TAP CHi NGHIEN CU’U Y HOC

MOI LIEN QUAN GIUA
DAC PIEM LAM SANG VA HINH ANH CONG HUONG TU
CUA NHOI MAU NAO CAP HE PONG MACH SONG NEN

Nguyén Van Hwéng', Nguyén Van Tung', Binh Thi Thanh?
Nguyén Van Pan2, Nguyén Thi Hién?
Nguyén Thé Anh? va Lé Thj My"**

"Trirong Pai hoc Y Ha Noi
2Bénh vién Dai hoc Y Ha Noi
3Bénh vién Thanh Nhan Ha Noi

Nghién ctru cua chung téi duoc thuee hién trén 110 bénh nhan chén doén xac dinh Ia nhdi mau ndo cép hé déng
mach séng nén, tirthdng 8/2022 dén thang 7/2023, tai Bénh vién Pai hoc Y Ha Noi va Bénh vién Bach Mai. Két qua
thu duoc: 69% nam gidi va 31% nib gici, triéu chiing chéng mét xuét hién nhiéu nhat véi 54,55% va triéu ching
chéng métlién quan dén viing tén thurong tiéu ndo va thuy chdm trén MRI so ndo cé y nghia théng ké véip < 0,05 (p
=0,031). Céc triéu chirng liét van déng véi 52,72% lién quan dén tén thuong ving cau néo , réi loan y thirc bdng
diém Glasgow véi 15,45% lién quan dén tén thurong viing céu ndo va cubng néo trén MRI so ndo ¢é y nghia théng
ké v6i p < 0,05 (p = 0,045). Nhin chung, chéng maét Ia triéu chimng thudng gap trong dét quy nhéi mau néo cép hé
déng mach séng nén (54,55%) va cé lién quan dén ving tén thuong céu ndo, thuy chédm trén phim MRI so néo.

T khéa: Nhéi mau ndo hé dong mach séng nén, cdng hwéng tir so mach nao.

I. DAT VAN DE

Pot quy ndo nhdi mau ndo chiém ty lé
khodng 80 — 85%." Trong d6, nhdi mau nio
(NMN) hé déng mach séng nén chi chiém 25%
téng s6 bénh nhan NMN, nhung cé ty 1& té vong
va tan tat rat cao.2 Khi tAc nghén cac nhanh 1&n
clia hé dong mach nay thuwdng dan dén ti vong
trén 85%, cac trudng hop sbng sét thwong co
khuyét tat nang né. Trwdng hop tén thuong
cac nhanh nhd, triéu chirng 1am sang rat da
dang phu thuéc vao vi tri tdn thuong. Nhirng
triéu chirng thwong gap nhw: chong mat, dau
dau, nhin me& d6t ngoét rdi loan y thirc, liét van
dong, liét cac day than kinh so... do mét sé triéu
chirng khi kh&i phat khdng dac hiéu, déi khi
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triéu chirng 1am sang rat kin dao va cé thé bj
bd s6t, cho nén anh huwéng dén thoi gian bénh
nhan dén vién, chan doan sém, lam cham qua
trinh diéu tri tir d6 lam ty 1& t& vong rat cao, néu
qua khai ciing dé lai di chirng 1am sang hét strc
néng né.va gay anh huwéng Ién dén chét lvong
cudc sbng cla bénh nhan.*” Céng hwéng tir
S0 ndo cé dd dac hiéu trong chan doan nhoi
mau ndo hé dong mach sdng nén lén dén
95%, trong khi chup céat 1&p vi tinh so ndo do
d&c hiéu dat rat thap chi khodng 40%.8 P4 co
nhiéu nghién ctru vé nhdi mau nao tuan hoan
sau & trong nwéc, tuy nhién nghién ctru vé méi
lién quan gilra cac triéu chirng 1am sang va tén
thwong trén hinh anh hoc chwa nhiéu. Do vay
dé gop phan gilp cac bac si trong viéc chan
doan sém va diéu trj ding bang cac phuong
phép diéu tri tai twdi mau kip thoi tlr d6 c6 thé
ctu séng ngwdi bénh va phuc héi 1am sang tét
hon.89 Chang t6i tién hanh nghién ciru dé tai
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“Méi lién quan ddc diém lam sang va hinh
énh céng hwéng tr cia nhdéi mau nao cap
hé déng mach s6ng nén” nhdm cac muc tiéu:
Phén tich dwoc méi lién quan gilra déc diém
lam sang v&i hinh anh céng hwdng ttr so ndo
ctia nhdi méau néo cép hé dong mach séng nén.
I. DOl TUQNG VA PHIPONG PHAP
1. Déi twong

Nghién ctru bao gdm nhirng bénh nhan nhoi
mau ndo cap dap tng day du tiéu chuén lua
chon va khéng vi pham céc tiéu chuan loai trur.

Tiéu chuan Iwa chon bénh nhén: bao gdm
lam sang va cong hwdng tlr so ndo

+ Bénh nhan > 18 tudi.

+ Lam sang: Theo dinh nghia vé Dot quy
ndo cla td chirc y té thé gidi (1990): bénh khoi
phat dot ngdt véi cac triéu chirng than kinh khu
trd, cac kham xét loai tri nguyén nhan chan
thwong. Thoi gian dwdi 72 gio tinh tr thoi
diém khéi phat dén thoi diém bénh nhan dén
kham.o."

+ Tiéu chudn MRI so ndo: cé hinh anh tdn
thwong nhdi mau n&o theo chi phéi ctia hé dong
mach séng - nén."12

Tiéu chuén loai trie bénh nhan

+ Nhdi mau ndo hé dong mach séng — nén
kém theo nhdi mau nao hé tuan hoan trwéec.

+ Chay mau nédo, u ndo va cac bénh ly khac.

- Bénh nhan c6 chdng chi dinh ctia chup MRI
s0 ndo nhw c6 thiét bi kim loai trong dau, rang
gid, may tao nhip... hodc bénh nhan kich thich.
2. Phwong phap

Thiét ké nghién ciru

Nghién ctru theo phwong phap mo ta cét
ngang.

Phwong phap chon méu: thuan tién.

C6& mau: 14y toan bd bénh nhan.

Nghién ctru cla ching t6i thu thap dwoc 110
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bénh nhan dwoc chon vai cac tiéu chuan lwa
chon va loai trtr nhw trén.

Thoi gian nghién ctru

Tw thang 8/2022 dén thang 7/2023.

Dija diém nghién ciru

Bénh vién Dai hoc Y Ha No6i va Bénh vién
Bach Mai.

Phwong phép thu thap sé liéu:

- S6 lieu dwoc nhém nghién cru tryc tiép lay
trén mot mau bénh an nghién clru thong nhét,
thdng qua danh gia khach quan trén lam sang
bang tham khao hd so bénh &an, tham kham,
céac chi tiéu nghién clru dwoc ghi vao mot mau
bénh an nghién ctru.

- C4c bién sé nghién ctru:

+Céc dac diém chung cta déi twong nghién
ctru: tudi, gisi, tién st bénh.

+ Dac diém |am sang: diém NIHSS luc nhap
vién, diém glasgow, cac triéu chirng co' ndng
va thuc thé.

+ Chup cdng huwéng tlr so ndo.

Tt ca cac bénh nhan déu dwoc chup MRI
SO nhdao mach mau nao trong vong 72 gio tr khi
khé&i phat triéu chirng. Cac xung bao gém T1,
T2, T2 FLAIR, T2*, DW, ADC, TOF 3D.

Sai s6 va cach khong ché sai sé:

Sai sb tir ky thuat thu thap thdong tin hoac
cong cu nghién clru: sai sb trong qua trinh thu
thap thong tin; khdng ché bang cach tap huén
va thdng nhét gitra cac thanh vién trong nhém
nghién ctru. Sai s6 nh& lai: Bénh nhan, nguoi
nha khéng nhé tién st méc bénh.

Phwong phép xtr ly sé liéu

Sé liéu sau khi thu thap duoc kiém tra, lam
sach cac 16i ma hoa va phan tich, x ly béng
phan mém IBM SPSS Statistics 20.0.

3. Pao dirc nghién ciru

Cac thong tin riéng clia bénh nhan trong

hd so hoan toan bado mat va chi st dung trong
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nghién ctru. Nghién ctru chi la nghién ctru mé
td khoéng can thiép, chi nham muc dich bao vé
va nang cao strc khée clia nguwoi bénh.

ll. KET QUA

Nghién ctvu cla ching téi dwoc tién hanh

trén 110 bénh nhan tai Bénh vién Dai hoc Y Ha
ndi va Bénh vién Bach mai, trong dé nam chiém
69%, ni¥ gidi 31%. Do tudi trung binh clia nhém
nghién clru 14 66,7 + 12,02 tudi . Két qua danh
gia méi lién quan gitra triéu chirng 1am sang va
hinh &nh céng hwéng tir ndo nhw sau:

Bang 1. Cac triéu chirng 1am sang dét quy nhéi mau nao cap hé séng nén

Triéu chirng co nang S6 bénh nhan (n = 110) Ty lé %
Dau dau 54 49,09
Chong mat 60 54,55
Liét day than kinh so 30 27,27
Réi loan y thire 17 15,45
Réi loan nudt 19 17,27
Liét ntba nguwoi 57 52,72

Triéu chirng 1am sang chiém ty 1é cao nhét la
chéng mat 54,55%, tiép dén 1a triéu chieng liét
nlra nguwdi va triéu chirng dau dau lan luot 1a

52,72% va 49,09%. Liét day than kinh so chi ¢
27,72% va it gap nhat |a rbi loan y thirc 15,45%.

Bang 2. Méi lién quan giira triéu chipPng chéng mat va vi tri tén thwong trén MRI so ndo

N Triéu chirng chéng mat Téng
Vi tri ton thwong ¢]
Cé Khéng (n=110)
X Co 17 (85,00%) 3 (15,00%) 20
Thuy cham 0,031
Khéng 43 (47,78%) 47 (52,22%) 90
. Co 5 (55,56%) 4 (44,44%) 9
Doi thi 0,067
Khong 55 (54,46%) 46 (44,54%) 101
X Cé 27 (81,82%) 6 (18,18%) 33
Tiéu ndo 0,043
Khong 33 (42,86%) 44 (57,14%) 77
) Cé 9 (69,23%) 4 (30,77%) 13
Cudng néo 0,073
Khong 51 (52,58%) 46 (47,42%) 97

Cé6 sy lién quan gilra triéu chirng chong
mét véi tdn thuwong tiéu ndo va thuy cham (p
< 0,05). Tuy nhién, khéng cé s lién quan gilra

triéu chirng chéng mat va tdn thwong & céac vi
tri khac trén phim CHT.
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Bang 3. Méi lién quan giira liét van dong va vi tri tdn thwong trén MRI so nao

. Liét van dong Téng
Vi tri ton thwong p
Cé Khéng (n=110)
. Co 9 (69,23%) 4 (30,77%) 13
Cuodng nao 0,049
Khéng 28 (28,87%) 69 (71,13%) 97
. Co 25 (52,08%) 23 (47,92%) 48
Cau nao 0,054
Khéng 12 (19,35%) 50 (80,65%) 62
Co 9 (36,00%) 16 (64,00%) 25
Hanh nao 0,075
Khéng 28 (32,94%) 57 (61,06%) 85

C6 sw lién quan gitra triéu chirng liét van dong véi tdn thwong cudng ndo (p = 0,049 < 0,05). Céac

vi tri khac khong thay cé méi lién quan.

Bang 4. Méi lién quan giira diém Glassgow va vi tri tén thwong trén MRI so ndo

o Diém Glassgow Téng
Vi tri ton thwong
13-15 8-12 <8 (n=110)
N Cé 9 (45,00%) 5 (25,00%) 6 (30,00%) 20
Thay cham 0,067
Khéng 47 (53,41%) 31 (35,23%) 10 (11,36%) 90
. Co 3 (33,33%) 5 (55,56%) 1(11,11%) 9
Doi thi 0,063
Khong 55 (54,46%) 31(30,69%) 15 (14,85%) 101
) Céo 3 (23,08%) 3 (23,08%) 7 (53,84%) 13
Cudng nao 0,038
Khong 55 (56,70%) 33 (34,02%) 9 (9,28%) 97
. Cé 26 (54,16%) 17 (35,42%) 5(10,42%) 48
Cau nao 0,045
Khong 32 (51,61%) 19(30,65%) 11 (17,74%) 62
Co 19 (76,00%) 5 (20,00%) 1 (4,00%) 25
Hanh nao 0,082
Khong 39 (45,88%) 31(36,47%) 15 (17,65%) 85

Co sy lién quan gilra tinh trang roi loan y
thire (diém Glassgow) va vi tri tdn thwong ving
cau ndo, cudng nao trén phim CHT vé&i p < 0,05.
Tén thwong ving cau, cubng thudng cé triéu

ching rdi loan y thirc. Khéng cé sy lién quan
gitra tinh trang réi loan y thirc (diém Glassgow)
vGi tdn thwong cac vi tri khac trén phim CHT
v&ip > 0,05.
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Bang 5. Méi lién quan giivra diém pc-Aspect va diém NIHSS

Diém Diém NIHSS (n = 110) Hé s6
pc-Aspect 0 diém 1-5diém 6-15diém  >15diém  twongquan
0-7 0 11 (39,28%) 12 (42,86%) °
(0%) e e (17,86%)
r=0,923
8.10 3 61 18 0
(3,66%) (74,39%) (21,95%) (0%)

C6é sw lien quan gitta diém pc-Aspect
va diém NIHSS c6 y nghia théng ké véi p =
0,000 (< 0,001). Diém pc-Aspect thap thi diém
NIHSS cao.

IV BAN LUAN

Nhiéu nghién ctru trong va ngoai nwéc Déu
cho thay, triéu chirng dét quy nhdi mau nao
thudc hé ddng mach than nén trong giai doan
cép sém c4c triéu chirng 1am sang thwong rat
nghéo nan, chi phat hién dwgc qua hinh anh
MRI so n&o.2312 Mét sb triéu chirng xuat hién
s&m doi khi d& nham 1an vé&i cac bénh ly khac
nhw: chéng mat hay nham v&i bénh ly tai mai
hong, m& méat d& nham 1an véi bénh ly clia mét
nén co thé lam cham thwdi gian vang trong tai
théng mach, triéu chirng chi dwoc phat hién
trén phim MRI so machndo. Trong khén khd
cla nghién clru nay, chung téi chi danh gia
tén thwong nhu mé nado trén phim chup MRI
S0 ndo, ma chwa c6 nhitng danh gia vé tén
thwong mach, dé la mét trong han ché chinh
cla nghién ctru.

Chang han nhu trong nghién ctru ctia Flacke
S va cs (2019) cho thay c6 dén 65% bénh nhan
dét quy nhdi mau ndo hé sbng nén xuét hién
triéu chirng chéng mét, c6 dén 28,7% lam
cham thoi gian vang do khéng nght dén dot quy
khi ngudi bénh dén co sé y té.32 M6t nghién ciru
cla tac gid Nguyé&n Duy Trinh cho thay diém
Aspect va vi tri tdn thwong trén MRI so n&o
¢ xu huwdéng thwdng nang hon va khéng phu

hop v&i hinh &nh 1am sang thwe té trong nhoi
mau nao giai doan cip hé sbng nén cé dén trén
65%.4 Nghién ctu clia ching t6i cho thay triéu
chirng 1am sang hay gap nhét trong nhéi mau
ndo hé séng nén giai doan cép la triéu chirng
chéng mét va liét nlra ngudi vaii ty 1€ 1an lwot la
54,55% va 52,72%, triéu chirng 1am sang hiém
gép hon la réi loan thi giac va rdi loan nubt véi
ty 1&é dwdi 20% (Bang 1). Nghién clru nay ciing
cho thdy c6 mdi lién quan gitra triéu chirng
chéng mét khéi phat sém véi vi tri tén thuwong
trén MRI so n&o la ving tiéu ndo va thdy chadm
co y nghia théng ké véi p < 0,05. Nghién ctru
cula chung t6i cling phu hop v&i nghién ctru clia
tac gia Kimura K va cs, tac gid Engelter ST va
cs.56 Ly gidi cho van dé nay, cac tac gid cho
réng tén thwong vung tiéu ndo, viing thay chan
cling nhw ving ciu néo thwdng xam pham dén
cac bo dan truyén chirc néng tién dinh cho nén
triéu chirng chéng mét thuwéng xuét hién sém.
Qua dé ciing canh bao réng khi mét nguoi
bénh xuat hién chéng mé&t dot ngdt can phai
xac dinh ngay co phai la triéu chirng sém cla
dét quy nao hé séng nén dé xi tri kip thoi.se
Cho nén danh gia day du thoi gian tir khi khéi
phat dén thdi diém chan doan 1a mét bién sb
can quan tam ciing nhw bién sé tdc mach 16n
lién quan thai d6 diéu tri theo qui chuan. Nghién
ctru clia ctia ching téi cling cho thay tinh trang
rbi loan y thirc mac du chi gép 15,45% (Bang 1)
nhwng c6 s lién quan gitra tinh trang rdi loan y
thire (diém Glassgow) va vi tri ton thuwong ving
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cau nao, cubng no trén phim MRI so ndo cé
y nghia v&i p < 0,05. Diéu dé cho thay khi co
tdn thwong ving cau ndo va cudng ndo trén
MRI so ndo nguy co co thé tién trién dan dén
rbi loan y thire la rat cao, van dé nay ciing da
duwoc nghién clu cla tac gia Perkins va cs dé
cap dén tén thuwong ving cau, cubng thuong
c6 triéu chirng rdi loan y thirc chiém dén 78%.7
Theo nghién ctu ctia ching tdi cé méi lién quan
chat ché gitra diém pc-Aspect v&i diém NIHSS
c6 y nghia théng ké (v&i p < 0,001). B&nh nhan
c6 NIHSS = 6 diém trong s bénh nhan c6 diém
pc-Aspect 0 - 7 diém chiém ty |& cao (60,72%),
cao hon rat nhiéu so véi nhém bénh nhan co
diém pc-Aspect tir 8 dén 10 diém 1a 21,95%.
Ngwoc lai, bénh nhan c6 NIHSS th4p duéi 6
diém trong nhém c6 diém pc-Aspect 0 - 7 diém
chi chiém 40,28%, thap hon so véi trong nhém
bénh nhan c6 diém pc-Aspect tir 8 dén 10 diém
la 78,05% (Bang 5). Nhw vay, diém pc-Aspect
cang thép, tén thwong ndo cang nhiéu, nguy
co tinh trang 1am sang cang ndng. Két qua nay
twong ddng véi Devuyst G va cs, va Archer CR
va cs:co sy twong quan gitra diém pc-Aspect
va diém NIHSS.*"° Theo tac gid Altiparmak T va
cs, nghién cu trén 130 bénh nhan nhdi mau
n&o hé déng mach sdng — nén bang chup CLVT
c6 tiém thudc, ¢6 71% tién luong tbt, 18% khong
tw sinh hoat doc lap va 14% t&r vong. Cac bénh
nhan cé diém pc-Aspect tr 8 diém trd 1én co
tién lwong tét hon so véi nhém diém pc-Aspect
dwdi 8 diém. Mot sb nghién ctru khac ciing cho
két qua twong ty. 314

V. KET LUAN

Qua nghién ctru cho thay triéu chirng 1am
sang chéng mat 1a triéu ching thuwdng gap
trong dét quy nhdi mau nao cap hé dong mach
sbng nén (54,55%) va co lién quan dén vung
ton thwong cau ndo, thily chdm trén phim MRI
so ndo. Diém 1am sang NIHSS ty I& nghich v&i
diém pc-Aspect tdn thwong trén MRI so néo.

TAP CHI NGHIEN CUU Y HOC

VI. KIEN NGHI

Nguwoi bénh co khéi phat triéu chirng chong
mat cAp can danh gia 1am sang can trong tranh
trwdng hop bd sét tinh trang dot quy nhdi mau
ddng mach séng nén dé chi dinh chup hinh anh
hoc kip thdi nhdm cé chan doan xac dinh va
diéu tri kip thoi.

LO1 CAM ON

Nhém nghién ctru xin tran trong cdm on Bénh
vién Pai hoc Y Ha No6i, Bénh vién Bach Mai cung
toan thé bénh nhan da tao diéu kién thuan loi dé
chung t6éi hoan thanh nghién ctru nay.
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Summary

RELATIONSHIP BETWEEN CLINICAL CHARACTERISTICS
AND CEREBROVASCULAR MRI
IN AN ACUTE VERTEBROBASILAR CEREBRAL INFARCTION

This cross sectional descriptive tudy was conducted on 110 patients. from August 2022 to July
2023, at Hanoi Medical University Hospital and Bach Mai Hospital. The research subjects were
patients diagnosed with acute vertebrobasilar cerebral infarction within 72 hours from onset of
symptoms through clinical signs and cranial MRI. Results: there were 69% male and 31% female, the
most common symptom of dizziness was 54.55% and the symptom of dizziness was related to the
cerebellar and occipital lobe lesions on brain MRI with statistical significance at p < 0.05 (p = 0.031).
The symptoms of motor paralysis with 52.72% were related to lesions in the pontine region, impaired
consciousness (decreased Glasgow Coma Scale score) with 15.45% were related to lesions in the
pontine region and brain stem on brain MRI with statistical significance at p < 0.05 (p = 0.045). In
general, dizziness is a common symptom in acute vertebrobasilar cerebral infarction (54.55%) and
is related to the damaged area of the pons and occipital lobe on cranial MRI.

Keywords: Acute vertebrobasilar cerebral infarction, cranial MRI.
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