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TOM TAT

Dit vin dé: Nhoi mau ndo cap la thé ddt quy thuong gap nhat va la nguyén nhan hang dau
gady tan phe than kinh ldu dai. Viéc xdc dinh cdc ddc diém lam sang va hinh anh hoc lién quan dén
két qua diéu tri c6 y nghla quan trong trong tién lwong va quan Iy bénh nhdan. Muc tiéu nghién ciru:
M6 ta dac diém lam sang, ddc diém hinh anh hoc ndo va phan tich cdac yéu t6 lién quan dén két qua
diéu tri & bénh nhdn nhéi mau ndo cap Déi twong va phwong phdp nghién citu: Nghién ciru can
thiép lam sang co doi chimg khong ngau nhién dugc thuc hién trén 140 bénh nhan duoc chan dodn
nhoi mau ndo cap theo tiéu chudan cia WHO va diéu tri tai Bénh vién Pa khoa T rung wong Can Tho
tir thang 06/2024 dén thang 03/2026. Cdc ddc diém lam sang, hinh danh hoc va két qua diéu tri diege
phdn tich sau 30 ngay. Két qua: Tudi trung binh ciia bénh nhén la 63,61 £ 11,5; 68,6% bénh nhin
>60 tuoi. Triéu chimg thuong gap gém liet mia nguoi (97,9%), noi khé (90,7%) va liét mat trung
uong (82,9%). Phan I6n bénh nhan c¢6 mirc do dot quy, trung binh theo NIHSS (92,1%). To on thirong
chii yéu thude ving cdp mdu cia déng mach ndo gitka (70,7%), thuong ¢ ban cau dai ndo (57,9%).
Ty I¢ cdi thién ¢ nhom Cerebrolysin la 92,9%, cao hon rd rét so voi nhom chung (54,3%), OR =
10,95 (95% CI: 3,93-30,48), p < 0,001. Ty Ié chuyén dang xudt huyét va tic dung phu ¢ nhém
Cerebrolysin cao hon ¢ nhom chimg (4,3% so véi 1,4%) nhung khong c6 y nghia thong ké (p >
0,05). Két ludn: Sau 30 ngay theo déi diéu tri, ca nhém Cerebrolysin va nhém chirng déu ghi nhén
sw cdi thién c6 y nghia vé thang diém NIHSS va mRS.

Tir khéa: Nhoi mdu néo cdp, NIHSS, mRS, Cerebrolysin.

ABSTRACT

CLINICAL CHARACTERISTICS, NEUROIMAGING FEATURES AND
TREATMENT OUTCOMES ASSOCIATED WITH CEREBROLYSIN IN
ACUTE ISCHEMIC STROKE

Nguyen Tan Hao'", Ngo Huu Phuc'!, Le Van Minh’, Nguyen The Luan’
1. Can Tho University of Medicine and Pharmacy
2. Tien Giang General Hospital

Background: Acute ischemic stroke is the most common subtype of stroke and a leading
cause of long-term neurological disability. Identifying clinical and neuroimaging characteristics
associated with treatment outcomes is essential for prognosis and patient management. Objective:
To describe the clinical characteristics, neuroimaging features, and to analyze factors associated
with treatment outcomes in patients with acute ischemic stroke. Materials and methods: A non-
randomized controlled clinical intervention study was conducted on 140 patients diagnosed with
acute ischemic stroke according to the World Health Organization (WHO) criteria and treated at
Can Tho Central General Hospital from June 2024 to March 2026. Clinical characteristics,
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neuroimaging findings, and treatment outcomes were evaluated and analyzed after 30 days of
follow-up. Results: The mean age of the patients was 63.61 + 11.5 years, and 68.6% were aged >60
years. The most common clinical manifestations were hemiparesis/hemiplegia (97.9%,), dysarthria
(90.7%,), and central facial palsy (82.9%). Most patients had a moderate stroke severity according
to the National Institutes of Health Stroke Scale (NIHSS) (92.1%). Lesions were predominantly
located within the middle cerebral artery territory (70.7%), most commonly involving the cerebral
hemisphere (57.9%). The improvement rate was significantly higher in the Cerebrolysin group than
in the control group (92.9% vs. 54.3%, OR = 10.95, 95% CI: 3.93-30.48; p < 0.001). The rates of
hemorrhagic transformation and adverse events were higher in the Cerebrolysin group than in the
control group (4.3% vs. 1.4%), however, the differences were not statistically significant (p > 0.05).
Conclusions: After 30 days of follow-up, both the Cerebrolysin and control groups demonstrated
significant improvements in NIHSS and modified Rankin Scale (mRS) scores.
Keywords: Acute ischemic stroke, NIHSS, mRS, Cerebrolysin.

I. PAT VAN PE

Dot quy ndo 1a nguyén nhan gay tir vong va tan phé hang dau trén thé gidi va tai Viét
Nam. S6 nguoi chét vi dot quy hodc bi tan tat do dot quy da ting gin gip doi trong ba thap
ky qua va trén toan thé gidi, dot quy 1a nguyén nhan gay tir vong dung thir hai; nguyén nhan
gdy tu vong va tan tat (DALY) ding thir ba [1], [2]. To thong tin vé dot quy toan cau phat
hanh nam 2022 cho thdy nguy co bi dot quy trong doi di ting 50% trong 17 nam qua va
hién nay wdc tinh cir 4 nguoi thi co 1 ngudi bi dot quy trong doi [3]. Nhoi mau nao chiém
khoang >80% cac trudng hop dot quy ndo [4]. Biéu hién lam sang cua bénh rat da dang,
trong khi sy phat trién cac phuong tién nhu chup cat 16p vi tinh (CT) va cong hudng tir
(MRI) ngay cang dong vai tro quan trong trong chan doan va diéu tri. Bén canh cac ky thuat
hién dai dé diéu trj hién nay thi viéc sir dung thudc ciing rat quan trong. Cerebrolysin 1a mot
ché pham than kinh c6 ngudn gdc peptide, da dugc chimg minh c6 tac dung bao vé, phuc
héi chirc nang va kich thich tai tao than kinh trong cac bénh 1y ton thuong nio, dic biét 1a
dot quy nhdi méau nio cap va duoc sir dung rong rai trong hd tro diéu tri [5], [6].

Tai Viét Nam, dac biét khu vuc Pong bang song Ciru Long, con thiéu nghién ciru
1am sang c6 dbi ching vé& hiéu qua ctia Cerebrolysin. Viéc danh gia dac diém 1am sang, hinh
anh hoc va két qua diéu tri hd trg bang Cerebrolysin co thé cung cip thém bang ching cho
thuc hanh 1am sang trong diéu tri bénh nhan nhdi mau nio cap, mot bénh 1y ma nguyén tic

“thoi gian 14 ndo” dong vai trd quan trong. Do d6 nghién ctru “Dic diém 1am sang, hinh anh
ndo va két qua diéu tri hd tro cua Cerebrolysin trén bénh nhan nhéi mau nao cép” duoc thuc
hién v&i muc tiéu: Mo ta dic diém 1am sang, dac diém hinh anh hoc ndo va phan tich cac
yéu t lién quan dén két qua diéu tri & bénh nhan nhdi méau nio cap.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi twong nghién ciru

- Poi twong nghién ciru: Bénh nhan dugc chan doan nhdi mau ndo cap tir di 18
tudi dén kham va diéu tri tai Bénh vién Pa khoa Trung vong Can Tho tir thang 06/2024 dén
thang 03/2026.

- Tiéu chuin chon méau: Thoa cac tiéu chi sau: bénh nhan tir 18 tudi trd 1én duoc
chan doan nhdi mau nio cip duge xac nhan bang céc triéu chimg than kinh khu tri va hinh
anh chup CT va/hodc MRI so ndo; c6 thoi gian nhdp vién trong vong 72 gio ké tir khi khai
phat tridu chimg; diém NIHSS tir 5-25 diém tai thoi diém nhép vién; chua sir dung cac thude
dinh dudng than kinh khac trude khi dua vao nghién ciru [7], [8].
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- Tiéu chuén loai trir: C6 mot trong cac bénh 1y sau: nhdi mau co tim cip, suy than
hodc gan, ung thu, u ndo, nhiém tring than kinh trung uong, bénh 1y tim than; phu nit ¢6
thai hodc nghi ngd c6 thai; chng chi dinh ding Cerebrolysin; bénh nhan va/hodc ngudi nha
khong dong ¥ tham gia nghién ciu.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ciru: Nghién ciru can thiép 1am sang c6 d6i chimg khong ngau nhién,

- Thoi gian va dia diém nghién ctru: Mau nghién ctru duoc thu thap tai Khoa Noi
than kinh, Bénh vién Da khoa Trung wong Can Tho tir thang 6/2024 dén thang 3/2026.

- C# miu va chon miu: Chon mau theo cong thirc tinh ¢& mau so sanh 2 ty 1& doc
lap. Tinh toan dua trén nghién ctru cia Tran va cong sy duoc ¢& mau 1a 53 mau cho mdi
nhom, Trén thuce té s6 lvgng mau nghién ctru 1a 70 miu cho mdi nhom [9]. T4t ca bénh nhan
thoa tiéu chuan chon mau dugc tuyén chon theo phuong phap chon mau thuan tién. Nhém
Cerebrolysin gdm céc bénh nhan duoc diéu tri Cerebrolysin liéu 10 mL truyén tinh mach 2
lan/ngay trong 7 ngay, két hop. diéu tri chuan theo hudng din ctia B6 Y té. Nhém ching
gdm céac bénh nhan chi duoc diéu trj chuin ma khong str dung Cerebrolysin. Viéc lua chon
su dung Cerebrolysin dya trén chi dinh ctia bac si diéu tri va su dong thuan cua bénh nhan
hoac than nhan.

- NOi dung nghién ciru:

+ Pic diém chung ciia mau nghién ctru: Tudi, gidi, nghé nghiép, dan tgc.

+ Pic diém 1am sang hoan canh khoi phat, cac déu hiéu than kinh khu tra (tri gic,
van dong, cam giac, thi giac, ngon ngit...) dwoc danh gia bang thang diém NIHSS va mRS.

+ Pic diém hinh anh ndo duoc danh gia trén CT s ndo hoac MRI ndo, bao g@)m kich
thuége, vi tri, s6 lugng, dong mach chi phéi.

+ Két qua diéu tri: danh gia sau 30 ngay mic do cai thién theo thang diém NIHSS,
mRS va céac yéu t6 lién quan.

- Phuong tién nghién ciru va phuong phap xir li so li¢u: Kham 1am sang, sur dung
thong tin va két qua cén lam sang tur ho so bénh 4n theo mau thu thap sb lidu. Xir i s6 liéu
dwa trén phin mém SPSS 22.0 va Excel 2010. Cac bién dinh tinh duoc trinh bay bang tan
sb va ty 1€ phén tram; cac bién dinh lugng dugc trinh bay béng gia tri trung binh va dg 1éch
chudn. So sanh sy khac biét giira hai nhom bang cac kiém dinh théng ké phu hop, bao gdm
kiém dinh Chi-square, Fisher's exact, T-test. Mirc d6 lién quan dwoc danh gia bang OR va
RR v6i khoang tin cay 95%, gia tri p < 0,05 dugc xem la c6 y nghia théng ké.

- Pao dirc trong nghién ciru: Nghién ctru duoc Hoi dong Pao dirc trong nghién ciru
y sinh hoc ctua Trudng Pai hoc Y Dugc Can Tho théng qua theo phiéu chap thuan s
24.328. HV/PCT-HDDD ngay 28/6/2024.

III. KET QUA NGHIEN CUU
Nghién ctru cua chung t61 dé ghi nhan 140 bénh nhan nhdi méau nio thoa tidu chuan
chon mau va ti€u chuan loai trir. Chiing t61 thu dugc két qua nhu sau:
3.1. Pic diém chung ciia miu nghién ctru
Ty 1é nam/nir 1 1,1/1. Phan 1én bénh nhan séng & khu vure néng thén (70, 7%). Nhom
nghé nghiép lao dong chén tay chiém uu thé (38,6%). Hau hét 1a dan toc kinh, chiém 95%.

bo tudi trung binh cua dén s6 nghién ciru la: 63,61 + 11,5, trong d6 nhom bénh nhan > 60
tudi chiém ty 1& cao (68,6%).
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3.2. Pic diém 1Am sang va hinh anh nio

Dic diém 1am sang

Liét nira ngu:(‘)’i (97,9%), noéi khé (90,7%) V,E‘l liét‘ day than kinh VII trung uwong
(82,9%) la nhimng bi€u hién 1am sang thuong gap nhat. Phan 16n bénh nhan ¢6 mirc d6 dot
quy trung binh theo thang di€ém NIHSS (92,1%) va diém Glasgow tir 14-15 diém (89,3%),
phan anh tinh trang y thirc con twong doi bao ton khi nhap vién. Ve hoan canh khéi phat, da
s0 truong hop xay ra trong luc nghi ngoi (64,3%).
Béang 1. Phan loai mic d6 nang theo NIHSS Iuc vao vién

Phan loai NIHSS S luong (n) Ty 18 (%)
Trung binh 129 92,1
Nang 11 7,9

Nhén xet: Trong nhom nghién ctru, theo phén loai NIHSS, nhom phan loai mure dg
trung binh chiém da sd.

Béng 2. Phan b bénh nhan theo thang diém mRS luc nhéap vién

Diém 0 1 2 3 4 > 6 Tong
63 60 140
0 0 9
n@%) | 0 0 [ 964%) | usov) | @2.9%) |37 | O | (100%)

Nhan xét: Pa sb bénh nhan c6 diém mRS tir 3-4 khi nhép vién, trong d6 nhém mRS
3 chiém ty 1é cao nhit (45,0%).

Pic diém hinh inh nio

Déi vai vi tri ton thuong, chu yéu tai ban cau 81 ca (57,9%), than ndo chiém 9 ca
(6,4%), nhan xam trung wong chiém 30 ca (21,4%), 2 vi tri tré 1én 1a 20 ca (14,3%). Vé
dong mach chi phdi, hau hét ton thuong xay ra & dong mach nio giira v61 99 ca (70,7%), it
gip ton thuong dong mach ndo trude véi 9 ca (6,4%). Kich thude va s6 luong ton thuong
thi tap trung & nhom 1 ton thuong 80 ca (57,1%) va kich thudce 2-5 cm 66 ca (47,1%).

3.3. Két qua diéu tri
Dién bién két qua theo thoi gian
Bang 3. Diém NIHSS, mRS trung binh tai cic thoi diém

Piém | Thoidiém | Nhoém ching | Nhom Cerebrolysin 95% CI p-value
NIHSS Ngiy 0 10,19 £ 3,01 9,51 +3,11 -0,33— 1,69 0,19
Ngay 30 6,43 +2,99 3,79 £ 2,85 1,67 — 3,61 <0,001
mRS Ngiy 0 3,43 +0,75 3,53+ 0,65 - 0,39
Ngay 30 1,70 + 1,12 0,96 + 1,03 - <0,001

Nhan xét: Sau 30 ngay, diém NIHSS nhom Cerebrolysin giam rd rét so voinhom ching
(3,79 + 2,85 so voi 6,43 £2,99), p < 0,001, véi khodng tin cay 95% tir 1,67 dén 3,61. Diém
mRS gifra hai nhém sau 30 ngay, su khac bi¢t cang 13 rét hon (0,96 so véi 1,70), p < 0,001.
Két cuc diéu tri
Béng 4. Ty 18 cai thién giita cdc nhom theo diém NIHSS, mRS
Piém | Nhém chimg | Nhém Cerebrolysin OR (95% CI) RR (95% CI) | p-value
NIHSS | 38 (54,3%) 65 (92,9%) 10,95 (3,93-30,48) 1,71 <0,001
mRS 47 (67,1%) 66 (94,3%) 8,07 (2,62-24,89) 1,41 <0,001
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Nhan xét: Ty 1€ cai thién theo ti€éu chi NIHSS & nhom Cerebrolysin cao hon so véi
nhom chimg (92,9% so vdi 54,3%; OR = 10,95 (95% CI: 3,93-30,48), p < 0,001. Tuong ty
cho diém mRS.

Hi¢u qua theo thoi gian sir dung Cerebrolysin
Béang 5. Ty 1€ cai thién NIHSS, mRS theo thoi gian dung thude

Diém <10 ngay n(%) > 10 ngay n(%) p
NIHSS 51 (91,1%) 14 (100%) 0,575
mRS 52 (92,9%) 14 (100%) 0,577

Nhan xét: Ty 18 cai thién diém NIHSS 6 nhom < 10 ngay 1a 91,1%. 0 nhom > 10 ngay
1a 100%. Sy khac biét khong c¢6 y nghia thong ké (p = 0,575). Tuong ty cho diém mRS.

MGoi lién quan dén két qua diéu tri
Béng 6. Mot s6 yéu td lién quan dén két qua diéu tri

Bién Nhém chimng Cegélglnysm p
Tudi (TB + SD) 64,7+ 112 62,6+ 11,7 0,278
NIHSS ban d4u (TB + SD) 10,19 +£3,0 9,51 +3,1 0,197
Tang huyét ap n (%) 57 (81,4%) 54 (77,1%) 0,532
Dai thao dudng n (%) 10 (14,3%) 9 (12,9%) 0,805
Bénh Iy tim mach n (%) 25 (35,7%) 23 (32,9%) 0,530
Tién sir dot quy n (%) 0 (0%) 1 (1,4%) 1,000*
Hut thudc 14 n (%) 6 (8,6%) 12 (17,1%) 0,130
Nghién ruou n (%) 9 (12,9%) 17 (24,3%) 0,082
Nhiém tring n (%) 16 (22,9%) 32 (45,7%) 0,004

Nhén xét: Cac déac diém nén khong khéc biét c6 ¥ nghia giita hai nhom (p > 0,05).
Tuy nhién y€u td nhiém trung c6 su khac bi¢t cd y nghia (p = 0,004).

Bién chimng diéu tri
Béng 7. Bién chimg lién quan dén viéc ding thudce

Bién Nhoém chiing n(%) Nhom Cerebrolysin n(%) p-value
Chuyén dang xuét huyét 1 (1,4%) 3 (4,3%) p=0,310
Tac dung phu - 3 (4,3%) p = 10,080

Nhén xét: Ty 1& chuyén dang xuét huyét & nhém dung thude cao hon (4,3% so voi
1,4%), ghi nh;in tac dung phu & nhom dung thuoc (4,3%). Tuy nhién khong c6 su khac biét
c6 y nghia thong ké (p > 0,05).
IV. BAN LUAN
4.1. Pic diém chung ciia miu nghién ciru
_ Trong nghién ctru cua chung t61, do tudi trung binh 63,61 + 11,5 va chu yé}l nhom >
60 tudi, ty 1¢ nam nhiéu hon, hau hét ¢ nong thén, diéu nay tuong dong v6i nhiéu nghién
ctru dich t& hoc vé nhoi mau nio cap. Nhu nghién ctru ciia Gharagozli K va cs [10], d6 tudi

trung binh bénh nhan nhdi méu ndo 1a 69,0 + 10,7, cling ghi nhan ty 1¢ nam/n@t tuong tu
(khoang 1,17/1).
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4.2. Pic diém 1Am sang va hinh anh nio

Triéu ching chinh bao gom liét nira nguoi, noi kho, liét day VII trung wong. bay la
cac tridu chimg dién hinh t6n thuong ving dong mach nio giita. Két qua nay twong dong
v6i nghién ctiru cia Chu Van Vinh va cs (2022) [11], trong d6 1iét van dong (83,3%) va roi
loan ngon ngir (59,5%). Ty 1& bénh nhan c6 diém Glasgow tir 1415 chiém da s6, cho thay
phan 16n bénh nhén c6 tinh trang ¥ thic twong ddi 6n dinh khi nhap vién. Ty 1é rdi loan
thirc trong nghién ciru ciia chiing t6i thip hon c6 thé 1y giai boi viéc loai trir cac trudng hop
rat nang (NIHSS >25).

Trong nghién ctru, ton thuong chu yéu vung dong mach néo gitra. Diéu nay phu hop
vi dong mach ndo gitra 1a vi tri t6n thuong pho bién nhat do day 1a nhanh ¢6 luu lugng l6n
nhat va d& bi huyét khoi tic hay xo vira. Phan 16n bénh nhan ¢6 1 6 ton thuong voi kich
thude 2-5 cm, trung khdp véi cac nghién ciru mé ta nhdm nhdi mau dién trung binh c6 kha
nang héi phuyc tét hon S0 V01 nhdi mau dién rong >5 cm. Sun va cong su (2018) [2] ghi nhén
phan 16n bénh nhén c6 ton thuong don 6 va ton thuong cha yéu khu tra tai ban cau dai néo,
phil hop vai két qua nghién ctru ctia ching toi [2].

4.3. Két qua diéu tri

Sau 30 ngay, diém NIHSS nhom Cerebrolysin giam rd rét so véi nhém chung, phu
hop véi nghién ciru Gharagozh K va cong sy (2017) [10], diém NIHSS trung binh giam tir
11,1 +5,0 & thoi diém ban dau xudng 6,2 + 5,1 vao ngay thir 30 & nhém Cerebrolysin va tur
9, 1 +4.38 Xuong 6,0 + 4,8 6 nhoém chimg. Cing trong nghién ctru nay, su thay d6i trung vi
tir mirc ban dau dén ngay thtr 30 d6i voi thang diém mRS 1a 1,0 diém d6i voi nhém gia dugce
so v6i 2,0 diém ddi véi nhoém Cerebrolysin. Nghién ctru ctia chung t6i cling cho thiy sy
giam diém mRS tuong ty & nhom Cerebrolysin va nhom chimg. Ty 1¢ cai thién diém NIHSS
va mRS ¢ nhém Cerebrolysin déu co y nghia thong ké cao (p < 0,001). OR va RR déu
nghiéng vé nhom diéu tri, goi y kha ning cai thién 1dm sang tot hon & nhom sir dung
Cerebrolysin. Két qua nay tuong ddng véi nghién ciru ciia Tran va cong sy [9], ty 16 bénh
nhan ¢6 diém mRS hoi phuc tdt (Cerebrolysin: 81,6%; nhom dbi chung: 43,0%); ty 1€ bénh
nhan dap tng t6t voi NIHSS (Cerebrolysin: 77,5%; nhom ddi ching: 47,6%). Nghién ciru
CREGS-2 ghi nhan Cerebrolysin c¢6 lién quan dén két qua chirc ning thuan lgi hon so véi
diéu tri chudn (MW 0,6157; khoang tin cay (CI) 0,5910-0,6404; p < 0,0001), cling nhu
thang diém mRS (MW 0,6065, 95% CI 0,5811-0,6319, p < 0,0001) [6]. Mic di nhém diéu
tri tr 10 ngay tr¢ 1€n ghi nhan ty 1€ cai thién chuc nang than kinh cao hon, su khac biét
khong c6 ¥ nghia théng ké. Két qua nay cho thay hiéu qua ctia Cerebrolysin c6 thé khong
chi phu thudc vao thoi gian diéu tri ma con lién quan dén thoi diém khai tri va dic diém 1am
sang cua bénh nhén [4], [5], [11]. Nhung nhom diéu tri Cerebrolysin < 10 ngay van cho
thdy c6 hiéu qua, du khéng vuot trdi hon nhom con lai, song cung cho thay loi ich cta
Cerebrolysin khong chi ¢ thoi gian diéu tri ma con lién quan dén thoi gian sir dung thude
som, hay mudn va lam sang cua bénh nhan.

Céc yéu t6 nhu tudi, NIHSS ban dau, ting huyét ap, dai thao duong déu khong khac
biét gitra hai nhém. Tuy nhién, ty 1¢ nhlem trang ¢ nhom Cerebrolysin cao hon (p = 0,004).
Diéu nay c6 the xem 13 yéu t6 nhidu tiém tang, vi nhiém tring sau dot quy lién quan dén
tién luong xau hon. Céc nghién ctru trude day chua ghi nhan Cerebrolysin la nguyén nhan
tryc tiép lam ting nguy co nhiém trung. Sy khac bit trong nghién ctru ctia chung t61 c6 thé
lién quan dén cac yéu t6 gay nhidu chua dugce kiém soat hoan toan nhu muc d6 nang cua
d6t quy, nguy co hit sic, thoi gian nam vién hodc dic diém nén ciia bénh nhan. Do d6, két
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qué nay can dugc dién giai than trong va can duoc xac nhan boi cac nghién ciru ngiu nhién
v6i ¢d mau 16n hon. Két qua nay khac biét so voi mot sd nghién ctru quéc té nhu nghién
ctru ctia Sun va cong sy (2018) [2] lai cho thay tang huyét ap (p < 0,001), tién sir dot quy/TIA
(p <0,001), bénh dong mach vanh (p = 0,001), dai thao dudng (p = 0,003) c6 su lién quan.
Mot thong ké khac cua Feigin VL (2025) [13] cho thiy 14 ting huyét ap (56,8% (95%Cl tir
42,5 - 68,0)), hut thube 14 (13,7% (11,8 dén 15,8)), cholesterol LDL cao (13,1% (4,6 dén
21,3)) déu c6 su lién quan. Su khac biét nay c6 thé do sy khac nhau & ¢& miu 2 nghién ctru.

V& bién chimg ty 18 chuyén dang xuit huyét va tic dung phu & nhom Cerebrolysin
cao hon (4,3% so vo1 1,4%), tuy nhién su khac biét khong c6 y nghia thong ké (p > 0,05).
Piéu nay cho thdy viéc sir dung thuc khong 1am ting nguy co xuét huyét mot cach co y
nghia. Két qua phu hop v6i nghién ctru CEREHETIS [14], khong lam ting bién chimg xuét
huyét, tham chi con giam dang ké ty 1& xuat huyét co triéu ching (OR = 0,248; p =0,019).

V.KET LUAN

Sau 30 ngay theo ddi didu tri, ca hai nhém Cerebrolysin va nhém ching déu ghi
nhan sy cai thién c6 y nghia vé thang diém NIHSS va mRS. Két qua nghién ctru ghi nhan
nhém sir dung Cerebrolysin ¢6 muc cai thién tot hon so véi nhom chimg, v6i mirc giam
diém NIHSS va mRS cao hon rd rét (p <0,001). Két qua nghién ciru goi y rang viéc str dung
Cerebrolysin c6 thé lién quan dén cai thién chirc ning than kinh & bénh nhan nhdi méau néo
cap; tuy nhién can co thém cac nghién ctiru ngdu nhién c6 d6i ching véi ¢d miu 16n hon dé
xac nhan két qua nay.
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