~ NGHIEN CUU DAC DIEM LAM SANG VA TRAC NGHIEM THAN KINH TAM LY
(' BENH NHAN SA SUT TRi TUE DO MACH MAU TAI BENH VIEN LAO KHOA TRUNG UONG

TOM TAT

Muc tiéu: (1) Béanh gia cac ddc diém léam sang va
chén doan hinh énh & bénh nhan (BN) sa st tri tué do
mach mau (SSTTMM), (2) Panh gié dac diém suy gidm
nhén thire & cac BN nay.

Déi twong va phwong phap nghién cteu: 45 BN
cao tuéi (= 60 tudi), dugc chén doan la SSTTMM theo
tiéu chuén DSM-4. BN duoc khém LS, chup MRI hoéc
CT so ndo va kiém tra céc linh vurc nhén thirc bang cac
tréc nghiém thén kinh tam ly (TKTL) chuyén séu.

96 VAN’THKNG, Ban BVSK tinh Hwng Yén,
PHAM THANG, Bénh vién Lo khoa Trung wong

Két qua: (1) BN thuong c6 céc yéu té nguy co
(YINC) kém theo bao gém: TBMN (100%), THA
(62,6%), DT (15,6%) va hiit thudc I4 (26,7%). Thoi gian
trung binh ttr khi bj TBMN dén khi duoc chén doan
SSTT 47,8 + 5,15 thang. Biéu hién LS bao gém gidm tri
nhé (100%), triéu chimg thén kinh khu tri (80%), biéu
hién tam thén (71,1%), géy sut cén (22,2%) va con déng
kinh (15,6%). Két qua chup MRI (hodc CT) cho théy:
50% la nhéi méu ndo (NMN) & khuyét, 36,4% la NMN
moét 6, 4,5% NMN nhiéu é. (2) BN SSTTMM c6 suy gidm
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ré nhiéu linh viec nhan thirc nhw tri nhé (ca tri nhé tirc
thi va tri nhé gén, va kha ndng nhén biét), ngén ngi¥ va
chirc nang thi giac khéng gian.

Két luan: (1) SSTTMM cé thoi gian xuét hién SSTT
sau TBMN kha mudn, kém theo nhiéu YTNC mach méu
nhw THA, BTD, hat thudc 1a; biéu hién LS bao gém gidm
tri nhé, triéu ching than kinh khu tri, géy sat can, dong
kinh va biéu hién tam than; tén thuong chi yéu la NMN
6 khuyét. (2) SSTTMM géy réi loan nhiéu linh virc nhén
thire nhuw tri nhé, ngdn nglr va thi giac khéng gian.

Twr khoa: SSTT do mach mau.

SUMMARY:

Study on clinical and neuropsychological
characteristics in patients with vascular dementia at
National Geriatric Hospital

Aim: (1) To assess clinical and imaging
characteristics of vascular dementia; (2) To evaluate
neuropsychological disorders in these patients.

Method: 45 elderly patients with vascular dementia
were evaluated by clinical examination, MRI (or CT
scan) and comprehensive neuropsychological tests.

Results: (1) The risk factors included hypertension,
diabetes mellitus, smoking. Average time to be
diagnosed as dementia was 7,8 + 5,15 months. Clinical
features included decline of memory, focal neuro
deficits, psychological disorders, loss of body weight and
epilepsy. Neuroimaging showed that 50% of these
patients had lacune infarcs; (2) Patients with vascular
dementia were associated different neuropsychological
disorders in memory, language and visuospacial
functions.

Conclusion: 1) Risk factors included hypertension,
diabetes mellitus, smoking. Vascular dementia appeared
late after stroke. Clinical features included decline of
memory, focal neurodefficits, psychological disorders,
loss of body weight and epilepsy. Neuroimaging showed
that 50% of these patients had lacune infarcs; (2)
Patients with vascular dementia were associated
different neuropsychological disorders in memory,
language and visuospacial functions.

Key word: Vascular dementia

DAT VAN BE

R&i loan nhan thtrc do mach mau 1a mét tap hop cac
héi chivng lién quan dén cac co ché mach mau khac
nhau. Yéu t6 chinh cla loai suy gidm nhan thirc nay la
nhirng thay ddi v& mach mau, & mét mirc d6 nao d6 la cé
thé dw phong dwoc. Do vay, phat hién sém va chdn doan
chinh xac, cung v&i cac bién phap didu tri va kiém soat
cac YTNC mét cach phu hop c6 y nghia quan trong.

Ty Ié m&c m&i SSTTMM & nhitng nguwéi trén 65 tudi
la 1,3%/nam [12]. Trong khi bénh Alzheimer dwoc bao
cdo la thwong gdp hon & cac nwdc phuwong Tay,
SSTTMM lai thwérng gap hon & Nhat Ban, Trung Quéc
va Nga [7,8]. Mot nghién ctvu tai Thuy Dién cho thay
nguy co phat trién SSTTMM trong subt cudc doi la
34,5% v&i nam va 19,4% v&i nir [6]. SSTTMM la
nguyén nhan thwong gap thé hai cia SSTT; 10%-20%
BN SSTT khé&i phat mudn thudc loai nay.

O Viét Nam, mét nghién ctru gan day trén 104 bénh
nhan NMN Ian dau tai Bénh vién Lo khoa Trung wong
va Bénh vién Hiru Nghij cho thay ty 16 SSTT va suy giam
nhan thirc nhe sau NMN, [an Iwot 14 25% va 19,2%, cao

hon mét cach cé y nghia so v&i nhém ching. Nghién
ctu ciing xac dinh cac dic diém rdi loan nhan thic &
nhirng BN nay. Tudi cao, hoc van thap, NMN, THA, vira
xo dong mach cénh la cac YTNC cuda SSTT; trong dé
tudi cao trén 80, mang vira xo déng mach canh la
nhirng yéu t& nguy co ddc lap ctia SSTT [1,2]. Chung téi
tién hanh @& tai nay nham muc dich: (1) Danh gia cac
d&c diém LS va chan doan hinh anh & BN SSTTMM; (2)
Danh gia d&c diém suy gidm nhan thirc & cac BN nay.

POI TUONG VA PHUONG PHAP

— Déi twong nghién ctru: 45 BN cao tudi (= 60 tudi)
diéu tri tai Bénh vién Lao khoa Trung wong, dwoc chan
doan la SSTTMM theo tiéu chudn DSM-4.

— Phuong phép nghién ctru : Nghién ciu duoc tién
hanh tai Trung tdm nghién cru vé tri nhé va SSTT cla
Bénh vién Lao khoa Trung wong. BN dwoc kham LS ty
my (ndi khoa va than kinh, tam than), duoc lam céc xét
nghiém sinh hoa mau, bao gém ca FT4, FT3 va TSH va
chup MRI (ho&c CT) so ndo. Tat ca BN duoc kiém tra
béng céc trdc nghiém TKTL bao gém:

+ Danh gia chic ndng nhén thic téng quét
(MMSE).

+ Danh gia tri nhé bao gdm trdc nghiém nhé& tir
(nh& tlr ngay, nhé tlr sau, nhan biét t&) va nhé hinh
(nh& hinh ngay, nhé hinh sau, nhan biét hinh).

+ Danh gia ngdn ngir bao gdm trac nghiém goi tén
Boston stra déi va tréc nghiém néi luu loat tir.

+ Danh gia chirc ndng thi gidc khong gian: trac
nghiém vé déng ho.

+ Danh gia trAm cam: thang trdm cém lao khoa

+ Danhgla hoat ddng hang ngay : ADL va IADL

KET QU

1. Pac diém chung ctia nhém nghién ctru

Quén thé nghién ctru: 45 BN dwoc chdn doan
SSTTMM, tudi thap nhét 1a 60, cao nhét 1a 81, tudi trung
binh la 71,2 + 5,97, trong d6 nam gi&i 22 (48,9%) va nl¥
gi¢i 23 (51,1%). Cac YTNC tim mach kém theo bao
gdm: TBMN (100%), THA (62,6%), DTD (15,6%) va hat
thube 14 (26,7%).

2. Biac diém 1am sang va chan doan hinh anh

Bang 1. Biéu hién lam sang

Biéu hién lam sang n %
Giam tri nh¢ 45 100
Triéu chirng TK khu trd 36 80
Triéu chirng tam than 32 71,1
Gay st can 10 222
Con dong kinh 7 15,6

Nhén xét: Cac biéu hién LS thwdng gap bao gom
gidm tri nh& (100%), triéu chivng than kinh khu tru
(80%), biéu hién tam than (71,1%), gay sdt can
(22,2%) va con ddng kinh (15,6%). Thoi gian trung
binh tir khi bi TBMN dén khi dugc chan doan SSTT
la 7,8 + 5,15 thang.

Bang 2. Mirc d6 suy gidam hoat déng hang ngay

Hoat dong Mtrc d6 suy n %
hang ngay giam
Nhe 23 51,1
ADL Vira 10 22,2
Nang 12 26,7
Nhe 22 48,9
IADL Vira 15 33,3
Nang 8 17,8
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Nhan xét: BN c6 suy gidm rd rét cac hoat dong hang
ngay, trong d6 v&i hoat dong hang ngay co ban (ADL)
c6 51,1% gidm nhe, 22,2% gidm vira va 26,7% gidm
nang. V&i cac hoat dong hang ngay c6 s dung cong cu
(IADL): 48,9% gidam nhe, 33,3% gidm vira va 17,8%
gidm nang.

Bang 3. K&t qua chan doan hinh anh (MRI hoéc CT)

Tinh chét tén thuong Sbbénhnhan | Tylée %
Mot & nhdi mau 16 36,4
Nhiéu 6 nhdi mau I6n 2 45
Nhdi mau & khuyét 22 50,0
Hinh &nh binh thwong 5 11,1
Tdng sb 45 100,0

Nhan xét: Két qua chup hinh n&o (MRI hogc CT) cho
thay: 50% Ia NMN 6 khuyét, 36,4% la NMN mét &, 4,5%
NMN nhiéu 6, 11,1% khong thay hinh &nh bét thwong.

4.3. Pac diém suy giam nhan thirc & bénh nhan
SSTTMM

Bang 4. Réi loan cac linh vuc nhan thirc & bénh
nhan SSTT do mach mau

Trac nghiém TKTL n %
Tri nh& hinh Nh& ngay 37 82,2
anh Nh& hinh sau 40 88,9
Nhan biét hinh sau 41 91,2
Tri nh¢ tw Nhé tr ngay 35 77,7
(I&i n6i) Nhé tir sau 35 77,7
Nhan biét tr sau 38 84,4

Ké lai cau K& lai ngay 45 100
chuyén Ké lai c6 tri hoan 45 100
Ngén ngilr trdc nghiém Boston 33 73,3

stra doi

N6i Iwu loat tir 36 80

Thi giac khéng gian (v& déng hd) 43 95,6

Nhan xét: BN SSTTMM cé su suy gidm rd rét nhiéu
[inh viwrc nhéan thire khac nhau nhw tri nhé (ca tri nhé tire
thi va tri nh& gan, va kha ning nhan biét), ngén ngiv va
chirc nang thj giac khong gian.

Bang 5. So sanh gia tri trung binh clia mét s trac
nghiém TKTL gitta nhém SSTT do mach mau va ngudi
binh thuwdng

Tréc nghiém TKTL NBT[] | SSTT do p
mach mau
Tréc nghiém MMSE 26,3+32| 14,4+ |<0,05
5,78
Tri nhe Nhé ngay 6,621 |34+255]|<0,05
hinh Nh@ hinh sau 6,0+£1,9 |21+1,08]|<0,05
anh Nhan biét hinh | 9,5+ 1,0 | 3,4 +2,35 | <0,05
sau
Tri nhe Nh¢ tlr ngay 15,9+3,9(8,0+5,13|<0,05
tlr (o Nh¢ tir sau 53+1,8 |3,0+2,29]|<0,05
noi) Nhan biét tr sau | 8,6 + 1,6 | 3,5+ 3,19 | <0,05
Ngoén ngir (tréc nghiém 14,7 £ 0,8 11,3+ <0,05
Boston stra ddi) 4,01
Thi giac khong gian 6,9+4,0 |25+3,25|<0,05
(v& ddng hd)

Nhén xét: so sanh v&i két qué & NBT cho thay diém
trung binh cla tAt ca cac trdc nghiém TKTL & nhém
SSTTMM déu giam rb rét.

BAN LUAN

1. Bac diém lam sang va chan doan hinh anh &
bénh nhan SSTT do mach mau

Qua nghién ctru 45 BN SSTTMM, tudi thdp nhét Ia
60, cao nhat la 81, tudi trung binh la 71,2 + 5,97, ching

t6i thay ty I&é nam ni xap xi nhau: nam gidi la 22 (48,9%)
va ni gioi 1a 23 (51,1%). Theo Jorm va Jolley, trudc tudi
75, nam gi¢i c6 nguy co bi SSTTMM nhiéu hon va nir
gi&i bi bénh Alzheimer nhiéu hon; sau dé sw khac biét
vé gi¢i khong rd rét [7]

Cac YTNC tim mach kém theo bao gdém: TBMN
(100%), THA (62,6%), BTD (15,6%) va hat thubc la
(26,7%). Két qua nay cda ching téi cling phu hop Vi
nhan dinh cla cac tac gid khac. Theo Amenta, cac
YTNC gay bénh mach mau lé'n, bao gdm tudi cao, THA,
hat thude 13, tang lipid mau, BTD, rung nhi, va tang
homocysteine mau [3].

Thoi gian trung binh tir khi bi TBMN dén khi duoc
chan doan SSTT 14 7,8 + 5,15 thang. Theo Leys, SSTT
thwong gap & BN bj dét quy, hodc ngay sau khi bi dot
quy, hodc kh&i phat mudn hon [9]

Céc biéu hién LS thwérng gap bao gdém gidm tri nhé
(100%), triéu chirng than kinh khu tra (80%), gay sut can
(22,2%), con déng kinh (15,6%) (Bang 1) va biéu hién
tam than (71,1%) (chu yéu la trdm cam). Nhan dinh nay
ciing phu hop véi cac tac gia khac. Ballard thay 79% co
lo &u ré trén lam sang va 20% c6 bang chirng trdm cam
trén cac trdc nghiém chuan [4]. Mé&c du, céc triéu chirng
tam than kha phé bién & tat ca cac thé SSTT, cac sé liéu
théng ké cho thay lo au va trdm cam thwong gip trong
SSTTMM hon la trong bénh Alzheimer. Hon nira, sy c6
mat clia trAm cadm c6 thé la yéu tb tién lwong quan
trong.

BN trong nghién ctu cda ching téi c6 suy gidm rd
rét cac hoat dong hang ngay, trong dé véi hoat dong
hang ngay co ban (ADL) cé 51,1% gidm nhe, 22,2%
giam vtra va 26,7% gidm nang. V&i cac hoat dong hang
ngay c6 st dung céng cu (IADL): 48,9% gidm nhe,
33,3% gidm vira va 17,8% gidm nang (Bang 2)

Két qua chup MRI (hodc CT) cho thay: 50% la NMN
& khuyét, 36,4% la NMN mot 6, 4,5% NMN nhiéu 6
(Bang 3). K&t qua nay ciing phu ho'p v&i cac nghién ctru
dich t& I&n, st dung chup hinh ndo, cho thdy mét phan
ba sb ngui gia cé béng chirng ddt quy & khuyét [10].
Khong thdy méi twong quan rd rét gibta mic do ton
thwong mach mau va sy c6 mat cia SSTT [5], va cac
nghién ctvu dich t& st dung chup hinh ndo cho thy cac
tén thwong “khéng triéu chirng” 1a kha phd bién & ngudi
gia khoé manh [11]. Bénh déng mach nhé gay nhirng
thay ddi & thanh déng mach, mé& rong cac khoang
Virchow-Robin, lam lodng khi & nhu m6 ndo xung quanh
dong mach, va tang sinh té bao than kinh dém. Ngoai ra
c6 thé gay cac 6 NMN nhd & sau do tac cac nhanh déng
mach xuyén dai. Nhirng thay d6i nay cha yéu la do THA
man tinh, gay phi dai I&p trung mac cla thanh tiéu dong
mach va lang dong to huyét trong thanh déng mach.
Theo th&i gian, gay téc hoan toan déng mach dan dén
NMN nhé.

2. Bic diém suy giam nhan thirc & bénh nhan
SSTT do mach mau

Nghién ctru cla ching t6i cho thAy BN SSTTMM c6
gidm rd nhiéu linh virc nhan thire khac nhau nhw tri nhé
(ca tri nhé tire thi, tri nho gan, va kha nang nhan biét),
ngdn ng va chirc nang thi giac khong gian (Bang 4) So
sanh v&i két qua & NBT cho thdy diém trung binh cla tat
ca céc tric nghiém TKTL & nhom SSTTMM déu giam rd
rét (Bang 5). Thay ddi vé sw chu y, téc dé st ly thong tin
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va chirc ndng didu hanh la dac trwng cla rdi loan nhan
thirc do mach méau. Tuy theo ban chét cla tdn thwong
mach mau, BN réi loan nhan thirc do mach mau cé thé
c6 cac thiéu hut than kinh tam ly theo kiéu rai rac. BN c6
xu huéng nhé tét hon trong bénh Alzheimer, nhwng noi
lwu loat tir kém va it thay ddi v& hanh vi. Két qua cac
trdc nghiém TKTL thay dbi theo vi tri va mirc do tbn
thwong mach.

KET LUAN

(1) SSTTMM c6 thei gian xuét hién sau TBMN kha
muén, kém theo nhiéu YTNC mach méau nhw THA, bTb,
hat thubc 1a; bidu hién 1am sang thuong gap bao gém
gidm tri nhé&, triéu chirng than kinh khu tra, gay sut can,
dong klnh va biéu hién tam than; ton thwong cha yéu la
NMN & khuyét. (2) SSTTMM gay réi loan nhiéu linh vuc
nhan th&c nhuw tri nhé, ngdn ngl va thj giac khdng gian.
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