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DAC PIEM HINH ANH CHUP CT-SCAN SO NAO O NGUOI
CAO TUOI cO PAI THAO BUONG BI POT QUY NAO
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Lé Pinh Thanh’, Phiing Anh Tuén®
TOM TAT
Muc tiéu: M6 ta déic diém hinh anh dét quy ndo & nguoi cao tudi cé ddi théo
duwong trén chup CT-scan.
Poéi tiwong va phirong phdp nghién ciru: Day la mét nghién ciru hoi ciu mé ta.
Chiing t6i tién hanh nghién civu trén 83 trieong hop nguoi cao tuéi dot quy ndo c6 ddi
thao dwong duwoc chup CT-scan ndo.
Két qua: Ti 1é nhéi mdu & doi twong nghién civu la 72,3%, trong dé nhoi mau
16 khuyét la 20,5% va nhoi mau la 51,8%. 27,7% dot quy ndo do chday mau. Ton thwong
1 6 chiém wu thé véi 85,5%. Trung binh s6 heong 6 ton thwong la 1,2+0,8. Dot quy kich
thuée vira chiém da sé véi 44,6% (NMN 40%,; CMN 56,5%). Ti Ié ton thuong déng
mach ndo giita cao nhat 43,4%. Su khdc biét ¢6 ¥y nghia vé ti 1é DM néo bi ton thuong
0 hai hinh thai dot quy (CMN va NMN), p<0,01.
Két ludn: Dot quy ndo & BN ddi thdo dwong c6 hinh anh phire tap. Can diéu tri
kiém sodt dweong mdu va cdc yéu té nguy co khdc dé phong ngira dét quy ndo.
Tir khéa: Pét quy ndo, Pdi thdo dwong tip 2, ngueoi cao tudi.
IMAGES CHARACTERISTICS OF CEREBRAL ON COMPUTERIZED

TOMOGRAPHY IN THE ELDERLY OF DIABETES MELLITUS WITH
CEREBRAL STROKE

ABSTRACT

Objectives: Describe imaging characteristics of cerebral stroke in the elderly
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with diabetes mellitus on CT-scan.

Methodology: Prospective, descriptive, cross-sectional study. We studied in 83 in
the elderly with diabetes mellitus with cerebral stroke taken CT-scan of the brain.

Results: The rate of cerebral infarction were 72,3% (Lacunar stroke was 20,5%;
ischemic stroke was 51,8%); hemorrhage stroke was 27,7%%. The single-focal lesions
predominate with 85.5%. The average: 1,2+0,8 of lesions. The size of injure medium had
advantages with 44,6% (ischemic stroke: 40%, hemorrhage stroke 56,5%. The rate of
hurt middle cerebral artery were highest with 43,4%, The rate of hurt cerebral artery in

hemorrhagic stroke and ischemic stroke, significantly p<0,01.

Conclusions: Charater of cerebral stroke is complex in diabetes mellitus

patients. To prevent cerebral stroke requiring blood glucose control and risk factor.

Keyword: cerebral stroke, diabetes mellitus, the elderly.

1. PAT VAN DE

Dot quy ndo (PQN) la mdt bénh
ly thudong gip ¢ ngudi 16n tudi, 13 nguyén
nhan tir vong th{r hai trén toan thé gidi voi
ti 1€ to¢r vong hang nam khoang 5,5 triéu
nguoi. Ganh ndng cua dot quy khong chi
nam & ti 18 tir vong cao ma ti 1€ mic bénh
cao con din dén 50% sé nguoi sdng sot
bi tan tat mén tinh [1]. Ganh ning vé sitrc
khoe cong dong cua dot quy sé ting 1én
trong nhimg thap ky t&i do sy chuyén doi
nhan khau hoc cta cidc nhom dan cu, dic
biét 12 & cac nudc dang phat trién. Toc do
gia hoa dan s6 ¢ Viét Nam gia ting dang
ké tir 7,4 triéu nguoi vao nam 2019 1én
dén 16,8 triéu ngudi nam 2039 va dat 25,2
triéu nguoi vao nam 2069. Cac nghién ctru
dich t& hoc d3 chi ra rang dai thao duong
(PTP) 1a mot yéu té nguy co doc lap ddi
voi dot quy. Nguy co bi dot quy tang 1én
1,56 — 2,27 1an [2]. Vi thé, viéc chan doan

som va diéu tri kip thoi 1a can thiét.

Vi vay chiing t6i nghién ciru dé tai
nay voi muc tiéu: Mo ta dac diém hinh anh
dot quy ndo & ngudi cao tudi co dai thao
duong trén chup CT-scan.

2. POI TUQNG VA PHUONG PHAP
NGHIEN CcU'U

2.1. Poi twong nghién ciru:

Nghién ctru dugc thuc hi¢n trén
83 dbi tuong duoc chan doan DQN nhap
vién diéu tri tai Bénh vién Thong Nhat TP.
Hd Chi Minh, tir 1/2020 dén 12/2022.

- Tiéu chuén lya chon: Tudi > 60;
dugc chan doan PQN bang 1am sang va
CT-scan nao dugc tham kham trong vong
72 gio ké tir khi khoi phat bénh, c6 bénh 1y
bTDb di kém.

- Tiéu chuén loai trir: Dot quy ndo
khong c6 dai thao dudng; Rbi loan tri giac
do cin chan thuong; Réi loan ¥ thirc kém

81



TAP CHi Y DUQC THU'C HANH 175 - SO 32 - 12/2022

theo ngd doc.

2.2. Phwong phap nghién ciru

Nghién ciru tién ctru, mé ta, cit ngang.

Céc dir licu dugc thu thap ngay luc
bénh nhan nhap vién, bao gém: cac dir liéu
tir Jam sang (tudi, gidi, tién cin cao huyét
ap va diéu tri cao huyét ap, thoi gian khoi
bénh, nhip tim, nhiét do, huyét ap trung
binh, nhip thg, kiéu tho, mirc d6 hon mé
theo thang diém Glasgow, kich thudc dong
tir, diu hiéu mat bup bé, bén liét va mirc
do ligt, tinh trang roi loan cam giac va dau
hiéu Babinski) va cac dir li¢u tor CT Scan
ndo (vi tri hinh anh ddt quy tinh trang phu
ndo, chén ép ndo that hay chay mau trong
ndo that). Phuong tién thim do: may CT
Multislice Siemens (D).

+ Panh gia hinh anh chay mau ndo:

- Vi tri chdy méau.

- Khéi luong (thé tich) chay mau.

- Gian ndo that.

+ Pdnh gid hinh anh nhoi mdu néo:

- Chén doan dong mach tén thuong

- Xéc dinh dugc murc do ton thuong

- Kich thude ving nhéi mau.
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+ Nhoi mdu 16 khuyét:

- Cac 6 kich thude nho, dam do thap.
- X4c dinh vi tri 6 nhdi mau

- Kich thudc 6 nhdi mau

S6 liéu thu duoc xir Iy theo cac

Hinh 1. Nhéi mau déng mach ndo giiva
trai -MCA)

thuat toan thuong dung trong théng ké y
sinh hoc. Phan tich dit li¢u stir dung ph?ln
mém SPSS 29.0. Ti 1é phan trim dung md
ta cho céac bién dinh tinh, trung binh va do
léch chuéan dung cho cac bién dinh luong.

3. Két qua nghién ctru

Nghién ctru trén 83 truong hop.
Nam gi6i chiém ti 1& 50,6%; Nit gi6i
chiém 49,4%. Tudi thip nhit 60 cao nhat
94. Tudi trung binh 73,0 + 8,9 (nam).
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= Xuat huyét = L5 khuyét

= Nhoi mau

Biéu do 1. Phan bo hinh anh dot quy o doi twong nghién ciru

Nhan xét: Ti 1& nhdi mau ¢ ddi tugng nghién ctru 1a 72,3%; trong d6 nhdi mau
16 khuyét 14 20,5% va nhdi méau 1a 51,8%. 27,7% dot quy ndo do chay mau.

Bang 1. S6 lwong 6 ton thieong & doi tieong nghién ciru

S6 6 thuong Chung (n=83) NMN (n=60) CMN (n=23)
(n=83) S.luong | TL.% | S.luong [ TL.% | S.lugng | TL. %
16 71 85.5 53 88.3 18 78,3
26 9 10,8 5 8.3 4 17,4
>34 3 3,6 2 33 1 43
p 0,472
TB+DLC 1,2+0,8 (16n nhét 7; nho nhat 1)

Nhan xét: Ton thuong 1 6 chiém da sé & nhém nhdi mau va chay méau ndo voi
88,3% va 78,3%. Khong c6 sy khac nhau vé sd 6 ton thuong, p>0,05.

Bang 2. Kich thude 6 dot quy ndo

Kich thudc Chung (n=83) NMN (n=60) CMN (n=23)
S.lugng | TL.% | S.luong | TL.% | S.lugng | TL. %
<3 cm 19 22,9 14 23,3 5 21,7
3-5cm 37 44,6 24 40,0 13 56,5
>5cm 27 32,5 22 36,7 5 21,7

Nhan xét: Khong c6 su khac biét vé kich thuéc & hai hinh anh dot quy, p>0,05.
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Bang 3. Phdn bé déng mach ton thuwong & doi twong nghién ciru

bong mach Chung (n=83) NMN (n=60) CMN (n=23)
t6n thuong S.luong | TL.% | S.luong [ TL.% | S.lugng | TL. %
Nao trudc 18 21,7 11 18,4 7 30,4
Nao gilra 36 43,4 30 50,0 6 26,1
Nao sau 16 19,3 6 10,0 10 43,5
Tiéu ndo 5 6,0 5 8,3 0 0
Truodc - gitra 5 6,0 5 8,3 0 0
Gitra - sau 3 3,6 3 5,0 0 0
p 0,003

Nhéan xét: Nhém dot quy nao ti 1€
t6n thuong dong mach nio giita cao nhat
chiém 50%. Trong khi d6 ¢ nhom chay
méu ndo ti 1& ton thuong dong mach nao
sau lai chiém wu thé véi 43,5%. Ti 1¢ ton
thuong hai dong mach cung luc 9,6%. Co
su khac biét co ¥ nghia vé ti 16 PM ndo bi
t6n thwong & hai hinh anh, p<0,01.

4. Ban luan

Két qua nghién ciru cua ching
t6i cho thay ti 1& ddi twong nghién ciru bi
d6t quy nhdi mau ndo 1a 51,8%; dot quy
nhoi mau nio 16 khuyét 1a 20,5% tinh gop
chung s6 ddi tugng nghién ctru bi dot quy
nhdi mau ndo 1a 72,3%. Ti 1& ddi tuong
nghién cuou bi dot quy chay méu nao la
27,7%. Nhdi mau ndo 16 khuyét 1a do tic
mot nhanh xuyén nhé ctia dong mach nao
16n, dac biét 1a cac nhanh nuoi cac hach
nén, doi thi, bao trong va cau nio [3]. Theo
Nguyén Duy Bach nhdi méau ndo chiém
53,85%, chiay mau ndo chiém 46,15%
[4]. T6n thuong hé théng mach mau trong
bénh 1y dai thao dudng 1a ton thuong sém
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nhat va thuong cé biéu hién 1am sang
mudn. Dic trung cua qua trinh ton thuong
nay do la qué trinh vira xo dong mach va
doc té bao do su gia ting dudng huyét. Cac
mach mau nho bj tén thuong trudc tién va
trong hé thong than kinh nht 1a nio bo thi
¢6 rat nhiéu mach mau nho vi thé ma ti 18
t6n thuong nio do nhdi mau 6 khuyét ciing
thuong cao hon & nhoém khong bi dai thao
duong.

Phén tich s6 lugng 6 ton thuong &
d6i tugng nghién ciru chiing t6i ghi nhan
ton thuong 1 6 1a chu yéu voi 88,3% &
phan nhom nhdi méau nao va 78,3% & phan
nhém chdy méau ndo. Ti 18 ton thuong 2 6
& nhom nhéi méau ndo 1a 8,3% trong khi
dé ¢ nhém chdy mau nao 1a 17,4%. Ti 1¢
t6n thuong > 3 6 nhom nhdi mau no ciing
thap hon nhém chay méu ndo véi 3,3% so
v6i 4,3%. Tuy xu hudéng nhém chdy mau
ndo c6 s6 6 ton thuong tir 2 6 trd 1én cao
hon nhém nhdi mau ndo, nhung sy khac
biét khong ¢ ¥ nghia thong ké vé s 6 ton
thuong ¢ hai hinh anh dot quy nao, p>0,05.
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Nghién ctu cua Mai Hitu Phuéc NMN 1
012 77,47% va NMN > 2 6 14 26,53% [5].
Nguyén Duy Bach cho két qua NMN 1 6
12 61,6% NMN 2 6 27,7% va NMN >3 6
10,7% [4].

Trong nghién ctru nay cho thiy
t6n thuong c6 kich thudc vira chiém ti 16
cao nhat & nhom chay méau nio 1a 56,5%
va nhom nhdi mau ndo chiém 40%. Kich
thuéc vira nhom NMN chiém 36,7%
nhoém CMN chiém 21,7%. Kich thuéc ton
thuong nhé & nhém CMN chiém 21,7%
va nhém NMN chiém 23,3%. Khong co
su khac biét vé dudng kinh & hai hinh anh
dot quy, p>0,05. Mai Hiru Phudc thiy
NMN c6 kich thude nhé chiém wu thé véi
73,47% [5]. Két qua cua nghién ctru phu
hop véi nhiéu nhan dinh cta cic nghién
ctru trén thé gi6i khi c6 THA, DTD, RLLP
mau thi s& c6 nguy co ton thuong nio dién
rong, nhitng bénh nhan nay nguy co t
vong va tan phé 1au dai cao do bién chung
ctia THA, DTP va bénh tim mach két hop.

Vé dong mach ton thuong trong
nghién ctru nay ching t6i ghi nhan thiy
phan bd dong mach ton thuong & ddi tuong
nghién ctru nhu sau: dong mach nao trudce:
21,7%; ddng mach nao gitra: 43,4%; dong
mach ndo sau: 19,3%; dong mach tiéu
nao: 6,0%; dong mach nao truéc + dong
mach ndo gitta: 6,0%; dong mach nao
gifra + dong mach ndo sau: 3,6%. Nhom
nh6i mau néo ti 1¢ ton thuong dong mach
ndo gitra cao nhat chiém 50%. Nhu vy ti

1¢ t6n thuong 2 dong mach ndo cung lic
chiém 9,6% va chi xay ra & nhom NMN.
Trong khi d6 ¢ nhom chay méu nao ti 1€
t6n thuong dong mach ndo sau lai chiém
uu thé véi 43,5%. Ton thuong dong mach
nao trudc nhom NMN 18,4%; nhom CMN
30,4%. Ton thuong dong mach ndo sau
nhom NMN 10%. Ton thuong dong mach
ndo gitta nhém CMN chiém 26,1%. Theo
két qua nghién ctru thi nhdm CMN chi ghi
nhan tén thuong ¢ 3 nhém dong mach nao
trude, gitta va sau. Budc dau chung t6i ghi
nhan c6 su khac nhau vé ton thuong dong
mach nao theo hinh thai dot quy ndo. Su
khac biét c6 y nghia théng ké, p<0,01.

Nghién ctu cua Jovin Tudor G.
t6n thuong MCA-M1 13 54%, dong mach
canh trong (ICA) 1a 22%, chd chia tach
ICA/MCA 1a 17% va ICA/MCA-THA 1a
7% [6]. Ghobrial G.M. dong mach nao
gilta bi tac chiém 76,5% BN, dong mach
canh 19,6% va dong mach than nén 3,9%
[7]. Theo Khalessi vi tri tic mach thudng
gdp dong mach ndo gitra 1a 71,7%; dong
mach nio trudc 81,3%; ton thuong dong
mach trong va ngoai so 69,6%; ton thuong
tuan hoan trudc 68% va ton thuong tun
hoan sau 79,2% [8]. Tac gia Gupta R.
nghién ctru trén 1122 BN cho thay vi tri
tac dong mach trudc khi diéu tri 1a dong
mach ndo gitra doan M1 (MCA) & 50%,
dong mach canh 19%, M2 MCA ¢ 15%,
tac song song 13%, va tic dong mach canh
trong ngoai so 3%. Trong md hinh hoi quy
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logistic nhi phéan, cac yéu t6 du bao doc
lap vé su tai thong 1a st dung thudc tiéu
huyét khdi & dong mach OR=1,58 (1,21-
2,08), p<0,001 va trién khai dat stent 1,91
(1,23-2,96), p<0,001 [9]. Theo Nogueira
G. Raul va cong su vi tri ton thuong huyét
khéi phan bd nhu sau: doan MCA-MI
560 (50%), dau cubi dong mach canh 214
(19%), MCA-M2 172 (15%), tac song song
141 (13%), va tic dong mach canh trong
ngoai so 35 (3%). Tong s6 371 bénh nhan
(33%) duogc tiém IV tPA trude khi diéu tri
ndi mach. Qua trinh tai tao thanh cong dat
duoc & 69% bénh nhan, v4i 37% tong sb
bénh nhan dat két qua tét. Thoi gian trung
binh tir khi bat dau c6 triéu chimg dén khi
hét bénh 1a 422 + 286 phut. Ti 1¢ tir vong
chung 12 30% [10].

5. KET LUAN

Qua nghién ctru trén 83 dbi tuong
bi d6t quy ndo c6 BDTD 1a ngudi cao tudi
duoc diéu tri tai BV Théng nhét c6 PTD
két qua hinh anh ton thuong trén CT-scan
nhu sau:

- Ti 1& nhdi mau 1a 72,3%; trong
d6 nhoi mau 16 khuyét 1a 20,5% va nhdi
mau la 51,8%. 27,7% dot quy ndo do chay
mau.

- Tén thwong 1 6 chiém vu thé voi
85,5%. Trung binh sé lwong 6 ton thuong
1a 1,240,8. Dot quy kich thudc vira chiém
da s6 voi 44,6% (NMN 40%; CMN 56,5%)

- Ti 1é t6n thuong dong mach nio
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giita cao nhat & hai nhom véi 43,4%. Sy
khac biét c6 y nghia vé ti 16 PM nio bi
t6n thuong & hai hinh thai NMN va CMN,
p<0,01.
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