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Muc tiéu: (1) Xac dinh ty 1¢ duong tinh va nong d¢ khang thé anti-cardiolipin (aCL) huyét thanh &
bénh nhan nhdi mau ndo cip. (2) Khao sat mbi twong quan giita ndng d6 khang thé anti-cardiolipin véi
thé tich ton thwong nhdi mau ndo, mirc d6 ning cua nhéi mau nio cip. Pdi twong va phwong phap
nghién ciru: Nghién ciru cit ngang mo t4, trén 68 bénh nhan NMN cap tai Bénh vién Pai hoc Y Dugc
Hué. K¥ thuat ELISA gian tiép duoc str dung dé dinh lugng khang thé anti cardiolipin IgM va IgG trong
huyét thanh bénh nhan. Xir Iy s liéu theo phuong phap théng ké y hoc thong thuong va SPSS 16.0. Két
qua: Ty 1é duong tinh cta khang thé aCL-IgG 1a 20,6% va aCL-IgM 1a 7,4% & bénh nhan NMN cép.
Nong d6 trung binh ciia khang thé aCL-IgG (+) 1a 33,98 + 29,42 GPL/mL va aCL-IgM (+) 1a 26,58 +
10,30 MPL/mL. C6 twong quan thuan chit ché giita ndng d6 aCL-IgG véi thé tich ton thuong NMN (r
=0,709; p < 0,01) va twong quan nghich chat ché gitra ndng d6 aCL-IgG véi thang diém Glasgow (r =
-0,643; p <0,01). C6 twong quan thuan trung binh giita nong d6 aCL-IgM véi thé tich ton thwong NMN
(r=0,407; p <0,01); va tuong quan nghich trung binh giita ndng d6 aCL-IgM v&i thang diém Glasgow
(r=-0,393; p<0,01). Két luan: nong do ciia khang thé aCL-IgG (+) 1 33,98 + 29,42 GPL/mL va aCL-
IgM (+) 14 26,58 + 10,30 MPL/mL & bénh nhan NMN cép va ndng d6 aCL twong quan thuén voi thé tich
t6n thuong NMN ciing nhu muc do ning & bénh nhan NMN cép.

Tir khéa: Anti-cardiolipin, aCL, nhéi mdu ndo cdp

Abstract
RELATIONSHIP BETWEEN SERUM ANTI-CARDIOLIPIN
ANTIBODIES AND BRAIN LESION VOLUMES, SEVERITY IN PATIENTS
WITH ACUTE CEREBRAL INFARCTION
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Objective: (1) To determine positive percentage and levels of serum anticardiolipin antibodies
in patients with acute cerebral infarction. (2) To determine survey on relationship between serum
anticardiolipin antibodies and brain lesion volumes, severity in these patients. Subjects and Methods:
cross-sectional descriptive study, 68 patients with acute cerebral infarction at Hue Medical University
Hospital. The quantitative analysis of serum IgM, IgG anticardiolipin (aCL) antibodies was performed
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by indirect ELISA technique. Data processing method according to usual medical statistics and SPSS 16.0.
Results: The positive percentage of IgG aCL antibody was 20,6% and IgM aCL antibody was 7,4% in acute
cerebral infarction patients. The average levels of the aCL-IgG (+) in acute cerebral infarction patients was
33,98 £29,42 GPL/mL and aCL-IgM (+) was 26,58 £10,30 MPL/mL. There was a close correlation between
aCL-IgG levels and brain lesion volumes (r = 0,709; p <0,01) and close inverse correlation between aCL-IgG
levels and Glasgow coma scale (r = -0,643; p <0,01). There was an average correlation between aCL-IgM
levels and brain lesion volumes (r = 0,407; p <0,01); and average inverse correlation between aCL-IgM levels
and Glasgow coma scale (r = -0,393; p <0,01). Conclusion: levels of the aCL-IgG (+) was 33,98 £ 29,42
GPL/mL and aCL-IgM (+) was 26,58 £10,30 MPL/mL in acute cerebral infarction patients. Serum aCL

levels correlated to brain lesion volumes and severity of acute cerebral infarction patients.

Key words: anti-cardiolipin, aCL, acute cerebral infarction

1. PAT VAN PE

Tai bién mach méau ndo (TBMMN) la mot
trong nhitng nguyén nhan giy t& vong hang
dau trén thé gidi, néu qua khoi thuong dé lai di
chting ning né, tao ganh nang cho gia dinh va x
hoi. Trong d6, thé nhdi mau ndo (NMN) chiém
khoang 80 — 85% cac TBMMN][2]. Khi duogc
chan doan xac dinh 14 NMN thi xem nhu 14 bénh
de doa tinh mang ciing nhu mét tan phé trim trong
ca vé tinh than 14n thé x4c nguoi bénh, vi vy viéc
du phong cac yéu td nguy co 1a chién luge then
chét nhat cho cong ddng va cho ting ca thé nham
han ché tin suit xay ra tai bién. P c6 nhiéu cong
trinh nghién ctru trude day cho thiy yéu té nguy
co nhu THA, rdi loan lipid mau, BPTD, bénh tim
mach, hs-CRP,...[1],[6],[10] trong d6 yéu tb tu
mién ciing 1a mot vin dé da dugc quan tdm trong
nhiéu nghién ctru gin day. Theo cac nghién ciru tai
Anh, khang thé anti-cardiolipin (aCL) c6 thé dugc
xem nhu 14 mot ddu hiéu tién luwgng doc 1ap cho ca
hai truong hop tir vong va di chimg 1am sang sau
NMN cép va mdt sé nghién ciru tai My ciing cho
thiy ty 1¢ khang thé aCL duong tinh ¢ bénh nhan
NMN, tan sudt khang thé aCL ting 1én & bénh
nhan NMN lan ddu va 1a yéu té nguy co doc 1ap
gay NMN[ 8]. Hiéu dugc van dé nay c6 thé cung
cap cac muc tiéu tri liéu moi dé cai thién két qua
clia bénh NMN, g6p phén trong chan doan, diéu
tri s6m va theo doi tién lugng bénh. Xut phat
tir nhitng van dé trén, chung toi thuc hién dé tai
nham 2 muc tiéu:

1. Xac dinh ty 18 duong tinh va nong d6 khang
thé anti cardiolipin huyét thanh & bénh nhan nhi
mau nio cp.
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2. Khao sat mbi tuong quan giita nong do
khang thé anti cardiolipin v&i thé tich ton
thuong nhdi mau ndo va mirc d6 ning ciia nhdi
mau nio cép.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Poi twgng

GOm 68 bénh nhan tir 18 tudi tré 1én, vao diéu
tri tai Khoa Noi Bénh vién Dai hoc Y Dugc Hué
tir thang 11/2013 dén thang 6/2014 véi chan doan
xé4c dinh NMN cép.

Chung t6i khong dua vao nhom nghién cuu
nhiing trudng hop sau:

- Chén thuong so ndo, liét khu tra sau
con dong kinh cuc bd, migraine, ...

- Céac bénh 1y so ndo khac khong phai NMN cép
nhu: NMN man, NMN ban cép, XHN, TBMMN
thoang qua, u ndo, ap xe ndo, ...

- Bénh nhan TBMMN dang mic bénh ung thu,
bénh hé thong, ...

2.2. Phwong phap nghién ciru

Thuc hién nghién ctru theo phuong phap mo ta
cit ngang.

2.2.1. Phuwong phap kham lam sang:

Hoi bénh str, tién sir, kham [am sang ti mi dé chon
Iya di twgng nghién ctru, danh gia cac YTNC.

Chén dodan xdc dinh TBMMN: dya vao 1am
sang va can lam sang

* Lam sang: Dya vao dinh nghia cua TCYTTG
vé TBMMN.

* Can 1am sang: chup ndo cit 16p vi tinh
(CNCLVT) v6i NMN: ty trong 20-30 don vi
HU.
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* Chan doan giai doan: Theo S.Oppenheimer
va V.Hachinski.

Giai doan cép: <I tuan; Giai doan ban cap: 2-4
tuan; Giai doan man: > 4 tuan

Chan dodn dé tram trong NMN: lam sang dua
vao thang diém Glasgow, phan loai theo muc do
t6n thuong nio:

Binh thuong: 15 diém; Nhe: 13 — 15 diém;
Vira: 9 — 12 diém; Nang: < 8 diém

2.2.2. Phwong phap tham do chirc nang:

GOom CNCLVT, dién tim, XQ phdi, siéu am

3. KET QUA

Doppler dong mach canh, siéu am tim.

2.3.3. Ky thudt xét nghi¢m: dinh lugng aCL
(IgG, IgM) bang k¥ thuat hap phu mién dich gin
enzym (ELISA) gian tiép, sir dung bd sinh pham
cia hing Aesku Puc. Nhan dinh két qua: anti
cardiolipin(IgG, IgM) duong tinh > 18GPL/ml
hoac MPL/ml.

Anti cardiolipin(IgG, IgM) am tinh<12GPL/ml
hoac MPL/ml.

- Xik tri $6 lidu bang thong ké y hoc théng
thwong va trén phan mém SPSS 16.0.

3.1. Phén bo vé tudi giira nhém bénh va nhém chirng
Bang 3.1. Phan bd tudi trung binh ctia bénh NMN cap theo giGi

NMN Tubi
Giéi _ ] . P
n % X SD Nhé nhat Lén nhat
Nam 40 58,8 | 66,12 | 12,85 45 90
Nip 28 41,2 | 68,00 | 11,24 45 87 > 0,05
Chung 68 100 | 66,90 12,16 45 90
Ty 1&¢ Nam/Nit = 1,43

Nhdn xét: tudi trung binh ctia bénh nhan NMN cép 13 66,90 + 12,16 tudi, nam chiém wu thé véi ty 18
58,8%, trong d6 ty 1& nam/nit 1a 1,43. Tudi trung binh ctia nam va nir kha tuong dong véi p > 0,05.
3.2. Ty 1§ dwong tinh va ndng d9 trung binh aCL huyét thanh & bénh nhan NMN cip
Bang 3.2. Ty 1¢ duong tinh cia aCL & bénh NMN cap

IgG IgM
aCL
n (68) % n (68) %
Duong tinh (>18GPL/MPL) 14 20,6 5 7,4
Am tinh (<12GPL/MPL) 54 79,4 63 92,6
Tong 68 100 68 100
p <0,001 <0,001
Nhdn xét: aCL-IgG (+) chiém ty 1& 20,6%, IgM (+) chiém 7,4% v&i p < 0,001.
Bang 3.3. Nong d6 aCL trung binh ctia bénh NMN cip
aCL n i SD |
Duong tinh 14 33,98 29,42
- <0,01
IgG (GPL/mL) Am tinh 54 4,61 2,33
Chung 68 10,66 7,76
Duong tinh 5 26,58 10,30
" <0,01
IgM (MPL/mL) Am tinh 63 2,68 2,27
Chung 68 4,44 4,11

Nhdn xét: Néng d6 aCL-IgG (+) 1a 33,98 + 29,42 GPL/mL va trung binh chung 1a 10,66 = 7,76
GPL/mL; néng d6 aCL-IgM (+) 13 26,58 + 10,30 MPL/mL va trung binh chung 13 4,44 + 4,11 MPL/

mL (p <0,01).

110

Tap chi Y Dwoc hoc - Trwong Pai hoc Y Dwoc Hué - S6 27



3.3. Thé tich tén thwong NMN va mirc dd niing ciia bénh theo aCL (+) va aCL (-)
Bang 3.4. Thé tich ton thuong va mirc d6 nang ciia NMN theo aCL (+) va aCL (-)

Glasgow Thé tich ton thwong
aCL o o

n X SD n X SD
oG Duong 14 12,54 0,80 14 28,46 7,65
8 Am 54 14,54 0,64 54 8,05 6,45

p <0,01 <0,01
Duong 5 12,80 0,45 5 26,88 9,06

IeM A

Am 63 14,29 0,92 63 11,09 9,93

p <0,01 <0,01

Nhdn xét: Khi aCL (+) thi thé tich NMN ting va diém Glasgow thp; tri s trung binh cua diém Glasgow
va thé tich ton thuong NMN khi aCL (+) va aCL (-) ¢6 y nghia théng ké vai p < 0,01.

3.4. Twong quan giira nong d9 aCL véi cic yéu to nguy co va mirc dd ning ciia bénh

3.4.1. Twong quan giita aCL-IgG véi thé tich toén thwong va mikc dp nang ciia bénh NMN

Bang 3.5. Tuong quan giita aCL-IgG véi thé tich ton thuong NMN va thang diém glasgow

aCL-IgG
r p
Thé tich ton thuong nao 0,709 <0,01
Glasgow vao vién -0,643 <0,01
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Biéu db 3.1. Tuong quan giira néng do aCL-IgG va thé tich ton thuong NMN va thang diém glasgow
Nhdn xét: Tuong quan thudn chat ch€ gitta aCL-IgG va thé tich ton thuong ndo NMN (r=0,709; p <0,01);
va twong quan nghich chat ché véi diém Glasgow (r = -0,643; p < 0,01).

3.4.2. Twong quan giita aCL-IgM véi thé tich ton thuwong va mirc dp ning ciia bénh NMN
Bing 3.7. Tuong quan gitta aCL-IgM véi thé tich ton thuong NMN va thang diém glasgow

aCL-IgM
Twong quan
r P
Thé tich t6n thuong ndo 0,407 <0,01
Glasgow vao vién -0,393 <0,01
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Biéu d6 3.2. Tuong quan giira ndng d aCL-IgM va thé tich t6n thwong NMN va thang diém glasgow

Nhdn xét: Tuong quan thuan mirc d6 trung binh gitta aCL-IgM vd&i thé tich ton thuong ndo NMN

(r = 0,407; p <0,01); va twong quan nghich trung binh véi thang diém Glasgow (r = -0,393; p < 0,01).

4. BAN LUAN

Qua nghién ctru cua ching t6i & 68 bénh NMN
cép cho két qua tudi trung binh 14 66,90 + 12,16.
Nhin chung bénh NMN cép ¢6 xu hudng ting dan
theo tudi tir 50 va giam xudng sau 80 tudi. Nghién
clu cua chung toi cling nhan thdy bénh NMN
cAp phan bd theo giéi nam chiém wu thé voéi ty 18
58,8% va nir chiém 41,2%, ty 1€ nam/nir 1a 1,43
khong c6 su khac biét véi p > 0,05 va trong cac
nhom tudi, nam van chiém wu thé trir nhom tudi tir
70 dén 79 ty 18 nam va nit ngang nhau chiém 50%.
Két qua nghién ciru trén ciing pht hop véi mot
s6 nghién ctru khac nhu: Kitagawa Y[9] nghién
ctru trén 250 bénh NMN c6 d6 tudi tir 26 — 92
(trung binh 72 tu6i), bénh nhan tré < 50 tudi chiém
5,2% va nam chiém ty 1& 62%. Levine Steven R
nghién ctu trén 132 bénh nhan TBMMN c6 aCL
duong tinh: trong d6 nhom c6 aCL < 40 GPL gdm
111 bénh nhan c6 tudi trung binh 63 + 14 tudi va
nhom kia c6 aCL > 40 GPL gdém 21 bénh nhén,
tudi trung binh 54 +20 niam. Nghién ciru ciing
phtt hop voi mét sé nghién ciru trong nudc, tac
gia Hoang Khanh[2] nhan thiy TBMMN ting dan
theo tudi va ty 1€ nam gidi bi bénh ly tim mach
nhiéu hon phai nir tir 1,5 dén 2 1an ngoai trir lira
tudi 35-44 va trén 85. Nghién ciru khac cua tac gia
Lé Chuyén[1] ciing ghi nhan tudi trung binh cia
bénh NMN la 72,64 + 8,87 va nhém NMN chiém
vu thé nhat 1a tir 51 dén 70 tudi, ty 18 nam/nir 1a
1,28. Theo H6 Dién Tuong[3] ciing nhan thay tudi
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trung binh cia NMN 13 69,36 + 12,22 tudi, nam
chiém wu thé 57,58% va nit chiém 42,42%, ty 1&
nam/ntr 1a 1,36.

4.1. Ty 1§ dwong tinh va ndng dd trung binh

Trong 68 bénh nhan NMN cép nghién ctru ca
chung t6i ¢6 14 bénh nhan duong tinh véi aCL-
IgG chiém ty 1¢ 20,6% va ndéng do trung binh
la 33,98 £ 29,42 GPL/mL, trong d6 ty 1¢ nam
c6 aCL-IgG cao hon nit (22,5% so véi 17,9%);
5 bénh nhan dwong tinh véi aCL-IgM chiém ty
1¢ 7,4% va ndng d6 trung binh 1a 26,58 + 10,30
MPL/mL; ty 1& nam c¢6 aCL-IgM twong dong nit
(7,5% so v6i 7,1%). Khong c6 su khac biét vé ty
1¢ duong tinh ciing nhu néng do trung binh cua
aCL giita cac nhom tudi ciing nhu gitra nam va nit
(p >0,05). Nhin chung ty 1€ duong tinh cua aCL
trén bénh nhan NMN trong cac nghién ctru trén
thé gioi déu nam trong khoang tir 3 — 34,8%, cac
nghién ctru ciing di chimg minh duoc rang: aCL
14 chat chi diém sinh hoc cua su gia ting nguy co
nhdi mau nio dic biét & phu nir tré tudi; hoi chung
khang phospholipid 1 bénh Iy mic phai dugc dic
trung boi huyét khdi tinh mach hodc dong mach va
su hién dién ctia né dugc coi 1a nguyén nhan gay
ra tinh trang ting dong dan dén tai bién mach mau
ndo, siy thai [7] va thé hay gip nhit ciia thuyén tic
dong mach trong hdi chung khang phospholipid 1a
nhdi mau néo.

Ty 1€ aCL (+) trong nghién ctru cua chiing t6i
tuong tu voi cac nghién ciru da cong bd clia mot
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s6 tac gia: Nagaraja D va cong su[10] d4 ghi nhan
ty 1¢ aCL (+) 12 23%, nong d6 aCL & ngudng trung
binh tir 21 — 60 MPL/ml va tir 21 — 100 GPL/ml.
Nghién curu cua Olivier Heizlef va cong sy da
cho thiy ty 1& dwong tinh cia aCL-IgG 1a 21%
v6i nong d¢ thap nhét 1a 10 GPL/ml, khong c6
truong hop nao > 80 GPL/ml. Ali Husham YH
va cong su[4] cho thiy ty 18 aCL (+) ciia bénh
NMN 1a 22%.

Trong khi d6, ty 1¢ aCL (+) trong nghién clru
ctia chung t6i lai khac hon so véi mot s nghién
cuu khac: theo nghién ciu 524 bénh NMN
cua Tubrim S va cdng sy thi ty 1& bénh c6 aCL
duong tinh la 34%. Trong d6 c6 16% duong tinh
thap 22,9 — 30 GPL hodc 10,9 — 15,0 MPL, 18%
duong tinh cao > 30,0 GPL hoac >15,0 MPL.
Mot nghién curu khac ctia Ali Hassab A. va cong
su[4] ghi nhan ty 1€ aCL (+) trén 89 bénh NMN c6
d6 tudi tir 20 — 65 tudi 1a 34,8%, ty 1& nam/nit 1a
1:1,6 va sy hién dién cua aPL nhu 1a mét nguy co
gy NMN. Ddng thoi, ty 1& cua ching t6i lai cao
hon so v6i mot s6 tac gia nhu: nghién ctru tai Vién
Han 1am Than kinh hoc My da ghi nhan 225 bénh
nhan NMN lan dau c6 ty 18 9,7% aCL (+) va su
xudt hién cua khang thé nay 1a mot yéu t6 nguy co
doc 1ap ddi voi NMN. Hay cua tac gia Kitagawa
Y[9] tai Bénh vién Dai hoc Tokai Hachioji & Nhat
Bén da ghi nhan ty 1€ duong tinh ctia aCL-IgG la
12%. Nhin chung, tt c4 nhirng khac biét nay co
thé 1a do han ché vé c& mau, sy khac biét vé nhom
tudi nghién ctru ciing nhu yéu t6 chung toc trong
nghién ctru ctia ching t6i va ciing ¢ thé do chon
ngudng cut-off khac nhau.

4.2. Méi twong quan gitra aCL véi thé tich
ton thwong NMN va mirc 9 niing ciia bénh

Su ton tai cua khang thé aCL c6 lién quan dén
muc do ning cua bénh NMN theo nhiéu nghién
clru cua céc tac gia nudc ngoai. Nghién ctru chung
t6i, khi danh gi4 thé tich ton thuong NMN va mirc
dd nang cua bénh theo aCL, két qua cho théy khi
ndéng do aCL IgG/IgM (+) thi diém Glasgow thip
12,54 £ 0,8 va 12,80 + 0,45 diém; trong khi thé
tich t6n thwong NMN lai cao twong tng 28,46 +
7,65 va 26,88 = 9,06 cm®. Diéu nay chimg t6 nong
d6 aCL c6 anh huong dén muac do nang cua bénh
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NMN cap, ciing nhu nghién ctru ciia Schmidt R va
cong su trén 233 trudng hop khoe manh cho thy
ndng d6 aCL & ngudi cao tudi binh thuong c6 thé
lién quan dén rdi loan chirc ning than kinh mic du
khong gay ra bat ky su thay d6i vé hinh thai nao
thé hién qua MRI s néo.

DPong thoi, trong nghién ciru ndy chung toi tim
hiéu méi twong quan giita aCL v6i muc d6 ning
ctia bénh qua thé tich ton thuong NMN va thang
diém Glasgow vao vién ciia NMN cip, cho thiy
nong do aCL-IgG c6 mbi twong quan thuan chit
ch& véi thé tich tén thwong NMN véi r = 0,709
va p < 0,01; va tuwong quan nghich kha chat ché
v6i thang diém Glasgow vao vién véi r = - 0,643
va p < 0,01. DBbi voi ndong d6 aCL-IgM c6 mdi
tuong quan thuan muc d6 trung binh véi thé tich
t6n thwong NMN( r= 0,407 va p <0,01); va twong
quan nghich mirc d trung binh véi thang diém
Glasgow( r=-0,393 va p <0,01). Mdi twong quan
thuan giita nong d6 aCL va mic do ton thuong
NMN ciling nhu twong quan nghich véi thang
diém Glasgow di cho thay ndng d6 aCL cang cao
thi mtic d6 nang cua bénh cang tang. Ciling nhu
nghién clru ctia Rosove MH va cong sy trén 70
bénh nhan NMN dugc diéu tri huyét khéi cho thiy
huyét khoi tai dién 1a mot van dé nghiém trong rat
¢6 kha ning xay ra ddi voi bénh nhan c6 khang
thé aCL Iuu hanh. Nghién ctru ctia Levine Steven
R va cong sy nghién clru trén 132 bénh nhan
TBMMN c6 aCL (+) ghi nhan hau qua thuyén tac
va tir vong sau NMN lién quan voi aCL-IgG co
thé xay ra s6m hon va thuong xuyén hon khi GPL
> 40. Wolfgang Miesbach va cong sy nghién ctru
hoi ciru két qua xét nghiém antiphospholipid trén
356 bénh nhan TBMMN cho thiy rang aCL c6 thé
dong mot vai tro quan trong trong nguyén nhén
clia cac hoi chimg than kinh khac nhau.

Tém lai, nghién ctru budc dau cho thdy anti
cardiolipin c6 kha ning 13 chat chi diém sinh hoc
clia su gia ting nguy co nhdi méau nio va lién quan
dén muc do nang cua bénh. Tuy nhién, nghién clru
chiing t61 c¢6 sy chon loc va loai trir nhiéu truong hop
NMN khéc theo tiéu chuén, vi vay can duge nghién
ctru nhiéu hon, rong hon va sau hon vé van dé nay
trong thoi gian dén.
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5. KET LUAN

Qua nghién ctru trén 68 bénh nhan nhdi mau
ndo cap ching t6i ghi nhan dugc ty 1& duong tinh
ctia khang thé aCL-IgG 1a 20,6% va aCL-IgM la
7,4%. Nong do trung binh ctia khang thé aCL-IgG

(+) 1a 33,98 + 29,42 GPL/mL va aCL-IgM (+) la
26,58 + 10,30 MPL/mL C6 mdi lién quan thuan
giita nong d6 khang thé aCL (IgG, IgM) huyét
thanh voi thé tich t6n thwong NMN va mirc do
ning & bénh nhan NMN cép.
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