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TOM TAT
Dit vin dé: Nhoi mau ndo di va dang tré thanh vdn dé y té quan trong trén toan thé gidi.
Tuy nhién, nhém cac bénh nhan nhoi mau ndo ¢ hep dang mach canh doan ngodi o Van chira dioc
nghién cizu nhiéu, mgc di ty 16 fong doi phé bién. Muc tiéu nghién cizu: M0 ta ddc diém 1am sang,
hinh anh hoc va khao sat moi lién quan d@én mirc dg nang cua bénh nhan nhoi mau néo c6 hep déng
mach cdanh doan ngodi So. Péi twong va phwong phdp nghién ciru: Nghién cizu mo td cdt ngang
trén 30 bénh nhan nhéi mau ndo cé hep déng mach canh ngoai so trén 18 tudi nhdp vién va dieu tri
tai Bénh vién Pa khoa Quéc té S.1.S Cdan Tho. Két qud: Tudi trung binh cuia doi twong nghién ciu
1& 64,4 + 16,1, nam gidi chiém 56,7%. Tién su tang huyét ap 1a yéu to nguy co chiém da S0 VOi
96,3%. Tat cd trieu chimg déu xudt hién dat ngét (100%), trong do, thuwong gap nhat la yéu liét nira
nguoi (80%) va réi logn ngdn ngir (73,3%). Chi 13,3% bénh nhan c6 6 nhoi méu cii trén phim CT,
da s6 ton thwong déng mach ndo giza (43,3%) va nhiéu 6 nhoi mau (90%). Phan nhém bénh nhan
theo thang NIHSS phan lén 1 trung binh (46,7%) va nang (36,7%). C6 mai lién quan gisza két cuc
theo mRS va phan nhom NIHSS IGc nhdp vién, sukhac biét co ¥ nghia thong ké (p=0,002). Két lugn:
Céc bénh nhan nhoi Mau ndo o6 hep dong mach canh doan ngoai so cd cdc dac diém dién hinh nhu
Xua'[ hién dot ngot, yéu liét niza nguroi va roi logn ngdn ngiz. Hinh anh trén cat I6p vi tinh cha yéu la
6 nhoi mau lan dau, ¢ nhiéu vi tri tir mgt nhanh déng mach néo chinh. Panh gid bang thang NIHSS
cho phan I6n hét bénh nhan c6 mize dé trung binh va ngng. C6 mai lién quan giza mite dé nang
theo thang diém NIHSS ldc nhdp vién va két cuc theo mRS.
Tir khoa: Nhoi méau ndo, hep déng mach canh doan ngoai so, NIHSS, mRS.

ABSTRACT

RESEARCH ON CLINICAL FEATURES, IMAGING AND THE
RELATIONSHIP TO THE SEVERITY OF PATIENTS WITH CEREBRAL
INFARCTION AND EXTRACRANIAL CAROTID ARTERY STENOSIS
AT S.I.S CAN THO INTERNATIONAL GENERAL HOSPITAL
IN 2022-2023
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Background: Cerebral infarction has become a significant medical issue worldwide.
However, a group of patients with extracranial carotid artery stenosis has not yet been thoroughly
studied, despite its substantial prevalence. Objectives: To describe the clinical features, imaging
and investigate the relationship with the severity of cerebral infarction patients with extracranial
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carotid artery stenosis. Materials and method: A cross-sectional descriptive study was conducted
on 30 cerebral infarction patients with extracranial carotid artery stenosis over 18 years of age,
who hospitalized and treated at S.I.S Can Tho International General Hospital. Results: The mean
age of the study subjects was 64.4 + 16.1, men accounted for 56.7%. History of hypertension was
the major risk factor with 96.3%. All symptoms appear suddenly (100%), of which the most common
are hemiparesis (80%) and speech disorders (73.3%). Only 13.3% of patients had old infarcts on
CT film, most of them had middle cerebral artery lesions (43.3%) and multiple infarcts (90%). The
patients were classified based on the NIHSS, the majority falling into the moderate category (46.7%)
followed by severe (36.7%). There was a relationship between outcomes according to mRS and
NIHSS subgroup at admission, the difference was statistically significant (p=0.002). Conclusion:
Patients with cerebral infarction and extracranial carotid artery stenosis had typical features such
as sudden onset, hemiparesis and speech disorders. The image on computed tomography was mainly
the first infarction, in many locations from a main cerebral artery branch. Evaluation using NIHSS
indicates that most patients have moderate to severe levels of impairment. There was a relationship
between severity according to NIHSS scale at admission and outcome according to mRS.
Keywords: Cerebral infarction, extracranial carotid artery stenosis, NIHSS, mRS.

I. PAT VAN DE

Dot quy ndo (thudng goi 1a dot quy hay tai bién mach n&o) I1a su xay ra dot ngot cac
thiéu sot chirc nang than kinh, thudng khu tri hon 1a lan téa, ton tai quéa 24 gio hoic gay tir
vong trong vong 24 gio, ma khong c6 nguyén nhan rd rang nao ngoai nguyén nhan mach
méu [1]. Dot quy ndo da va dang tro thanh van dé quan trong cua y hoc & tat ca cac quoc
gia trén thé giéi do bénh cd ty 18 mac, ty Ié tir vong cao va c6 muc do di ching nang né nhat
trong cac bénh ly noi khoa. Theo T4 chirc Y té Thé gidi, ty 16 mac dot quy ndo chung tir
600-1430/100.000 dan tiy ting qudc gia, 1a nguyén nhan thir ba gay tir vong va dang hang
dau gay tan tat & nguoi truong thanh [2].

Dot quy ndo bao gom nhdi mau ndo va xuét huyét nio, trong d6 nhdi mau ndo chiém
khoang 85% [3]. Ba nguyén nhan hang dau gay dot quy nhdi mau ndo theo phan loai TOAST
la bénh 1y xo vira mach méu Ién, tic mach tir tim va bénh ly tic mach méau nho. Trong d6
bénh 1y xo vira mach mau Ién 1am hep tic tai chd hoac gay ra huyét khéi tic nghén mach
méu ha luu 13 nguyén nhan quan trong chiém ty 1 cao nhat gay nén nhdi mau ndo [4]. Hep
d6ng mach canh 1a mot trong nhitng nguyén nhan dan dén nhoi mau ndo. Trong mot nghién
ctiu tai Viét Nam, 65% dbi tugng c6 hep dong mach canh va 76,9% trong s do cé triéu
chang nhdi méau ndo trén 1am sang va hinh anh hoc. Vi tri hep tic hay gap nhat 1a chd chia
d6i dong mach canh (43,1%). Vi tri hep tac mach hay gap thtr hai 1a dong mach canh trong
chiém 36,92%, trong d6 37,5% & doan ngoai so [5]. Bénh canh 1am sang cia hep dong
mach canh trong cd thé rat nang né néu hé thong bang hé khong hoat dong tbt, dan téi tir
vong hozc tan tat nang [6]. Tuy nhién, van c6 khong it truong hop chi c6 dot quy & muc do
trung binh, nhe, & dang thiéu mau néo thoang qua hoac tham chi khdng c6 triéu ching [7].
Bénh vién Pa khoa Qudc té S.1.S Can Tho di va dang tiép nhan diéu tri nhiéu bénh nhan
nhdi mau ndo c6 hep dong mach canh ngoai so. Tuy nhién két qua quan ly cho nhiing bénh
nhan nay tai day van chua duoc thong ké va danh gia mot cach chi tiét nén nghién ciu nay
“Nghién ctru dic diém 1am sang, hinh anh hoc va méi lién quan dén mirc d6 ning ¢ bénh
nhan nhdi mau ndo cé hep dong mach canh doan ngoai so tai Bénh vién Pa khoa Qudc té
S.I.S Céan Tho nam 2022-2023” dwoc thuc hién véi cac muc tiéu sau: Mo ta dac diém 1am
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sang, hinh anh hoc va khao sat méi lién quan dén mirc d6 nang cua bénh nhan nhdi mau néo
€6 hep dong mach canh doan ngoai so.
IL. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi twong nghién ciu

T4t ca bénh nhan nhdi mau ndo cé hep dong mach canh ngoai so trén 18 tudi nhap
vién va diéu tri.

- Tiéu chuan chon miu:

+ Bénh nhan tudi tir 18 tudi trd 1én.

+ C6 cac tridu ching ciia nhoi mau ndo, khong co yeu t6 chan thuong so nio.

+ C6 dau hiéu cia nhdi mau ndo trén phim chyp cat 16p vi tinh s¢ ndo hoac chup
cong hudng tir so ndo. Khi chup cit 16p vi tinh chua thiy t6n thuong hodc ton thuong chua
rd rang thi tién hanh chup cong hudng tir. Siéu &m Doppler dong mach canh c6 hep doan
ngoai so, c6 mang xo vira hodc c6 day 16p ndi trung mac.

+ Bénh nhan dugc diéu tri ndi khoa.

+ Pong ¥ tham gia nghién ctru hodc duoc ngudi than cho phép tham gia nghién ciru
trong truong hop bénh nhan khong tinh tdo.

- Tiéu chuan loai trir:

+ Xuat huyét ndo kém theo duoc chan doan trén cét 16p vi tinh hodc cong hudng tir.

+ Bénh nhén ¢ bénh 1y ndi khoa dang tién trién khac anh huong dén dién tién bénh.

+ Khong dong y tham gia nghién ciru.

2.2. Phuwong phap nghién ciru

- Thiét ké nghién cieu: Nghién ciru cit ngang mo ta.

- C& mau va phuong phap chon miu: Chon mau toan bg, lay tat ca bénh nhan
nhdi méau ndo thoa tiéu chuan chon bénh nam vién trong thoi gian nghién ciu theo mau
phiéu thu thap sé liéu.

- Noi dung nghién cau:

+ Dic diém chung cua ddi tuong nghién cuu: Tudi, gioi tinh.

+ Pic diém 1am sang: Céc dac diém vé tién st bénh nhan (tién st bénh tat va yéu td

nguy co) va céc triéu ching khoi phat ctia nhdi mau ndo hién tai.

+ Pic diém hinh anh hoc: Panh gia qua phim chyp cat 16p vi tinh nham ghi nhan
ton thuong moi/ci, vi tri ton ‘thuong thudc vung cap mau cua dong mach néo trude, nao
gitra, ndo sau dua vao phan bd mach mau.

+ Mitrc d6 ning clia nhdi mau ndo: Panh gia tinh trang ¥ thic dua trén thang diém
d6t quy ndo cua Vién Strc Khoe Qudc Gia Hoa Ky (NIHSS - National Institutes of Health
Stroke Scale) v6i 5 murc do (tdt, nhe, trung binh, ning vira va rat nang) [8].

+ Thang diém RANKIN hiéu chinh: Ghi nhan diém RANKIN hiéu chinh (mRS) cta
bénh nhan sau 01 thang xuat vién. Bénh nhan duoc danh gia 1a “két cuc thuan loi” khi diém
MRS < 2, khong thuan lgi khi mRS > 2 diém.

- Pia diém va thoi gian nghién ciru: Bénh vién Pa khoa Qudc té S.1.S Can Tho tir
thang 09 ndm 2022 dén thang 06 nam 2023.

- Phan tich va xir ly sb liéu: Phan tich s6 liéu bang phan mém Statistical Package
for the Social Sciences (SPSS) 26.0.
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I11. KET QUA NGHIEN CUU

Téng cong 30 bénh nhan nhdi méau ndo ¢ hep dong mach canh doan ngoai so duogc
thu nhan vao nghién cau. Chidng t6i ghi nhan tudi trung binh caa dbi tugng nghién ctu 1a
64,4 + 16,1, nho nhat 12 37 va 16n nhat 12 93. Trong do, nhém > 60 tudi chiém da s6. Nam
gidi chiém wu thé hon nir (56,7% va 43,3%).

Bang 1. Dic diém vé tién sir bénh tat va yéu té nguy co

Pic diém Tan s6 (n) Ty 18 (%)
Hut thudc 14 10 33,3
Uéng ruou 12 40,0
Luoi van dong 17 56,7
Thira can, béo phi 18 60,0
Tién st dot quy ndo cii 2 6,7
Tién st ting huyét ap hoic ting huyét 4p mdi phat hién 29 96,7
Tién str cic bénh tim mach man tinh khac 10 33,3

Nhan xét: Trong nghién ctu, tién s bénh chlem ty 16 cao nhat 13 ting huyét 4p voi
96,7%. Ke dén 14 thira can, béo phi véi 60%. Tién sir vé thoi quen nhu ludi van dong chiém
56,7%, udng ruou 1a 40% va hat thudc 14 1a 33,3%. Tién sir dot quy ndo cii chi chiém 6,7%.
Bang 2. Triéu ching 1dam sang

Dic diém Tan s6 (n) Ty 1& (%)
Dot ngot 30 100
Dau dau 2 6,7
Chéng mat 2 6,7
Non 1 3,3
Y éu, liét nira nguoi 24 80,0
Roi loan ngdn ngi 22 73,3
Roi loan v thirc 7 23,3
ROi loan cam giic nira ngudi 1 3,3

Nhan xét: Tét ca cac truong hop déu khoi phét triéu chitng mot cach dot ngot
(100%). Trong do, cac triéu chiing hay gap nhat 1a yéu, liét nira ngudoi (80%) va rdi loan
ngdn ngir (73,3%). CAc triéu ching khac nhu rdi loan y thirc, dau dau, chéng mat, ndn 6i,
r0i loan cam giac nira ngudi it gap hon.

Bang 3. Pic diém hinh anh trén cat 16p vi tinh

Pic diém Tén s6 (n) Ty 18 (%)

O nhoi mau cii co = 4 133
Khéng 26 86,7

Vo6 nio 1 3,3

c R A , L. Dll'é'l vO 1 3,3
Vi tri 6 nh6i mau mai Trén I8u 1 3.3
Nhiéu vi tri 27 90,0

Nao trudc 6 20,0

Nao giiia 13 43,3

Vi tri dong mach bi t6n thuong | N&o sau 2 6,7
Sbng nén 1 3,3

Nhiéu déng mach 8 26,7
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Nhan xét: S6 bénh nhan ¢ 6 nhdi mau cii chi chiém 13,3%. Xét ton thuong méi,
90% bénh nhan nhdi mau ¢ nhiéu vi tri. Phan 16n 1a do tén thurong mot dong mach chinh
(73,3%), trong d6 dong mach ndo giira chiém da s véi 43,3%.
Bang 4. Mt d6 nang theo thang NIHSS va két cuc sau xuét vién 01 thang theo mRS

Dic diém Tan s6 (n) Ty 18 (%)
Phan nhom theo thang NIHSS | Nhe 4 13,3
Trung binh 14 46,7
Nang 11 36,7
Rat ning 1 33
Phan nhom theo diém mRS Thuan lgi 13 43,3
Khong thuan loi 17 56,7

Nhan xet: Phan nhém bénh nhan theo thang NIHSS phén I6n la trung binh va nang
Véi ty 1€ lan luot 1a 46,7% va 36,7%. Sau 01 thang theo ddi, két cuc caa bénh nhan ghi nhan

phan Ion 1a khdng thuan loi theo diém mRS (57%).

Bang 5. Mbi lién quan gitra mot s6 dic diém 1am sang, hinh anh hoc va két cuc 1am sang
véi mie d6 nang theo thang NIHSS

Dic diém NIHSS
acdie Nang Trung binh-nhe P
Tubi 68,1+ 155 61,8 +16,4 0’59
e Nam 5 12 0,17
Gioi tinh N 7 6 6
, Iy Cé 4 6 *
Hut thuoc 1a Khong 8 17
X Co 3 9
Uong rugu Khong 9 9 0,26
A e Co 7 10
Luoi van dong Khong 5 3 0,88
NP X Cé 8 10 0,70
Thira can, béo phi Khong 4 3 9
Tién str d6t quy ndo cii Co 0 2 0,50
Py Khong 12 16 3
Tién sir ting huyét 4p hodic c6 | C6 11 18 04
tang huyet ap hién tai Khéng 1 0 ’
Ay , Co 2 8 0,23
Tién str bénh man khac Khong 10 10 5
P VT Co 2 2 *
O nh6i mau cii Khong 10 16
AR Mot vi tri 2 1 *
S6 vi tri ton thuong Nhidu vi tri 11 16
£ R 2 Mot dong mach 9 13 *
S6 Iwgng dong mach ton thuong Nhidu dong mach 3 5
A Khong thuan lgi 11 6 0,00
Két cuc theo mRS Thuan loi > 12 5

*p:l
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Nhan xét: C6 méi lién quan giira két cuc theo diém mRS va phan mirc d6 nang theo
thang NIHSS Iuc nhap vién, su khac biét c6 y nghia thong ké (p=0,002).

IV. BAN LUAN

Trong nghién ctu caa hién tai, phan I6n déi twong nghién ciu 1a ngudi cao tudi, voi
tudi trung binh 12 64,4 + 16,1. Phat hién nay tuong tu nghién ctru trude day cia Nguyén
Hanh Ngan va cong su, do tudi trung binh cua bénh nhan nhdi méau ndo ¢ hep dong mach
trong doan ngoai so 1a 69,2 + 9,7 v6i nhom tudi cha yéu 1a tir 60-79 tudi [7]. Nhin chung,
tudi tac da duoc xem 13 yéu td nguy co khong thé thay d6i dugc cua dot quy, trong do c6
nhoi mau ndo. Ty 1¢ dot quy tang theo tudi, voi ty 16 mic tang gap d6i sau moi thap ky sau
55 tudi [9]. Ching t6i cling ghi nhén da phan bénh nhan c6 tién sir bénh 1y (ting huyét &p,
dai thdo dudng,...) va yéu td nguy co tim mach, dot quy. Cac bénh tim mach man tinh la
nguy co thuong gap hang dau ctia nhdi mau nio, trong do ndi bat 13 ting huyét ap [7]. Tang
huyét ap 1a yéu t6 nguy co quan trong nhét c6 thé thay déi duoc cua dot quy [9]. Bén canh
d6, cac yéu t6 khac nhu thira can béo phi, ludi van dong, hat thudce 14, udng ruou, tién st
do6t quy ciing dugc ghi nhan thudng xuyén va gop phan 1am tang nguy co nhdi méau nio [7],
[10]. Béc biét trong nghién ctu cua Sun va cong sy, bénh nhan co hep dong mach canh co
xu huéng mic cac yéu tb nguy co cao hon so v6i nhém khdng hep dong mach canh, tuy
nhién chi c6 tudi, ting huyét &p va tién sir dot quy 1a c6 ¥ nghia vé mat thong ké [11].

Vé triéu chuang 1am sang, bénh nhan cua chiing tdi co cac triéu ching dién hinh cua
nhdi mau ndo duoc ghi nhan trong y van. Ching t6i quan sat dugc ¢ tat ca ddi tugng nghién
ctru déu khai phat bénh mot cach dot ngot. R rang, khai phat dot ngot 1a dau higu canh béo
dic trung cua dot quy nhdi mau ndo cap [12]. Trong nghién ctru cua Nguyén Cong Hoan,
tac gia ghi nhan cac triéu chimg thudng gap nhét 1a yéu liét nia nguoi (100%), ban manh
ddng danh (70%), réi loan ngdn ngir (64%) [5]. Piéu nay twong dong Vi cac két qua ma
chung t6i1 thu duoc.

Khi danh gia ton thuong trén phim cat 16p vi tinh, chling t6i phat hién da sé bénh
nhan ¢6 ton thuong nhdi Mau ndo mai lan dau duoc quan sét. Khang cé gi ngac nhién khi
trén 1am sang cting ghi nhan s6 bénh nhan c6 tién sir dot quy rat thap. Vi tri tén thuong da
dang, nhiéu vi tri chiém wu thé rd, thuong lién quan dén dong mach ndo giita, ndo trudc,
trong khi t6n thuong nhiéu dong mach ciing chiém hon 25%. Piéu nay di duoc bao cao
trong cac nghién ctru khac trude day & bénh nhan nhdi mau nio co lién quan dén dong mach
canh trong n6i chung [6], [13]. Nghién cttu gan déy tai Viét Nam ciling dua ra két luan rang
trén ciing mot bénh nhan nhdi mau ndo cip ¢ hep dong mach canh trong doan ngoai so ¢6
hai hogc ba 6 nhoi méu ¢ cac viing khéc nhau [7].

Chung t6i thiy rang da s bénh nhan c6 diém NIHSS ldc nhap vién tir trung binh tr¢
I&n, véi ty 18 trung binh va nang lan luot 12 46,7% va 36,7%. Diéu nay goi y rang ton thuong
hep dong mach canh trong doan ngoai so c6 xu hudng gay bénh canh nhdi méau ndo ning
né. Cac nghién cau khéac chi ra rang diém NIHSS cao hon & nhdém c6 hep tic dong mach
canh trong doan ngoai so S0 Vi nhom khong cé hep tic [7]. Mic do hep canh trong cung
bén va diém NIHSS c6 mbi twong quan thuan véi nhau, khi mutc d6 hep cang cao thi diém
NIHSS cang tang va nguoc lai [13]. Sun va cong su cling két luan tuong tu khi hep dong
mach canh dan dén diém NIHSS cao hon & bénh nhan nhdi mau ndo, du 1a doan ngoai so
hay trong so [11]. Hon hét, nghién ctru chung t6i ghi nhan c6 méi lién quan giita két cuc
theo diém mRS va phan nhém NIHSS luc nhép vién (p=0,002). Theo tic gia Nguyén Ba
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Thing va Vii Anh Nhi (2007) d3 nghién ciru tién doan hdi phuc chte ning trong nhdi mau
dong mach ndo giira trén 149 trudng hop da chi ra rang diém NIHSS 1a yéu t6 c6 gia tri tién
doan doc 1ap két cuc hdi phuc chic ning sau nhdi mau dong mach nio giita [14]. Béo cdo
trudc day cia Adams va cdng su cho biét & bénh nhan nhdi mau néo thi diém NIHSS cé
lién quan chat ché dén két cuc cua bénh nhan, vdi mdi mot diém NIHSS luc nhép vién ting
1én lam giam 24% kha niang hdi phuc tot & ngay thir 7 va 17% hoi phuc tdt sau 3 thang [15].
Nhu vay, két qua nghién ctru cta chung t6i ciing twong tu nhu cac tac gia khac, diém NIHSS
luc nhap vién co lién quan dén két cuc luc ra vién cua bénh nhan nhdi méau ndo. Dang tiée
1a chtng t6i khong tim thdy bat ky yéu t6 nao khac vé dic diém 1am sang, hinh anh hoc lién
quan vé6i diém NIHSS trong nghién ciru hién tai. C6 thé 12 do ¢& mAu nghién ctru ctia chung
t61 chwa du 16n dé boc 16 duoc su twong quan giita cic bién sb. Tuy nhién, ¢ thé do ching
t6i chua xét dén mirc do hep cua ctiia dong mach canh va co thé day mai 1a tdc nhan chinh
tac dong dén murc do nang cua nhdi mau ndo theo thang NIHSS nhu da dugc bao cdo trude
day [7], [13].

V. KET LUAN

TOm lai, ddnh gia 30 bénh nhan nhdi mau nio c6 hep dong mach canh doan ngoai
so, chling toi ghi nhan tat ca triéu chung cua nhdi méau ndo xuét hién dot ngot, thuong gap
nhét 1a yéu liét, rdi loan ngon ngi. Hau hét bénh nhan méi duoc phét hién nhoi mau lan dau
trén phim cét 16p vi tinh, ton thuong nhiéu vi tri do mot dong mach chinh bi t6n thuong.
Pénh gia bang thang NIHSS cho thay phan 16n bénh nhan c6 mic do trung binh va nang.
C6 méi lién hé gitra két cuc theo diém mRS va phan nhom NIHSS luc nhép vién.
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