DAC DIEM HINH ANH TON THUONG 0 BENH NHAN BOT QUY NAO
CO HOI CHUNG CHUYEN HOA

TOM TAT

Nghién cuu trén 69 bénh nhan DQN dugdc chia lam
2 nhém c6 HCCH va khéng c¢6 HCCH. Két qua cho
thdy, 4 yéu t6 nguy co ¢6 dnh hudng manh trong nhoém
c6 HCCH va khac biét so vdi nhom khéng c6 HCCH.
Daénh gia tén thuong, 8 nhom c¢6 HCCH s6 lugng 6 tén
thuong va kich thudc cing khac biét so vdi nhém
khéng c6 HCCH. Tuy nhién, khi phan tich vi tri tén
thuong, c& hai nhom déu khéng co su khéc biét.

T khda: Cét I6p vi tinh, DQN

SUMMARY

Research was carried out on 69 brain stroke
patients divided into 2 groups with and without
metabolic syndrome. Results showed that 4 risk
factors have a strong influence in the metabolic
syndrome group when compared with no metabolic
syndrome. Vulnerability Assessment, in the metabolic
syndrome group and the number of lesions drive size
is different with the group without metabolic syndrome.
However, when analyzing the lesion location, the two
groups did not differ.
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PAT VAN BE

Theo WHO théng ké hang nam c6 3 triéu nam va
2,5 triéu nir chét do dét quy ndo (PQN), cao nhéat & Ita
tudi > 65 chiém 42% (Chatterjee, Gupta et al. 2013). o)
Viét nam, theo théng ké nidm 2004 thi ti 1& chét do
PQN & Viét Nam la: 10,9% véi nam va 13,4% & nit
(Castillo and Alvarez 2013). Cac nuGc cb s ngudi tli
vong do DQN cao nhat thé€ gidi nhu: dn do (771.000
ngudi), Nga (517.000 ngudi) va Trung Quéc (1.652.000
ngudi) (Belur, Chang et al. 2013, Fang, Churilov et al.
2013, Khanna, Rink et al. 2013). Dé danh gia dac diém
tdn thuong trén hinh anh cét 16p vi tinh, ching toi tién
hanh nghién ctiu d4c diém hinh anh tén thuong & bénh
nhan dét quy néo ¢6 hdi chiing chuy&n héa (HCCH).

DOI TUGNG VA PHUONG PHAP NGHIEN CUU

Doi tugng nghién ctru: Gém 69 bénh nhan dudc
chan doan va diéu tri DQN tai Bénh vién 103-Hoc Vién
Quan Y va Bénh Vién Quan y 17 - Quan khu V theo
tiéu chudn WHO

* Tiéu chudn Iam sang:

- Khdi phat dét ngdt, nhanh chéng dat mirc téi da.

TRAN VU ANH, VU XUAN NGHIA
Hoc vién Quéan y

- Cb triéu ching than kinh khu tr( ton tai trén 24
gio.
* C6 dau hiéu t6n thuong trén CLVT: ¢6 hinh anh &
gidm ty trong ho#c tang ty trong & trong so phu hop véi
vling t8 chiic ndo dudc cap mau clia cac DM nio.

Bénh nhan dugc chia lam hai nhém: Nhom cé
HCCH 39 bénh nhan, nhém khéng c6 HCCH: 30 bénh
nhan.

Phuong phap nghién ctru: Phuong phap tién ctu
va hoi cliu c6 mé ta.

Hinh anh chan doan dudc thuc hién bang may chup
CLVT Brivo 325 clia hang GE Hoa Ky, c6 chuong trinh
xoan 6c, dudc d4t tai khoa Chan doan hinh anh Bénh
vién 103. May chup CLVT Philips clia Ha Lan tai khoa
Chan doan hinh anh-Bénh vién 17-Quéan khu V.

X ly s6 liéu: phan mém théng ké SPSS 16.0.

KET QUA VA BAN LUAN

Dic diém déi tugng nghién ciru

Bang 1: C4c yéu t6 nguy co & bénh nhan DQN

Nhom CoHCCH | Khéng HCCH
YINC (n=39) (n=30) P
Tién s(r gia dinh co nguai bi

TBMMN, n (%) 1(2,6) 0 >0,05
Da bi TBMMN, n (%) 2(52) 1(33) >0,05
Thiéu mau nazg;° ;hoang qua,n| 4 (82,1) 9(30,0) <0,05
Tudi > 60, n (%) 26 (66,7) 17 (56,7) >0,05
Tién st BTD, n (%) 21(53,8) 1(33) <0,05
Tién st THA, n (%) 32(82,1) 19 (63,3) <0,05
Tién st RLLP mau,n (%) | 18(46,2) 5(16,7) <0,05
it van dong, n (%) 9(231) 6(20,0) >0,05
Hut thuée 1a ((12)d|eu/ngay), ni o4 (17.9) 5(167) >0,05
Udng nhiéu rugu, n (%) 4(10,3) 1(33) >0,05
Stress 4(10,3) 1(3,3) >0,05
Bénh van tim, n (%) 0 0 >0,05

Cac YTNC nhu tién s c6 con thi6u mau nio
thodng qua, THA, BTD va RLLP mau & nhém cé
HCCH cao hon so vGi nhém khéng c6 HCCH c6 y
nghia théng ké (p < 0,05). M&c du, cho dén nay co ché
bénh sinh ctia HCCH con chua dudc hiéu bigt day du.
Song béo (nhat la béo bung), khang insulin, RLLP
mau, su bat thudng glucose mau va THA la nhiing biéu

48

Y HOC THUC HANH (869) - SO 5/2013



hién co ban cla HCCH. Co ché& bénh sinh hién nay
cho réng méi lién quan gilta khang insulin v6i huyét ap
dugc gidi thich 1a do tang hoat déng cla hé than kinh
giao cam, lam tang hoat déng t&€ bao ca tron thanh
mach, tdng van chuyén ion Ca* va tang su gilt mugdi
trong ldong mach. Su tang hoat déng than kinh giao
cam cling ¢ nghia la tang su kich thich cla adrenergic
receptor hay c6 mdi lién quan gilra su kich thich beta
adrenergic receptor véi dé khang insulin.

Dic diém hinh anh tén thuong & bénh nhan
PQN c6 HCCH

Hinh 4nh t8n thuong ndo & bénh nhan d6t qui dudc
danh gia theo tiéu chi vé s8 luong, hinh dang va kich
thudc tén thuong.

Bang 2: S6 lugng & nhdi mau & hai nhém nghién

Bang 4: Vi tri tn thuong & hai nhdm nghién ciiu

trén bénh nhan QN

) Nhom | CoHCCH Khéng HCCH p

0 nhéi mau (n=39) (n=230)

Bao trong, n (%) 5(12,8) 8(26,7) >0,05
Théi duong, n (%) 12(30,8) 7(233)
Ving dinh, n (%) 6(15,4) 2(6,7)

Dai thi, n (%) 2(51) 0

3 khuyét, n (%) 2(51) 3(10,0)
Céc nhan xam, n (%) 5(12,8) 6(20,0)
Nhiéu & réi rac, n (%) 3(1,7) 3(10,0)
Ban cau, n (%) 4(10,3) 1(33)

Vi tri cac & t6n thuong & hai nhém c6 HCCH va

clu c6 DQN:

Nhom CoHCCH | Khong HCCH
& nhéi mau n = 39(%) n =30 (%) P
18 29 (74,3) 26 (86,7) <0,05
28 1(26) 3(10,0)
36 6 (154) 1(33)
>48 3(1.7) 0

S8 lugng c6 1 & t8n thuong & nhém HCCH (74,3%)
thdp han so v6i nhém khéng c6 HCCH (86,7%) cb y
nghia théng ké véi p < 0,05. Trong khi d6, 8 nhém
khéng HCCH ¢6 s6 luong nhiéu hon nhém c¢6 HCCH
khi 13 2 8. Nhung khi s6 Iugng & 16n tir 3 va hon 4, thi
s6 luong lai ¢ nhiéu 6 nhém c6 HCCH. Diéu nay ciing
phu hdp véi mét s6 nghién cliu truéc day (Ortiz de
Mendivil, Alcala-Galiano et al. 2013).

Khi danh gia vé kich thudc t8n thuong, ching toi
thay kich thudc 6 NMN ngang, doc va trung binh &
nhém c¢6 HCCH cao hon so v6i nhém khong cé HCCH
c6 y nghia théng ké p < 0,001 (bang 3). Theo nhing
nghién ciu truc day, ti 1& hinh anh tén thuong & cac
kich thuéc con nhiéu ban cai, song ti 1& vuot trdi & moi
nhém kich thuéc thuong khéng rd rang. Song su khac
biét gilta nhém c6 HCCH va khéng c6 HCCH la cé y
nghia théng ké (Fang, Churilov et al. 2013).

Bang 3: Kich thuéc & t8n thuong & hai nhém trén
bénh nhan BQN

Nhém | COHCCH | Khong HCCH
Chi tiéu (n=39) (n = 30) P
Kich thuéc doc (mm) 21+104 | 168+72 | <005
Kich thudc ngang (mm) 265+137 | 194+104 | <0,05
Kich thudc trung binh (mm) | 243+118 | 181+87 | <0,05

Danh gia vi tri tdn thuong, ching téi danh gia & mot

s6 vi tri dién hinh trong DQN.

khong c6 HCCH khéng c6 su khac biét (p > 0,05). Diéu
nay cho thay, vi tri t&n thuong dudc chia déu cho c3 hai
nhém c6é HCCH va khong c6 HCCH.

KET LUAN

Nghién clu trén 30 bénh nhan BQN cé HCCH khi
so sanh véi 39 bénh nhan bi BQN khong c6 HCCH,
két qué cho thay, 8 nhém HCCH bi anh hudng bdi cac
yéu t6 nguy cd khac biét cd y nghia théng ké. Mdc do
t8n thuong cho thay, s& luong & tir 3 hoac I6n hon
chiém uu th& & nhém c6 HCCH va kich thuéc & t6n
thuong ciing 16n khac biét c6 y nghia théng ké. Trong
khi @6, vi tri t8n thuong dudc chia déu cho ca hai nhém
khong cé su khac biét.
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