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M@i lién quan giira lam sang va thang diém pc-ASPECT
cua nhoi mau nao hé dong mach than nén

Relationship between clinical and pc-aspect score of cerebral basilar artery infarction

Tran Quang Binh', Nguyén Van Tuan’, Tran Anh Tudn?
"Trung tdm Than Kinh, Bénh vién Bach Mai
°Trung tam Dién Quang, Bénh vién Bach Mai

Téc gid lién hé TOM TAT

ThS. Trén Quang Binh Muc tiéu: Nhan xét madi lién quan gitia mét s6 dac diém lam sang va

Trung tam Than kinh, thang diém pc-ASPECT clia nhoi mau néo hé déng mach than nén.

Bénh vién Bach Mai Déi tuong va phuong phap nghién ciu: nghién ciru mé ta tién

Email: dr.tranbinhtk@gmail.com ctu dugc thuc hién trén 110 bénh nhan dugc chan doan nhoi mau
nao hé dong mach than nén dugc diéu tri tai trung tam Than kinh -

Nhdn ngay: 1/3/2024 Bénh vién Bach Mai tir thang 7 nam 2021 dén thang 7 nam 2022.

Chdp nhdn dang ngay: 11/3/2024 K&t qua: Diém Glasgow tur 13-15 diém chiém ty |é cao nhat la 90%

Xudt ban online ngay: 25/3/2024 va c6 1 bénh nhan (0,9%) réi loan y thiic muic d6 nang (Glasgow <9)
lic vao vién. Cac triéu chiing 1am sang lic vao vién hay gap lan luct la
liét nlra ngudi (75,5%), liét day than kinh sé VIl (62,7%), réi loan ngén
ng( (58,2%), r6i loan cam giac (33,6%), chdng mat (26,4%) va liét hau
hong (20,9%). Nhém cé diém pc — ASPECTS = 8 diém chiém ti Ié cao
nhat (60,9%). Nhém c6 diém pc — ASPECT > 8 chiém 71,8%. Cac triéu
chung ldc vao vién: diém Glasgow < 13; liét t chi, liét van nhan, liét
hau hong 6 su khéc biét c6 y nghia théng ké vé diém pc — ASPECT <
8 va =8 (p<0,05).

Két luan: T6n thuong nhdi mau nao thudc khu vuc tusi mau hé déng
mach than nén cang nhiéu thi triéu chiing lam sang Iic vao vién cang
da dang.

Tir khéa: Nhoi mau ndo hé dong mach than nén, lam sang, thang
diém pc-ASPECT.

ABSTRACT

Objectives: Evaluate the relationship between clinical features and
pc-ASPECT score of cerebral basilar artery infarction.
Subjects and methods: A prospective, descriptive study of 110
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patients with cerebral basilar artery infarction
treated at the Neurological Center, Bach Mai
Hospital from July 2021 to July 2022.

Results: Patient with Glasgow score from 13-
15 accounted for the highest rate of 90% and 1
patient (0.9%) had severe consciousness disorder
(Glasgow <9) when admitting to the hospital.
Most of common clinical symptoms at hospital
admission were hemiplegia (75.5%), seventh
nerve paralysis (62.7%), language disorders
(58.2%), and sensory disorders. paralysis (33.6%),
vertigo (26.4%), and pharyngeal paralysis
(20.9%). The group with pc score — ASPECTS
= 8 accounted for the highest proportion
(60.9%). The group with pc - ASPECT score >
8 accounted for 71.8%. Symptoms at hospital
admission: Glasgow score < 13; Quadriplegia,
ophthalmoplegia, and pharyngeal paralysis had
a statistically significant difference in pc - ASPECT
score between two groups (pc-ASPECT score < 8
and =8)(p < 0.05).

Conclusion: The more cerebral infarction
lesions in the perfusion area of the basilar artery
system, the more diverse the clinical symptoms
at hospital admission.

Keywords: cerebral basilar arteryinfarction,
clinical, pc-ASPECT score.

1. DAT VAN DE

Dot quy nao la van dé mang tinh chat thai
su trong y hoc. Dot quy la nguyén nhan gay tu
vong ding hang thu 2 trén toan thé gidi, sau
nhoi mau co tim, va la nguyén nhan gay tan tat
dung hang tha 3. Trong cac bénh ly than kinh,
bénh co ty Ié tan tat ding hang dau.'Dot quy
nao bao gom nhoi mau néo, xuat huyét nao va
xuat huyét dugi nhén, trong d6 nhéi mau nao
chiém ty 1é 80-85%. Nhoi mau nao dugc chia
thanh nhéi mau thudc viing cap mau ctia dong
mach canh trong va déng mach dét séng than

nén. Tén thuong tuan hoan sau ¢ tién lugng
kém hon tuan hoan trudc do cé cac vung chic
nang quan trong, c6 nhiéu dudng dan truyén
cam giac va van doéng, cac trung tam hoé hap,
tuan hoan, than nhiét. Déi vgi tuan hoan nao
sau, ngudi ta ap dung thang diém pc - ASPECT
(posterior circulation - Acute Stroke Prognosis
Early CT Score) dé danh gia ton thuang, viéc
danh gia thang di€ém nay vé chiic nang nhiéu
hon la vé thé tich.?

& nudc ta nghién cttu vé nhdi mau ndo hé
dong mach than nén chi dugc moé ta chung
trong nghién ctu vé nh6i mau nao thudc hé
théng tuan hoan sau. Do d6 dé phuc vu cho viéc
chan doan va diéu tri cho bénh nhan tét hon,
ching t6i tién hanh nghién ctu dé tai véi muc
tiéu: “Nhan xét mai lién quan gitta mét s6 dac
diém lam sang va thang diém pc-ASPECT cla
nhoi mau ndo hé dong mach than nén”.

2. D01 TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Déi tuong nghién citu

Doi tugng nghién ctu gébm 110 bénh nhan
dugc chan doan nhéi mau ndo & vung tudi mau
cla déng mach than nén. Diéu tri ndi trd tai trung
tam Than kinh - Bénh vién Bach Mai tur thang 7
nam 2021 dén thang 7 nam 2022.

2.1.1. Tiéu chudn chon bénh nhén

-Bénh nhan tur 18 tudi tré lén.

-Lam sang:

Thoa man dinh nghia cap nhat vé dot quy
ndo theo déng thuan chuyén gia cla Hiép hoi
Tim mach Hoa Ky/Hiép héi dot quy ndo Hoa Ky?,
nhéi mau hé than kinh trung uong la chét té bao
& nao do thiéu mau cuc bd, dua trén:

Bénh hoc, hinh anh va cac bang chiing khach
quan khac ctia tén thuong thi€u mau cuc bd & ndo
theo chi phéi cia mach mau; hodc

Bang chimng lam sang tén thuong thiéu mau
khu trd ¢ ndo dua trén triéu ching kéo dai > 24
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gid hoac tham chi t& vong va loai trr nguyén
nhan khac.

- Can lam sang: Chup CHT nao mach nao c6
hinh anh nho6i mau nao hé déng mach than nén.
2.1.2. Tiéu chudn loai trir bénh nhén

- Lam sang ¢4 lién quan dén u nao, chdy mau
nao hodc chan thuong so nao.

- Chén doéan hinh anh c¢6 tén thuong cua
khu vuc cdp mau hé dong mach néao trudc va
nao gila.

- Khéng dong y tham gia nghién ctu.

2.2. Phuong phap nghién ctu
2.2.1. Thiét ké nghién ciu
Nghién cltu mé ta cat ngang tién ctu.
2.2.2. Phuong phdp chon mau
Chon mau thuan tién.
2.2.3. Phuong phdp thu thép sé liéu
Danh gid muc do réi loan y thic dua trén

thang diém Glasgow’, sau d6 chia bénh nhan
thanh 3 nhém: nhe (13-15 diém); trung binh (9-
12 diém); nang (3-8 diém).

Thang diém pc — ASPECT: chia tuan hoan nao
sau ra lam 8 vung gém: cau nao, trung nao, doi
thi 2 bén, dién cap mau clla DM nao sau 2 bén
va tiéu ndo 2 bén. Binh thudng néu khéng co
tén thuong, téng diém 1a 10. Néu tén thuang cac
vling cau nao hodc trung nao bi trir mbi viing 2
di€ém va trir moi vung con lai 1 diém.2 Sau do
chia thanh 2 nhém < 8 va =8 diém®.

2.2.4. Phuong phdp théng ké va xu' ly sé liéu

Theo chuong trinh SPSS20.

3. KET QUA NGHIEN cUU

3.1.Dac diém triéu chiing 1am sang
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Biéu dé 3.1. Thang diém Glasgow ltic vao vién

Nhén xét: Diém Glasgow tir 13-15 diém chiém ty I& cao nhat la 90% va c6 1 bénh nhan (0,9%) roi
loan y thiic mic do nang (Glasgow <9) luc vao vién.
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Badng 3.1. Triéu chiing Iam sang ltic vao vién

STT Triéu chiing $6 bénh nhan Tylé%
1 Liét nira nquoi 83 75,5
2 Liét t chi 14 12,7
3 Rdi loan cdm gidc 37 336
4 (o giat 2 18
5 Roi loan ngon ngit 64 58,2
6 (Chong mat 29 26,4
7 Rung gidt nhan cau 8 83
8 Hoi chiing tiéu ndo 8 83
9 Liét van nhan 13 18
10 Liét day than kinh s6 VIl 69 62,7
11 Liét hau hong 3 20,9

Nhdn xét: Cac triéu ching lam sang ltc vao vién hay gap lan lugt la liét nla ngudi (75,5%), liét day
than kinh sé VIl (62,7%), réi loan ngdn ngit (58,2%), réi loan cam giac (33,6%), chong mat (26,4%) va
liét hau hong (20,9%).
3.2.Thang diém pc-ASPECT

Bdng 3.2. Thang diém pc - ASPECT

Diém pc- ASPECT S0 bénh nhan Tylé%
2 2 1,8
3 1 09
4 5 45
5 7 6,4
6 9 8,2
7 7 6,4
8 67 60,9
10 12 10,9
Tong 110 100

Nhén xét: Nhom c6 diém pc — ASPECTS = 8 diém chiém ti |é cao nhat (60,9%). Nhom c6
diém pc — ASPECTS = 8 chiém 71,8%. Khong c6 bénh nhan nao c6 diém pc — ASPECTS thuéc
nhém 1, 9 diém.
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3.3. Mdi lién quan gitra triéu ching lam sang lic vao vién va thang diém pc-ASPECT

Bdng 3.3. Méi lién quan gida triéu chiing Idm sang lic vao vién va thang diém pc-ASPECT

Tiew china lic vao via Thang diém pc- ASPECT OR
rieu chung lucvao vien o - (95%Cl) p
] 6 18 46
Roi loan ngon ngit 0,993(0,428-2,305) 0,988
Khong 13 33
G 11 3
Liét t chi 13,933 (3,546-54,741) 0,000
Khéng 20 76
6 20 63
Liét nlfa nguoi 0,462 (0,184-1,145) 0,095
Khéng n 16
) <13 14 4
Diém Glasgow 15,441 (4,555-52,807) 0,000
>13 17 75
) 6 3 5
Hdi chiing tiéu nao 1,586 (0,360-7,080) 0,535
Khéng 28 74
G 6 23
(Chong mdt 0,584 (0,212-1,615) 0,292
Khéng 25 56
) 6 2 6
Rung gidt nhan cau 0,667 (0,128-3,480) 0,629
Khdng 29 73
6 1 1
(o giat 2,600 (0,105-42,119) 0,489
Khéng 30 78
G 9 4
Liét van nhan 7,670 (2,154-27,315) 0,000
Khéng 22 75
G 18 51
Liét mat 0,76 (0,325-1,713) 0,526
Khong 13 28
Liét hau hong G 13 10 4,983 (1,882-13,199) 0,001

Nhan xét: Cac triéu chung ldc vao vién: diém
Glasgow < 13; liét tu chi, liét van nhan, liét hau
hong c6 sukhac biét c6 y nghia théng ké vé diém
pc — ASPECT < 8 va =8 v&i nhdm nhiing bénh
nhan khong cé triéu chiing nay véi p < 0,05.

BAN LUAN
Thang diém Glasgow dung dé danh gia tinh

trang r6i loan y thiic clia bénh nhan. Nghién ciu
cla chung t6i chia thang diém Glasgow thanh
03 nhém bao gém nhe (13-15 diém), nhom
trung binh (9-12 diém), nhém nang (<9 diém).
Trong nhém bénh nhan nghién ciu, két qua
lan lugt ca ting nhém nhe, trung binh, nang
la 90%, 9,1%, 0,9% Theo nghién ctu clia Lé Thi
My’ két qua lan lugt ctia timg nhoém nhe, trung
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binh, nang trong giai doan toan phat ciia bénh la
42,9%, 17,6%, 39,6%. Két qua nay co su khac biét
la do nghién cdu clia ching t6i danh gia thang
diém Glasgow luc vao vién, chua phai giai doan
toan phat nén ti 1é bénh nhan nhém nhe cao
va chi ¢6 1 bénh nhan cé diém Glasgow thudc
nhém nang trong nghién cdu.

Nhing triéu chidng lam sang hay gdp khi
bénh nhan vao vién trong nghién ctiu cdia ching
toi la liét nira ngudi (75,5%), liét mat (62,7%), roi
loan ngdén ng (58,2%), réi loan cam giac (33,6%).
Triéu ching van dong, liét nda ngudi chiém
75,5%, tuong duong véi nghién ctu clia Lé Van
Binh® la 75,8% va Bang Huy Du’ la 70,96%, cao
hon so véi nghién cdu cdia Lé Thi My’ 1a 53,8% va
Thorlief Etgen™ la 53,5%. Triéu chiing liét tu chi
& trong nghién cu cla chung téi la 12,7 %, cao
hon so véi nghién clu clia Lé Van Binhe la 9,7%,
nhung thap hon so véi nghién ctu ctia Lé Thi My’
la 20,9% va Bang Huy Du’ la 26,88%. Day la triéu
ching thudng do tén thuang cau ndo 2 bén hoac
ton thuong hanh nao, tién lugng hoi phuc kém
hodc cé nguy co tir vong. Triéu chiing cam giac,
réi loan cam giac chiém 33,6%, thap hon so véi
nghién ctu clia Lé Thi My la 37,4%.” Bay la triéu
ching thuong di kém véi triéu chiing van dong,
la triéu ching chd quan cla ngudi bénh nén
danh gid khong chinh xac trén nhiing bénh nhan
6 r6i loan y thiic. Triéu ching réi loan ngén ngir
chiém 58,2% tuong duong so véi nghién cliu cta
Lé Thi My’ (58,2%), IPCSQ™" (64%) va cao hon so
véi nghién ctu clia Lé Van Binhe (32,3%), NEMC
- PCR"™ (28%). Triéu chiing chdéng mat chiém
26,4% trong nghién clu cla chung téi, thap
hon so véi nghién ctu ctia Bang Huy Du® (2017)
(35,48%). Trong nghién ctu cta chung t6i ¢ 8
bénh nhan phat hién hoi ching tiéu nao khi vao
vién chiém 7,3%, thap hon so vai trong nghién
cUu cta Bang Huy Du° ( 25,81%). Trong nghién
clu clia chiing t6i c6 2 bénh nhan chiém 1,8%,

khai phat con co giat triéu chiing trong lic nhap
vién, déu la nhiing bénh nhan cé tén thuong ndo
nang né do tdc ddng mach than nén. Triéu ching
ton thuong day than kinh so, liét day than kinh
van nhan chiém 11,8%, tuong duong vai két qua
trong nghién ctiu cda Bang Huy Du° la 11,83%.
Liét day than kinh s6 VIl chiém 62,7%, gap nhiéu
nhat trong nhom tén thuang day than kinh so,
két qua nay cting phu hgp véi nghién cliu ctia Lé
Van Binh® [a 51,6% va Bang Huy Du° la 46,24%.
Liét day than kinh IX,X gay roi loan nuét trong
nghién cliu clia ching toi chiém ti 1é 20,9%, thap
hon so véi nghién cu chia Lé Van Binh® la 30,6%
va thap han nhiéu so véi nghién cttu ctia Lé Thi
MY |3 74,47%.

Trong nhém bénh nhan nghién cdu cla
chuiing t6i, nhom c6 diém pc - ASPECTS = 8 diém
chiém ti lé cao nhat (60,9%). Nhém c6 diém pc -
ASPECTS > 8 chiém 71,8%. Khéng cé bénh nhan
nao c6 diém pc — ASPECTS thuéc nhom 1,9 diém.
Theo nghién clu cta Lé Thi My, s6 bénh
nhan cé diém pc- ASPECT <8 diém chiém ty
l& 49,5%, s6 bénh nhan c6 diém pc-ASPECT
tlr 8-10 chiém cao hon 50,5%.” Theo nghién
ctru ctia Nguyén Duy Trinh, s6 bénh nhan nhém
pc — ASPECTS > 8 chiém ty lé 73,3%." Trong
nghién cdu cta Volker Puetz', c6 158 bénh nhan
tdc ddong mach than nén thay sé bénh nhan diém
pc — ASPECTs tUr 8 tré [én chiém 49,4%.

Nghién ctru BASICS da chi ra rang diém pc-
ASPECTS tU 8 tr& 1én du bao tién lugng tét cho
bénh nhan véi kha nang chan doan duong tinh
la 90%.5basilar artery occlusion (BAO Két qua
cla ching téi cho thay nhitng nhom bénh nhan
6 triéu chung ldac vao vién la liét ta chi, diém
Glasgow < 13, liét van nhan, liét hau hong c6 su
khac biét vé diém pc — ASPECT tai diém cut - off
8 diém. Diéu nay cling giup béc si lam sang co
thé tién lugng cho bénh nhan & nhiing thai diém
khi vira ti€p nhan luc vao vién.
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4. KET LUAN

Nghién ctru 110 bénh nhan nhdi mau nao hé
ddng mach than nén ching t6i cé két luan: ton
thuong nh6i mau nao thudc khu vuc tudi mau
hé dong mach than nén cang nhiéu thi triéu
chirng ldm sang Itc vao vién cang da dang.
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