI LOAN CHUYEN HOA,
TAI BENH VIEN QUAN Y 354, TU THANG 10/2022-9/2023

Bui Van Thanh' va cong sw

TOM TAT

Muc tiéu: M6 ta dac diém Iam sang, can Iam sang, két qua diéu tri; tim hiéu mot s6 yéu t6 lién quan dén
két qua diéu tri trén bénh nhdn nhéi mau nao 6 khuyét cé rbi loan chuyén hoéa.

D6i twong va phwong phap: Nghién ciu mé ta cét ngang 119 bénh nhdn nhdi mau néo 6 khuyét co réiloan
chuyén hoéa, diéu tri tai Khoa NG§i tam than kinh, Bénh vién Quan y 354, ttr thang 10/2022 dén thang 9/2023.
Két qua: Bénh nhan trung binh 67,62 £ 9,65 tubi, hay gdp nhét la bénh nhan tcr 60-69 tuéi (36,13%). Ti
Ié bénh nhan nam/nlr = 2,13/1. Yéu t6 nguy co hay gap trén bénh nhan la tang huyét ap (84,87%), tang
triglyceride (77,31%), dai thao dwong (57,14%) va giam HDL-cholesterol (54,62%). Da so truong hop
bénh khdi phat tir tir (65,55%), y thire tinh (96,64%), liét d6 | va do Il (82,36%). 62,18% bénh nhan nhoi
mau néo 6 khuyét co6 hoi chg’ng liét van dong nira tha}n don déc. 92,43% tgénh nhéan dat két qué diéu tri tot
va kha. Bénh nhan 2 60 tuoi, nir giti, bénh nhan mac dai thao duwong, roi loan lipit mau, tién st dot quy,
ligt dg II-1V, co ter 4 yéu t6 thanh phan hoi chiing chuyén héa trc én thi c6 két qua diéu trj kém hon lan luot
so voi bénh nhan < 60 tudi, nam gidi, khbng mac dai thao dwong, khdng roi loan lipid mau, khdng cé tién
S dot quy, liét do I, co it hon 4 yéu t6 thanh phan hi chiing chuyén hoéa.

T khéa: Dot quy nhdi mau ndo 6 khuyét, hoi chirng chuyén hoa, két qua diéu tri, yéu té &nh hwédng.
ABSTRACT

Objectives: To describe the clinical and subclinical characteristics and the treatment results and find out
some factors related to treatment outcomes in patients with cerebral infarction in the lacunar region and
metabolic disorders.

Subjects and methods: A cross-sectional descriptive study of 119 patients with cerebral infarction in the
lacunar region with metabolic disorders, treated at the Department of Neuropsychiatry Military Hospital
354 from October 2022 to September 2023.

Results: The average age of patients was 67.62 + 9.65 years, with the highest prevalence in patients
aged 60-69 (36.13%). The male-to-female ratio was approximately 2.13/1. Common risk factors included
hypertension (84.87%), hypertriglyceridemia (77.31%), diabetes mellitus (57.14%), and decreased HDL
cholesterol (54.62%). Most cases had a gradual onset (65.55%), were conscious (96.64%), and had NIHSS
scores of | and Il (82.36%). Among patients, 62.18% had a single-sided hemiplegia syndrome. Treatment
outcomes were good and satisfactory in 92.43% of patients. Patients aged = 60 years, female, with diabetes
mellitus, dyslipidemia, history of stroke, NIHSS scores lI-IV, and with four or more metabolic syndrome
components had poorer treatment outcomes compared to those aged < 60 years, male, without diabetes
mellitus, without dyslipidemia, without a history of stroke, NIHSS score I, and with fewer than four metabolic
syndrome components.
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'Bénh vién Quén y 354.

1. DAT VAN BE

Dot quy ndo 1a bénh kha phd bién va gay hau
qua ndng né ddi v&i ca bénh nhan (BN), gia dinh
va xa hoi. Nam 2019, toan thé gi&i c6 khoang 101
triéu trwdng hop ddt quy ndo va 6,55 triéu trvdng
hop t&r vong do dét quy ndo. Trén toan cau, dot quy
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nao la nguyén nhan bénh li gay t&r vong dirng hang
th ba va 1a nguyén nhan gay mat chirc nang diéu
chinh (disability-adjusted life-years - DALYs) ding
hang thi n&m [8]. D6t quy nao gém hai thé chinh Ia
chdy mau ndo va nhdi mau nao (NMN). Trong dé,
dét quy NMN chiém khoang 80% cac truong hop
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dét quy nao [6]. Bot quy NMN dwoc chia thanh 5
thé bénh va thé bénh dét quy NMN 6 khuyét chiém
khoang 25% cac trwong hop NMN [4], [9]. NMN
6 khuyét do tdc dong mach xién nhé (dwdng kinh
khoang 0,2-0,4 mm), sau khi qua trinh tén thwong
bénh li hoan thanh, t6 chirc hoai t&r bi hap thu dé lai
mét khoang nhé c6 duwdng kinh < 1,5 cm [4].

Hoi chirng chuyén héa (HCCH) 1a mét tap hop
nhiéu réi loan bénh li khac nhau, lién quan t&i nguy
co, dac diém tén thwong, lam sang va tién lwong
dot quy ndo. Tuy nhién, anh hwéng ciia HCCH t&i
NMN & khuyét con it dwoc nghién cieu & Viét Nam.

Chung téi trién khai nghién ctru ndy nham mé
ta d&c diém lam sang, can |am sang, két qua diéu
tri va tim hidu mot sé yéu té lién quan dén két qua
diéu tri cdc BN NMN & khuyét c6 réi loan chuyén
hoa, BN noi trt tai Khoa Noi tam than kinh, Bénh
vién Quéan y 354.

2. DOl TUQNG, PHWPONG PHAP NGHIEN CU'U
2.1. B6i twong nghién clru

119 BN chan doan NMN 6 khuyét c6 rdi loan
chuyén héa, diéu tri tai Khoa N&i tam than kinh,
Bénh vién Quéan y 354, tr thang 10/2022 dén thang
9/2023.

Loai trtr cac BN c6 bénh ndi khoa nidng két
hop (suy tim, suy than...); BN khéng c6 hdi chirng
chuyén héa; BN khong cé du thong tin hoac khéng
ddng y tham gia nghién ctru.

2.2. Phwong phap nghién ctru

- Thiét ké nghién clru: md ta cat ngang, can
thiép diéu tri.

- Thu thap sb liéu: cac sb liéu 1am sang va can
lam sang dwoc thu thap dwa trén mau bénh an
nghién ctru.

- Chén doan NMN & khuyét: dya vao triéu chirng
lam sang va can |am sang (theo tiéu chuan cla hé
thdng phan loai TOAST, 1993): phim chup cét I&p
vi tinh s0 ndo c6 cac b giam ti trong hinh tron, oval
trong chét trdng va cac hach nén ndo, dwdng kinh
<1,5cm.

- Chén doan hdi chirng chuyén héa khi c6 3/5
yéu t6 sau: (1) glucose mau luc déi = 6,1 mmoll/l;
(2) huyét ap = 130/85 mmHg; (3) triglyceride = 1,7
mmol/l; (4) HDL - cholesterol < 1,0 mmol/l (& nam)
va < 1,3 mmol/l (& ni¥); (5) béo bung: vong bung =
90 cm v&i nam va = 80 cm v&i nib.

- BN diéu tri theo phac db tiéu chuan, gébm pha
lodng mau, chéng két tap tiéu cau, bao vé té bao
than kinh - dinh dwdng ndo, kiém soat huyét ap,
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kiém soat cac réi loan sinh héa mau. Panh gia két
qua diéu tri sau 10 ngay can thiép, cu thé:

+ Tét: y thire tinh, Glasgow 15 diém; diém
NIHSS cai thién > 3 diém; do liét (theo Henry) cai
thién = 1 do; rbi loan cdm giac hdi phuc hoan toan;
réi loan ngdn ng hdi phuc hoan toan; khéng rbi
loan co tron.

+ Kha: y thirc tinh, Glasgow 15 diém; diém
NIHSS cai thién 2-3 diém; d6 (theo Henry) liét cai
thién = 1 do; rdi loan cadm giac héi phuc khéng hoan
toan; réi loan ngén ng héi phuc khéng hoan toan;
khéng réi loan co tron.

+ Kém: y thic tinh Glasgow 15 diém; diém
NIHSS cai thién < 1 diém; khong cai thién do liét;
ngén ng khong hdi phuc; réi loan cam giac khong
hdi phuc; khéng rdi loan co tron.

- Pao dlrc: nghién clru théng qua Hoi ddng dao
dirc Bénh vién Quéan y 354. Moi théng tin nguoi
bénh dwoc bao mat va chi str dung cho muc dich
nghién ctru.

- X li sb liéu: theo phwong phap théng ké y
sinh hoc, str dung phan mém SPSS 20.0.

3. KET QUA NGHIEN CUU VA BAN LUAN
Bang 1. Dac diém tudi, gi&i tinh BN (n = 119)

Tuéi va gii tinh S6BN | Tilé %
Tl 28-39 tudi 2 1,68
Tl 40-49 tudi 5 4,20
Tl 50-59 tudi 14 11,76
Tubi | Tr 60-69 tudi 43 36,13
T 70-79 tudi 34 28,57
Tl 80-89 tudi 21 17,65
Trung binh (X + SD) 67,62 9,65
Gigi | Nam 81 68,07
tinh | N 38 31,93

BN mac NMN & khuyét phan bé tir 28-89 tudi,
trung binh 67,62 + 9,65 tudi. Trong do, hay gap
nhat la BN tlr 60-69 tudi (chiém 36,13%). BN nam
(68,07%) méc nhiéu hon BN ni (31,93), ti 1& gioi
tinh BN nam/ntr = 2,13/1.

Két qua nay phu hop véi nghién ciu clia mot
s6 tac gia trén thé gidi va Viet Nam. Nguyén Minh
Hién va cong sw thdng ké trén 9.990 BN dot quy
n&o diéu tri tai Bénh vién Quan y 103 tir n&m 2006-
2016, thay 53,2% BN tlr 60-79 tudi va 88,3% BN
> 50 tudi; ti 1& BN nam/nir = 1,7/1 [2]. Nghién ciru
cla Pu L.V thdy BN NMN & khuyét gap nhiéu hon
& nam gidi (66,3%) [11].
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Bang 2. Cac yéu té nguy co & BN nghién ctru
(n=119)

Yéu t6 nguy co’ S6 BN Tilé %
Tang huyét ap 101 84,87
Tang triglyceride 92 77,31
Dai thao dudng 68 57,14
Giadm HDL-cholesterol 65 54,62
Tién st dot quy ndo 32 26,89
Béo phi 20 16,81
Con TIA 5 4,20

Cac yéu tb nguy co chung téi hay gép trén
BN nghién ctru 1a tdng huyét ap (84,87%), tang
triglyceride (77,31%), dai thao dwdng (57,14%) va
gidm HDL-cholesterol (54,62%).

Nghién ctru ctia Arboix (2017) thay, tang huyét
ap & BN NMN & khuyét 1a 71,5%, cao hon so véi
BN NMN khoéng phai 6 khuyét (53,5%), khac biét
véi p <0,01. Nhitng yéu té nguy co khac hay gap
la rbi loan lipid mau, dai thao dwérng [5]. Nghién ctru
tai Nhat Ban cuia Takeshi Takahashi thdy dai thao
dwong, roi loan lipid mau 1a nhivng yéu td nguy co
gay dot quy NMN & khuyét, trong khi do tudi cao,
béo phi va ting huyét ap it lién quan hon [12].
Bang 3. Cach khé&i phat va tinh trang y thirc,
murc do liét khi kh&i phat bénh (n = 119)

Pic diém S6BN | Tile%
Cach T tr 78 65,55
khoiphat | pat ngot 41 34,45
Tinh 115 96,64
¥ thire Lq |an 3 2,52
Tién hon mé 1 0,84
Hon mé 0 0,00
Khoéng liét 17 14,29
Do | 77 64,71
Mrcde |Pol 21 17,65
ligt Do Il 3 2,52
Do IV 1 0,84
POV 0 0,00

Da sb trudng hop nghién clru khéi phat bénh
tlr tir (65,55%), y thirc tinh (96,64%) va liét mire d
nhe (liét do 1, d6 1l chiém 82,36%).

Két qua nghién ctu nay twong tw nghién ctru
cta Arboix nam 1990 (66,5% truwd'ng hgp khéi phat
bénh twr tir) [3]. K&t qué nghién clru thay chi co 1
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BN (0,84%) tién hon mé va khoéng trwdng hop nao
hén mé khi vao vién. Két qua nay thap va phu hop
v&i nhan xét clia mot sb tac gia khac. Nghién ciru
ctia Arboix (2017) thay fi 1& réi loan y thirc &@ NMN 6
khuyét thap (2,9%), trong khi d6 & BN NMN khong
phai la 6 khuyét 1a 22,8% (khac biét v&i p < 0,01) [5].

Biéu hién 1am sang vé liét, y thirc ctia BN dot
quy NMN & khuyét trong nghién ctru nay twong dbi
nhe so v&i cac thé dot quy nao khac. Cé thé do dot
quy NMN & khuyét cé kich thuwéc 6 khuyét nhé nén
khong gay &nh huéng nhiéu téi lam sang, y thirc.
Bang 4. Cac hoi chirng trén BN th&i diém vao
vién (n = 119)

Héi chirng luc vao vién 6 | Til
] g v BN %

Liét van dong nlra than don déc | 74 62,18
Réi loan cam giac don doc 16 13,45
Liét nhe nlra than that didu 15 | 12,61
Réiloan vé van dong - cdmgiac| 13 | 10,92
ROi Ioakn ngén nglr va ban tay 1 0,84
vung vé

BN NMN & khuyét hay gap nhét hoi chirng liét
van dong nra than don doc (62,18%), tiép dén la
rbi loan cadm giac don doc (13,45%), liét nhe nlra
than that didu (12,61%), réi loan vé van dong - cdm
giac (10,92%) va it gap nhét la réi loan ngén ngtr
va ban tay vung vé (0,84%).

Tan suét cac hoi chirng tén thuwong hay gap
trong nghién ctru nay phu hop véi mét sé nghién
ctru khac, nhw liét van dong ntra than don ddc
(62,18%); phu hop véi két qua cla Kaul S va
cong su [9]. 13,45% BN co réi loan cadm giac don
doc; gan twong tw cong bd clia Arboix va cong
sw (18,0%) [3]. 12,61% BN c6 hdi chirng liét nhe
nlra than that diéu; ndm trong khodng dao déng tir
3-18% ctia mot sd nghién cru khac [3]. 10,92% BN
c6 hoi chirng réi loan vé van dong cadm giac; phu
hop v&i két qua nghién ciru ctia Arboix (15%) [3].
Ti 1é g&p hoi chirng rdi loan ngdn ngir va ban tay
vung vé thap (0,84%) trong nghién clru nay cling
pht hop v&i cac nghién ctru khac vé NMN OK [3].
Bang 5. Két qua diéu tri BN NMN 6 khuyét c6 réi
loan chuyén héa (n = 119)

Két qua diéu tri S6 BN Tilé %
Tét 69 57,98
Kha 41 34,45
Kém 9 7,57
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Da s BN c6 két qua diéu tri tét va kha (92,43%). Két qua nay twong ddi tot va phu hop véi nhan
xét cGa nhiéu tac gia khac. NMN 6 khuyét thwdng duoc coi 1a lanh tinh so véi cac thé khac [4]. Nghién
cu cla Arboix trén 227 BN NMN & khuyét, thay 78,4% BN khong cé di chirng hodc di chirng than
kinh nhe, 21,1% BN c6 di chirtng mire do trung binh va chi co 1 trwong hop (0,4%) di chirng nang [3].
Nghién ctu ctia Arboix (2017) thdy BN NMN & khuyét c6 tién lwong tét hon so véi BN NMN khéng

phai & khuyét [5].

Bang 6. M6t s6 yéu té lién quan giira két qua diéu tri véi mot s6 yéu td trén BN NMN 6 khuyét c6

réi loan chuyén héa (n = 119)

Yéu té lién quan Két qua diéu tri
- P OR (CI95%)
Kha + kém Tot
N 22 16
Gidi tinh <0,05 2,60 (1,18-5,74)
Nam 28 53
i =60 46 52
Tudi <0,05 3,76 (1,18-11,98 )
<60 4 17
] Co 39 62
Tang huyét ap > 0,05 0,40 (0,14-1,12)
Khdéng 11 7
Co 44 48
Tang triglyceride <0,05 3,21 (1,19-8,68)
Khéng 6 21
Co 35 33
Dai thao dwong <0,05 2,55 (1,18-5,48 )
Khéng 15 36
Co 34 31
Giam HDL-cholesterol <0,05 2,60 (1,22-5,57)
Khéng 16 38
. Co 19 13
Tien st dét quy, <0,05 2,64 (1,15-6,06 )
Khéng 31 56
Co 9 1
Béo phi > 0,05 1,16 (0,44- 3,05)
Khéng 41 58
’ 24 yéu td 16 10
HQi chirng chuyén héa - <0,05 2,78 (1,13-6,80)
<4 yeutod 34 59
Lietdag I -1v 16 9
Mtrc do liét < 0,05 3,14 (1,25-7,86 )
Khong liét, liét do | 34 60

BN = 60 tudi, BN la ni gi¢i, BN méc dai thao

dwong, BN rdi loan lipid mau, BN co tién st dot
quy ndo, BN liét do I1-IV, BN c6 it nhat yéu té thanh
phan hoi chirng chuyén héa thi cé két qua diéu tri
kém hon 1an lwot so véi BN < 60 tudi, BN [a nam
gi¢i, BN khéong méc dai thao dwong, BN khéng
46

mac réi loan lipid mau, BN khoéng co tién st dot
quy ndo, BN ¢ liét do |, BN cé nhiéu nhat 3 yéu t6
thanh phan hoi chirng chuyén hoa.

Nghién cru cla Kazumi Kimura va cong sy
(2004) trén 16.922 BN ddt quy thiéu mau nao
va TIA cho thay, nir gi&i, tudi cao, mac dai thao

Tap chi Y HOC QUAN SU, SO 369 (3-4/2024)



NGHIEN CUU - TRAO PO

dudng, réi loan lipid mau, tién st dot quy ndo coé
lién quan t&i két qua diéu tri kém & BN. Tuy nhién,
tang huyét ap khong lién quan téi két qua kém khi
xuét vién [10].

Chen Z va cdng sy (2020) nghién ctru trén 114
dot quy NMN cé hoi chirng chuyén héa, thay tién
lwong diéu tri kém & BN co lién quan toi sb lwong
yéu t6 thanh phdn HCCH mac kém (OR =1,78; p =
0.001) [7].

4. KET LUAN
Nghién ctu 119 BN chan doan NMN & khuyét

c6 rbi loan chuyén hoa, diéu tri tai Khoa Noi tam

than kinh, Bénh vién Quan y 354, tir thang 10/2022

dén thang 9/2023, két luan:

- Tubi trung binh cta BN la 67,62 + 9,65 tudi,
trong d6, hay gép nhéat la BN tir 60-69 tudi (36,13%).
Ti lé BN nam/ntr = 2,13/1.

- Cac yéu t6 nguy co hay gap trén BN NMN &
khuyét la tang huyét ap (84,87%), tang triglyceride
(77,31%), dai thao dwdng (57,14%) va giam HDL-
cholesterol (54,62%).

- Pa s6 trwong hop bénh khéi phat tir tw
(65,55%), y thirc tinh (96,64%) va liét mirc do nhe
(liét d@d 1, 1l chiém 82,36%).

- BN NMN 6 khuyét hay gap nhat hoi chirng liét
van dong ntra than don doc (62,18%).

-Da s6 BN co két qua diéu trj tét va kha (92,43%).

- BN =60 tudi, nir gi¢i, BN mac dai thao dwérng,
rbi loan lipit mau, tién st dot quy, liét do -1V, BN
c6 tr 4 yéu tb thanh phan hoi chirng chuyén héa
tré 1én thi cho két qua diéu trj kém hon 1an luvot so
véi BN < 60 tudi, nam gidi, BN khong mac dai thao
dwong, BN khéng rdi loan lipit mau, BN khéng cé
tién str dot quy, BN liét do I, BN c6 nhiéu nhat 3 yéu
t6 thanh phan hoi chirng chuyén héa.
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