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TOM TAT

Muc tiéu: M6 ta dac diém lam sang, hinh anh hoc va phan bé da
hinh gen CYP2C19 & ngudi bénh nhéi mau nao diéu tri tai Vién Than
kinh Bénh vién Bach Mai.

D4i tuong va phuong phap nghién ciru: Nghién cliiu mo ta héi
clu trén 82 ngudi bénh dugc chan doan nhéi mau ndo dugc lam xét
nghiém da hinh gen CYP2C19, diéu tri tai Vién Than kinh Bach Mai tur
thang 01/2024 dén thang 06/2026. Cac dac diém lam sang, hinh anh
hoc va phan bé kiéu gen, ki€u hinh CYP2C19 dugc thu thap va phan
tich bang phan mém SPSS.

Két qua: Tudi trung binh clia ngudi bénh 1a 64,4 + 12,6 tudi; nam
gidi chiém 58,5%. Liét nlfa ngudi la triéu chiing lam sang thudng gap
nhat (70,7%), ti€p theo la that ngon (52,4%) va liét than kinh so (50,0%).
Diém NIHSS Itic nhap vién c6 trung vi la 3 (khodng ti phan vi tir 1 téi
5) V&i 67,1% ngudi bénh thudc nhém thiéu hut than kinh nhe (NIHSS
0- 4 diém). C6 58,5% trudng hap khéng ghi nhan hep dang ké hoac
tdc dong mach 16n; dong mach nao gila la vi tri tén thuang thudng
gap nhat (11,0%). Ty I& ngudi bénh mang it nhat mét alen gidm hoac
mat chdc nang CYP2C19 (*2 hoac *3) la 68,3%. Kiéu hinh chuyén héa
trung gian chiém uu thé (56,1%), tiép theo la chuyén hoa binh thudng
(30,5%), chuyén héa kém (12,2%) va chuyén héa cuc nhanh (1,2%).

Két luan: Ngudi bénh nhéi mau nao trong nghién ctiu chu yéu
la nam gigi trung nién va cao tudi, véi muc dé thi€u hut than kinh
nhe khi nhap vién.Tén thuang ndo chd yéu thudc hé tuan hoan trudc
va phan Ién khéng ghi nhan hep tdc déng mach 16n. Ba hinh gen
CYP2C19 xuét hién vdi ty lé cao, trong d6 ki€u hinh chuyén héa trung
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gian chiém uu thé, tuong déng véi dac diém di
truyén clia quan thé Chau A.
Tirkhéa: Nhoi mau nao; CYP2C19; da hinh gen.

ABSTRACT
Objective: To describe the clinical
characteristics, neuroimaging findings, and

distribution of CYP2C19 gene polymorphisms
in patients with ischemic stroke treated at the
Bach Mai National Institute of Neuroscience.

Methods: A retrospective descriptive study
was conducted in 82 patients diagnosed with
ischemic stroke who underwent CYP2C19
genotyping at the Neurology Institute, Bach Mai
Hospital, between January 2024 and June 2026.
Clinical characteristics, neuroimaging findings,
and the distributions of CYP2C19 genotypes and
metabolizer phenotypes were collected and
analyzed using SPSS software.

Results:The mean age of the patients was 64,4
+ 12.6 years, and 58.5% were male. Hemiparesis
was the most common clinical manifestation
(70,7%), followed by aphasia (52,4%) and cranial
nerve palsy (50,0%). The median National
Institutes of Health Stroke Scale (NIHSS) score at
admission was 3 (interquartile range [IQR], 1-5),
with 67,1% of patients presenting with mild
neurological deficits (NIHSS 0-4). No significant
large-vessel stenosis or occlusion was identified
in 58,5% of patients, whereas the middle cerebral
artery was the most frequently affected vessel
(11,0%). Overall, 68,3% of patients carried at least
one CYP2C19loss-of-function allele (*2 or *3).The
intermediate metabolizer phenotype was the
most prevalent (56.1%), followed by the normal
metabolizer (30,5%), poor metabolizer (12,2%),
and ultrarapid metabolizer (1,2%) phenotypes.

Conclusions: Patients with ischemic stroke in
this study were predominantly middle-aged and
older men presenting with mild neurological

E vinvonaorgve

deficits at admission. Cerebral infarctions
mainly involved the anterior circulation, and
most patients had no significant large-vessel
stenosis or occlusion. CYP2C19 polymorphisms
were highly prevalent, with the intermediate
metabolizer phenotype being the predominant
phenotype, consistent with the genetic profile
reported in East Asian populations.

Keywords: ischemic stroke; CYP2C19; genetic
polymorphism.

L DE\T VAN BE

Dot quy nédo hién la mot trong nhitng nguyén
nhan hang dau gay ti vong va tan tat trén toan
cau, trong d6 nhoi mau ndo (dot quy thiéu mau
nao) la thé lam sang phd bién nhat, chiém dai da
s cac trudng hagp.! Tai Viét Nam, véi su gia tdng
nhanh chéng vé ty & hién mac ciing nhu nhiing
di chling nang né dé lai, viéc t6i uu hda cac chién
lugc du phong thi phat nham han ché t6i da
nguy co tai phat nhéi mau ndo dang tra thanh
mot thach thuic I16n trong thuc hanh [am sang.

Trong du phong thit phat nhéi mau nao, liéu
phap khang ti€éu cau déng vai trd nén tang. Cac
thit nghiém ban 1é nhu CAPRIE va CHANCE da
khang dinh hiéu qua cta Clopidogrel, dac biét
la su vuat troi clia phac do kép (Clopidogrel két
hap Aspirin) & giai doan cap so véi Aspirin don
thuan.>? Tuy nhién, cac phan tich di truyén (dién
hinh 1a thi nghiém CHANCE-2) cho thay hiéu
qua bao vé cta Clopidogrel bi chi phéi manh mé
bdi da hinh gen CYP2C19. Su hién dién cla alen
mat chuic nang (tiéu biéu 1a *2 va *3) lam giam
hoat tinh enzym chuyén hoa, dan dén tinh trang
khang thuéc va tang rdi ro dot quy tai phat. Dang
chay, ty Ié mang cac alen bat Igi nay & quan thé
Chau A 1én t6i 60%, vuat troi han hdn so vai miic
25% G ngudi da trang.?

Tai Viét Nam, viéc lua chon thudc khang
tiéu cau dua trén kiéu gen van chua dugc quan
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tam dung muc. Cac nghién clu vé da hinh gen
CYP2C19 & ngudi bénh nhéi mau nao con kha
han ché, dac biét la su thiéu hut cac nghién ctu
khao sat déng thai vé burc tranh 1am sang, dac
diém hinh anh hoc ndo bd va su phan bé kiéu
gen CYP2C19.Vi vay, ching t6i thuc hién nghién
cliu ndy nham mé ta dac diém lam sang, hinh
anh hoc va ty 1é phan b6 da hinh gen CYP2C19
@ ngudi bénh nhoi mau nao tai Vién Than kinh
Bach Mai. Két qua ctia nghién ctu ky vong sé
cung cap dit liéu nén tang quan trong, gop phan
dinh hudng cho chién lugc ca thé hoa diéu tri
lam sang.

1. DI TUONG VA PHUGNG PHAP NGHIEN CUU
2.1. Déi tuong nghién ctru

Nghién ctiu bao gom 82 ngudi bénh duogc
chan doan nhéi mau nao diéu tri tai Vién Than
kinh Bach Mai tU thang 01/2024 dén thang
06/2026.
2.1.1. Tiéu chudn lua chon

Cac hé so bénh an duoc chan doan xac dinh
Nhéi mau ndo dua vao tiéu chuan chan doan clia
Hiép héi than kinh hoc Hoa Ky 2013 dya vao:

+Lam sang: Dién bién dot ngét clia cac khiém
khuyét than kinh khu tru.

+ Can lam sang: MRI nao va hodc CLVT so nao
xac dinh nhéi mau nao.

- C6 chi dinh diéu tri du phong bang thuéc
khang két tap tiéu cau.

-Bugc lam xét nghiém da hinh gen CYP2C79.
2.1.2. Tiéu chudn loai trir

- Nhoéi méau ndo dang chdy mau ngoai hodc co
chdy mau tang.

- Nho6i mau ndo kém suy than nang (muic loc
cau than < 30 ml/phut).

- Nhéi mau nao kém xo gan nang (xo gan
Child B, Q).

- Nh6i mau ndo & phu nit c6 thai hoac cho
con bu.
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2.2, Phuong phap nghién ctiu
2.2.1. Thiét ké nghién ciru

Nghién ctu héi ciu.
2.2.2. Chon mau nghién citu

Chon mau theo phuong phép ldy mau thuan
tién.
2.2.5. Xurly sé liéu

S6 liéu dugc nhap va xtt ly bang phan mém
IBM SPSS Statistics 20.0.
2.3. Dao di'c nghién ciu

Nghién ctu chi héi ctiu s6 liéu hé sa bénh én
ma khéng can thiép dén qua trinh diéu tri nguoi
bénh. Moi théng tin y khoa cta nguoi bénh
dugc bdo mat tuyét déi va chi phuc vu muc dich
nghién ctu khoa hoc.

lII. KET QUA NGHIEN CUU

Trong thai gian ti thang 01/2024 dén thang
06/2026, chung t6i thu thap dugc 82 ngudi bénh
nhéi mau ndo dugc lam xét nghiém da hinh gen
CYP2C19 d tiéu chuan dua vao nghién cuu.

Bdng 1. Ddc diém nhan khdu hoc cua déi tuong
nghién ctu (n=82)

Chi s6 nhan khau hoc Solugng (n) | Tylé (%)
Tudi trung binh (Mean + SD) 64,4+ 12,6 tudi

< 50 tuoi 14 171
50 — 69 tudi 38 46,3

> 70 tuoi 30 36,6
Gidi tinh

Nam 48 58,5
NG 34 41,5

Nhén xét: Tudi trung binh cta déi tugng
nghién cliu 1a 64,4 + 12,6.Vé phan bé nhém tudi,
ngudi bénh tap trung cht yéu & nhém tudi tir
50 dén 69 tudi (46,3%), ti€p theo la nhém ngudi
bénh cao tudi =70 tudi (36,6%). V€ gidi tinh, nam
gidi chiém ti lé 58,5% uu thé hon nl gidi (ty lé
Nam/NG =1,4/1).
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Liét ntra ngudi 58 (70,7%)
43 (52,4%)

41 (50%)

Théat ngon
Liét than kinh so

Réi loan cam giac da

32 (39%)

Chéng mat 27 (32,9%)
Pau dau

Réi loan nuédt 8 (9,8%)

4 (4,9%)

5 (6,1%)

10 (12,2%)

0 20 40 60

Réi loan thi giac
Réi loan tri nhé
Réi loan y thirc

(*) Bénh nhan c6 thé xuat hién nhiéu triéu ching phéi hop.
Biéu dé 1. Phdn bé cdc triéu chiing Iam sang nhéi mdu néo
Nhdn xét: Liét nira ngudi la triéu chiing 1am sang phé bién nhat (70,7%). Cac khiém khuyét than
kinh khu tra khac cling xuat hién vai tan suat I16n, n6i bat la nhom triéu ching that ngon (52,4%)
va liét than kinh so (50%).

Bdng 2. Muic dé khiém khuyét than kinh theothang ~ Bdng 3. Bdc diém ton thuong ndo va hep tdc déng

diém NIHSS ltic nhdp vién (n = 82) mach ndo trén hinh dnh hoc
Mic do khiém khuyét thin| SSluong | _. . Dac diém S8lugng (n=82) | Ty 12 (%)
P ' Ty1é(%)
kinh (NIHSS) (n) Vi tri ton thuong nao
e . Ban cau trdi 32 39,0
Diem NIHSS (Trung vi, IQR) 3(1-5)
Ban cau phai 28 34,1
Nhe (0—4 diém) 55 67,1 Than néo - Tiéu ndo 19 23,2
) Hai bén cau 3 3,7
Trung binh (5-14 diém) 24 293
Tinh trang hep tac mach mau nao
Nang (> 15 diém) 3 37 Khong hep téc dong mach Idn 48 58,5
Tong 8 100,0 Dong mach ndo giia 9 1,0
Ddong mach canh trong 8 9,8

Nhdn xét: Ngusi bénh chii yéu nhap vién véi

muc do thi€u hut than kinh nhe theo thang diém Dong mach ndo sau 8 98
NIHSS, chiém 67,1%. Nhom NIHSS trung binh Pong mach than nén 7 85
chiém 29,3%, trong khi nhém nang chi chiém - o

3704 Dong mach nao trudic 2 24
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Nhdn xét: Vi tri ton thuong nhoi méau nao & ban cau trai chiém ty 1& cao nhat (39,0%), ti€p theo
la ban cau phai (34,1%) va viing than nao - tiéu no (23,2%). Pa s6 ngudi bénh khéng ghi nhan tinh
trang hep/tac cac dd6ng mach nao 1én (58,5%). Trong s6 cac truong hgp cé hep/tac ddng mach néo,
déng mach néo gidia bi anh hudng phd bién nhat (11,0%). Ddng mach néo trudc it bi tén thuong

nhét véi ty 1 2,4%.

Bding 4. Phdn bé kiéu hinh chuyén héa clopidogrel theo kiéu gen CYP2C19

B Binh thuong (NM) B Trung gian (IM) Kém (FM)  ® Cuc nhanh (UKI)

Biéu db 2. Phan bé kiéu hinh chuyén héa clopidogrel

Kiéu hinh chuyén héa Kiéugen 36 luang Ty 1e (%)
(n=82)

Binh thutng (NM) *1/*%1 25 30,5

] *1/%2 43 524
Trung gian (IM)
*1/%3 3 3,7
) *2/%2 5 6,1
Kém (PM)

*2/*3 5 6,1

Cucnhanh (UM) *1/*17 1 1,2
Tong 82 100,0

1,2%

Nhdn xét: Ki€u hinh chuyén héa trung gian (IM) chiém ty 1& cao nhat véi 56,1%, trong d6 ki€u gen di
hop t& *1/%2 chiém da s6 (52,4%). Kiéu hinh chuyén hoa binh thudng véi kiéu gen *1/*1 chiém 30,5%,
nhom chuyén héa kém (PM) chiém 12,2% va nhém chuyén hoa cuc nhanh (UM) chi chiém 1,2%.
Trong nghién ctu nay, ty [&é ngudi bénh mang kiéu gen chia it nhat mot alen mat chic nang CYP2C19

(2 hodic 3) Ia 68,3% (56/82 trudng hop).
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IV. BAN LUAN
4.1.Dac diém chung chia déi tuong nghién citu

Tudi va gidi tinh 1a cac yéu té nguy co khéng
thé thay déi ciia dét quy. Trong nghién clru clia
ching téi, tudi trung binh 13 64,4 + 12,6 tudi, dac
diém nay tuong déng vai nghién cliu cta Mai
Duy Tén (64,9 + 12,6 tudi) va Lé Buc Thuan (64,25
+ 11,49 tudi).*> Bang chu y, ty lé bénh nhan tré
tudi (< 50 tudi) trong mau clia chung toi lén téi
17,1%, cao hon muic 9,33% trong béo cado clia Lé
PucThuan, phan anh xu hudng tré hda cldia bénh
ly mach mau nao hién nay.> V& gidi tinh, nam gidi
chiém uu thé vai 58,5%, phu hap véi cac két qua
dich té dugc ghi nhan trong nghién ctu trong
nudc nhu tac gia Mai Duy Ton (65,9%) phan anh
rd rét su phan bé gidi tinh dac trung trong mé
hinh bénh tat dot quy nh6i mau nao hién nay.*
4.2. Diac diém lam sang va mic d6 khiém
khuyét than kinh

Liét ntta ngudi la triéu chiing lam sang thuong
gap nhat trong nghién ctiu vdéi ty & 70,7%, tiép
theo la that ngdn (52,4%) va liét than kinh so
(50,0%). Két qua nay phu hgp vaéi cac nghién cdu
trong nudc vé nhdi mau ndo cap, trong do cac
hoi chiing van déng va ngdn ngir la nhimg biéu
hién lam sang ndi bat nhat phan anh ving tudi
mau bi tén thuang chl yéu lién quan dén hé
tuan hoan nao trudc?

VE& muc dd khiém khuyét than kinh, diém
NIHSS Iic nhap vién clia bénh nhan cé trung vi la 3
(khodng turphan vi ti 1 téi 5), trong dé 67,1% ngudi
bénh thuéc nhém NIHSS nhe, 29,3% thudc nhém
trung binh va chi 3,7% thudéc nhém nang. Dac diém
phan bé diém NIHSS nay cho thay da s6 ngudi bénh
trong mau nghién cttu nhap vién véi tinh trang
khiém khuyét than kinh & miic dé nhe va trung
binh. Tuong tu nhu ghi nhan cla tac gid Lé Buc
Thuan (2022) tai Trung tam Dot quy Bénh vién Bach
Mai, trong s6 cac bénh nhan nhéi mau néi chung,
6 t6i khodng 2/3 s6 trudng hop biéu hién lam
sang ban dau & muc d6 nhe véi NIHSS <4 diém.’

40 SR

4.3. Pac diém hinh anh hoc tén thuong nao
va mach mau

T6n thuong nhéi méau nao trong nghién cuu
cla chuing t6i chd yéu thudc hé tuan hoan trudc,
vdi ty 1é t6n thuong & ban cau trai la 39,0% va
ban cau phai la 34,1%. Khdo séat hinh anh hoc
mach mau nao ghinhan cé t6i 58,5% ngudi bénh
khong c¢é tinh trang hep tac dong mach 16n.
Trong nhom ¢6 tén thuong mach mau lén, déng
mach nao gitra 1a vi tri bi anh hudng phé bién
nhat vai ty 1& 11,0%. Két qua nay tuang dong véi
cac nghién ctu dich té 1am sang trong nudc nhu
nghién ctiu cla tac gia Mai Duy Ton va cOng su
(2024) tai Bénh vién Bach Mai khi ghi nhan tén
thuong tuan hoan trudc va ddong mach nao gilta
chiém uu thé* Pac diém nay cling tuong tu vai
thr nghiém CATHARSIS thuc hién tai Nhat Ban vé
xu hudng hep tac déng mach nao gitta chiém ty
lé uu thé & quan thé ngudi chau A
4.4.Pa hinh kiéu gen, ki€u hinh CYP2C19

Nghién ctu clia chung téi ghi nhan 68,3%
ngudi bénh mang it nhat mot alen giam hoac
mat chiic nang CYP2C19 (*2 hoac *3), trong dé
ki€u hinh chuyén héa trung gian (IM) chiém ty 1&
cao nhat vai 56,1% ti€p theo la chuyén héa binh
thudng (NM) 30,5%, chuyén hoa kém (PM) 12,2%
va chuyén hoa cuc nhanh (UM) 1,2%. Két qua
nay tuong dong véi nhiéu nghién ctu cla tac
gid Nguyén Tran Tran va céng su ghi nhan nhom
IM va PM lan lugt chiém 45,8% va 12%." Khi d6i
chiéu véi cac nghién clu quéc té, phan bé kiéu
hinh CYP2C19 trong nghién clu cla ching toi
tuong déng vai nghién clu tai quan thé ngudi
Chau A. Cu thé tai Nhat Ban, Tahara N. ghi nhan
ty 1é NM, IM va PM lan luot la 36,4%, 50,2% va
13,4%.” Nguac lai, & quan thé chau Au kiéu hinh
chuyén hoa binh thudng thusng chiém uu thé
trong khi nhém chuyén hoéa kém chi chiém mot
ty 1& rat nhd khoang 2-3%.

Nhing két qua clia nghién ctu cho thay ty
lé ngudi bénh mang cac kiéu hinh chuyén hoa
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trung gian va chuyén hoa kém CYP2C19 & muic
cao, tuong déng véi xu huéng phan bé da duoc
ghi nhan & cac quan thé Chau A. K&t qua nghién
ctu khéng chi gép phan bé sung dir liéu vé phan
b6 ki€u gen va ki€u hinh CYP2C19 & ngudi bénh
nhoi mau nao tai Viét Nam ma con cung cap co
s& khoa hoc thuc tién trong ca thé hoa liéu phap
khang két tap ti€u cau nham téi uu héa hiéu qua
diéu tri dy phong nhoi mau nao.

\ KET lUE\N

Qua nghién ctu trén 82 ngudi bénh nhoi
mau nao tai Vién Than kinh Bach Mai chuiing to6i
rat ra mot s6 két luan nhu sau: Tudi trung binh
la 64,4 + 12,6 tudi, nam gidi chiém 58,5%. Liét
nlfa ngudi 1a biéu hién 1am sang thudng gap
nhat (70,7%), tiép theo la that ngon (52,4%) va
liét than kinh so (50,0%). Da s6 ngudi bénh co
muc d6 thi€u hut than kinh nhe (67,1%) theo
thang diém NIHSS véi diém NIHSS ltc nhap
vién c6 trung vi la 3 (khodng tu phan vi tu 1 téi
5). V& hinh anh hoc, ton thuong nhéi mau nao
cht yéu thudc vé ban cau trai va ban cau phai
lan luot la 39,0% va 34,1%. Phan I6n ngudi bénh
khéng ghi nhan hep dang ké hoac tic dong
mach 16n (58,5%); Trong nhom c¢o ton thuong
mach mau, ddng mach nao gilra la vi tri thudng
gdp nhat (11,0%). Vé da hinh gen CYP2C19: Ty lé
ngudi bénh mang it nhat mot alen gidam hoac
mat chuc nang CYP2C19 (*2 hoac *3) la 68,3%.
Kiéu hinh chuyén hoa trung gian chiém uu thé
(56,1%), ti€p theo la chuyén héa binh thudng
(30,5%), chuyén hoa kém (12,2%) va chuyén
héa cuc nhanh (1,2%). Mac du ¢& mau nghién
clru con han ché, cac két qua thu dugc da goép
phan bé sung dir liéu thuc tién quan trong vé
dac diém 1am sang, hinh anh hoc va dic diém da
hinh gen CYP2C19 & ngudi bénh nhéi mau nao.
bay la co sé khoa hoc khach quan mé ra huéng
di tat yéu cho cac nghién clu tiép theo vé tng
dung dugc di truyén nham ca thé héa liéu phap
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khang két tap ti€u cau dudng udng trong diéu
tri du phong dot quy thu phat.
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