TAP CHi Y DU'O'C HOC CAN THO - SO 47/2022

4. Nguyén Thi Mong Tuyen (2013), Nghién ctru dic diém 1am sang, X quang, tim hiéu mot s6 yéu t6 lién
quan va danh gia két qua diéu tri viém nha chu bang phiu thuét nao tii tai Khoa Rang Ham Mzt Truong
Dai hoc Y Duoc Can Tho ndm 2016-2018, Luan vin bac si noi trt, Dai hoc Y Duge Can Tho.

5. Borgnakke W S (2016), Non-modifiable Risk Factors for Periodontitis and Diabetes, Current
Oral Health Reports, 3 (3), pp.270-281.

6. Goldstep, Fay, Freedman G (2009), Diode lasers for periodontal treatment: the story so far, Oral
health, 99 (12), pp.44.

7. Kinane, D. F., Stathopoulou, P. G., et al. (2017), Periodontal diseases, Nature Reviews Disease
Primers, 3 (1), pp.1-14.

8. Martin-Cabezas R, Seelam N, Petit C, Agossa K, et al. (2016), Association between periodontitis
and arterial hypertension: A systematic review and meta-analysis, Am Heart J, 180 pp.98-112.

9. Michaud D S, Fu Z, Shi J, Chung M (2017), Periodontal Disease, Tooth Loss, and Cancer Risk,
Epidemiol Rev, 39 (1), pp.49-58.

10.Mistry, Abhishek, et al. (2016), Effect of Combined Therapy Using Diode Laser and
Photodynamic Therapy on Levels of IL-17 in Gingival Crevicular Fluid in Patients With Chronic
Periodontitis, J Lasers Med Sci, 7 (4), pp.250-255.

11.Nazir M A (2017), Prevalence of periodontal disease, its association with systemic diseases and
prevention, Int J Health Sci (Qassim), 11 (2), pp.72-80.

12. Syam N, Syam N (2017), LANAP-A ray of hope in periodontal therapy, President’s Message, 7 (2), pp.54.

13.Singh NS, Chungkham S, Devi NR, Devi AN (2018), Evaluation of the Efficacy of Diode Laser
as an Adjunct to Scaling and Root Planing in the Treatment of Chronic Periodontitis: A Clinical
and Microbiological Study, Int J Prev Clin Dent Res, 5 (1), pp.25-29.

(Ngay nhdn bai: 17/3/2022 — Ngay duyét dang: 20/5/2022)

PAC PIEM LAM SANG, CAN LAM SANG CUA SUY GIAM THAN KINH
SOM TREN BENH NHAN NHOI MAU NAO CAP CO TAC PONG MACH
LON VA KHIEM KHUYET THAN KINH NHE

Hupnh Quéc Sit, Nguyén Thi Hong Tuyén2, Phan Thi Hang Lac?,
Luwu Ping Diém Trant
1. Bénh vién Pa khoa qudc té S.1.S Can Tho
2. Trueong Pai hoc Tra Vinh
) “Email: drsihuynh@dotquy.vn

TOM TAT
Dt vin dé: Bénh nhan nhoi méau ndo (NMN) nhe (NIHSS <6) co tdic mach lon (LVO) thuong
khéng dwoc can thiép diéu tri tdi thong theo cdc hwang dan diéu tri dot quy cdp. Nhiéu nghién ciru
cho thdy 6 cdac bénh nhdn nhéi mau ndo nhe voi LVO c6 khodng 5% dén 40% bi suy giam chirc ndng
than kinh sém (END). END la ddu hiéu goi y cé nguy co cao tan tdt va tir vong vé sau [1]. Vi vy
viéc theo doi ldm sang trén cdc bénh nhdn ndy trong giai doan cdp la can thiét dé cé nhimg can
thiép kip thoi khi bénh nhan c6 dau hiéu END. Muc tiéu nghién civu: M6 ta lam sang, cdn lam sang
cia cdc bénh nhan NMN cap c6 LVO véi END. Déi tuwgng va phwong phdp nghién ciru: Nghién
ciru mé ta cat ngang trén 60 bénh nhan nhéi mdu néo nhe co tic mach lon tai Bénh vién Da khoa
Quéc Té SIS Can Tho. Két qud: Tir thang 3/2021 dén 12/2021, qua 60 bénh nhdn dwoc chon, ti 1é
NMN tuan hoan truée la 86,7%. Pong mach thii pham chit yéu déng mach ndo giita chiém 53,3%.
Thoi gian nhdp vién — END la 35,1£26,8 gio. END lam gia ting cdc thiéu sot than kinh, mRS ting
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1,5 diém; NIHSS ting 6,4 dié"m.l Két ludn: Pdc diém lam sang, cdn lam sang ciia bénh nhédn dot quy
END cap gan giong voi dac diém chung cua bénh nhan dot quy.
Tar khéa: Suy giam than kinh sém; nhaoi mau néo cap, tac mach lon.

ABSTRACT

CLINICAL, SUB CLINICAL FEATURES OF EARLY NEUROLOGICAL
DETERIORATION DURING THE ACUTE PHASE WITH LARGE
VESSEL OCCLUSION AND MINOR NEUROLOGICAL DEFICITS

Huynh Quoc Si!, Nguyen Thi Hong Tuyen?, Phan Thi Hong Lac?,
Luu Dang Diem Tran!
1. Can Tho Stroke International Services
2. Tra Vinh University
Background: Patients with mild stroke (NIHSS <6) and large vessel occlusion (LVO)
generally do not receive revascularization therapy according to stroke guidelines. Several studies
have shown that in patients with mild ischemic stroke and LVO, approximately 5% to 40% have
early neurological deterioration (END). END was independent predictor of unfavourable outcomes
and mortality [1]. Therefore, clinical monitoring of these patients in the acute phase is necessary to
have timely interventions when the patient has signs of END. Objective: To describe the clinical and
subclinical features of acute ischemic stroke patients with LVO and END. Materials and methods:
A cross-sectional descriptive study was conducted on 60 patients at Can Tho Stroke International
Services with LVO and END. Results: From March 2021 to December 2021, there were 60 eligible
patients. The rate of anterior circulatory stroke was 86.7%. Middle cerebral artery was accounting
for 53.3% of culprit lesion. Admission — END interval was 35.1+26.8 hours. END associated with
poor neurological deficits (increases NIHSS 6.4 points), functional independence (increases mRS
1.5 points). Conclusion: The clinical and subclinical characteristics of stroke patients with END
are similar to the general characteristics of stroke patients.
Keywords: Early neurological deterioration; acute ischemic stroke, large vessel occlusion.

I. PAT VAN DE

Nhoi mau ndo END hay con goi la suy giam than kinh sém (early neurological
deterioration - END) dugc dinh nghia 14 tinh trang xau di hodc tai phat vé mat 1am sang,
NIHSS ting > 4 diém trong 72 gio dau tién sau dot quy do thiéu méau cuc bo. END la dau
hiéu goi y bénh nhan nay c6 nguy co cao vé tan tat vé.

MGt vai bao céo gan day vé dot quy do thiéu méau cuc bo nho cap tinh (NIHSS <6) ¢6
tac mach 16n noi so (large vessel occlusion - LVO) chi ra rang trung binh khoang 32% bénh
nhan s& bi END [1]. Theo cac huéng dan diéu tri dot quy cap, cac truong hop nay dén tré gio
vang hoic ngay tir ban dau bénh nhan nhap vién c6 biéu hién dot quy cap thiéu sét than kinh
nhe (NIHSS <6), thuong khong dugc can thiép diéu tri tai théng lay huyét khdi cap cau. Viéc
theo ddi, danh gia cac tridu ching than kinh trén cac bénh nhan nay 1a can thiét trong thoi gian
nhap vién dé cd nhiing can thiép kip thoi khi cd dau hiéu END. Mat khac, mot s6 nghién ciu
da chi ra can thiép tai thong trén cac bénh nhan nay 1a an toan va mang lai két qua lau dai thuan
loi cho bénh nhan [2],[5],[7]. Chung tdi tién hanh nghién ctu véi muc tiéu mo ta dac diém 1am
sang, can 1am sang cua cac bénh nhéan dot quy cap do thiéu mau cuc bd c6 LVO vai END.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién cieu o ‘
Bénh nhan dot quy nhap vién tai Bénh vién Pa khoa Quoc Té SIS Can Tho tir
3/2021-12/2021.
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- Tiéu chuan chen miu: Cac bénh nhan dot quy cap khéi phat dudi 48 gio du tat
ca céc tiéu chuan caa Hoi Tim mach Hoa Ky 2019 dugc lya chon [4]:

+ Tudi cta bénh nhan trén 18 tudi.

+ Bénh nhan bi dot quy nhdi mau ndo cap, c6 tén thuong nhdi méu ndo trén chudi
xung khuyét tan CHT.

+ Tac mach méu 16n trén CHT mach ndo (Pong mach c6 duong kinh > 2mm: dong
mach canh trong, dong mach nao gitra doan M1, M2, dong mach nao trudc doan A1, dong
mach d6t song, than nén).

+ Dot quy mirc d6 nhe NIHSS < 6 diém.

+ C6 nhdi mau ndo END trong thoi gian theo ddi.

- Tiéu chuan loai trir:

+ Hinh anh chup CHT so ndo c6 nhdi mau ndo trén 1/3 dién chi phéi caa DM nio
gitta, ASPECTS < 6 diém.

+ Bénh nhan nhdi méau ndo tinh mach, huyét khdi tinh mach n&o sau trén phim CHT
lUc nhap vién.

+ Tién st chan thuong dau mic do nang, nhdi mau co tim hoac phiu thuat so ndo
trong 3 thang gan day.

2.2. Phuwong phap nghién ciu

- Thiét ké nghién ciru: M6 ta cit ngang.

- Cé miu va phwong phap chon miu: Chon tit ca bénh nhan du tiéu chuan chon
mau thu dugc téng cong 60 bénh nhan théa tiéu chuin chon mau.

- Noi dung nghién ciru: Bénh nhan tham gia nghién ctru duoc khao sat ndo bang CHT
3 Tesla (T6n thwong nhdi mau nhdi mau phat hién trén xung T2 va FLAIR véi tin hiéu cao.
Céc xung nay phat hién 80% cac 6 nhdi mau trong 24h dau. Tuy nhién c6 thé biéu hién binh
thuong & giai doan t6i cip. Chudi xung khuéch tan DWI 13 chudi xung c6 do nhay cao nhat
dé phat hién t6n thuong nhdi mau, chi trong vong vai phat sau khi khoi phat triéu chimg vao
giai doan t6i cép) danh gia ton thuong néo va mach mau néo. Cac déc diém tién sir (hut thude
14, tang huyét 4 ap, dai thao duong, roi loan lipid mau), triéu chimg lam sang (méo miéng, tay
chan yéu, thay d01 giong ndi) ; diém NIHSS, mRS, tri giac dugc theo ddi 72 gio.

- Xir Iy s6 liéu: Dit liéu thu thap duoc phan tich théng ké bang phan mém STATA
13.0 duéi dang tan s6 va ti 1¢ phan tram.

I1. KET QUA NGHIEN CUU
3.1. Pic diém chung caa dan sé nghién ciu
Bang 1. Pac diém chung cua ddi twong nghién cau

Dic diém S6 lugng (n=60) Ti 16 (%)

<50 9 15,0

Tubi 51-69 33 55,0
> 70 18 30,0

Gii Nam 39 65,0
N 21 35,0

5 ‘0 . Khon 16 26,7
Tang huyét ap co 9 a4 733
<25 50 83,3

BMI > 25 10 16,7
Tién st Tang huyét ap 56 93,3

95


https://www.msdmanuals.com/vi/chuy%C3%AAn-gia/r%E1%BB%91i-lo%E1%BA%A1n-n%E1%BB%99i-ti%E1%BA%BFt-v%C3%A0-chuy%E1%BB%83n-h%C3%B3a/r%E1%BB%91i-lo%E1%BA%A1n-lipid/r%E1%BB%91i-lo%E1%BA%A1n-lipid-m%C3%A1u

TAP CHi Y DU'O'C HOC CAN THO - SO 47/2022

Dic diém S6 lugng (n=60) Ti Ié (%)
Dot quy 6 10,0
bai thao duong 10 16,7
R&bi loan lipid mau 15 25,0
Hut thudc 14 28 46,7
Corr’l thie(u mau ndo 12 20,0
thodng qua
Bénh 1y mach vanh 9 15,0

Nhan xét: Nam gigi 6 ti 1& cao hon nit (35,0%). Tudi trung binh 13 62,5+10,9 tudi,
trong d6 nhom tudi cao nhat tir 50 dén 70 tudi (55,0%). C6 16,7% bénh nhan thira can - béo
phi; ti 1& hat thude 14 13 46,7% trong d6 100% la nam gidi. Tién sit THA chiém 93,3%: tién
sir dot quy chiém 10,0%; dai thao duong chiém 16,7%; r6i loan lipid mau chiém 25,0%. C6
1/5 bénh nhan c¢6 con thiéu mau nio thoang qua trudc d6. Co 15% bénh nhan ¢4 tién sir

bénh mach vanh. C6 73,3% s6 bénh nhan c6 tinh trang THA lGc nhap vién.

Bang 2. Pic diém thoi gian dién bién cia END cua dbi twong nghién ctu

Dién tién dot quy Trung binh | Trungvi | Lén nhat Nho nhat
Khoi phat - nhap vién (gid) 14,7 9,1 71,2 1,42
Nhap vién - cong hudng tir (phit) 52,5 46,5 115 15
Nhap vién - dot quy END (gid) 35,1 40,8 74,1 0,7
Khoi phat - dot quy END (gid) 51,0 50,7 134,3 2,8

Nhan xét: Thoi gian khoi phét - nhap vién 14,7+14,7 gio; trong do 33,3% bénh nhan
nhap vién < 6 gio; thoi gian c6 két qua CHT 52,5+23,1 phut; nhap vién - END 35,1+26,8

gid; khéi phat - END 49,8+32,7 gio.

Thiéu sot than kinh lac nhap vién va lac dot quy tién trién

= Nhap vién

® Dot quy tién trién
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Bang 3. Thay dbi diém NIHSS va mRS truéc va sau dot quy END

Piém NIHSS Trung binh Trung vi Nho nhat Lén nhat
Nhap vién 3,9 4 0 8
Nhoi mau END 10,3 10 6 20
ANIHSS tt-nv 6,4 6 4 15
DPiém mRS Trung binh Trung vi Nho nhat Lén nhat
Nhap vién 15 2 0 3
Nhoi mau END 3,0 3 2 4

Nhan xét: Da s6 bénh nhan nhap vién véi NIHSS thap dudi 6 diém va mRS thap
dudi 2 diém. NIHSS tang trung binh hon 6 diém va mRS tang trung binh hon 1 diém trong
lic nhoi méu ndo END xay ra.

Bang 4. Dic diém hinh anh hoc va can 1am sang cua dbi tuong nghién cau

Pic diém S6 lugng (n = 60) Ti 16 (%)
Ton thuong tuan hoan trudc 52 86,7
Hinh anh hoc Tép thuong tuan hoan sau 8 13,3
¥ biém ASPECTs 7,6 (6-9)
Diém PC-ASPECTs 8,4 (7-9)
Pong mach canh trong 20 33,3
bong mach thu | Pong mach nio giira 32 53,3
pham Dong mach thin nén 5 8,3
DPong mach dot séng 3 5,0
Puodng huyét liic nhap vién >10mmol/l 11 18,3
Can lam sang Roi loan lipid mau 33 55,0
Tang bach cau >10.000 20 33,3

Nhan xét: Ti 16 NMN tuan hoan truéc 12 86,7%, ASPECTS trung binh 7,6 (6-9); PC-
ASPECTS trung binh 8,4. Pong mach gay nhdi mau chiém da sé6 dong mach ndo giira véi
53,3%; dong mach canh (33,3%), than nén va dbt séng 1a 8,3% va 5,0%, rdi loan lipid mau
chiém 55,0%, tang duong huyét chiém 18,3% va tang bach cau chiém 33,3%.

VI. BAN LUAN

Noi vé van dé tudi tac thi tudi cang 16n, bénh mach mau cang nhiéu ma trude hét 1a
x0 vira dong mach. Trong nghién ctru ctia chiing t6i, nhom tudi > 70 chiém ti 1& cao 30,0%,
tudi trung binh 1a 62,5 (38-83); két qua nay tuong dwong v4i nghién nhu nghién ciru ctia
Yasir Saleem [5] tudi trung binh 61+13,1; nghién ctu tac gia Geng [1] 64,2+13,0. Theo
nhén dinh cia TCYTTG, ti 1é méic bénh tap trung 6 nhom nguoi cao tudi (60-80 tuéi). Trong
nghién ctru ciia chiing toi nit gidi chiém 35,0% it hon nam giGi; ti 1é nam cao hon nir twong
tu nghién ctru cua tac gia Yasir Saleem [5] va Geng [1] nam giéi chiém 1an luot 60% va
53,5%. BMI trung binh trong nghién ctru chiing toi trung binh 23,4 thap hon trong nghién
ctru Geng la 25,3.

Noi vé van dé bénh 1y: Tang huyét ap (THA) Ia mot yéu té nguy co cao d6i véi bénh
tim mach. Trong nghién clru ciia ching t6i, HA tam thu trung binh trong nghién ctru cua
ching tai la 152,3 (240-120)mmHg, HA tdm truong trung binh la 88,0 (60-120) mmHg, c6
THA ltic nhap vién chiém 80% twong dwong véi tac gia Yasir Saleem [5] 79 2%, tac gia
Geng cting ghi nhan END ¢ lién quan dang ké voi viée gia tang THA [1]. Xet v€ tién sir
bénh, ting huyét 4p 1a mot yeu t6 nguy co dot quy ndo doc lap rat manh cho cac bénh Iy tim
mach va mach méau nio, diéu nay da dugc ching minh qua nhiéu cong trinh nghién ctru
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dang tin cdy. Trong nghién cru cta chung t6i ghi nhan tién st THA chiém ti 18 kha cao
93,3%; két qua niy cao hon dang ké so v&i nghién ctru cia Geng [1] v6i ti 18 ¢6 tién st THA
la 57,4%. Pai thao duong (PTD) di dugc cong nhan 14 yéu td nguy co doc 1ap gy xo vira
dong mach ndi chung trong d6 cd6 mach mau nao [3]. Nghién ctru cua chung t6i ti 1€ bénh
nhan c6 tién sir dai thao duong 13 13,6%; ti 1¢ ndy twong tu ciia Geng [1] 12 25%. Nghién
clru ctia chung t6i cho thay con thoang thiéu mau ndo chiém ti 16 20,0%, kém theo c6 10,0%
bénh nhan timg dugc chian doan dot quy, ti 1¢ nay thip hon so v&i nghién ctru cua Yasir
Saleem [3], tac gia nay da ghi nhén trong sd cac bénh nhan END c6 25% timg bi con thiéu
mau ndo hodc nhdi mau nio trong qua khir. Chung t6i ghi nhan bénh tim thiéu mau cuc bo
chiém 15%; ti 16 nay hoi thip so Geng [1] la 24,6%; tac gia Tsao [6] da ghi nhén mdi lién
hé quan trong gitra bénh mach vanh va két cuc 1am sang kém sau 3 thang ¢ bénh nhén dot
quy cip. Pi c6 nhiéu nghién ctru d& cap dén vai tro cua ting thanh phan lipid mau (tang
LDL, ting cholesterol toan b, ting triglycerid va giam HDL méu) nhu 13 yéu td nguy co
hinh thanh xo vita ddng mach va xo vita dong mach 13 nguyén nhan hang dau cia NMN.
Nghién ciru ctia ching t6i ¢6 33% bénh nhén c6 tién sir dugc chan doan rdi loan lipid mau.
Trong nghién ctru chiing toi da chi ra ti 1¢ r6i loan lipid mau chiém 55,0%.

Tang dudng huyét lac nhap vién rat phd bién & giai doan cap cia NMN va duoc xem
12 mot yéu 6 tién luong, ti 18 ting dudng huyét thay doi tir 6-30% [6]. Nghién ctru ctia chung
t6i, duong huyét trung binh lac nhap vién 13 141,6 mg%, co ting duong huyét trén 180mg%
chiém 18,3%. Hon nita, theo thong ké cua Tsao, ti 16 THA, rdi loan lipid mau, béo phi va
dai thao duong 1an luot 14 54,3%, 36,5%, 24,8% va 18,2 [6]. Nhu viy, dic diém lam sang
va cin 1am sang va tién st bénh ctia bénh nhan dot quy LVO c¢6 END hau nhu gan gidng
v6i ddc diém chung cua bénh nhan dot quy.

N6i vé van dé thoi gian: Chung toi ghi nhan thoi gian vao vién > 6 gio chiém ti 1¢ 66,7 %0;
hiéu qua s& giam dan theo thoi gian trong dot quy, da s6 bénh nhéan dén tré gio vang dé co thé
diéu tri tai twdi mau cap ctiru. Do vy viéc rit ngin thoi gian nhap vién ludn 1a muyc tiéu hang
dAu, chung t6i ghi nhan thoi gian vao vién trung binh 14 14,7 gio, nhiéu hon ciia Yasir Saleem
[5] trung binh la 3 (2-6) gio, tac gia Geng [1] ciing ghi nhan thoi gian nhap vién tinh tir khi khoi
phat 12 90,5+67,1 gio. Tac gia Wansi Zhong [7] thoi gian khoi phéat dén nhap vién trung binh 1a
122 (77-186) phit. Trong nghién ctru chiing t6i thoi gian nhap vién 1a con s6 khiém ton voi dléu
kién giao théng kha thuén loi 6 Can Tho ciing nhu céc tinh l4n can, ching ta can tuyén truyén
cho ngudi dan vé cac dau hi¢u cua dt quy ndo cting nhu g xur khi phat hién bénh nhan dot
quy 1a quan trong dé rit ngén thoi gian nhap vién ciia bénh nhén, gia ting luong bénh nhan dén
nhap vién trong gio vang. Khoang thoi gian tir khi dot quy khoi phat dén END trung binh
khoang 51 (2,8-134,3) gio. Theo nghién ctru cua tac gia Yasir Saleem [5] trung binh 1a 11,5 (4-
19) gio. Khéc biét 1én nay 1a do cach chon mau cua tac gia Yasir Saleem chi theo ddi bénh nhan
trong 24 gid, con trong nghién ctru chung toi 14y mau t6i hon 72 gid sau nhap vién.

Thang diém NIHSS dung dé danh gia cac thiéu sét than kinh, theo doi diéu tri, tién
lugng két cuc dot quy. Diém cang cao thiéu sot than kinh cang ning, tién luong hoi phuc
cang kém. Trong nghién ctru cta chung t6i, NIHSS trung binh ltc nhap vién 1a 3,9 (0-
8). Trong nghién ctru Yasir Saleem [5] NIHSS trung binh ctuia cac bénh nhan cé dot quy
END la 2 (1-3); Theo tac gia Geng [1] NIHSS ltc nhdp vién ghi nhan 1a 10,1+4,75;

Piém NIHSS khong thé phan anh chinh xac sy hién dién cua tic dong mach ndi
s0. Do do, nhirng bénh nhan NMN cép bi hep hoac tdc mach 16n can dugc theo doi sat dién
bién ngay ca khi ho chi xut hién cac triéu chig nhe.
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Noi vé van dé hinh anh hoc: Hinh anh rat 1a quan trong trong chan doan, diéu tri va
tién lwong dot quy. Thang diém ASPECT gitp dénh gi4 nhanh mét cach tin cdy va thong
nhét gilta cac nha lam sang va chan doan hinh anh, thang diém nay duoc ching t6i danh gia
trén chudi xung khuyét tan ciia CHT. Bénh nhén c6 diém ASPECT cang thap thi nguy co tir
vong cang cao. Chung toi nhin thdy ton thuong céac dong mach do tuan hoan truge chi ph01
chiém 86,7%, dong mach tudn hoan sau chi ph01 chi chiém 13,3%; vi trf ton thuong nhiéu
nhét [a dong mach nao gitra 53,3%; dong mach canh trong chiém 20,0%, than nén va dot séng
chiém 14n luot 14 8,3% va 5,0%. Két qua nay tvong duong v6i nghién ciru ciia Yasir Saleem
[5], trong cac bénh dot quy LVO c6 END, tic mach ndo giita chiém 58,4%, dong mach canh
trong chiém 16,7%, than nén chiém 12,5%, dong mach dbt séng chiém 8,3%.

Theo nhiéu nghién ctru ghi nhan, ti 1& bénh nhan END dao dong tir 5% dén 40%, Ti
16 END sau dot quy do thiéu mau cuc bo cép tinh c6 thé rit khac nhau trong cac nghién ciru
trude day, tiy thudc vao dinh nghia dugc str dung tirc 1a cac thang diém dot quy va khung
thoi gian khac nhau duoc sir dung dé danh gia tinh trang xau di. Tuy nhién, bat ké dinh
nghia dugc sir dung 1a gi, END luén c6 lién quan dén két qua 1am sang kém vé sau. END 1
tinh trang xau di hodc tai phat vé mat 1am sang, NIHSS ting > 4 diém trong 72 gio dau tién
sau dot quy do thiéu mau cuc bd. Chung t6i ghi nhan END trén cac bénh nhan dot quy cap
dua trén danh gia bénh nhan c6 gia ting mirc d6 nang cua cac tri€u chirng dot quy theo do,
tat ca cac cac bénh nhan déu thay ddi ting NIHSS it nhét 6 nhidu nhét 15 diém (trung binh
6,4 diém) lac dot quy END so v6i luc nhap vién. Piém mRS trung binh luc nhap vién 1a 1,5
diém, ting gan gap doi luc dot quy END (3 diém). Chung 61 cting ghi nhan sy gia tang cua
mot loat cac thiéu x6t than kinh xay ra ltc dot quy cdp END nhu yéu nita ngudi ting ter
78,3% lén 100%, liét day than kinh so tang 20% 1én 46,6%, n6i kho 11,2% lén 38,3%, 16l
loan ngdn ngir tang tir 18,3% 1én 53,3%. Réi loan tri gidc ting tir 0% 1én 15%.

Tom lai, qua nghién ciru chung t6i ghi nhan dic diém 1am sang va can lam sang va
tién st bénh ctia bénh nhan dot quy LVO c¢6 END cip gan gidng véi dic diém chung cia
bénh nhan d6t quy. Nhiéu nghién ctru chi ra END thuong xay ra ¢ nhitng bénh nhan dot quy
cap voi thiéu sot than kinh nhe bi hep ning cac mach 16n véi ti 1¢ 5-40%. Theo Geng [1],
END co6 lién quan dang ké v6i viée gia ting THA, tiéu dudng, NIHSS lac nhap vién va mot
s6 gia tri xét nghiém mau cholesterol toan phan LDL, glucose. END c¢ lién quan tdi1 tir
vong va ket cuc kém. Khéc biét vé cac chi s6 vé thoi gian xay ra END trén cac bénh nhan
ddt quy cap va cac tridu ching 1am sang gitta cac tac gia cha yéu tiy thudc vao dinh nghia
dugc st dung tuc la cac thang diém dot quy va khung thoi gian khac nhau dugc str dung dé
danh gia tinh trang xau di. Tuy nhién, bat ké dinh nghia duoc sir dung 1a gi, END luén c6
lién quan dén két qua 1am sang kém vé sau.

V. KET LUAN

Qua nghién ctru chung t6i ghi nhan mot s6 két qua sau day: Nit gidi (35,0%) co ti 1&
thdp hon nam gi6i. Tudi trung binh 14 62,5+10,9 tudi. C6 16,7% bénh nhan thira can - béo phi;
ti 18 hiit thude 14 13 46,7%. C6 73,3% sb bénh nhan c6 THA luc nhép vién. Ti 1¢ NMN tuan hoan
trude 1a 86,7%, ASPECTS trung binh 7,6 (6-9); PC-ASPECTS trung binh 8,4 (7-9). Bong mach
gay ra da s6 1a dong mach néo giita chiém 53,3%; lic nhap vién r6i loan lipid mau chiém 55,0%
va tang dudng huyét chiém 18,3%. Thoi gian khoi phat dén nhap vién 14,7+14,7 gio; trong d6
33,3% nhép vién dudi 6 gio; nhap vién — dot quy END 35,1+26,8 gio. Dot quy END lam gia
tang cac thiéu sot than kinh, diém mRS ting trung binh 1,5 diém; NIHSS tang trung binh 6,4
diém. Dic diém 1am sang va can 1am sang cua bénh nhan dot quy END cip gan giéng véi dic
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diém chung cta bénh nhan d6t quy. Tty thudc vao dinh nghia END dugc sit dung lam cac dac
diém nay c6 doi chut khac biét trong cac nghién cu. Tuy c6 d6i chut sy khac biét vé dinh nghia
END duoc sir dung trong timg nghién ctru (murc do dlen tién ning cta dot quy va khung thoi
gian khac nhau duoc sir dung dé dénh gia tinh trang xau  di). Céc tac gia déu ghi nhan END c6
lién quan tdi tir vong va lam sang kém ve sau giai doan cap [1].[5].[7]. Vi vay viéc theo dbi lam
sang trén dbi twong nay trong giai doan cap 1a can thiét dé co nhitng can thiép kip thoi khi bénh
nhan c6 dau hiéu END 14 can thiét.
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TOM TAT
Dat vin dé: Ung thi phéi c6 ty 1é mdc va tir vong dimg hang dau trong cac bénh ung thu
trén the gigi cﬁng nhu ¢ Viét Nam, bénh duwoc ghi nhdn ¢ ca o ca haiogiéi. Muc tiéu pghie}n ciru:
M0 ta dac diém lam sang, hinh anh hoc cua bénh nhén c6 khoi u phéi diroc sinh thiet phaoi xuyén
thanh nguec duwdi hirdng dan ciia chup cdt 16p vi tinh long nguec tai Bénh vién Pa khoa Trung wong
Can Tho nam 2021-2022. Déi twgng va phwong phdp nghién ciru: Nghién ciu mo ta cat ngang
tien ciru trén 56 bénh nhdn dén kham va diéu tri tai Bénh vién Pa khoa Trung wong Can Tho ¢é ton
thuong dang U ¢ phéi dirgc chi dinh sinh thiét phoi xuyén thanh nguc diedi hiréng dan cia chup cdt
I6p vi tinh long nguc, phan tich so ligu bang phan mém SPSS 18.0. Két qud: Tri¢u ching mét la
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