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Nh6i mau ndo cap & dan sé cao tudi c6 va khdng cé huyét khdi tiéu nhi
trai: khac biét gi trén cdng hwéng tir ndo?
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Tom tat

M& dau: Huyét khéi tiu nhi trai cd thé gdy nhdi méu ndo cap. Mic du cac nghién ctru trude da chi ra mot
s& diém khac biét gitra dot quy do tim va khong do tim, van con it dit liéu vé ddc diém t6n thuong ndo trén
cOng hudng tir @ ngudi cao tudi. Muc tiéu: Xac dinh sy khac biét trén cdng hwdng tir ndo & bénh nhan cao tudi
c6 nhdi mau ndo cap cé va khong cé huyét khéi tiéu nhi trai. Phwong phap nghién ciru: Nghién ctru cit ngang
duoc thyc hién trén cac bénh nhan cao tudi cé nhdi mau n3o cip tai Bénh Vién Théng Nhat tir 06/2019 dén
03/2022. K&t qua: Nghién ctru 274 bénh nhan > 60 tudi (tudi trung binh: 71,7 + 8,4, nam gidi: 55,8%). 25 bénh
nhan cé huyét khdi tiéu nhi trdi (9,1%). So véi nhdm khdng cé huyét khéi tiéu nhi trai, nhdm cé huyét khai tiéu
nhi trdi cé dwong kinh nhi trdi lén hon (37,0 £ 7,0 mm vs 31,4 + 6,5 mm), cac ty |é cao hon & bénh déng mach
vanh (40,0% vs 10,0%) va rung nhi (76,0% vs 0,8%). Trén cdng hudng tir n3o, ton thuong & viing vo-dudi vd xay
ra nhiéu hon & nhédm cé huyét khéi tiéu nhi trdi so v&i nhdm khdng cé huyét khéi tiéu nhi trai (40,0% vs 22,1%,
p=0,001). Ngoai ra, nhém cé huyét khai tiéu nhi trai cé ty I& nhdi mau ndo hai bén cao hon ¢é y nghia so vdi
nhém khéng ¢ huyét khai tiéu nhi trai (44,0% vs 19,7%, p=0,011). K&t ludn: & cic bénh nhan cao tudi cé nhdi
mau n3o cap, nghién cru ching tdi ghi nhan t6n thwong & viing vé-dudi vo va nhdi mau ndo hai bén thuong gip
hon cé y nghta & cac bénh nhan cé huyét khéi tiéu nhi trai so véi bénh nhan khdng cé huyét khéi tiu nhi trai.
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Abstract

Background: Thrombi originating from the left atrial appendage (LAA) can result in acute ischemic stroke
(AlS). Although previous studies indicated some differences in characteristics between cardioembolic and
non-cardioembolic stroke, little is known about the magnetic resonance imaging (MRI) pattern of brain injury
in the elderly population. Objective: To identify the differences in brain MRI between elderly patients with
AIS with and without LAA thrombus. Methods: This cross-sectional study was conducted on the elderly
patients with AIS from June 2019 to March 2022 in Thong Nhat Hospital. Results: This study included 274
patients (aged > 60 years; mean age 71.7 + 8.4 years; male 55.8%). LAA thrombus was detected in 25 patients
(9.1%). Compared to the group without LAA thrombus, the group with LAA thrombus had a greater left
atrial diameter (37.0 £ 7.0 mm vs 31.4 £ 6.5 mm), higher rates of coronary artery disease (40.0% vs 10.0%)
and atrial fibrillation (76.0% vs 0.8%). In the brain MRI, lesions in cortical-subcortical area occurred more
frequently in the patients with LAA thrombus compared to those without LAA thrombus (40.0% vs 22.1%, p =
0.001). Additionally, the group with LAA thrombus had a significantly higher rate of bilateral brain infarction
than that in the group without LAA thrombus (44.0% vs 19.7%, p = 0.011). Conclusion: In the elderly patients
with AIS, our study found that lesions in cortical-subcortical area and bilateral brain infarction were more
significantly prevalent in the patients with LAA thrombus than those without LAA thrombus.
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1. DAT VAN BE

Dot quy ndo la moét trong cac nguyén nhan hang
dau gdy tlr vong, tan tat. Cham sdc bénh nhan sau
dét quy rat khé khan, ddc biét & nhdm ngudi cao
tubi v@i nhidu bénh kém, da thudc va rat dé bj tén
thuong [1]. & ngudi cao tudi, nhdi mau n3o cip do 2
nguyén nhan chinh 1a huyét khéi hinh thanh tir mang
xo vita hé dong mach canh - cot séng va huyét khdi
hinh thanh tir tiu nhi trai [2]. Viéc xac dinh nguyén
nhan gdy nh6i mau n3o cap la rat quan trong nham
dinh huéng diéu tri, dac biét trong van dé st dung
thudc khdng déng cho bénh nhan cé huyét khéi tiéu
nhi trai va thuc chéng két tap tiéu cau cho bénh
nhan nhéi mau ndo lién quan xo vita ddng mach.
Ngoai ra, kich thwdc tdn thuong ndo 1&n hon va di
chirng sau nhdi méau ndo cling thudng ndng né hon
& nhdm nhdi mau ndo do huyét khéi so véi nhém do
xo vira déng mach [2]. Bén canh cdc goi y tlr triéu
chirng va dau hiéu 1dm sang, mét sé can 1am sang
¢ vai trd quan trong trong chin dodn va chan doan
phan biét nguyén nhan gy nhdi mau ndo, nhu siéu
am tim qua thanh nguc, siéu am tim qua thyc quan,
siéu &m hé déng mach ngoai so va dién tdm dé.

Hién nay, chua cé khuyén cdo chinh thirc trén
thé gidi bat budc cac bénh nhan nhdi mau nio déu
can 1am siéu &m tim qua thuc quan. Tuy nhién, dwa
trén bang chirng bénh nhan nhdi mau n3o cé thé c6
nguyén nhan tir tim tiém 4n, nhu huyét khéi tiéu
nh trai va con 16 bau duc [2], tai Bénh vién Théng
Nhat thanh Phd H6 Chi Minh d3 cé sy phéi hop chat
ché gitta hai khoa Noi Than Kinh va N&i Tim mach
dé thuc hién siéu 4m tim qua thwc quan cho cac
bénh nhan nhdéi mau ndo cdp néu khéng cd chdng
chi dinh. Viéc phat hién cac bat thuong tai tim cé
thé lién quan co ché& nhdi mau ndo sé gitp bac s Noi
Than Kinh dinh hudng diéu tri phi hop trong tuwong
lai cho bénh nhan.

Cong hudng tr ndo 1a mét phwong phéap hinh
anh hoc gilip chdn dodn s&m nhdi mau ndo cap, xac
dinh vi tri vd mirc d6 tn thwong ndo. Bén canh do,
mot s& nghién clru cho thdy cdng hudng tir ndo cé
thé gilip goi y phan biét gitra nhdi mau do huyét khéi
tr tim hay tlr xo vita hé dong mach [3]. Mac du vay,
van con rat it nghién ciru vé dic diém ton thuwong
n3o trén cdng hudng tir & nhém ngudi cao tudi co
nhdi mau n3o cdp. Chung toi thyc hién nghién clu
nay nham xac dinh ty 1& huyét khdi tiéu nhi trai trén
siéu am tim qua thwc quan & céc bénh nhan cao tudi
¢é nhdi mau ndo cap. Dya trén hai nhdm bénh nhén
c6 va khong cé huyét khéi tiéu nhi trdi, ching t6i xac
dinh su khac biét d3c diém trén cong hwéng tir ndo
gitra hai nhdm bénh nhan nay.
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2. DOI TVONG VA PHUONG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

+ Bé&nh nhan = 60 tudi dugc chan doan nhdi mau
ndo cap tai Bénh vién Thdng Nhat, thanh phé H6 Chi
Minh, tir 06/2019 dén 03/2022.

+ Tiéu chuan chon bénh gom:

- Bénh nhan > 60 tudi.

- Duoc chin dodn nhdi mau ndo cip trong vong
24 gio sau khi cé triéu chirng, dua vao tham khdam
l&m sang cla béc st Noi Than Kinh va két hgp hinh
anh cong hudng tir n3o.

- Tiéu chuin chan doan nhdi mau n3o trén |am
sang: bénh nhan cé dau hiéu than kinh (khu trd hodc
lan t6a) hodc réi loan y thirc d6t ngdt: Liét nlra ngudi
hodc liét 1 phan co thé, mat hodc gidm cdm gidc mét
bén co thé, mat thj lwc mot hodc hai mét, mat hodc
giam thj trwong, nhin doi, giam hodc khéng véan
doéng duwoc khdp xuong, liét mat, that diéu, chdéng
mat, that ngén va rdi loan y thirc.

- Pugc lam siéu dm tim qua thuc quan < 1 tuén
sau nhéi mau n3o cép.

+ Tiéu chuan khéng chon bénh gbm:

- Bénh nhan duogc sir dung thudc tiéu soi huyét
va/hodc khing déng < 1 tuan trudc khi duwoc lam
siéu dm tim qua thyc quan.

- Bénh nhan tir chéi tham gia nghién clru.

2.2. Phuwong phap nghién ctru

+ Thiét k& nghién clru: mo ta cat ngang.

+ Thoi gian nghién ctru: ching toi 1dy mau & hai
giai doan:

Giai doan 1: hdi clru cac hd so bénh an tw
06/2019 dén 07/2020.

Giai doan 2: |8y mau truc tiép tir 07/2020 dén
03/2022.

+ Ky thuat chon mau: chon mau lién tyc thuan tién.

+C& mau

C& mau duoc tinh theo cong thirc wdc tinh ty &
clia nghién clru cat ngang

7% ey, p x(1—p)
d2

nz=

Z,_.,=196 (sai s6 loai I, a = 0,05)

d =0,06. Chon p = 0,5 do chwa cé nghién ctru dac
diém t6n thuwong ndo trén cdng hudng tir & ngudi
cao tudi c6 nhdi mau ndo cap cd huyét khdi trong
tiéu nhi trai tai Viét Nam.

Do d6, c& mau t8i thiéu 267 bénh nhan.

2.3. Quy trinh siéu am tim qua thyc quan tai
Bénh vién Thong Nhat

Bénh nhan can nhin &n uéng it nhat 8 gid trwéc
khi siéu 4m tim qua thyc quan. Bénh nhan duoc
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hoi vé tién st di tng thudc té. B&nh nhan nam trén
givong. Gan monitor dién tdm d6 dong bod véi may
siéu am tim. Kiém tra dau do siéu 4m tim. Xit thuéc
té lidocain 10%, xylocaine Jelly 2%. Dat bénh nhan
& tu thé nghiéng trai. Pam b3o bénh nhan & tu thé
thodi mai. Cho bénh nhan ngdm &ng canuyn. Bi tron
dau do. Tién hanh dat dau do siéu &m tim qua thuc
quan. Dan bénh nhan th& bang miii trong qua trinh
siéu @m. Sau khi siéu dm xong, rut dau do, ngdm dau
do trong dung dich tiét trung. Dan bénh nhan nhin
dn udng it nhat 1 gid sau siéu am.

2.4. Dinh nghia bién sé

Tuéi: 13 bién dinh lwgng lién tuc, tinh t& ndm sinh
cla bénh nhan cho dén ngay bénh nhan di kham.

Gidi: 1a bién nhj gia gdbm 2 gid tri 1a nam hodc nir.

Tién s bénh néi khoa: 1a bién danh dinh bao
gébm cac gia tri: tang huyét ap, suy tim, bénh tim
thi€u mau cuc bd, dai thdo dudng, réiloan lipid mau.
Danh gid dwa vao hoé so kham bénh cla bénh nhan.

Bdc diém cda nhjp tim: 13 cac bién danh dinh,
dugc ghi nhan dya trén dién tdm d6 12 chuyén dao
va két hop dién tdm d6 24 gid (néu cd) duogc ghi
nhan trong ho so.

Nhip xoang: khi c6 dd 3 diéu kién sau trén dién
tim. Séng P dwong & chuyén dao DI, DII, aVF, séng P
am & chuyén dao aVR va sau séng P ludn di sau mdi
phirc bo QRS.

Rung nhi: mat séng P, thay bang séng f I3n tin,
phirc bd QRS khéng déu vé bién dd va thoi gian.

Bdc diém cua siéu dm tim qua thanh nguc

Phén sudt téng mdu thét trdi: 1a bién dinh lugng
lién tuc (%), duoc do bang phwong phap Teicholz
hoac phuong phap Simspon.

Pudng kinh nhi trdi: 1a bién dinh lugng lién tuc
(mm), duoc do & mat cat canh Gc cudi tdm thu.

Pudng kinh thét trdi cudi tdm truong: 1a bién
dinh lwgng lién tuc (mm), duoc do & mit cat canh
trc truc doc.

Bdc diém cua siéu ém tim qua thuc qudn

Huyét khéi tiéu nhitrdi: dwoc xac dinh theo chuan
cla Daniel va cong su [1]. Huyét khéi la mét khéi can
am ting dam do trong tiéu nhi trai c6/khéng c6 mot
phan nhé vao budng nhi trai. Huyét khéi tiéu nhi trai
duoc khao sat & 4 mit cat khac nhau trén siéu am
tim qua thyc quan: ngang van dong mach cha (0 -
50°), mép van hai la (50 - 80°), hai buéng (80 - 110°)
va truc doc (> 110°). L3 bién nhij gid gdbm 2 gid trj c6
va khdng cé huyét khéi.

Nhéi mdu néio cdp: xac dinh dua trén két qua
chup cong huwédng tir so ndo ghi nhan trong ho so.

Bdc diém tén thwong nédo trén céng hudng tir:

S8 8 nhodi mau n3o: bao gdm mot 6 va da 6. S6 bén
nhoi mau ndo: bao gdbm mét bén va hai bén. Vi tri nhoi
ma&u n3o: bao gdm vo, dwédi vo va vo-dudi vo. Kich
thudc 6 nhdi mau: bao gdbm < 15 mm va > 15 mm,
néu cé da & thi lay kich thudc 6 nhdi mau Ién nhat.
Chi c6 cac 6 nhdi mau ndo mdi cta lan nhap vién nay
md&i dugc ghi nhan vao dic diém tén thuong ndo trén
cdng hudng tir trong nghién cru nay.

Ddnh gid mirc dé hep caa hé déng mach trong
va ngodi so trén chup vi tinh cdt Iop: tit ca bénh
nhan déu duoc chup cét 16p vi tinh mach mau n3o.
Hep > 50% dugc xem la hep dong mach cé y nghia.

2.5. Xir Iy s6 lidu

S6 lieu dwoc xtr ly bang phan mém STATA 14.

Cac bién s6 dinh tinh dwoc mo ta bang tan sé (n)
va ty 16 %.

Cac bién s8 dinh lwgng duoc mod ta bang gia tri
trung binh # dé léch chudn (PLC).

Dung phép kiém dinh chi-binh phuong dé so
sanh sy khéc biét gilra céc bién dinh tinh.

Dung phép kiém t-student dé so sanh céac bién
dinh lvong.

Su khéc biét ¢ y nghia théng ké khi p < 0,05.

2.6.Y duwc

Tat c3 thdng tin cia bénh nhan s& dwoc bao méat
va lwu tri can than.

Nghién ciru nay duogc thdng qua bdi HOi dong
Pao duc trong nghién ciru Y sinh hoc Dai hoc Y
Duoc TP. HS6 Chi Minh, s6 442/HPDD- DHYD ngay
14/07/2020.

3. KET QUA

Tl 06/2019 dén 03/2022, c6 274 bénh nhan cao
tudi cé nhdi mau ndo cip thda cac tiéu chuin chon
bénh va dugc dua vao nghién ctru.

Trong cac bénh nhan dugc dua vao nghién clru,
dd tudi trung binh 13 71,7 + 8,4; nam gidi chiém
55,8%. Dwa trén tiéu chuan xac dinh huyét khaéi trén
siéu am tim, chung t6i ghi nhan cé 25 bénh nhan
(9,1%) cé huyét khdi trong ti€u nhi trdi trén siéu am
tim qua thyc quan.

Hinh 1 trinh bay tan sudt huyét khéi dwoc ghi
nhan trong nghién ctru nay.

Hinh 2 trinh bay hinh anh céng hudng tir ndo
& hai bénh nhan nhdi mau ndo cap cé va khéng cé
huyét khéi tiéu nhi trai.

Bang 1 trinh bay cac dic diém chung cua céic
bénh nhan duwgc chia lam 2 nhdm cé va khoéng co
huyét khéi.
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3.1. Tan suat huyét khai tiéu nhi trai & bénh nhan cao tudi cé nhéi mau ndo cap

Khong c6 huyét khoi
90,9%

9,1%

C6 huyét khdi

Hinh 1. Tan suat huyét khai tiéu nht trdi trén siéu am tim qua thyc quan. Trong nghién ctu cla ching
t6i, c6 gan 1/10 bénh nhan dugc xac dinh cé huyét khéi trong ti€u nhi trai trén siéu Am tim qua thuc quan.

T2 - FLAIR DWI

Bénh nhan
c6 huyét khéi
tiu nhi trai

Bénh nhan
khong co
huyét khai
tiéu nhi trai

ADC

Hinh 2. Hinh anh cdng hudng tir ndo xung T2-FLAIR, DWI (DWI-Diffusion-weighted Imaging) va ADC
(Apparent diffusion coefficient) & bénh nhan nhdi mdu ndo cap cé huyét khéi tiéu nhi trai va bénh nhan
khoéng cé huyét khéi tiéu nhi trai. A-C: Vi tri t6n thwong vung vo-duwdi vo va hai bén ban ciu tai thuy tran

bén phai va thuy tran - dinh - thai dwong, vanh tia, bao trong va nhan dudi bén trai. D-F: Vi tri t6n thwong

tai vung vanh tia bén trai.

3.2. Bic diém chung cla cac bénh nhan cao tudi c6 nhéi mau ndo cap
Bang 1. Dic diém chung clia cac bénh nhan theo sy hién dién cta huyét khéi tiéu nhi trai

Huyét khai tiéu nhi trai

Dic diém (nc 2"2"7%) Cé Khéng cé F
(n=25) (n =249)
Tudi, ndm 71,7+8,4 73,1+8,1 71,5+8,4 0,370
Tudi > 75, n (%) 95 (34,7) 11 (44,0) 84(33,7) 0,419
Nam gidi, n (%) 153 (55,8) 14 (56,0) 139 (55,8) 0,986
Tién s bénh ndi khoa, n (%)
R&i loan lipid mau 249 (90,9) 21 (84,0) 228(91,6) 0,374
Tang huyét ap 240 (87,6) 20 (80,0) 220 (88,4) 0,374
Hoi chirng vanh man 35(12,8) 10 (40,0) 25 (10,0) <0,001
D4i thao dudng typ 2 93 (33,9) 10 (40,0) 83(33,3) 0,653
Bénh than man 58 (21,2) 55 (22,1) 3(12,0) 0,239
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Rung nhi 21(7,7) 19 (76,0) 2(0,8) < 0,001
Siéu am tim qua thanh nguc

Phan sudt tdng mau that trai, % 67,7+7,5 65,9+8,8 67,9+7,3 0,210

Puong kinh nhi trai, mm 31,9+6,7 37,0+£7,0 31,4+6,5 0,001

Puong kinh that trai tdm trwong, mm 44,7 +6,5 454+7,3 44,6 + 6,4 0,549
Dic diém t6n thuwong hé déng mach trong va ngoai so trén chup cit I&p vi tinh, n (%)

Hep = 50% dong mach nao truwdc 49 (17,9) 6 (24,0) 43 (17,3) 0,573

Hep = 50% déng mach ndo gitta 166 (60,6) 15 (60,0) 151 (60,6) 1

Hep = 50% déng mach ndo sau 76 (27,7) 8(32,0) 68 (27,3) 0,791

Hep = 50% dong mach canh trong 47 (17,2) 4 (16,0) 43 (17,3) 0,873

Hep > 50% ddng mach d6t séng, than nén 70 (25,5) 5(20,0) 65 (26,1) 0,670

Nhan xét: Khéng cé sy khac biét gitta 2 nhém cé va khong cé huyét khdi & ddc diém tudi, gidi, réi loan lipid
mau, tang huyét ap, dai thdo duwdng va bénh than man. Tuy nhién, so v&i nhém khéng c6 huyét khdi, nhdm
c6 huyét khdi cé ty 1& cao hon cd y nghia théng ké & hdi chirng vanh man va rung nhi. Ngoai ra, trén siéu 4m
tim qua thanh nguc, dudng kinh nhitrdi @ nhdm cé huyét khéi dai hon cé y nghia so v&i nhédm khdng cé huyét
khéi. Khong khéc biét ¢ y nghia vé hep > 50% cac ddng mach trong va ngoai so trén chup cit I&p vi tinh gitra
2 nhém cé va khéng cé huyét khai.

Bang 2. Dic diém chung cla cac bénh nhan theo gidi tinh

Chung Nam N P
(n=274) (n=153) (n=121)
TuBi, ndm 71,7+8,4 69,9+7,9 73,9+8,3 <0,001
Tién st bénh ndi khoa, n (%)
R&i loan lipid mau 249 (90,9) 137 (89,5) 112 (92,6) 0,515
Tang huyét ap 240 (87,6) 132 (86,3) 108 (89,3) 0,576
HOi chirng vanh man 35(12,8) 21 (13,7) 14 (11,6) 0,727
Pai thdo dudmng typ 2 93 (33,9) 45 (29,4) 48 (39,7) 0,098
Bénh than man 58 (21,2) 28 (18,3) 30 (24,8) 0,247
Rung nhi 21(7,7) 9(5,9) 12 (9,9) 0,309
Siéu am tim qua thanh nguc
Phan suat téng mau that trai, % 67,7+7,5 67,5+7,2 68,1+7,9 0,518
Pudng kinh nhi trai, mm 31,9+6,7 31,8+6,1 32,1+7,3 0,741
Dudng kinh that trdi tAm truvong, mm 44,7 £+ 6,5 45,8 +6,1 43,3+6,7 0,002
Dic diém t6n thuwong hé ddng mach trong va ngoai so trén chup cat I&p vi tinh, n (%)
Hep = 50% dong mach ndo truwdc 49 (17,9) 25 (16,3) 24 (19,8) 0,555
Hep = 50% déng mach ndo gitta 166 (60,6) 88 (57,5) 78 (64,5) 0,296
Hep = 50% déng mach ndo sau 76 (27,7) 43 (28,1) 33 (27,3) 0,987
Hep = 50% dong mach canh trong 47 (17,2) 29 (19,0) 18 (14,9) 0,467
Hep = 50% ddng mach dét séng, than nén 70 (25,5) 43 (28,1) 27 (22,3) 0,341

Nhan xét: Khéng cé sy khac biét gitta 2 nhdm nam va ni vé cac tién sir bénh noi khoa. Tuy nhién, tudi xuat
hién nhéi mau n3o & nam s&m hon cé y nghia thdng ké so véi nir.
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3.3. Pic diém t6n thuong ndo trén cdng hwdng tir
Bang 3. D3c diém tén thuong ndo trén MRI

Huyét khai tiéu nhi trai

Dic diém (nc 2"2"7% c6 Khéng P
(n=25) (n =249)

Dic diém tén thuwong ndo trén MR

S8 6 nhdi mau ndo, n (%)
Mét & 184 (67,2) 13 (52,0) 171(68,7) 0,142
Pad 90 (32,8) 12 (48,0) 78 (31,3)

S8 bén nhdi mau n3o, n (%)
Mbt bén 214 (78,1) 14 (56,0) 200(80,3) 0,011
Hai bén 60 (21,9) 11 (44,0) 49 (19,7)

Vi tri nhdi méau ndo, n (%)
Vo 21(7,7) 6 (24,0) 15 (6,0) 0,001
Dudi vd 188 (68,6) 9 (36,0) 179 (71,9)
Vo-duwdi vo 65 (23,7) 10 (40,0) 55(22,1)

Kich thudc 6 nhdi mau |én nhat, n (%)
<15 mm 171 (62,4) 13 (52,0) 158 (63,5 0,363
215 mm 103 (37,6) 12 (48,0) 91 (36,5)

Nhan xét: Cadc bénh nhan cd huyét khéi tiéu nhi trai ¢ ty 1& nhdi mdu ndo hai bén cao hon cé y nghia
théng ké so vdi cac bénh nhan khong cé huyét khéi tiéu nhi trdi. CS sy khac biét ¢ y nghia vé vj tri nhdi mau
n3o gitta 2 nhém va&i nhdi mau dudi vo thudng gép nhat & nhdm khdng cé huyét khdi va nhdi mau vé-dudi

vo thudng gdp nhat & nhdm cé huyét khéi.

4. BAN LUAN

Nghién ctru nay bao gdbm hai muc tiéu |a xac dinh
ty 1& huyét khéi trong tiéu nhi trai trén siéu am tim
qua thyc quan va sy khac biét tén thuong n3o trén
cdng hudng tir gitra hai nhdm bénh nhan cao tudi
nhdi mau ndo cap co va khdng cé huyét khéi tiéu nhi
trai. Chdng t6i ghi nhan ty 1& huyét khéi trong tiéu
nhi traila 9,1%. Cac bénh nhan cé huyét khéi tiéu nhi
trai co kiéu t6n thuwong ndo trén cong huwdng tir wu
thé& nhdi mau ndo 2 bén ban cau va vj tri nhdi mau
n3o thudng gap la vo-dudi vo. Dua trén cac két qua
nay, ching t6i c6 2 diém ban luan.

Huyét khai tiéu nhi trai @ bénh nhan cao tudi cé
nhdi mau n3o cap

POt quy la nguyén nhan hang dau gy tan tat &
nguwdi trudng thanh va bénh nhan sau doét quy can
s chdm sdc stre khde 1au dai va trd nén phu thudc,
dac biét & ngudi cao tudi, didu nay anh hudéng téi
bénh nhan, gia dinh va xa hoéi [2]. Trong d6, nguy
co nhdi méu n3o do huyét khéi trong nhi trai tdng
tlr 1,5% d6i véi do tudi 50 - 59 dén 23,5% doi vdi
ngudi tir 80 tudi tré 1&n[4]. Tiéu nhi trai 1a mot cau
tric thudc nhi trai. Do cau tric gidi phau cé phan
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thuy phurc tap nén day 1a noi hinh thanh huyét khéi
dau tién trong nhi trai khi cé tinh trang réi loan chirc
nang dac biét 1a & bénh nhan cé yéu té nguy co cao
nhu rung nhi, mét bénh ly thuong gap & ngudi cao
tudi [5]. & ngudi cao tudi, nhdi mau ndo do huyét
khéi tir tim 13 nguyén nhan rat dwoc quan tam vi
gay ra tén thuwong ndo nghiém trong hon so véi cac
phan nhdm nhdi mau ndo khac[6]. Viéc diéu tri thich
hop véi thuéc khang dong cé thé ngdn chian dén
70% nguy co nhdi mau ndo & bénh nhan rung nhi
vdi huyét khéi hinh thanh tir tiéu nhi trai. Do dé, xac
dinh duwoc cac nguyén nhan gy thuyén tic tir tim 1a
rat quan trong [7].

Chung tbi ghi nhan cé 25 bénh nhan cé huyét
kh&i trong tiéu nhi trai trén siéu &m tim qua thuc
quan. Dang chu y chi cé 19 bénh nhan (76,0%) trong
25 bénh nhan nay dwoc ghi nhan rung nhi trén dién
tdm d6 12 chuyén dao va Holter dién tam do 24 gio.
Nhu vay c6 6 bénh nhan (24,0%) cé huyét khéi tiéu
nhi trdi nhung khong cé bang chirng clia rung nh.
K&t qua nay goi y hai van dé: (1) viéc tm soat rung
nhi bang Holter can dwoc can nhic kéo dai hon 24
gi® nham ting kha ning phat hién rung nhi con va
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(2) co ché& hinh thanh huyét khéi tiéu nhi trai cé thé
khoéng lién quan dén rung nhi. Van dé thi hai dwoc
Ung ho dya trén cac bang chirng trudc dé cho thay
huyét khai tiéu nhi trdi & bénh nhan khéng cé rung
nhi cé thé lién quan dén réi loan chirc ndng that
trai, bénh co tim tdm nhido thi€u mau cuc bo [8, 9].
Nghién ctru clia Cinar va cong sy trén 149 bénh nhan
nhdi mau ndo khéng cé rung nhi cho thay ty |& huyét
kh&i trén bénh nhan nhip xoang la 9,3% [10]. Nghién
clru clia Karabay va cong su trén 153 bénh nhan nhoi
mé&u n3o ghi nhan ty 1& huyét khdi ti€u nhi trai trén
bénh nhan nhip xoang la 6% [11]. Dya trén két qua
nghién ctu cla ching t6i va cac nghién clru trudc
d6 cho thay cé ty 18 nhat dinh huyét khdi tiéu nhi trai
& cac bénh nhan nhéi mau ndo cap va huyét khéi cé
thé hinh thanh & bé&nh nhan khéng cé ghi nhan rung
nhitrén lam sang.

DPic diém ton thwong nio trén cong hudng tir &
bénh nhan cao tudi nhdi mau nio cap

Cé 3 dic diém goi y nhdi mau ndo do huyét khéi
tim. Mot 1a hinh dnh cdng hudng tlr so ndo va chup
cat I&p vi tinh ghi nhan nhdi méau n3o hai bén, tic cac
déng mach I&n nhu dong mach nao gilta doan M1
hodc déng mach canh trong, cac 6 nhdi mau khac
nhau cung tudi. Hai la cé yéu t6 nguy co gy huyét
kh6&i nhu rung nhi va bénh Iy van tim. Ba 13 bénh
nhan dugec loai trir xo vita déng mach va cdc nguyén
nhan khac gdy nhéi mau n3o [12]. V& mat 1am sang,
dot quy do huyét khai tir tim thuwong khéi phat dét
ngdt va dién ti€n nhanh dén khiém khuyét than kinh
t6i da [13]. Tuy nhién, 3 dac diém nay chi cé tinh chat
ggi y va cho dén nay chua cé tiéu chuin tuyét déi
clia cong hwdng tir hay chup cat I1&p vi tinh so ndo dé
chan dodn xac dinh chinh xac nhdi mau ndo do huyét
kh&i tir tim hay do xo vita ddng mach. Trong nghién
clru cla chuing tdi, khéng co su khéc biét vé vi tri tén
thwong hé dong mach trong va ngoai so trén chup
cat 1dp vi tinh. C6 3 diém ly giai cho quan sat nay
trong nghién ctru cla chdng téi. Th&t nhat, mac du
huyét khdi trong tim thudng cé kich thuwédc 1én hon
so v&i huyét khéi hinh thanh tir xo vira déng mach
va dan dén xu hudng tac cac ddng mach ndo doan
gan, cac huyét khai tir tim van cé thé cé kich thuéc
nho va van cd kha ning gay tic cac dong mach ndo

doan xa. Thit hai, bénh nhan cé huyét khéi trong tim
van c6 thé c6 nhdi mau ndo do nguyén nhan xo vira
doéng mach déng mac. Thi ba, két qua nghién ciru
cla chung toi chi cé tinh quan sat va khong thé két
ludn dugc tinh nhan qua gitta yéu t6 nguy co va dic
diém cla nhdi mau n3o trén hinh anh hoc.

Trén cong hudng tlir ndo, nghién ciru chang toi
ghi nhan ty & nhdi mau ndo hai bén cao hon @ nhom
c6 huyét khdi tiéu nhi trai so v&i nhém khong co.
Diéu nay co thé duoc ly gidi dya trén giai phau hoc
khi huyé&t khéi trong tim c6 thé di chuyén 1én n3o
theo hai huéng dong mach cadnh-dét séng bén tréi
hodc bén phai. Nghién cru cha Boi Yushan va cong
sy danh giad tén thuwong n3o & cac bénh nhan dot
quy, ¢é nguy co huyét khéi tir tim cling ghi nhan ty 1é
cao nhoi mau ndo hai bén [14]. M6t phan tich t6ng
hop cling cho thay ty 1é nhéi mau ndo hai bén nhiéu
hon & nhdm bénh nhan cé ngudn gbc huyét khai tir
tim va hinh anh nhéi mau ndo hai bén |a dau hiéu goi
y cho viéc tdm sodt nguyén nhan huyét khéi tir tim,
dac biét 1a huyét khdi ti€u nhi trai [15]. Nghién ctru
cla chuing téi cling ghi nhan ty 1& nhéi mau n3o ving
vo-dudi v cao hon & nhém cé huyét khéi tiéu nht
trdi so véi nhdm khdng cé. Két qua nay cling da duoc
ghi nhan trong nghién clru cta Alejandro va cong sy
V@i co ché chinh xac chua duoc hiéu rd mac du céd
thé lién quan dén vj tri tdc dong mach va mirc do lan
rong cla t6n thwong ndo do huyét khéi tir tim [16].

Nghién ctru cla ching t6i cd mot s6 diém han
ché& quan trong, bao gém: (1) mét s6 théng tin vé dac
diém x3 hoi cta bénh nhan nhu noi séng, thu nhap
chwa dwoc thu thap, (2) khdng cung cép chi tiét cac
chudi xung khéac nhau clia cdng hwéng tir ndo va (3)
khoéng cung cap dia phan cap mau tén thuong trén
cdng huwdng tir ndo.

5. KET LUAN

Nghién clru clia ching téi ghi nhan tén thuong ndo
trén céng hudng tir & vung vo-dudi v va nhdi mau
ndo hai bén thuwong gap hon cd y nghia & cac bénh
nhan cao tudi cé nhdi mau n3o cap cé huyét khdi tiéu
nhi trai so v&i bénh nhan khéng cé huyét khéi tiéu nhi
trai. K&t qua nay gép phan vao dinh huwéng chan doan
nguyén nhan gay nhoi mau ndo cip & ngudi cao tudi.
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