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TOM TAT

Dt vin dé: Pau sau dét quy 1a mét bién ching phé bién nhung thwong bi bé qua, anh
hirong ddang ké dén chat lwong cugc song. Ti |é wéc tinh cuia dau sau ddt quy va dau trung wong sau
dot quy da dang, khac nhau giZa cac nghién ciu. Muc tieu nghién cau: Xdc dinh ti'1¢ cua dau mdi
khgi phat va mo ta ddc diém 1am sang cia dau frung wong trong tuan ddu sau dét quy. Déi tugng
va phwong phdp nghién ciru: Nghién cizu md ta cat ngang 251 bénh nhdn dot quy lan dau nhdp
vién tai khoa Ngi than kinh, Bénh vién Pa khoa Trung wong Can Tho tir 2/2019 dén 6/2019. Keét
qud: 36,7% bénh nhan (92/251) ghi nhdn c¢é dau méi khéi phat trong 7 ngay dau sau dét quy, dau
dau 31,5%, dau vai 4,4%, dau khop khdc 4,4%, dau trung wong sau dét quy 3,6%. Nhiéu hon mét
logi dau gdp ¢ 6% bénh nhin. Pac diém dau trung wong sau dot quy phan lon 14 té (88. .9%) va kién
bo (77.7%); cuong do dau trung binh la 77,8%. Két lugn: Pau sau dgt quy thi kha phé bién, gap ¢
hon 1/3 bénh nhdn ddt quy.trong giai doan Cap, trong dé dau trung wong chiém ti 1é thap.

Tir khoa: dau sau dét quy, dau dau, dau vai, dau trung wong sau dot quy.

ABSTRACT

THE SITUATION OF NEW ONSET PAIN AFTER STROKE AND
CLINICAL CHARACTERISTICS OF CENTRAL POST-STROKE PAIN
Nguyen Hai Ha*, Le Van Minh
Can Tho University of Medicine and Pharmacy
Background: Post-stroke pain is a common complication, but it is often negleted,
significantly impacts on the quality of life. The estimated prevalence of post-stroke pain and central
post-stroke pain ranges widely among studies. Objectives: To determine the proportion of new onset
pain and describe the clinical characteristics of central pain in the first week after stroke. Materials
and methods: A cross-sectional descriptive study in 251 patients with first-ever stroke to Neurology
Department of Can Tho Central General Hospital from 2/2019 to 6/2019. Results: 36.7% of patients
(92/251) experienced new onset pain in the first week after stroke, headache 31.5%, shoulder pain
4.4%, other joint pain 4.4%, central post-stroke pain 3.6%. More than one pain type was reported
by 6% of the patients. The characteristics of central post-stroke were mainly numbness (88.9%) and
tingling (77.7%); moderate pain intensity was 77.8%. Conclusion: Post-stroke pain is quite
common, occurring in more than one-third of patients in the acute post-stroke stage, central pain
accounts for a low proportion.
Keywords: Post-stroke pain, headache, shoulder pain, central post-stroke pain.

I. PAT VAN PE

Hién nay, dot quy l1a mot van dé sirc khoe cong dong quan trong. Pot quy cd thé gay
ra khiém khuyét vé van dong, cam giac va chirc niang nhan thic [4]. Pau sau dot quy 1a mot
bién chiing phé bién nhung thudng bi bé qua, tac dong tiéu cuc dén chat lugng cudc séng
bénh nhan [8]. Bénh nhan cd thé khé khin trong mé ta vé dau sau dot quy do mét ngén ng,
tho o nira than hoac sa sat tri tug, trong khi d6 bac si cling gap kho khan trong phan tich va
diéu tri dau sau dot quy [6].
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Pau sau dot quy biéu hién theo nhiéu dang khac nhau bao gém dau than kinh, cu thé
1a dau trung wong sau dot quy, dau thu thé (dau co xwong khép, dau vai, dau lién quan ting
truong luc co) va dau dau [8],[12]. Ti 1¢ udc tinh dao dong tir 10%-45,8% vai dau sau dot
quy Va tir 1%-12% ddi véi dau trung uong sau dot quy (CPSP) [7],[12]. Nam 2012, nghién
ciru cua Vi Anh Nhi, Nguyén Manh Bao cho thay ti 1¢ dau sau dot quy 1a 38,2% va dau
trung uong sau dot quy la 17,2% [11]. Su thay d6i nay phan anh cac phuong phap tiép can
khéc nhau cua cac nghién ctiu. Hau hét cac ‘nghién ctru dya trén dir liéu hoi ciru va bo quén
viéc tham kham 1am sang hodc cac tiéu chuan duoc thdng nhat rong rai dé phan biét cac loai
dau khac nhau ciing nhu cac tiéu chuan méi chan doan dau than kinh [12].

Dau sau dot quy chiém ti 1& cao nhung thuong bi bo qua, khong dugc diéu tri day
du, anh hudng dang ké dén chat lugng cudc song bénh nhan. Chinh vi thé, viéc nhan biét
dau sau dot quy ciing nhu dau trung wong sau dot quy |1a van dé can thiét nén duoc dit ra.
Nghién ctru nay duoc thuc hién vai muc tiéu xac dinh ti 1€ dau mai khoi phat va mé ta dac
diém 1am sang dau trung wong méi khai phét trong tuan dau sau dot quy.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién cieu

Bénh nhan dot quy diéu tri tai khoa Noi than kinh, Bénh vién da khoa trung wong
Can Tho tir 2/2019 dén 6/2019.

Tiéu chuan chon mau: T4t ca bénh nhan duoc chin doan dot quy lan dau bao gom
nhdi méu ndo va xuat huyét ndo, dya trén 1am sang va CT scan hay MRI so ndo theo tiéu
chuan chan doan cua To chac Y té Thé gisi [2] nhap vién diéu trj tai khoa Noi than kinh,
Bénh vién da khoa trung wong Can Tho trong thoi gian nghién cau. Thoi gian tir ldc khoi
phat dén ldc nhap vién trong vong 7 ngay.

Tiéu chuan loai trir; Bénh nhan bi xuét huyét dudi nhén, chan thuong so ndo, tu mau
ngoai mang cimg, dugi mang cung. Bénh nhan khong c6 kha néng cung cap thong tin chinh
xéc, dang tin cay (sa sat tri tug, rdi loan ngén ngir, mé sang, suy giam nhan thue...). Bénh
nhan c6 nguyén nhan khac cuing hién dién c6 thé gay dau, co tién si dau trude dot quy.

2.2. Phwong phap nghién ciru

Thiét ké nghién ciru: mé ta cat ngang.

C& mau va phuong phap chon mau: duoc tinh theo cong thic tinh ¢& mau udc lugng
1 ti 1& vai 0=0,05, sai s6 cho phép d=0,06 va p=37,8% theo nghién ctru ciia Hansen [7], tinh
dugc n=251. Chon mau thuan tién.

Noi dung nghién ctru: dic diém chung cua mau nghién cau (tudi, gisi, cac yéu td
nguy co dot quy, van dong, khdm cam giac, CT scan so néo), ti I1é¢ dau mai khoi phat trong
tuan dau sau dot quy (ti I¢ dau dau, dau vai, dau trung wong, dau khdp khac), dac diém 1am
sang cua dau trung wong sau dot quy theo thang diém DN4, tong diém DN4, cudong d6 dau
trung wong theo VAS.

Phuong phap thu thap s6 liéu: Bénh nhan dot quy thoa tiéu chuan chon mau duoc
phong van theo bo cau hoi nghién ciru cac thong tin vé tudi, gioi, tién sir, If do nhap vién,
dic diém dau dau, dau vai, dau khép khac, dau trung wong méi khoi phat trong tuan dau sau
dot quy. Bénh nhén dau trung wong dwoc ghi nhan dic diém 1am sang theo thang diém danh
gia dau than kinh DN4. Cuong d6 dau dugce danh gia theo thang diém VAS.
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I11. KET QUA NGHIEN CUU
3.1. Pic diém chung cia mau nghién ciru

Tudi trung binh ciia mau nghién ctu 1a 64,7 (19-100), nam chiém 62,2%. Yéu liét
ntra nguoi chieém 94,4%, giam hay mat cam giac nura nguoi chiem 52,2%. Ti I€ nhoi mau
ndo va xuat huyet nao chiem 84,5%/15,5%. Ti I¢ tang huyet ap la 84,5%, dai thao duong
17,1%, hat thuoc 1a 31,9%, udng ruou 6,8%.

3.2. Ti I¢ dau méi khéi phat trong tuan diu sau dot quy,

Trong nghién cau cua ching t6i, 92/251 bénh nhén c6 dau trong 7 ngay dau sau khoi
phat dot quy, chiém ti 1€ 36,7%. Pau dau gap ¢ 79/?51 bénh nhan, chiém ti Ié cao nhat
31,5%. Pau vai gap ¢ 11/251 béqh nhan, chiém ti 1€ thap 4,4%. Pau khop khéc gap ¢ 11/251
bénh nhén, trong d6 dau khop goi c6 4 truong hop (1,6%), dau khop hang 6 1 truong hop
(0,4%), dau lung c6 5 trudng hop (2%), dau khop ¢o chan 6 1 truong hop (0,4%). Dau
trung wong chiem ti 1€ thap 3,6%. So truong hop co tur 2 loai dau trg 1€n chiém ti 1€ 6%.

3.3. Pic diém |am sang dau trung wong méi khéi phat trong tuan diu sau dét quy
Bang 1. Pic diém 1am sang dau trung wong sau dot quy theo thang diém DN4

Céc hang muc ciia thang diém DN4 \ Tan sé \ Tilé %
Pic diém ciaa con dau

Nong rat 3 33,3
Buot cong 2 22,2
bién giat 6 66,7
Cam giac caa vung dau

Nhu kién bo 7 71,7
Cham chich 6 66,7
Té 8 88,9
Ngua 3 33,3
Pic diém ciia ving dau khi thim kham

Giam cam giac khi s¢ vao 6 66,7
Giam cam giac khi cham kim 5 55,6
Pau c6 thé phat sinh hoic dau nhiéu hon khi

Phét nhe y 3 | 33,3

T8, kién bo, dién giat va cham chich chiém ti 1¢ cao (> 50%). Con nong rét, budt
cong, ngtra chiém ti 16 thap. Giam cam giac so, giam cam giac dau chiém ti 1& cao (> 50%),
1/3 truong hop c6 loan cam dau (allodynia). Tang cam giac dau, nhiét & 1/9 truong hop,
chiém ti I¢ 11,1%.

Tong diém DN4 trung binh 5,44. Gia tri nho nhat 1a 2, gia tri Ién nhat 12 7. Tong
diém DN4 > 4 gap ¢ 8/9 trudng hop, chiém ti 16 88,9%. Do nhay thang diém DN4 tai diém
cit >4 1a 88,9%.
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Bang 2. Cuong d6 dau trung wong theo thang diém VAS

Cudng do dau Pau trung wong
Nhe 11,1
Trung binh 77,8
Nang 11,1
Tong 100

Cudng do dau trung wong trung binh 4,9 + 1,6. Gié tri nho nhat 1a 2, gia trj 1on nhat
1a 8. Cuong do dau trung wong mure d6 trung binh chiém ti 1€ cao nhat (77,8%), mirc do nhe
va nang chiém ti 1€ thap (11,1%).

IV. BAN LUAN

4.1. Ti I¢ dau méi khéi phat trong tuin diu sau dot quy,

Trong nghién ciu cia ching t6i, 92/251 bénh nhan c6 dau trong 7 ngay dau sau khai
phat dot quy, chiém 36,7%. Ti Ié nay twong dong voi nghién ciu cia Nguyén Manh Bao
(38,2%) va Hansen (37,8%), nhung cao hon Paolucci (14,06%) va Bovim (9,9%)
[11],[5],[7].[12]. Su khac biét nay c6 thé 1a do khac biét vé tiéu chuan chon mau va dic
diém mau nghién ctu. Van dé caa nghién ctiu ching toi 1a thoi gian nghién ctu chi ¢ giai
doan cap dot quy. Ti 1é dau ctia cac nghién cau 16n hon ¢ giai doan theo ddi vé sau. Nghién
ctru cua Hansen & giai doan cap cd ti 1¢é dau 37,8% tang 1én 41,8% ¢ 3 thang va 45,8% ¢ 6
thang [7]. Nghién ctru cua Paolucci cé ti 1€ dau thap 14,06% & giai doan cap tang 1én 42,73%
& giai doan ban Cap va giam con 31,9% ¢ giai doan man tinh [12]. Ti I¢ dau cta nghién cau
Cia Bovim cling thap & giai doan cap (9,9%) va tang 1én 21,8% ¢ 3 thang sau d6 [5]

Pau dau trong nghién ctru ciia chdng toi chiém ti I¢ 31,5%. Ti I¢ nay tuong dong véi
nghién cuu cua Hansen 33,5% [7]. Ti 1€ dau ctia chiing t6i cao hon cac nghién ctru cua
Nguyén Manh Bao 25%, Paolucci 5,31%, Shigematsu 21,4%, Aghangar 18,6%
[11],[1].[12].[13]. Su khac biét co thé do su khac nhau ve ¢ mau nghién ciru. Nguyén nhan
chinh xac cua dau dau trong dot quy giai doan cap van con tranh ci. Nhiéu gia thuyet duogc
dé xuat, mic du khong co gia thuyét nao dua ra 10i giai thich thoa dang trong tat ca truong
hop. Gia thuyét dau dau dang cang thang gay ra boi stress cam xuc, nhung s€ khong giai
thich dugc cho dau dau canh gac. Kich hoat dau dau mlgrame dugc dé xuat, nhung khong
phai tat ca bénh nhan déu bi dau ddu migraine. Tang huyét &p khdng co trong tat ca cac
truong hop. Co kéo boi cac kich thich co hoc va kich hoat hé mach méu-than kinh tam thoa
c6 thé giai thich cho dau dau trong nhdi méau ndo 16n hodc phii ndo nang, anh huéng cac cau
trdc nhay cam dau ctia ndo. Dan mach mau bang hé nhay cam dau co thé giai thich cho dau
dau trong huyét khdi dong mach 16n nhung khong giai thich dugc dau dau trong nhdi mau
15 khuyét. Pau dau trong bénh mach méau ndo cép tinh rat c6 thé do giai phong céac yéu tb
héa hoc noi sinh cuc bo tir tiéu cau vao trong dong mach hoic thanh mach, nhu leukotrien,
serotonin, prostaglandin, neurokinin A va chat P, tit ca déu cd tinh chat gay dau [3].

Pau vai méi khoi phat trong tuan dau sau dot quy chiém ti 1& 4,4%. Ti 1& nay cao
hon nghién cru ciia Hansen (1,1%), Paolucci (0,63%), nhung thap hon so v&i nghién citu
cua Lindgren (11,9%) [7],[10],[12]. Su khac biét nay c6 thé la do khéac biét vé c& mau va
thoi gian nghién cuau.
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Pau trung wong sau dot quy chiém ti 18 3,6%, twong dong véi nghién ciu cua
Paolucci 2,5% va Bashir 5%, nhung thap hon cac nghién ctu cua Vukojevic 12%, Klit 7,3%
va Hansen 10,5% [4],[7],[8].[12].[14]. Su khéc biét nay c6 thé 1a do su khac biét vé c& mau
va thoi gian theo ddi cua nghién ciru. Thoi gian theo doi dau trung wong sau dot quy cua
cac nghién ciru kéo dai tir 3 thang dén 2 nam. Ti 1é dau & giai doan cip ¢ nghién ctru cua tac
gia Paolucci 1a 2,5%, twong ddng vai nghién ctu cia chung toi, nhung khi theo dai 1au hon,
ti 1& nay tang 1én 6,36% & giai doan ban cip va 5,17% & giai doan man tinh [12]. Thoi diém
xuat hién CPSP ¢ nghién ctu cua Kilit tir 3,3-5,7 thang [8]. Nghién cau cua Vukojevic ghi
nhan CPSP xuat hién 43,8% trudng hop & tuan dau tién sau dot quy, 15,6% trong tuan 1 dén
thang tha nhat va 40,6% con lai tir thang thi 2 dén thang thir 3 [14]. Nghién ctu cia Hansen
ghi nhan ti 16 CPSP & thoi diém 6 thang sau dot quy [7]. Nghién ciu caa ching tdi chi ghi
nhan cac truong hop xuat hién CPSP trong 1 tuan dau sau dot quy, vi thé ti 1¢ thip hon cac
nghién cau khac. Néu thoi gian theo doi dai hon chung t6i c6 thé ghi nhan ti 1¢ cao hon.

4.2. Pic diém 1am sang ciia dau trung wong méi khéi phat trong tuin diu sau dét quy,

Pic diém con dau va cam giac viing dau

Dic diém con dau va cam gic ving dau ctia nghién ciu chiing toi ghi nhan té chiém
ti 1& 88,9%, kién bod chiém 77,7%, dién giat chiém 66,7% va cham chich chiém 66,7%. Cac
ddc diém nay chiém ti I& cao. Con ndng rat, budt cong, ngira chiém ti & thip (<40%).

Trong nghién ctu cua tac gia Vukojevic, nong rat (100%), cham chich (100%), kién
bo (93,8%), t& (93,8%), dién giat (90,6%) chiém ti Ié cao. Con budt cong, ngira chiém ti 1é
thap (<40%) [14]. Nghién ciiu cua Bashir ghi nhan nong rat (62,5%) chiém ti I¢ cao nhat,
sau d6 dén cham chich (44, 4%), kién bo (33, 3%), dién giat (25%) va té (22,2%) [4]. Trong
nghién cau cua Paolucci, kién bo (66,8%) chiém ti I& cao nhét, sau d6 dén cham chich
(55,9%), nong rat (49,2%), dién giat (49,2%) [12]. Trong nghién ctu ctia Hansen, cham
chich (63%), kién bo (48,1%), té (37%), ndng rat (29,6%) chiém ti I¢ cao. Con dién giat,
budt cong, ngtra chiém ti 1& <20% [7].

Ti Ié cua ddc diém con dau va cam gi4c caa ving dau thay d6i khac nhau tdy nghién
ctru. Nhin chung, néng rat, cham chich, kién bo, té, dién giat 1a cac md ta thuong gap, con
budt cong, ngua it gap hon.

Tham kham cam giac vung dau

Khi tién hanh kham cam giac ving dau, chiing t6i ghi nhan giam cam giac so chiém
66,7%, giam cam giac dau chiém 55,6%, ting cam giac dau, nhiét 11,1%. Tang cam giac
v6i dau va nhiét 12 dau hiéu thuong gap ¢ dau trung wong sau dot quy, do ton thuong duong
gai doi thi, phan anh su tiang kich thich hé than kinh trung wong. Co ché khdng rd, c6 thé do
su thoét tic ché gay ra do mot ton thuong dac hiéu caa hé than kinh trung wong [9].

Giam cam gidc dau va cam giac so cta nghién ciru chiing toi thap hon nghién ctu
cua tac gia Klit 100% va tac gia Vukojevic 93,8% [8],[14]. Tang cam giac dau cta nghién
ctru chiing tdi thip hon nghién ciru cua tac gia Bashir 25% va tac gia Klit 57% [4],[8]. Khi
kham vung dau bang cach phét nhe, loan cam dau (allodynia) chiém 33,3%. Loan cam dau
ctia nghién ctu ching toi thip hon nghién ciru cua tac gia Bashir 62,5% va tac gia Klit 59%
[4],[8]. Su khéc biét vé khdam cam giac ving dau c6 1& do ¢& mau cua va thoi gian nghién
ctru cua chiing t6i it hon.
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Tong diém DN4

Tong diém DN4 trung binh cia nghién ctru chung t6i 1a 5,44, twong déng véi nghién
ctru ciia Bashir 6 téng diém 13 5,5 [4]. Biém DN4 cao chang to vai trd cia co ché dau than
kinh trong cac tri¢u chiing cua bénh nhan.

Tong dlem DN4 >4 ctia nghién ciru chding toi chiém ti 16 88,9%. Do nhay thang diém
DN4 tai diém cit >4 cuia nghién ctiru chung toi 1a 88,9%, tuong dong véi nghién ctu cua
tac gia Klit 80% va tac gia Vukojevic 91% [8], [14]. Biéu nay noi Ién rang thang diém DN4
khong du nhay dé phat hién 100% truong hop dau trung wong sau dot quy. Thang diém co
thé gitip ich trong chan doan dau trung wong sau dot quy, nhung bénh nhan c6 thé co dau
than kinh khéng lién quan d6t quy, hodc bénh nhan c6 dau thu thé c6 thém di cam hay loan
cam giac (dysesthesia). Vi thé chan doan dau than kinh nén ludn ludn dya vao thim kham
than kinh [8].

Cuong do dau trung wong

Nghién ciru caa ching t6i ghi nhan cudng d6 dau mue do trung binh chiém ti Ié cao
nhat 77,8%. Piéu nay ciing dugc ghi nhan bai cac 2 nghién ciu cua tac gia Klit va tac gia
Bashir [4], [8].

Cuong do dau trung binh cta nghién ctru chiing t6i 1a 4,9 + 1,6. Cuong do dau cua
chung t6i trong dong véi nghién ciu cua Vukojevic (5+ 1,1), nhung thip hon nghién ciu
cua tac gia Bashir (6,2 + 1,2) [4],[14]. Su khac biét nay c6 1& do su khac biét vé c& mau va
thoi gian nghién ciru.

V. KET LUAN

_DPau sau dt quy kha phé bién, gap ¢ hon 1/3 bénh nhan dot quy.trong giai doan gép.
Dau dau chiem ti I¢ cao, dau vai va dau trung wong chiem ti I¢ thap. Bénh nhan cd thé c6
nhiéu hon mot loai dau sau dot quy.
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