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Danh gid dac diém 1am sang va can 1am sang cua tai bién mach mau nio

va moi lién quan v¢&i mirc do tang huyét ap
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Tém tat

Pat van dé: Tai bién mach mau n3o (TBMMN) |a nguyén nhan gay t{r vong va tan tat hang dau trén thé
gidi. Chan dodan hinh anh gitip chan doan sém thé bénh, mirc d6 va vi tri dé diéu tri hiéu qud, giam di chirng.
Tang huyét 4p (THA) 12 yéu t6 hang dau gdy TBMMN va c6 thé cai thién dwoc. Kiém soat tot huyét 4p gitp du
phong hiéu qud TBMMN. Muc tiéu: Khao sat cdc dac diém Iam sang va can |Am sang & bénh nhan TBMMN cé
THA; M@i lién quan gitra cac d3c diém |am sang nay véi cdc mirc d6 THA. Phwong phap nghién ciru: M6 ta
cat ngang. DGi twong nghién ciru la 115 bénh nhan TBMMN duoc diéu tri tai khoa N&i Tim mach, Bénh vién
Trudng Dai hoc Y Duoc Hué cé chup cat [&p vi tinh, tir 9/2017 dén 4/2018. K&t qua: BN > 50 tudi chiém wu
thé; ty sudt nam:nir 13 1,21; da sé vao vién sau 6h tir Itc khai phat va c6 > 1 yéu td nguy co kém theo, chi yéu
13 r&i loan lipid mau. Thé NMN chiém wu thé (83,5%); triéu chirng hay gdp: yéu liét nlra ngudi, néi kho; thang
diém Glasgow & mirc d6 nhe va NIHSS mirc d6 trung binh 13 chi yéu; t6n thuong 1 bén chiém wu thé; da phan
la nhéi mau 1 vi tri, hay gap & déng mach nao gilra; xuat huyét trong ndo wu thé & cdc nhan xam trung wong,
bao trong, doi thi. Cac chi s6 glucose va biland lipid chua cho thay su khdc biét cé y nghia thong ké. Huyét
4p vao vién cta nhom XHN (166,58+27,29/95,79+15,39) cao hon nhdm NMN (154,11+23,64/87,08+12,97)
(p<0,05). Nhém THA phan d6 2 trd [&n cé ty & xuat hién XHN, diém Glassgow mirc dd trung binh va diém
NIHSS mirc dé trung binh [an luot 1 17,7%, 8,1% va 61,3%; trong khi & nhém THA phan d6 1 tvong (rng cac ty
1& 15,1%, 3,8% va 56,6% (p>0,05). K&t ludn: Trj s6 trung binh huyét ap & thé XHN cao hon thé NMN (p<0,05).
Tén thwong 1 ban cdu ndo chiém wu thé; nhdi mau déng mach nio gitra thudng gdp nhat trong khi da s6 xuit
huyét 13 & nhan xdm trung wong, bao trong, doi thi. THA phan dé 1 c6 ty 1& gdp XHN thap hon cling nhu thang
diém Glasgow va NIHSS t6t hon so véi THA phan dé 2 trd 1én (p>0,05).

Ttr khéa: nhdi mdu néo, xudt huyét ndo, dé ting huyét dp, thang diém Glassgow, NIHSS
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Introduction: Stroke is the leading cause of death and disability in the world. Diagnostic imaging is useful
for early diagnosis, assessing severity and localization, results in the better outcome and limiting disability.
Hypertension is the most important factor cause stroke but variable. Effective controlling of blood pressure
helps prevent stroke. Objectives: To study both clinical and paraclinical characteristics in stroke patients having
hypertension; Relationship between these characteristics and hypertension grades. Methods: Cross- sectional
study. 115 stroke patients having hypertension were treated in the Department of Cardiology, Hue University
Hospital, from September 2017 to April 2018. Results: Most patients were > 50 years old; male/female
ratio=1.21. Most patients were hospitalized at > 6 hours after onset; and had more than 1 risk factor, mainly
dyslipidemia; ischemic stroke was prevailed (83.5%); the most common symptoms: hemiplegia, dysarthria; the
Glassgow Coma Score (GCS) at mild and the NIHSS score at average scale were dominant; mainly unilateral
hemispheric injuries. 1-site infarction was major, commonly in the midbrain arteries; intracranial hemorrhage
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intracerebral hemorrhage was dominant at central gray nuclei, capsual interna, hippocampus. The glucose and
lipid indices did not show any statistically significant difference between ischemic and hemorrhagic strokes.
Hospitalized blood pressure of hemorrhagic stroke was (166.58 + 27.29/95.79 + 15.39) higher than that of
ischemic group (154.11 + 23.64/87.08 + 12.97) (p < 0.05). Incidence of hemorrhagic stroke, GSC and NIHSS
scores of Grade 2 hypertension up were respectively 17.7%, 8.1% va 61.3%; while in Grade 1 hypertension
were respectively 15.1%, 3.8% and 56.6% (p > 0.05). Conclusions: Mean value of hospitalized blood pressure
in hemorrhagic stroke was significantly higher than that in ischemic (p < 0.05). Unilateral hemisphere damages
were predominant; middle cerebral infarction is most common in ischemic while intracerebral hemorrhage at
central gray nuclei, capsule interna and hippocampus is dominant in hemorrhagic stroke. Grade 1 hypertension
was lower the incidence of hemorrhagic stroke as well as better in both GSC and NIHSS scores than Grade 2

hypertension up (p > 0.05).

Key words: ischemic stroke, hemorrhagic stroke, hypertension grades, Glassgow, NIHSS

1. DAT VAN DE

TBMMN hay dét quy, 1a bénh ly than kinh thuwong
gap, nguyén nhan th 2 gay tlr vong sau bénh tim
thi€u mdau cuc bd va 1a nguyén nhan chinh gay tan
tat trén thé& gidi [1],[2]. Do d6, TBMMN I3 mot van
dé sirc khoe I&n, mét gdnh nang cho nganh y té€ toan
cau.0 Viét Nam, theo diéu tra ndm 1989-1994, ty |é
md&i mac va tlr vong twong rng 20-35 va 20-25 trén
100,000 dan [3].

TBMMN [a m6i quan tdm cla ca nganh y té& va
cong ddng. Tang cudng cong tac du phong, phat
hién sé&m, diéu tri dung va kip thoi gitp giam ty 1é
tlr vong, giam thuong tat va di chirng, tang kha nang
phuc hoi.

Theo y van, THA |3 yéu t6 nguy co quan trong
hang dau TBMMN va c6 thé cai thién dugc[4]. THA
13 bénh ly gdy ra nhiéu bién chirng & co quan dich va
dé lai hu qua nghiém trong. Ty |& ngudi Viét Nam bi
THA nam 2015-2016 la 47,3%[5].

Chan doan va diéu tri TBMMN ciing cé nhiéu
tién bo véi k§ thuat CLVT trong chan doén, cling nhw
diéu tri bang tiéu sgi huyét, can thiép mach mang lai
két qua t6t [6],[7]. V@ phia thay thuéc can chan doan
dung va diéu trj kip thoi cho BN nén viéc tim hiéu
céc dic diém |am sang va can |am sang cla bénh 13
mot viéc quan trong dé thay thudc ndm r& bénh va
dién tién clia bénh dé dua ra diéu trj tot nhat cho
BN. TBMMN c6 thé dy phong duoc bang cach cai
thién cac yéu t6 nguy co, trong dé kiém sodt tot HA
la rat quan trong.

Tir thyee tién d6, ching toi thyc hién dé tai nay
vdi hai muc tiéu sau:

- Khéo sdt cdc ddc diém Iém sang va cén Idm
sang & bénh nhdn TBMMN c¢d THA.

- Ddnh gid méi lién quan giita cdc ddc diém ldm
sang va cén Idm sang cua bénh nhdn TBMMN vdi
cdc murc dé THA.

2. D0l TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Bai twong nghién ciru

115 bénh nhan TBMMN duwoc diéu tri tai khoa
Noi Tim mach, BV Trudng Dai hoc Y Duwgc Hué va cé
chup CLVT/MRI so ndo, tir thang 9/2017 dén thing
4/2018.

2.2. Phurong phap nghién ctru

2.2.1. Thiét ké nghién ctru: Nghién cru mo ta cat
ngang.

2.2.2. C& mdu

Chon mau thuan tién: n = 115. Thu thap s6 liéu
tlr hd so bénh 4n va tham kham, phdng van truc
tiép.

2.2.3. Néi dung nghién ciru (bién nghién ciru):
Théng tin chung: ho tén, tudi, dia chi, nghé nghiép.
Tién sl cac bénh ly: THA, TBMMN, bénh Iy tim
mach, hat thudc 14... Bénh str: bénh khdi phat, thoi
gian nhap vién. D3u hiéu séng, HA vao vién, thang
diém Glasgow, thang diém NIHSS. Dic diém can
lam sang: Cong thirc mau, glucose mau, biland lipid,
CLVT/MRI.

2.2.4. Xtr ly s6 liéu: S6 liéu duoc xir ly bang phan
mém SPSS 23.0, véi mirc y nghia p < 0,05.
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3. KET QUA

3.1. Pac diém chung nhém nghién ciru

3.1.1. Phén bé méu

Bang 1. Phan bé mau

. Nhém tudi .
Pac diém Tong Ty 1€ (%)
<50 50-59 60 - 69 270
Nam 5 18 18 22 63 54,8
Gidi tinh

N 2 5 11 34 52 45,2

Nong thon 62 54
Dia dw

Thanh thj 53 46

Nhén xét: K&t qua cho thay ty suadt nam/nir 1a 1.21/1, ty 1& bénh nhan > 50 chiém 94,9%. Ti |& bénh nhan
s6ng & thanh thj va ndng thon kha twong dong (46% va 54%).
3.1.2. Cdc yéu té nguy co’ kém theo
Bang 2. Cac yéu td nguy co kém theo

Yéu td nguy co’ S6 BN (n=115) Ty 1& (%)
0 33 29
S8 yéu td nguy co 49 42
>2 33 29
bTD 11 9,6
TBMMN cii 30 26,1
R&i loan lipid méu 54 47
Hut thuéc 13 27 23,5

Nh@n xét: Ty 1& BN c6 it nhat mot yéu t6 nguy co kém theo |a 71%, réi loan lipid mau 13 thudng gdp nhat
(47%), dai thdo dudng 13 it gdp nhat (9,6%).

3.2. Cac dic diém 1am sang va can lam sang

3.2.1. Tho'i gian khéi phdt — nhép vién va thé bénh
Bang 3. Thoi gian khdi phat — nhap vién va thé bénh

The&i gian khéi phat — nhap vién . L
- - - Tong Ty 1€ (%)
<6 gio 6 — 24 giv > 24 gioy
Y NMN 27 (28,1%) 30 (31,2%) 39 (40,7%) 96 (83,5%) 0,006
Thé bénh
XHN 11(57,9%) 7 (36,8%) 1(5.3%) 19 (16,5%)
Téng 38 (33%) 37 (32,2%) 40 (34,8%) 115

Nhan xét: Khong cé sy khéc biét vé ty 18 BN nhap vién <6 gi®, 2-24 gid va >24 gid. ThE NMN chiém wu thé

(83,5%). Ty 1€ BN nhdm XHN nhép vién sdm cao hon nhdm NMN, tuong ing 57,9% so véi 28,1% (p < 0,05).

3.2.2. Triéu chirng Iam sang

Bang 4. Triéu chirng 1am sang

a P NMN XHN S6 BN P s

Triéu chung (n=96) (n=19) (n=115) (N)mu)"a
Yéu liét nlra ngudi 80 (83,3%) 15 (78,9%) 95 (82,6%) 0,645
Liét mat trung wong 36 (37,5%) 4(21,1%) 40 (34,8%) 0,169
R3i loan cam gidc 24 (25%) 4(21,1%) 28 (24,3%) 0,714
R&i loan tri giac 5 (5,2%) 4(21,1%) 9 (7,8%) 0,019
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Dau dau 18 (18,8%) 13 (68,4%) 31 (27%) <0,01
Budn nén 8 (8,3%) 12 (63,2%) 20 (17,4) <0,01
Non 4(4,2%) 11 (57,9%) 15 (13%) <0,01
Néi khé 42 (43,8%) 8(42,1%) 50 (43,5%) 0,895
That ngén 9 (9,4%) 0 (0%) 9 (7,8%) 0,164
That diéu 4(4,2%) 3(15,8%) 7 (6,1%) 0,053
Babinski duong tinh 13 (13,5%) 7 (36,8%) 20 (17,4%) 0,014
Co giat 1(1%) 1(5,3%) 2 (1,7%) 0,198

Nhén xét: Triéu chirng hay gdp nhat 13 yéu liét nlra ngudi (82,6%), cac triéu chirng nhu rdi loan tri gidc,
dau dau, budn nén, noén va Babinski duwong tinh thudng gap & thé XHN hon NMN (p<0,05)
3.2.3. Huyét dp lic vao vién
Bang 5. Huyét 4p lic vao vién

Huyét ap NMN XHN p
HATT (mmHg) 154,11 + 23,64 166,58 + 27,29 0,043
HATTr (mmHg) 87,08 £ 12,97 95,79 + 15,39 0,011

NHAN XET: K&t qua cho thay tri s6 trung binh HA ltc vao vién & bénh nhan XHN cao hon NMN, ca HATT
va HATTr (p<0,05)
3.2.4. Cdc chi sé cén ladm sang
Bang 6. Cac chi s& can 1am sang

Théng sé NMN XHN p

Glucose (mmol/L) 6,99 + 2,67 7,41 + 2,03 0,514
Cholesterol toan phan (mml/L) 5,08+1,28 4,78 +1,05 0,338
HDL-C(mmol/L) 1,21+ 0,34 1.17+0,35 0,707
LDL-C(mmol/L) 3,49+1,18 3,26 £ 0,94 0,42
Triglycerid(mmol/L) 1,681 1,72 +0,96 0,885

Nhén xét: Chua c6 sy khac biét vé céc chi s& glucose mau, cholesterol toan phan, HDL-C, LDL-C, va
triglycerid & hai thé bénh.
3.2.5. Bdn céu néo tén thwong

mTrdi mPhai Haibén m Khdng phéan loai

2%

20%

Biéu d6 1. B4n ciu nio tén thuong
Nhén xét: Tén thwong & 1 ban cau chiém wu thé (78%), bén trai va phai |a twong dwong nhau chiém 39%;
tén thwong ca 2 ban cau 13 20%.
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3.2.6. Tén thu'ong nhéi mdu néo
Bang 7. Tén thwong NMN

T6n thwong nhdi mau S6 BN (n=96) Ty |& (%)

1 61 63,5

$6 lwgng 6 nhoi mau 2 19 19,8

>3 16 16,6

e G khuyét 43 44,8
Loai nh6i mau " 2 2 ~

Khong phai 6 khuyét 53 55,2

DM nao gilra 55 57,3

. .. PM ndo trudc 26 27,1

Pong mach cap mau -
DM ndo sau 6 6,2
Khac 9 9,4

Nhén xét: Ty 186 NMN 1 8 |a 63,5% va > 3 6 1a 16,6%; tén thwong DM nio gilta la nhigu nhat (57,3%), DM
n3o trudc 13 27,1% va DM n3o sau 13 it nhat (6,2%).
3.2.7. Vi tri tén thwong xudt huyét néo
Bang 8. Vi tri tén thwong XHN

Vi tri xuat huyét S6 BN (n=19) Ty 1& (%)
Nhan xam trung wong bao trong, doi thj 9 47,4
Xuat huyét trong ndo Thuy ndo 5 26,3
Khac 3 15,8
Xuat huyét dudi nhén 2 10,5

Nh@n xét: XH trong n3o chiém ty 1& cao nhat (89,5%) chi yéu & cdc nhan xdm trung wong, bao trong, doi
thi chiém 47,3%.
3.3. Mai lién quan gitta mirc dé THA véi cac dic diém |am sang va can 1am sang
3.3.1. Méi lién quan giita mire dé THA va thé bénh
Bang 9. Phan d6 THA va thé bénh

Thé bénh . )
Tong Ty lé (%)
NMN (n=96) XHN (n=19)
Phan dé THA pb 1 45 (84,9%) 8 (15,1%) 53 (46,1%) 0067
D6 2 tré én 51 (82,3%) 11 (17,7%) 62 (53,9%) ’

Nhén xét: THA tir d6 2 tré |én chiém 53,9%; THA phan dé 2 tré 1én cd bién chirng XHN cao hon so v&i THA phan

dé 1, twong &ng 17,7% so vdi 15,1%; tuy nhién sy khéc biét nay chua cd y nghia théng ké (p > 0,05).
3.3.2. Méi lién quan giira mirc dé THA va thang diém Glasgow
Bang 10. Phan d6 THA va thang diém Glasgow

Glasgow 18 V18 (%)
on é
13-15 9-12 8 yiel®
Po 1 51 (96,2%) 2 (3,8%) 53 (46,1%)
Phan dg THA
D62 57 (91,9%) 5(8,1%) 62 (53,9%) 0,638
Téng 108 (93,9%) 7(6,1%) 115

Nhén xét: Khéng c6 BN nao trong nghién clru co rdi loan y thirc mirc dd nadng; phan I&n BN cé réi loan
y thirc nhe (13-15) chiém 93% theo thang diém Glassgow; ty 1& BN c6 HA tir do 2 trd [én cé réi loan y thirc
trung binh cao hon so véi nhdm c6 HA mirc do6 1, twong tng 8,1% va 3,8%); tuy nhién sy khac biét nay chua
cé y nghia thng ké (p>0,05).
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3.3.3. Méi lién quan giira phédn dé THA va mirc dé nédng theo thang diém NIHSS
Bang 11. Phan d6 THA va mic dd nang theo thang diém NIHSS

Diém NIHSS Tong 16 (%)
0 1-4 5-15
Phéan do P61 3(5,7%) 20 (37,7%) 30 (56,6%) 53 (46,1%)
THA D62 5(8,1%) 19 (30,6%) 38 (61,3%) 62 (53,9%) 0,767
Téng 8 (7%) 39 (33,9%) 68 (59,1%) 115

Nhan xét: Khong cé BN nao trong NC thudc nhédm nang (16-20) va nhém rat ndng (21-42) theo thang diém
NIHSS; ty 18 BN c6 diém NIHSS mirc d6 trung binh |a cao nhat (59,1%); ty 18 BN nhém tri s& trung binh HA murc
d6 2 tréd 1&n c6 diém NIHSS mirc trung binh cia TBMMN danh gia bang thang diém NIHSS cao hon nhém HA
dd 1, twong &ng 61,3% va 56,6%; tuy nhién sy khac biét chuwa cé y nghta théng ké (p>0,05).

4.BAN LUAN

4.1. Vé dic diém chung cla déi twong nghién
cru

Qua két qua nghién ctru & bang 3.1va 3.2, ching
t6i nhan thay ty suat nam:nir 13 1,21, ty 1& bénh nhan
> 50 chiém 94,9%. Ti |& bénh nhan séng & thanh thi
va ndng thon kha twong ddng, 46% so véi 54%. Bénh
nhan cé it nhat mot yéu t8 nguy co kém theo 13 kha
cao 71%, con s6 nay & nghién ctru cia Pham Thj Lé
Quyén la 75,8% [8]. R6 rang TBMMN la mét bénh do
sy k&t hop clda nhiéu yéu t& nguy co gay nén.

R&i loan lipid mau la thudng gdp nhat v&i 47%,
it gdp nhat 13 dai thdo duong (9,6%), twong dong
vé&i nghién ctru clia Nguyén Thi Nguyét: réi loan lipid
mau 62,5%, hut thuéc 1a 35,2%, TIA 30,7%, va DTD
13 13,6% [9]. DAy ciing 1a nhédm 10 yéu t6 nguy co ¢
thé thay déi dwoc chiém dén 90 % cia TBMMN theo
INTERSTROKE [4].

4.2. Cac dic diém lam sang va can lIam sang

Ve thoi gian tir lGc khdi phat triéu chirng dén khi
nhép vién, ty 1& bénh nhan nhap vién truwdc 6 gio la
33%, khd twong ddng so v&i nghién clru cla tac gia
Lé Tran Thang thi ty lé nay 13 29,5% [10].

Vé thé bénh, NMN chiém wu thé& (83,5%). Ty

I& nay cao hon so véi nghién ctru ctia Nguyén B3
Thang va Lé Vin Thanh & thanh phd H6 Chi Minh:
NMN chi€m 45,3%, XHN chiém 54,7% [11]. Ty |é BN
nhém XHN nhdp vién sém cao hon nhdm NMN (p
<0,05).

Xét m&i lién quan gilra thé bénh va thoi gian khéi
phat — nhap vién cho thdy ty I& bénh nhin nhém
XHN dén vién sém cao hon nhém NMN, su khac biét
nay cd y nghia théng ké (p < 0,01). K&t qua nay phu
hop vdi co ché bénh sinh cla tirng thé bénh.

V@ triéu chirng 1am sang: triéu ching hay gap
nhat 13 yéu liét nlra ngudi (82,6%), tiép theo Ia liét
mét trung vong va noi khé. K&t qua nay phu hop
V@i cac dau hiéu phat hién sém TBMMN trong cong
dong 13 yéu tay, liét mat, ndi ngong (FAST). Cac triéu
chirng nhu réi loan tri gidc, dau dau, budn nén, nén
va Babinski duong tinh thuéng gdp & thé XHN hon
NMN. Sy khac biét nay cé y nghia théng ké. Diéu nay
cling phu hop v&i co s& ly thuyét.

Huyét ap luc vao vién: vé huyét ap ldc vao vién,
cho thdy cd HATT va HATTr trung binh & bénh nhan
XHN d8u I&n hon so véi bénh nhan NMN, phu hop
v&i co ché& bénh sinh clia bénh. Ching téi so sanh vdi
hai nghién ctru ctia céc téc gia khac nhu sau:

Bang 12. So sanh cac nghién clru

Nghién ctru Chuing t6i Pham Thi Lé Quyén [8] Nguyén Ba Thang [12]
e« NMN XHN NMN XHN NMN XHN
Huyét ap
HATT (mmHg) 154,11 166,58 163 165 137,5 158,8
HATTr (mmHg) 87,08 95,79 90,6 93 81,2 91,9

Cac chi s6 can 1am sang: két qud nghién ctu
chuing tdi cho thay chua cé su khac biét vé cac chi sé
glucose mau, cholesterol toan phan, HDL-C, LDL-C,
va triglycerid & hai thé bénh (p > 0,05).

Vé t6n thuwong céc ban ciu n3o: Ching t6i nhan
thay tén thwong & ban ciu ndo trdi va & ban cau
n3o phai |3 twong dwong nhau chiém 39%, con tén

thwong & hai ban cau chiém 20%. Theo nghién ciru
clia Nguyén Thi Hung trén 181 bénh nhan NMN cho
biét vi tri nhéi mau ban cau ndo phai chiém 35,9%,
ban ciu n3o trai chiém 51,9%, t6n thwong hai ban
cau chiém 12,2% [13]. Theo nghién cttu clia Nguyén
Duy Bach trén 208 bénh nhan, nhéi mau ban cau
ndo phai chiém 40,18%, nhéi mau ban ciu nio tréi
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chiém 32,14%, t6n thuwong hai bén ban ciu chiém
27.68% [14]. So sanh vdi hai nghién ctru trén thi
khoéng cé sy twong déng ndo vé vj tri ban cau tén
thuong wu thé hon bén nao.

Vé t6n thuwong nhdi mau ndo: Ty |& bénh nhan
c6 1 6 nhdi mau 13 63,5% = 3 6 nhdi mau 1a 16,6%.
K&t qua nay twong doéng vdi két quad nghién clru
ctia Nguyé&n Duy Béch, 61,61% va 10,71% [14]. Tén
thwong déng mach n3o gilta chiém ty I& cao nhat
57,3%, dong mach ndo trudcla 27,1% va dong mach
n3o sau chiém th&p nhat 6,2%. Trong nghién clru cda
Nguyén Duy Bach, cdc con s& nay lan luot 1 64,3%,
25%, 10,7% [14]. C3 hai nghién clru déu cho thay tan
suat tén thuwong tir cao dén thap |4 déng mach n3o
gitra, dong mach ndo trudc va dong mach ndo sau.
K&t qua nay phi hop vdiy van va nhiéu nghién ctru
khac trén thé gidi.

Vi tri tén thuwong xudt huyét ndo: xuidt huyét
trong n3o chiém ty 1& cao tuyét déi so véi xuat
huyét dudi nhén, trong dé xuat huyét & cac nhan
xam trung wong, bao trong, doi thi chiém 47,3%. So
vdi nghién cru clia Nguyén Duy Bach, con s6 nay 1a
56,25% [14]. K&t qua nghién ctru nay phlu hop véi co
ché& bénh sinh ctia XHN & bénh nhan THA.

4.3. Méi lién quan gitra mirc 46 THA va thé bénh

Trong nghién cru cla chang téi, THA d6 2 trd
Ién chiém phan I&n (53,9%). Ty |& bénh nhan d6 2
c6 bién chirng XHN 13 17,7%, cao hon nhém HA mirc
do 1 (15,1%), tuy nhién sy khac biét chua cé y nghia
théng ké (p>0,05).

Khéng c6 BN nao trong nghién clru cé réi loan
y thirc mirc d6 ndng; phan 1&n bénh nhan cé mirc
dd réi loan y thirc nhe (diém Glasgow 13-15) chiém
93.9%. Nhém cé phan do HA do 2 trd lén cé ty 1é
roi loan y thirc mirc d6 trung binh (diém Glassgow
9-12) la 8,1%, cao hon nhém phan dé HA d6 1
(3,8%) (p>0,05).

Khéng cé BN nao trong NC thuéc nhém ndng
(16-20) va nhém rat ndng (21-42) theo thang diém
NIHSS. Ty 1& bénh nhan c6 diém NIHSS mirc dé trung

binh chiém ty 1é cao nhat v&i 59,1%. Ty 1& BN phan
d6 HA mirc d6 2 trd 1én c6 diém NIHSS murc d6 trung
binh cao hon nhém HA do 1, tuwong &ng 61,3% va
56,6%; tuy nhién sy khac biét chua cé y nghia théng
ké (p>0,05).

Qua d6, ching t6i nhan thay rang: nhém phan
dd THA d6 1 s& c6 ty 1é XHN thap hon, diém NIHSS
va diém Glassgow t6t hon so véi nhém phan dé
THA d6 2 tr& 1én (p>0,05). Co s& ly thuyét cling nhw
nghién clru thuc tién 1am sang dé cap dén mai lién
quan gitra mirc d6 THA véi mirc d6 nang cda bénh
trén |dm sang theo thang diém Glasgow hay NIHSS.
K&t qua nghién cru cta da ching t6i phan nao cho
thdy dugc mai lién quan dé. Tuy nhién |a do thoi
gian nghién cttu ngan, ¢c& mau chwa dd 16n, phan bd
mau chua chuan nén méi lién quan d6 chua thuc
sy duoc boc 16 rd rang. Vi vy ching téi dé nghi mo
rong nghién ctru véi kich thwdc mau 16n, phan bo
chuan dé |am rd mai lién quan nay.

5. KET LUAN

Nghién ctru dugc tién hanh trén 115 bénh nhan
tai bién mach mau n3o diéu trj tai khoa No&i, bénh
vién Trwong Dai hoc Y Dwoc Hué cho thay: khéng
co trwong hop nao thuéc nhém mirc do6 nang theo
thang diém NIHSS (16-42) va thang diém Glassgow
(<9). Cac chi sb glucose va biland lipid chua cho thay
sy khac biét cé y nghia théng ké. Thé nhdi mau ndo
chiém da s6 (83,5%) va tén thuwong 1 ban cau chiém
wu thé. Trong thé nhdi mau nido, da s6 1a tén thuong
1 vi tri, thuong gap la déng mach ndo gitra. Trong
thé xuat huyét ndo, xuat huyét trong ndo chiém ty 1é
cao nhat, trong dé xuat huyét & cac nhan xam trung
uwong, bao trong, doi thi. Huyét 4p Itc vao vién cua
nhdm nhdi mau n3o thap hon so véi nhém xuat huyét
n3o (p<0,05). Nhém huyét ap phan d6 2 tr& 1én cd ty
|& bién chirng xuat huyét nio, diém Glassgow mirc
dd trung binh va diém NIHSS mirc d6 trung binh cao
hon so v&i nhém huyét dp phan dd 1. Tuy nhién sy
khac biét chua cd y nghia théng ké (p>0,05).
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