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TOM TAT

Dit vin dé: Nhoi mau néo tai phat Chlem ti |¢ cao trong nhing nam gan day va lam tang ti
Ié tan phé, {tir vong va ganh nang cho xa hdi gap nhiéu lan so Véi nhoi mau ndo lan dau tién. Viéc
khao st vé ddgc diém 1am sang va mgt S6 yéu t6 nguy co cung cap théng tin quan trong trong viéc
danh gid va dy phong nhol ma&u ndo tai phat. Muc tiéu nghién cizu: M6 td ddc diém 1am sang va
ddc diém ciia mét so yéu té nguy co cia bénh nhan nhoi mau ndo tai phat. Péi twgng va phwong
phép nghién cizu: Nghién cizu md ta logt ca bénh, tién cizu trén 61 bénh nhdn dwoc chan dodn nhoi
ma&u nao tai phat tai khoa Néi Than kinh, Bénh vién Pa khoa Trung Uong Can Tho tir thang 6 nim
2022 dén 6 nam 2023. Két qud: C6 27 bénh nhan niz va 34 bénh nhan nam véi dg tudi trung binh 1a
66,05 + 1,51 tudi, bénh nhan tai phat chu yéu sau thoi diém 12 thang (67,2%) ké tir lan truéc, hoan
canh khai phét khi bénh nhdan dang nghi ngoi chiém wu thé (47,5%) véi tinh chat dién tién tor tir va
nang dan (55,7%). Triéu ching liét niza nguoi, ndi kho, té tay chan chiém >50% cdc trwong hop.
NIHSS ltc nhdp vién 1a 6,87 + 0,57. Tang huyét &p, hit thude ld, ddi thdo dwong 1a yéu té nguy co
chi yéu. Két lu@n: Trong nghién cizu cia chiing tdi, nhoi mau néo tai phat chu yéu sau 12 thang ké
tir lan dau, liét nira nguweoi, n6i khé va mcit cam giac nita nguwoi chiém wu thé. Tang huyét &p, hit
thuoc ld va ddi thdo duong la nhiing yéu to nguy co thurong gap.

Tir khoa: Nhoi mau néo, tai phat, 1am sang, yéu to nguy co.

ABSTRACT

RESEARCH ON CLINICAL CHARACTERISTICS AND RISK FACTORS
OF PARENTS WITH RECURRENT CEREBRAL INFARCTION IN
CAN THO CENTRAL GENERAL HOSPITAL

Nguyen Truong An”, Ngo Lam Nguyen, Phan Thai Ngoc, Huynh Cong Tai,
Nguyen Thi Quynh Nhu, Le Van Minh, Le Nhut Tan
Can Tho University of Medicine and Pharmacy

Background: Recurrent cerebral infarction accounts for a high rate in recent years and
increases the rate of disability, death and burden to society many times more than the first cerebral
infarction. The investigation of clinical characteristics and some risk factors provides important
information in the assessment and prevention of recurrent ischemic stroke. Objectives: To describe
the clinical characteristics and characteristics of some risk factors of patients with recurrent cerebral
infarction. Materials and methods: A case series descriptive study, prospective on 61 patients
diagnosed with recurrent cerebral infarction at the Department of Internal Neurology, Can Tho
Central General Hospital from June 2022 to June 2023. Results: There were 27 female patients and
34 male patients with mean age of 66.05 + 1.51 years old, patients relapsed mainly after 12 months
(67.2%) since the previous time, the situation of onset when the patient was at rest prevailed (47.5%)
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with a gradual and progressive nature (55.7%). Symptoms of hemiplegia, difficulty speaking,

numbness of hands and feet account for >50% of cases. NIHSS at admission was 6.87 + 0.57. High

blood pressure, smoking, and diabetes are major risk factors. Conclusions: In our study, cerebral

infarction recurred mainly after 12 months from the previous time, hemiplegia, speech difficulty and

loss of sensation prevailed. High blood pressure, smoking, and diabetes are common risk factors.
Keywords: Cerebral infarction, recurrence, clinical, risk factors.

I. PAT VAN PE

Nhdi mau ndo tai phat 1a tinh trang nhdi mau ndo méi xay ra trén bénh nhan di bi
nhdi mau ndo trude d6. Nhoi mau ndo tai phat chiém dén gan 25% trong s6 795000 ca dot
quy mdi nam tai Hoa Ky, ty 1& tir vong sau khi tai phat 12 16% va 21%[1], tai Viét Nam,
theo Dinh Hiru Hung, ti 1¢ nhdi mau néo tai phét tai thoi diém 30 ngay la 6%, 90 ngay la
11,9%, nam dau tién 1a 23,3% [2], con theo Nguyén Vin Diing cho rang nhdi mau nao tai
phat xay ra nhiéu nhat & trong nam dau tién véi ty suat tai phat nhoi mau ndo tich lly tai
thoi diém 1 nam 13 21,2% [3]. P c6 nhleu tac gia nghién ctu vé céc yéu té lién quan dén
nguy co tai phat nhdi mau ndo nhu cac yéu to dan s6-xa hoi (tudi, gidi, chung toc, trinh d§
hoc van...), tién st y khoa (dot quy/con thiéu mau ndo thoang qua/nhm mau co tim), cac
yéu td nguy co mach mau (ting huyét ap, dai thio duong...), tuy nhién van chua cé su thong
nhat vé két qua giira cac nghién ctu do c6 sw khéac biét nhiéu trong thiét ké nghién ciru, dinh
nghia yeu t6  nguy co... Tai Viét Nam, s6 luong nghién cau vé chu dé nhoi méau nio tai phat
va mot sb yéu té nguy co ctia nd con kha khiém tén. Chinh vi nhiing ly do trén, nghién cau
nay duogc thuc hién véi muc tiéu: M6 ta dic diém 1am sang va dac diém cta mot sb yéu to
nguy co ciia bénh nhan nhdi méau ndo tai phat.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién cieu

61 bénh nhén dugc chan doan nhdi méu ndo tai phét diéu trj tai khoa Noi Than kinh
Bénh vién Da khoa Trung Uong Can Tho tir thing 6 nim 2020 dén thang 6 nam 2023.

- Tiéu chuan chen mau: Tuoi tir du 18 tuoi tro 1én. Bénh nhan nhdi mau néo theo
tiéu chuén‘ lam sang va hinh anh hoc (chup cat ‘Ic'rp vi tinh hoéq cong huong tir so ndo). Bér)h
nhan ¢ tien st nhoi mau ndo duoc ghi nhan bang khai thac tien can, hinh anh hoc, cac giay
to co lién quan (giay ra vién, toa thuoc kham dinh ky, ho so bénh an ci).

- Tiéu chuan loai trir: Bénh nhan hoac than nhan khong dong y tham gia nghién cuu.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ciru: Nghién ciru md ta loat ca bénh, tién ctu.

- Cd& mau: Chon vao nghién cuu tat cd BN théa tiéu chuan chon mau trong thoi gian
lay mau nghién ctu. Trong nghién ctiru nay chon dugc 61 bénh nhan.

- Phwong phap chgn mau: Chon mau thuan tién khdong xac suat.

- N§i dung nghién ciu: q .

+ Dac diém chung cua doi twong nghién ctru: Tudi, gici tinh, nghe nghiép, noi cu
tru, trinh d6 hoc van, tinh trang kinh té.

+ Dgc diém lam sang: Ly do vao vién, thoi gian tur luc khoi phat tri¢u chimg den lic
nhap vién, hoan canh khei phat, tricu chimg co nang, triéu chung thyc the, diem Glasgow,
dieém NIHSS, s6 lan nhoi mau ndo, khoang thoi gian gitra hai 1an nhoi mau néo,
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+ DPic diém mot sb yeu to nguy co: tang huyét ap, dai thao duong, sir dung thudc
khang dong/chdng két tap tiéu cau, roi loan lipid méu, hat thudc 14, thira can béo phi, nghién
ruou bia, van dong thé luc.

- Thoi gian va dia diém nghién ciu: Nghién ctru duoc tién hanh tai khoa Noi Than
kinh, Bénh vién Pa khoa Trung Uong Can Tho tir thang 6 ndm 2022 dén thang 6 nam 2023.

- Quy trinh tién hanh nghién citu: Theo 2 budc:

+ Budc 1: Sang loc bénh nhan thoa tiéu chuan chon mau

+ Budc 2: Thu thap thong tin bénh nhan théng qua hoi bénh, xem céc gidy to khdam
chira bénh cii va tham kham 1am sang

- Xir ly s6 liéu: St dung phan mém SPSS 20.0.

- Pao dirc trong nghién ciru: Nghién ciru nay duoc su chap thuan caa Hoi dong Y
Puc cua trudng Pai hoc Y Dugc Can Tho va bénh vién Pa khoa Trung Uong Can Tho.

I1l. KET QUA NGHIEN CUU

3.1. Pic diém chung
Bang 1. Mot sé thng tin chung caa dbi twong nghién ctu

Dic diém Tan sb Ty 1 (%)
L Nam 34 55,7
Gigi tinh NG 7 443
s <65 tuoi 25 41
Nhom o >65 (Ui 36 59
Noi cu Thanh thi 13 21,3
eungy N6ng thén 48 78,7
. s Nghéo hoac can nghéo 22 36,1
Tinh trang kinh té Khéng nghéo 39 63.9

Nhan xét: Do tudi trung binh caa bénh nhan 1a 66,05 + 1,51 tudi, 59% bénh nhan
thugc nhoém =65 tudi, ty 1& nam/nix 1 1,25/1. Khdng ¢ bénh nhan nao thuéc nhém nghé,
cong viéc doc hai, nguy hiém, thudng phan bé & viing ndng thon (78,7%), ¢ ddi tuong co
trinh do phd thong (77%) va tinh trang kinh té khéng nghéo (63,9%).

3.2. Pic diém lam sang
Bang 2. Dic diém khai phét cia ddi twong nghién ctu

Dic diém S6 luong Ty lé

Dic diém khai phat | Dién tién tir tir va nang dan 34 55,7
Pang nghi ngoi 29 47,5

Hoan canh khoi phat | Pang ngu 13 21,3
Khi lao dong 5 8,2

<6 gio 27 44,3

Thoi gian tir lac khoi | 6 - 12 gio 13 21,3
phat dén IGc nhap vién | 12 - <24 gio 9 14,8
>= 24 gio 12 19,7

Nhan xét: Bénh thuong khoi phat khi dang nghi ngoi (47,5%) vi tinh chat dién tién
tu tir va nang dan, phan 1én bénh nhan vao vién trudc 6 gio (44,3%).
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Nhan xét: C4c triéu chiing than kinh thuc thé thuong gap bénh nhan nhdi mau néo tai
phét xép theo thir tu 12 yéu liét nira ngudi (80,2%), liét day than kinh VII trung uong 49,2%,
réi loan cam giac (41%), dau hiéu Babinski (+) (31,1%), réi loan ngon ngir (27,9%), rdi loan
co vong (16,4%), réi loan chire nang tiéu ndo (11,5%), ri loan y thirc (6,6%), co giat (3,3%).
Bang 3. Pic diém 1am sang theo nhém gigi tinh va nhom tudi cia déi twong nghién ciu
(One-way ANOVA)

Bic diém Tong Gii tinh Tuoi
ac dic n (%) Nam N P <65 >65 P
acs <8 2(33) | 2(59) 0 (0) 1(4) | 128
n(%) 12 6 (9.8) 2(59) | 4(148) |0244| 1(4) | 5(139) | 0,436
13-15 | 53(86,9) | 30(88,2) | 23 (85,2) 23(92) | 30 (83,3)
0-4 19
NiHSs | diam | 22(478) | 11(44) | 18(50) (59 | 1067
n (%) : 0,644 =2 0,143
>4 didm | 32 (525) | 14(56) | 18 (50) day | 1763
NIHSS 6.05 7.89 6.78
n (SD) @33) | (as9) | 90116 74N | 45g | 0.852
:getr’(,j'i'@t nua 49 (80,3) | 24 (70,6) | 25(92.6) | 0,032 | 19 (76) | 30(83,3) | 0,479
I'E'Oélfgv”"ung 30(49,2) | 17(50) | 13(48.1) | 0,886 | 11(44) | 19 (52.8) | 0,500
RGi loan cam giac | 25 (41) | 15 (44,1) | 10(37) | 0,576 | 9(36) | 16 (44,4) | 0,510
Babinski (+) 19(3L,1) | 6(17,6) | 13(48,1) | 0,011 | 8(32) | 11(30,6) | 0,905
Sé’l'r loan ngon 17(27,9) | 9(26,5) | 8(29,6) |0,785| 6(24) | 11(30,6) | 0,574
RGi loan co vong | 10 (16,4) | 6 (17,6) | 4(14,8) |0,767| 2(8) | 8(22,2) | 0,140
R&i loan chuc
hing 60 nio 7(115) | 3(88) | 4(148) |0466| 4(16) | 3(83) |0,356
RGi loan y thac 4 (6,6) 0(0) | 4(148) |0020] 2(8) | 2(56) |0,704
Co giat 2(33) | 1(29) | 1(37) |0868] 0(0) | 2(56) |0,231
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Nhan xét: Diém Glasgow ldc nhap vién da s (86,9%) trong khoang 13-15 diém.
Piém NIHSS trung binh cua bénh nhéan 1a 6,87 + 0,57, 52,4% bénh nhan c6 diém NIHSS
trung binh dén nang (>4 diém). Cac triéu ching thuc thé thuong gap 1a yéu liét nira nguoi
(80,2%), liét day than kinh VII trung wong 49,2%, r6i loan cam giac (41%). C6 su khac biét
¢6 y nghia thong ké giita nam va nix vé tinh trang yéu liét nira ngudi (p=0,032), babinski (+)
(p=0,011) va rdi loan y thirc (p=0,02).

3.3. Mt sb yéu to nguy co
Bang 4. Mot s6 yéu t6 nguy co & d6i tuong nghién ciu

Pic diém Sdlugng | Tylé
S6 1an nhdi méau néo 2 43 705
>2 18 29,5
Tang huyét &p Cé 51 83,6
Diéu tri lién tyuc ting huyét ap Cé 45 88,2
Dai thao dudng Cé 18 29,5
Diéu trj lién tuc dai thao dudng Cé 16 89
Str dung thudc khang dong hoic c6 bénh rdi loan dong mau Co 17 27,9
R&i loan lipid mau Cé 23 37,7
Thira can béo phi (BMI>23kg/m?2) Cé 14 23,0
Hut thudc 14 Co 25 41,0
Str dyng ruou bia Cé 19 31,1
Hoat dong thé luc Cé 21 34,4

Nhan xét: Py 14 1an tai phat dau tién ciia 70,5% bénh nhan, da s6 bénh nhan (67,2%)
tai phat sau hon 12 thang. Yéu t6 nguy co hang dau cua bénh nhan 13 ting huyét ap (83,6%)
trong d6 c6 88,2% bénh nhan diéu tri lién tuc. Pai thao dudng ciing 1a mot nguy co thuong
gap voi 29,5% bénh nhan da dugc chin doan, trong d6 toan bo 1a dai thao duong type 2. C6
89% bénh nhan diéu tri lién tuc dai thao duong, c6 38,9% bénh nhan c6 mac HbA1c>7%.
C6 27,9% bénh nhan str dung thudc khang dong/thudc chéng két tap tiéu cau, 23% bénh
nhan c6 tinh trang réi loan lipid méu, 23% bénh nhan c6 thira can/béo phi, 41% bénh nhan
c6 tién st hat thude 14, 31,1% bénh nhan c6 tién sir nghién ruou bia va 65,6% bénh nhan it
van dong thé luc.

IV. BAN LUAN

4.1. Pic diém chung

Dic diém chung cua ddi twong nghién ctiu trong nghién ctru cta ching toi twong ddng
véi nhidu nghién ciu khac cling cha dé. Vé d6 tudi tai phat, theo Quach Hoang Kién, do tudi
trung binh 12 65,2 + 14,5 tudi, nhdm tudi >65 chiém 53% [4]. Vé ty Ié nam/nit, theo tac gia
Khanevski thi ty 18 nam/nit 1a 1,38/1 [5]. V& khu vyc sinh séng, theo Nguyén Vin Diing, 3/4
bénh nhéan séng & khu vurc nong thon [3]. V@ trinh do hoc van va tinh trang kinh té, theo tac
gia Che va cong su cho thay rang tinh trang kinh té lién quan chat ché véi trinh d6 hoc van va
trinh d6 hoc Van < 6 nam lam tiang nguy co nhdi méau néo tai phat voi HR = 1,73 [6].

4.2. Pic diém l1am sang
Duya vao két qua biéu do 1, bang 2 va bang 3 cho thay, khi so sanh két qua nghién
cuu cua chung toi véi cac tac gia nhu Lé Xuan Duong va cdng sy [7], Lé Uy Nghiém [8]

cho thy c6 su tuong ddng vé cac triéu chung khei phat, trieu chung thuc thé thuong gap
va thir tu caa chiing. Tuy nhién, van cé su khac biét nho, do trong nghién ciru ¢ nhiing
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truong hop bénh nhan sbng mot minh, mat ngén ngit, hoac bénh nhan khong nhé rd vé bénh
ctia minh, gay ra su kho khan trong viéc khai thac triéu chiing va sai sé trong phan tich.

Bén canh do, dwa vao két qua bang 3, diém Glasgow va NIHSS Itc nhap vién trong
nghién ctru cua ching tdi kha thap khi so sanh véi céc tac gia trong nudc, vi du theo L& Uy
Nghiém thi c6 9,9% bénh nhan hon mé, 90,1% bénh nhan r6i loan y thuc, NIHSS trung binh
13 16 + 6,39 diém [8]. Tuy nhién lai c6 su twong ddng voi céc tac gia nudc ngodi, két qua
cua Clare Flach dua ra c6 14% bénh nhan c6 Glasgow <8 diém [9], Liou véi diém NIHSS
trung binh 12 4,89 + 4,07 [10]. Su chénh léch véi cac tac gia trong nudc co thé ly giai 1a do
thoi gian tir 1uc khoi phat dén lac nhap vién caa bénh nhan trong nghién ciru caa ching toi
la kha sém hon so véi nghién ctu cua cac tac gia néu trén, theo Lé Uy Nghiém thoi gian
trung binh nhap vién 1a 16,57 + 18,027 gid va c6 dén 39,5% bénh nhan nhép vién sau 12
gio [8], bénh canh d6 1a dic diém khoi phét tir tir nang dan dan toi su khéac biét vé biéu hién
triéu chang bénh [10].

4.3. Mot sb yéu to nguy co

Trong nghién ctru ndy, chung toi da dua ra mot s6 yéu té nguy co tai phat nhol mau
ndo tuong ty cac nghién ciru cua tac gia trong va ngoai nude nhu cac yéu td dan s6-xa hoi
(tudi, gidi, chung toc, trinh d hoc van...), tién s y khoa (s6 1an nhdi méu ndo/con thiéu
méu ndo thoang qua), cac yéu t nguy co mach mau (ting huyét ap, dai thao dudng, sir dung
thudc khang dong hoac ¢ bénh rdi loan dong mau...). Két qua thu vé cé su tuong dong &
nhiéu yéu t6, dién hinh theo Quéach Hoang Kién thi 88,9% nhoi mau ndo tai phét véi tién st
tang huyét ap [4], theo Khanevski thi 18,6% bénh nhan tai phat co tién sir dai thao duong
[5], theo Quach Hoang Kién, tai thoi diém nhap vién 78,1% bénh nhan van con dang hut
thudc 14, c6 21,9% bénh nhan di ngung hut thuoc 14 sau dot quy, lan dau [4].

Tuy da co nhleu tac gia nghlen cuu vé cac yeu t6 lién quan dén nguy co tai phat nhoi
méu ndo tuy nhién van chua c6 su théng nhat vé két qua giira cac nghién ciru do c6 su khac
biét nhiéu trong thiét ké nghién ctru, dinh nghia yéu té nguy co. Minh ching cho van dé
nay, vé ting huyét ap va nhdi mau n3o tai phat, tac gia Khanevski cho rang ting huyét &p la
mét trong nhitng yéu té nguy co manh nhit lién quan dén tai phat (HR=1,65, KTC 95%
1,21 — 2,25; p<0,01) [5], nguoc lai trong nghién ctiu cua Dinh Hitu Hung, huyét ap khong
lién quan véi nguy co tai phat (HR=0,88, KTC 95% 0,5 — 1,53; p=0,654) [2].

V. KET LUAN

Qua nghién ctru trén 61 bénh nhan nhdi mau néo tai phét, nhan thiy bénh nhan nam,
>65 tudi, triéu ching 1am sang dién hinh cia nhdi mau néo, tién st nhodi mau néo 1a yéu té
nguy co khong thay ddi duoc caa nhdi mau ndo tai phat. Tang huyét ap, dai thao duong, roi
loan lipid méu, thtra can/béo phi, hut thudc 14, nghién ruou bia va it van dong thé luc 1a
nhiing yéu té nguy co thuong gap vai ty 1é cao.
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