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TOM TAT
Muc tiéu: Tim hiéu méi lién hé gitta hinh dnh nhéi mdu ndo trén chup cdt 16p vi
tinh véi mot s yéu to nguy co ¢ bénh nhédn dot quy ndo c6 ddi thio dwong
DPoi twong va phirong phdp nghién ciru: Bay la mot nghién civu héi ciru mé ta.
Chiing t6i tién hanh nghién ciru trén 73 trwong hop nhoi mdu ndo cé ddi thio dwong
dwoc chup CT-scan ndo.
Két qua: Cdc yéu té lam sang cé lién quan véi kich thude ton thwong > 30 mm:
Diém Glasgows < 9vdi RR=3,65, [KTC-95%=1,10-12,14]; p<0,05. Liét day VII trung
wong voi RR=3,92; [KTC-95%=1,22-12,51]; p<0,05. Réi loan lipid mau voi RR=4,35;
[KTC-95%=1,35-13,95]; p<0,05. Tién sir dot quy véi RR=4,40; [KTC-95%=1,33-
14,49], p<0,05. Khéng c6 méi lién quan gitta kich thude ton thuwong véi tudi va gidi &
doi twong nghién ciru, p>0,05.
Két lugn: Can kiém sodt tot cac yéu té nguy co dé phong ngiva dot quy ndo.
Tir khéa: Dot quy néo, ddi thdo dwong, yéu té nguy co.
RELATIONSHIP BETWEEN ISCHEMIC STROKE IMAGES
CHARACTERISTISC AND SOME RISCK FACTORS IN PATIENTS WITH
DIABETES

ABSTRACT

Objectives: Evaluation of relationship between ischemic stroke images
characteristisc and some risck factors in patients with diabetes
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Methodology: Prospective and described study. We studied in 73 in patients
with diabetes mellitus with ischemic stroke taken CT-scan of the brain

Results: The Risk Factors of clinical associated with > 30 mm lesion were
Glasgow coma score < 9 with RR=3.65, [95%-CI=1.10-12.14], p<0.05; Central
paralysis of 7th nerve with RR=3.92, [95%-CI=1.22-12.51], p<0.05; Dyslipidemia
with RR=4.35, [95%-CI=1.35-13.95], p<0.05; History of stroke with RR=4.40, [95%-
CI=1.33-14.49], p<0.05. Age and sex were no relationship, p>0.05.

Conclusions: Risk factors need to be well controlled to prevent stroke.

Keyword: cerebral stroke, diabetes mellitus, risk factor.

1. PAT VAN PE

Dot quy 1a mot bénh 1y thuong gap
& nguoi 16n tudi, 1a nguyén nhan gay tir
vong dtng hang thtr hai trén toan thé gidi.
Ganh ning cta dot quy khong chi nam &
ti 1¢ tir vong cao ma con la nguyén nhan
hang dau gy tan phé. Tac dong cua dot
quy rat 16n, giy giam, mat kha ning song
ddc lap cua ca nhan nguoi bénh. Chinh vi
vay, dot quy 1a mét can bénh co tam quan
trong to 16n dbi véi sire khoe cong dong do
nhing hau qua nghiém trong vé kinh té va
xa hoi. Ganh ning vé stic khoe cong dong
cua dot quy s€ tang 1én trong nhitng thap
ky téi do sy chuyén doi nhan khau hoc ciia
cac nhom dan cu, dac biét la & cac nudc
dang phat trién. Nguoi bi dai thdo duong
c6 nguy co mac dot quy nio cao gap 2 dén
4 1an so v6i binh thuong, 1am nguy co tir
vong ting 1én 6 1an & nguoi ¢ thém bénh
mach vanh [1].

Tién trién cua dot quy cip sau khi
vao vién thuong dién tién va tién lugng
nang. Céc triéu chung lam sang ctua dot
quy rat da dang n6 phu thudc vao muc do,

vi tri, kich thudc cta ton thuong. Vay hién
dién ctia cac yéu to nguy co va su xuat hién
cac triéu ching lam sang c6 lién quan gi
dén hinh anh chuyp ct 16p so ndo. Chinh vi
vay muc ti€u trong nghién ctru nay chiing
t6i di tim moi lién hé giira hinh anh nhoi
mau nio trén chup cat 16p vi tinh voi mot
s6 yéu td nguy co & bénh nhan dot quy nio
c6 dai thao duong.

2. POI TUQNG VA PHUONG PHAP

NGHIEN CcUU

2.1. Poi twong nghién ciru:

Nghién ctru dugc thyc hién trén 73
dbi tuong duoc chan doan nhoi mau nio
nhap vién diéu tri tai tai Bénh vién Nguyén
Trai TP. HCM, tir 12/2013 dén 12/2014.

Tiéu chuan lya chon: Cac bénh
nhan duoc chan doan dot quy ndo bang
lam sang va CT-scan ndo, c6 bénh 1y BTH
di kém.

- Tiéu chuén loai trir: Dot quy ndo
khong c6 dai thio dudng; Rbi loan tri giac
khong do can nguyén mach mau; R6i loan
y thirc kém theo ngd doc. Trude do bi liét
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day VII hodc c6 réi loan ngdn ngit.

2.2. Phuwong Phap Nghién Ciru

Nghién cuu hdi clu, mo ta, cét
ngang

Céc dir liéu duogc thu thdp bao
gom: cac dir liéu tir 1am sang (tudi, gidi,
cac bénh ly di kém, thoi gian khdi bénh,
nhip tim, nhiét do, huyét ap trung binh,
nhip thd, kiéu thg, mirc d6 hon mé theo
thang diém Glasgow (Diém Glasgows <
9 duoc xem 1a nang), kich thudc dong ti,
dau hiéu mat bip bé, bén liét va mirc do
ligt, tinh trang r6i loan cam giac va dau
hiéu Babinski) va cac dir li¢u tr CLVT nao
(vi tri hinh thai dgt quy tinh trang phu nao,
chén ép ndo that, day léch duong giita).
Phuong tién tham do: may CT Multislice
Siemens 32 lat (Puc).

Hinh anh trén CLVT danh gi4 tén
thuong theo céc tiéu chi: vi tri theo so dd
tudi mau cua dong mach nao va theo dinh
khu giai phau. Kich thudc trung binh theo
cach phan chia cua Hoang Duc Kiét: nho <
3 cm, trung binh 3-5 cm, 16n > 5 cm. Cac
bat thudng vé ti trong va sb luong 6 nhoi
mau. Trong nghién ctiru nay chuing t61 chia
kich thudc lam hai mirc d6 do 1a <30 mm
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Hinhl. Nhoi mau ndo dién rong
va > 30 mm.

SH liéu thu duoc xir 1y theo céc
thuat toan thuong dung trong thong ké y
sinh hoc. Phan tich dit li¢u stir dung phﬁn
mém SPSS 28.0. Tinh ti 1&, mdi tuong
quan, mdi lién quan.

3. KET QUA NGHIEN CUU
VA BAN LUAN

Nghién cuu trén 73 truong hop.
Nam gi6i chiém ti 1& 34,2%; Nit giéi chiém
65,8%. Tudi thap nhat 40 cao nhat 93. <60
tudi 37% > 60 tudi 63% Tudi trung binh
67,71 + 12,58 (nam). BMI 23,15 + 2,45
kg/m?. Glucose mau lic nhéap vién 10,84
+ 4,59 (mmol/L). HbA c 8,47 + 2,21 (%).
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Lién quan giita kich thuéc ton thuwong va mot sé yéu to nguy co

nﬁ‘; tc"o Kich thuée (n=73)
. 0
>30mm (n=16) | <30 mm (n=57) RR; (C;)I 95%)
3
0 0
S. Luong Z Luong Yo
g |2 00twéi] 12 24.0 38 76,0 1,50 (0,42-5,28)
O 60 wdi | 4 17.4 19 82.6 0,462
G |_Nam 6 24.0 19 76,0 1,20 (0,37-3,78)
Nir 10 20,8 38 79.2 0,772
Glasoow =2 7 412 10 58,8 3,65 (1,10-12,14)
8 >9 9 16,1 47 83.9 0,044
Co 11 36,7 19 63,3 4,40 (1,33-14,49)
TSP
S BON I one 5 11,6 38 38,4 0,020
Co 9 40,9 13 59.1 435 (1,35-13,95)
RLLP =2 (1,99-15,
Khong | 7 13,7 44 86.3 0,015
Lictday | Cb 10 37.0 17 63,0 3,92 (1,22-12,51)
VII | Khong | 6 13,0 40 87.0 0,022
RLngon| Co 12 27.9 31 721 2,51 (0,72-8,74)
ngit | Khong | 4 13,3 26 86,7 0,162

Nhan xét: Khong c6 mbi lién quan
gitra kich thuéc ton thuong véi tudi, gisi
tinh va triéu ching réi loan ngdn ngir &
dbi twong nghién ctru, p>0,05. Nhung c6
mdi lién quan giita diém Glasgow, tién sir
dot quy, r6i loan lipid mau, liét day VII va
kich thudc ton thuong véi OR dao dong
tur 3,65 — 4,40; khoang tin cay khong chira
“17; p<0,05.

Mirc d6 ton thuong ndo trén hinh
anh hoc theo 1y thuyét cé lién quan dén
do nang cua bénh va do d6 lién quan dén
kha niang hdi phuc chirc ning vé sau. Cac
nghién ctru trude day da s6 danh gia vé thé
tich ctia khdi nhdi mau, hogc 1a trén CLVT
scan hodc la trén MRI [2], [3]. Nghién ctiu

ciia De Reuck va cs cho thdy su thay doi
kich thuéc trén CLVT scan ndo tur ngay
thr 3 dén ngay thir 10 sau PQNMN cap
c6 lién quan chat ché dén két qua phuc hdi
sau 3 thang [2]. Nghién ctru cua Thijs va
cs [3], nghién ctru cua Baird va cs [4] cling
nhu nghién ctru ciia mot sb tac gia khac
déu cho thay thé tich tén thuong trén MRI
khuéch tan 13 yéu t6 tién luong doc 1ap caa
phuc hdi chtc nang. Két qua nghién ctru
ctia chung toi cho thay khong c6 mbi lién
quan gitra kich thude cua dot quy nado véi
tudi & ddi twong nghién ctru, véi p>0,05.
Theo d6 kich thuéc 6 nhdi mau nho < 30
mm chiém hon 2/3 trong s6 cac doi tuong
nghién cuu, voi RR=1,5; [CI 95%=0,42-
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5,28]; p>0,05. Tuong tu nghién cuu cua
chung t6i ciing khong ghi nhan c¢6 mbi lién
quan gitta kich thudc ton thuong véi gisi
tinh. Ti 1& phan bd kich thudc ton thuong
& hai giéi twong dong nhau ¢ hai phan
nhom c¢o kich thude < 30 mm va > 30 mm
1an lugt 1a 76% va 24% & nam va & nit 1
79,2% va 20,8%; p>0,05.

Dot quy thuong gay nén tir vong
va tan phé lau dai cho nguoi bi bénh, nhét
1a & nhitng nguoi cao tudi, ¢6 cac bénh 1y
man tinh két hop nhu: DTD, THA, bénh
than man, bénh tim mach... Nhiéu nghién
ctru trén thé giéi ciing nhu trong nudc
DTD néi riéng va hdi ching chuyén hoa
n6i chung 13 yéu té nguy co cao cua dot
quy ndo. George B va cong sy nghién ctru
trén 11464 bénh nhan trong d6 BTD typ
2 chiém 60,4%; thay rang & nhém DTD
bi PQ chiém 21,0% cao hon so v6i nhom
khong c6 DTD chiém 8,0% co y nghia
thong ké, v6i p<0,001 [5].

Su lan rong cua 6 ton thuong &
bénh nhan c6 PTD s¢€ lam nguy co tir vong

cao hon va muc do lam sang nhdp vién
cling ning né hon. Két qua nghién ctru cia
chung t6i ghi nhan: C6 méi lién quan gitra
thang diém Glasgow véi kich thudc 6 nhoi
mau & nhom bénh nhan dai thao duong,
vl RR=3,65; p<0,05.

Ti 1¢ 6 nhdi mau c6 kich thudce
> 30 mm & phin nhém c6 thang diém
Glasgow < 9 diém chiém ti 1¢ cao cao hon
2,5 1an so voi phan nhom c6 thang diém
Glasgow > 9 diém, v&i p<0,05. Nguy co
c6 diém Glasgow < 9 diém ¢ nhom c6 kich
thudc 6 nhdi mau > 30 mm 1a 3,65 1an so
v6i phan nhom c6 kich thude 6 nhdi mau
< 30 mm véi RR=3,65; [CI-95%=1,10-
12,14]; p<0,05. Tiép tuc phan tich tim
tuong quan giira diém Glasgows véi kich
thude ton thwong chiing toi nhan thy c6
mdi twong quan tuyén tinh nghich murc do
vira giita kich thuée 6 ton thuong va diém
Glasgow liic nhap vién, voi hé sb tuong
quan r=-0,433; p<0,001. Phuong trinh hoi
quy tuyén tinh c6 dang: KT t6n thuong
(cm) =4,45-0,2 x diém Glasgows.

Twong quan Glasgow va kich thwdc ton thwong (n=73)
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Nhan xét: Cé méi tuong quan tuyén
tinh nghich muc do vua gitra kich thudc
binh 6 t6n thwong va diém Glasgow lic
nhap vién, voi hé s6 twong quan r=-0,433;
p<0,001. Phuong trinh hoi quy tuyén tinh
c6 dang: KT=4,45-0,2 x Glasgow.

Két qua nghién ctu cua chung
to1 phu hop voi nghién ctru cua Mai Hiru
Phudc thang diém Glasgow c6 mdi tuong
quan nghich vé6i s6 luong 6 nhdi mau va
thé tich 6 nhdi mau. Hé sd twong quan
nghich 1an luot 13 -0,30; p<0,05 va -046;
p<0,01[6]. Diéu nay, phu hop véi co ché
bénh sinh khi ton thuong lan rong cia 6
NMN s€ lam tang phu nao, chén ép nao
that va gy di léch duong giita, két qua lam
cho thang diém Glasgow giam. Do viy, &
nguoi co BTb can duoc diéu tri sém va
kiém soat tbt duong mau bang ché d6 an,
rén luyén thé luc va dung thude kiém soat
duong huyét, nhim muyc dich ngin chin
va du phong cac bién chimg man tinh cta
DTD dic biét 1a bién chirng nang né bQ
va tir vong cho bénh nhan.

Theo Nguyén Duy Bach BN NMN
c6 thang diém Glasgow 0 muc do trung
binh chiém 55,36%, nang 27,68% va nhe
16,96%. Bénh nhan CMN c¢é thang diém
Glasgow ¢ muc do niang chiém 62,5%,
mirc d nhe chiém 11,46%. Nhoi mau nio
béan cau phai 40,18%, ban cau trai 32,14%
[7]. Vii Anh Nhj cho biét cac yéu té tién
luong tir vong & BN tai bién mach mau
nio tai Long An & nhom nhdi mau nio 1a

CT scan c6 hinh anh I¢ch duong gitra >
Smm, p=0,004; diém Glasgow < 8 diém,
p<0,001; bién chung viém phdi, p=0,006.
O nhém CMN 1la thé tich chay méu nio >
30 ml, p=0,029; diém Glasgow < 8 diém,
p<0,001; 1a CT scan c6 hinh anh léch
duong gitra > 5S5mm, p=0,004; ting than
nhiét p=0,003 [8].

O nhitng ngudi c6 con thiéu mau
ndo thoang qua (TIA) hodc c6 tién sir dot
quy lam tang nguy co dot quy va tai phat
d6t quy sau nay nhit 13 v6i nhimg bénh
nhan bi BPTD. Nghién clru cta nhiéu tac
gia d3 khang dinh c6 mdi lién quan gitta
dot quy véi con con thiéu méau nio thoang
qua va tién sir 4ot quy. Ducrocq R va cong
su (2013) [9] nghién ctru trén ngudi co tién
st con thiéu mau nio thoang qua theo ddi
trong 4 nim thay nguy co bi NMN 3,06 lan
v6i1 khoang tin cay (95% CI=2,62 —3,57),
p<0,001. Clark TG va cong su (2003)
[10], cho thdy ngudi c6 con thiéu mau nio
thoang qua thi nguy co NMN sau 10 nam
1a 42,8%. Van WI va cong sy (2005) [11]
két qua theo ddi sau 10 nim bénh nhan
c6 tién sir con thiéu méau ndo thoang qua
thiy ¢ ddi tuong ndy can dugc quan tim
trong diéu tri sdm tranh nguy co tir vong
sau nay. Két qua nghién ctru ciia chung toi
xac dinh c6 mdi lién quan giita tién cin
dot quy va kich thuée 6 tén thuong, véi
RR=4,40 [95%-CI= 1,33-14,49 ); p<0,05.
Tuong ty nghién ctru ciing cho thay c6 mdi
lién quan gitra r6i loan lipid mau va kich
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thude O ton thuong & bénh nhan dot quy
ndo c6 dai thio duong, véi ty xuat chénh
OR=4,35; [95%-CI=1,35-13,95]; p<0,05.
Tiép tuc tim hiéu lién quan giita kich thudc
tén thuong va liét day VII ching toi ghi
nhan phan nhém doét quy nao cé kem theo
t6n thuong day VII c6 ti 1¢ 6 ton thuong >
30 mm 1a 37,0% cao gan gap 3 lan phan
nhom khong c6 kém theo ton thuong day
VII véi 13,0%. Nguy co bi ton thuong day
VII kém theo ¢ phan nhoém c6 kich thuée
6 ton thuong > 30 mm la 3,92 lan so v&i
phan nhém co kich thudc 6 ton thuong
< 30 mm, v6i RR=3,92; [95%-CI=1,22-
12,51]; p<0,05. Nguoc lai chung t6i chua
ghi nhan c6 mdi lién quan giira kich thudc
6 nhoi mau va triéu ching rdi loan ngdn
ngtt & bénh nhan dot quy nao co6 dai thao
duong, voi, RR=2,51 [95%-CI=0,72-
8,74]; p>0,05.

5. KET LUAN

Qua nghién ctru trén 73 dbi tuong
bi nh6i mau nio chiing t6i thu duogc két qua:

- Khong c6 mdi lién quan giira
kich thudc ton thuong voi tudi, gidi tinh
va triéu chimg rdi loan ngon ngir & doi
tuong nghién ctru, p>0,05.

- O ddi tuong nghién ciru khi ¢
cac triéu chirng sau day: Glasgow <9; Liét
day VII trung wong; Réi loan lipid méau va
Tién sir dot quy c6 nguy co kich thuge >
30 mm tang v6i RR (relative risk) lan luot
1 3,65 1an; 3,92 1n; 4,35 1an va 4,40 lan;
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p<0,05.
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