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So sanh gia tri cua Siéu am Doppler xuyén so va cdng
hudng tir mach mau nao trong chan doan hep dong
mach nodi so do xo vira 6 bénh nhan nhoi mau nao
cap tai Bénh vién Quany 175

Comparison of the value of Transcranial Dopppler ultrasound and brain magnetic
resonance in the diagnosis of intracranial artery stenosis due to atherosclerosis

in patients with acute cerebral infarction at Military Hospital 175

Pham Thi Thu Ngan, Mai Trong Duy, Lé Minh Dang, Hoang Tién Trong Nghia
Bénh vién Quan vy 175

Tc gia lién hé TOM TAT
BSCKT. Pham Thi Thu Ngan Muc tiéu: So sanh gia tri ctia Siéu am Doppler xuyén so (TCD) va
Bénh vién Quany 175

codng hudng ti mach mau nao (MRA) trong chan doan hep déng
mach ndi so do xa vita & bénh nhan nhéi mau nao cap.

Phuong phap: Nghién cliu mé ta cat ngang thuc hién tai khoa
Noi Than kinh, Bénh vién Quan Y 175, tir thang 6 nam 2022 dén
thang 6 nam 2023, ngudi tham gia 1a bénh nhan dugc chan doan
nhéi mau ndo cap trén va dudi léu. Bénh nhan du tiéu chuan chon
mau sé dugc lam TCD va MRA véi khoang cach thai gian gitra 2 ky
thuat nay khéng qua 24h. Chuang t6i danh gia do nhay, dé dac hiéu,
gia tri tién doan am, gia tri tién doan duong, chi s6 Kappa ctia TCD
so véi MRA.

Két qua: Chung t6i da thu nhan dugc 227 ngudi bénh nhoi mau
nao cap c6 hep déng mach néi so. D6 nhay, dé dac hiéu, gia tri tién
doan am, gia tri tién doan duong, chi sé Kappa ctia TCD véi MRA lan
lugt trén cac déng mach. Bong mach néo gitta MCA la 98.9%, 97.7%,
99.2%, 96.8%, 0.8; ddng mach nao trudc 100%, 99.5%, 100%, 94.4%,
0.82; déng mach canh trong doan ndi so 96.1%, 99.4%, 98.8%, 98%,
0.75; ddng mach nao sau 100%, 99.5%, 100%, 93.7%, 0.82; dong
mach dét song 95.6%, 99.5%, 99.5%, 95.6%, 0.75; ddng mach than
nén 95.2%, 99.5%, 99.5%, 95.2%, 0.78.

K&t luan: Sirdung ky thuat siéu am Doppler xuyén so trong chan
doan hep déng mach néi so va theo ddi tinh trang hep dong mach
ndi so la phuong phap an toan, ré tién, khéng xam 1an, dé chinh xac
tuong déi cao so véi MRA.
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Tu khoa: siéu am doppler xuyén so, hep dong
mach ndi so, Nhéi mau ndo cap trén léu va dudi léu.

ABSTRACT
Objective: Compare the value of transcranial
Dopppler ultrasound (TCD) and cerebral

magnetic resonance angiography (MRA) in the
diagnosis of atherosclerotic intracranial artery
stenosis in patients with acute cerebral infarction.

Methods: Cross-sectional study conducted at
the Department of Neurology, Military Hospital
175, from June 2022 to June 2023, participants
were patients diagnosed with acute cerebral
infarction above and below the tentorium cerebelli.
Patients who met the sampling criteria had a TCD
and MRA with the time interval between these two
techniques not exceeding 24 hours. We evaluated
the sensitivity, specificity, negative predictive
value, positive predictive value, and Kappa index
of TCD compared with MRA.

Results: We enrolled 227 patients with
acute cerebral infarction and intracranial
artery stenosis. Sensitivity, specificity, negative
predictive value, positive predictive value, Kappa
index of TCD with MRA respectively on arteries.
Middle cerebral artery MCA was 98.9%, 97.7%,
99.2%, 96.8%, 0.8; anterior cerebral artery was
100%, 99.5%, 100%, 94.4%, 0.82; intracranial
internal carotid artery was 96.1%, 99.4%, 98.8%,
98%, 0.75; posterior cerebral artery was 100%,
99.5%, 100%, 93.7%, 0.82; vertebral artery was
95.6%, 99.5%, 99.5%, 95.6%, 0.75; basilar artery
was 95.2%, 99.5%, 99.5%, 95.2%, 0.78.

Conclusion: Using transcranial doppler
ultrasound to detection and follow-up of
intracranial artery stenosis is a safe, inexpensive,
non-invasive method with relatively high
accuracy compared to MRA.

Keywords: transcranial doppler ultrasound,
intracranial artery stenosis, acute supratentorial

and infratentorial cerebral infarction.

1. DAT VAN DE

Mét trong nhiing nguyén nhan phé bién
nhat clla nh6i mau ndo cap tinh la hep déng
mach ndi so. Hep déng mach néi so do xo viia la
bénh chiém ty & cao dang ké trén thé gidi. Ty 1&
nhéi mau nao do xo vita ddng mach I6n & chau
Au chiém khoang 15,3%. Ty & nay & chau A cao
han, udc tinh khoang 33-50% &Trung Quéc, 47%
& Thai Lan, 48% & Singapore, va 10-25% & Han
Quéc 3. Chan doan hinh anh hep déng mach
noi so bao gom siéu am xuyén so (TCD), cdng
hudng tir mach mau (MRA), chup cat I6p vi tinh
mach mau (CTA) va chup mach mau s6 hoa xoa
nén (DSA).TCD la ky thuat khong xam lan nén
an toan, gia ré, c6 thé tién hanh nhiéu lan trén
mot bénh nhan hodc theo dai lién tuc va c6 thé
lam tai giuong bénh®.Do d6 ching téi tién hanh
nghién cdu vai tro clia siéu am xuyén so trong
chan doan hep ddng mach néi so gitp tng dung
ky thuat nay rong rai trong chan doan va theo doi
bénh ly mach méau nao. Muc tiéu nghién ctiu ctia
chuing t6i la: So sanh gid tri cla siéu am xuyén
so0 va cdng hudng ti mach mau néo trong chan
doan hep dong mach ndi so do xa vira & bénh
nhan nhoi mau nao cap.

2.B0I TUONG VA PHUGNG PHAP NGHIEN CUU
2.1.Thdi gian va dia diém nghién ctu:

TU thang 6 nam 2022 dén thang 6 nam 2023,
tai Khoa Noi than kinh, Bénh vién QuanY 175.
2.2. Déi tugng nghién ciu:

Chon cac bénh nhan dugc chan doan nhéi
mau nao cap trén va dudi léu nhap Bénh vién
QuanY 175 turthang 06/2022 dén thang 06/2023.

«Tiéu chuén chon lua

Bénh nhan nho6i mau nao cap (trong vong 7
ngay) nhap Khoa Néi Than kinh - Bénh vién Quan
Y 175.
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«Tiéu chuan loai tris2

- Bénh nhan Dot quy vao vién dugc chup CT
50 ¢6 hinh anh xuat huyét nao.

- Bénh nhan nhéi mau nao cap dugc diéu tri
tiéu huyét khoi dudng tinh mach va lay huyét
kh6i bang dung cu co hoc.

- Bénh nhan khéng co clra s6 théi duong 1
hoac 2 bén.

- Bénh nhan khdéng dong y tham gia nghién
cuu.

2.3. Phuong phap nghién cttu:
2.3.1. Thiét ké nghién ciru

Nghién cttu mé ta cat ngang.
2.3.2. C6 mau nghién ciru

Nghién cttu nay cé muc tiéu chinh la so sanh
dod nhay, do dac hiéu, gia tri tién doan am, gia
tri tién doan duong cla siéu am xuyén so so
VvGi cdng hudng tir mach mau trong chan doan
hep dong mach néi so & bénh nhan nhéi mau
ndo cap nén chung téi st dung cong thuc tinh
¢ mau trong nghién ctiu doi chiing ngau nhién.

_ (Z\2pq +Z,\[plgl + p2q2)°
(pl-p2)°

N

Ta tinh dugc ¢& mau t6i thiéu la 222 bénh
nhan cho méi nhém.
2.3.3. Phuong phdp thu thép sé liéu

Cac bénh nhan nhap vao khoa dugc hoi tién
s, bénh st khdm lam sang va chup CT scan nao.
Bénh nhan du tiéu chuidn chon mau sé duoc
[am TCD va MRA véi khodng cach thdgi gian gilta
2 ky thuat nay khéng qua 24h.Cac trudng hop
CT scan nao c6 hinh anh xuat huyét, bénh nhan
dugc diéu tri tiéu sgi huyét, khdng co clra s6 thai
duong 1 hodc 2 bén trén siéu am xuyén so déu
bi loai ra khoi nghién cttu. Tat ca bénh nhan dugc
chup céng huédng tir mach mau néo va siéu am
Xuyén so. Siéu am xuyén so dugc thuc hién béi
cac bac si khoa Than kinh.
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2.3.4. Phuong phdp xir Iy théng ké

Cac s6 liéu thu thap dugc nhap vao chuong
trinh phan mém SPSS 25.0 xtt ly bang phuong phap
théng ké y sinh hoc théng thudng dé tinh. Phan tich
mai lién quan gitia bién doc [ap va bién phu thuéc
bang phép kiém t va phép kiém chi binh phuong.

Do nhay, d6 dac hiéu, gia tri tién dodn am, gia
tri tién doan duong, ty s6 kha di duong, ty s6 kha
di am, chi s6 Kappa dugc tinh theo cong thic,
dva vao bang sau:

MRA(+) | MRA() Tong
TCD (+) a b p1
TD(-) C d q1
Tong p2 q2 N=a-+b-+c+d

D6 nhay: a/ (a+c).

Do dac hiéu: d/(b+d).

Gid tri tién doan duong: a/ (a+b).

Gia tri tién doan am: d/(c+d).

Ty s6 kha di duong:dé nhay/( 1- d6 dac hiéu).

Ty s6 kha di am: (1- d6 nhay)/ dé dac hiéu.

Chi s6 Kappa dugc dung dé danh gié su phu
hop chan doan cla 2 ky thuat, va dugc tinh theo
cong thuc sau:

K= (Pr(a)- Pr(e))/ (1- Pr(e)).

Véi Pr(a)= (a+d)/ N ( s6 déi tuong quan sat
dugc théng nhat gilia hai ky thuat).

Pr(e)=(p1xp2+q1xg2)/n2.

Chi s6 K dao déng tur 0 dén 1 va gia tri chi s6
Kappa dugc chia lam 5 phan loai (Atman 1991):

<0,20: phu hop rat yéu

0,21 - 0,40: phu hop yéu

0,41 -0,60: phu hop vua

0,61 -0,80: phu hgp cao

0,81 -1,0: phu hop rat cao

3. KET QUA NGHIEN CUU
Tu thang 1 nam 2022 dén thang 6 nam 2023,

L \nvnnaorgvn K
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ching t6i da thu nhan dugc 222 bénh nhan nhoi  Doppler xuyén so va chup cdng hudng ti danh gia
mau ndo cap c6 hep ddng mach ndi so do vitaxa, mach mau nao. Chuiing toi thu dugc két qua nhu sau:
sau d6 tién hanh song song hai ky thuat siéu am  3.1.Dac diém vé tuéi va gidi tinh
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S6 bénh nhan

201
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Tudi
Biéu dé 1. Phan bé tudi ciia mdu nghién cuu

Nhdn xét: Dan s6 nghién ctu c6 dé tudi trung vi 62 KTPV (57,70). D6 tudi nhd nhat 25, I6n nhat 85 tudi.
Trong do nit c6 d6 tudi trung binh 68,5 + 10,9 (48-85) va nam gidi c6 do tudi trung binh 56,5 + 9,5 (25-75).

® Nam = Nit

Biéu dé 2. Phdn bé ty Ié nam va nii.

Nhdn xét: Trong 222 bénh nhan, c6 141 bénh nhan nam chiém 63,5%, 81 bénh nhan nir chiém
36,5%.Ty s6é nam: n(i 1,7: 1.
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3.2.Tién sitbénh tat
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Nhéi mdundocli  Rungnhi+Bénhvan Daithdo dwong Hut thudc 14 RLCH Lipid Téng huyét ap
tim

Biéu dé 3.3. Tién sur bénh tat trudc khi nhap vién

Nhan xét: Ty 1& bénh nhan tang huyét 4p gap nhiéu nhat vai ty & 91,4%. Tién st bénh dai thao
dudng, r6i loan m& mau, rung nhi va bénh van tim, va dét quy ci gap tuong Ung véi ty 1& 37.4%,
59,9%, 16,7%, 12,6%.Yéu t6 nguy ca cao hut thuéc la chiém 37.8%.

3.3. Mdic d nang cta dot quy theo thang diém NIHSS

60
R 40
Q.
=
” - - -
0
1-4 5-15 16-20 21-42
NIHSS

Biéu dé 3.4. Thang diém NIHSS ctia bénh nhdn khi nhdp vién

Nhén xét: Diém NIHSS trung binh 16 + 6,2. (Dua vao muc dé nang cda dét quy theo thang diém
NIHSS clia Hiép hoi Dot quy Hoa Ky ndm 1996). Ty |é bénh nhan NIHSS tur 1-4 diém chiém 20.27%.
Ty lé bénh nhan NIHSS tir 5 - 15 chiém 22.07%. Ty 1& bénh nhan NIHSS ti 16-20 chiém 46.4%. Ty lé
bénh nhan NIHSS trén 20 chiém 11.26%.
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3.4. So sanh mach mau hep phat hién trén MRA va siéu am doppler xuyén so:

45
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25 23,4 23
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EMRI ®TCD

104 9,9

10 6,8 7.2 7,7 81 -
- IR -
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w

Biéu dé 3.5. Mach mdu hep dugc phdt hién trén MRA va TCD

Nhdén xét: Vé mach mau hep dugc phat hién trén siéu am doppler xuyén so va MRA gan tuong
duong nhau; hep MCA: 42.3% véi 41.4%, hep ACA 8.1% véi 7.7%; hep BA 9% véi 9.5%, hep PCA 7.2%
vGi 6.8%, hep VA 9.9% véi 10.4%, hep ICA 23% véi 23.4%.

35
29,7
20 29,7 ,
26,6
24,8
25
21,2
20 18,9
17,6
15 13,5
11,7 11,7
10
6,3
5
0
0
Binh thwong Nhe Vira Nang R4t n3ng M4t tin hiéu -
mat dong
sMRA =TCD

Biéu dé 3.6. Muic db hep duoc phdt hién trén MRA va TCD

Nhén xét: Vé muic d6 hep dugc phat hién trén siéu am doppler xuyén so va MRA; TCD khoéng phat
hién dugc hep 6,3%, hep nhe 21.2% véi 26.6%, hep vua 13.5% véi 18.9%; hep nang 29.7% véi 24.8%,
hep rat nang 17.6% vai 29.7%, mat dong/ mat tin hiéu 11.7% véi 11.7%.
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3.5. Gia tri chan doan ctia siéu &m xuyén so so véi MRI so ¢6 tai tao mach mau.

Bdng 3.1. Tém tdt gid tri chdn dodn ctia TCD so véi MRA

MCA ACA ICA PCA VA BA
D6 nhay 98.9% 100% 96.1% 100% 95.6% 95.2%
D6 ddc hiéu 97.7% 99.5% 99.4% 99.5% 99.5% 99.5%
Gid tri tién dodn &m 99.2% 100% 98.8% 100% 99.5% 99.5%
Gid tri tién doan duang 96.8% 94.4% 98% 93.7% 95.6% 95.2%
Ty 50 kha di duong 43 200 160 200 191 190
Ty s0 kha di am 0.011 0 0.039 0 0.044 0.048
chi s KAPPA 0.8 0.82 0.75 0.82 0.75 0.78
Nhdén xét: 160>10 kha nang mac bénh cao. LR am: 0.039 <

Gi4 tri chdn doan ctia TCD so véi MRI d6i vai
dong mach néo gilta: D6 nhay cao: 98.9%. Do
dac hiéu cling cao: 97.7%. Gia tri tién doan am/
duong cao: 99.2% va 96.8%.

LR duong :43>10 kha ndang mac bénh cao. LR
am: 0.011 trong khodng 0.1- 0.2 kha nang khong
mac bénh trung binh. Muic d6 phu hop: cao.

Gi4 tri chan doan cta TCD so véi MRI déi vai
déng mach nao truéc: D6 nhay rat cao: 100%. D6
dac hiéu cling cao: 99.5%. Gia tri tién doan am/
duong cao: 100% va 94.4%.

LR duong: 200>10 kha nang mac bénh cao.
LR am: 0 < 0.1 kha nang khéng méac bénh cao.
Muc d6 phu hop: rét cao.

Gia tri chan doéan ctia TCD so v&i MRI d6i véi
déng mach nao sau: D6 nhay rat cao: 100%. D6
dac hiéu cling cao: 99.5%. Gia tri tién doan am/
duong cao: 100% va 94.4%. LR duong: 200>10
kha nang méc bénh cao. LR dm: 0 < 0.1 kha nang
khong mac bénh cao. Muc dé phu hop: rét cao.

Gia tri chan dodan ctia TCD so v&i MRI d6i véi
dong mach canh trong doan ndi so: D6 nhay cao:
96.1%. D6 dac hiéu cling cao: 99.4%. Gia tri tién
doan am/ duong cao: 98.8% va 98%. LR duaong:

0.1 kha ndang khéng mac bénh cao. Muc d6 phu
haop: cao.

Gia tri chdn doan cta TCD so véi MRI d6i vai
dong mach dét song: D6 nhay cao: 96.1%. DO
dac hiéu cling cao: 99.4%. Gia tri tién doan am/
duong cao: 98.8% va 98%. LR duang :160>10 kha
nang mac bénh cao. LR am: 0.039 < 0.1 kha nang
khong mac bénh cao. Muc dé phu hop: cao.

Gia tri chdn doan cta TCD so vSi MRI d6i vai
dong mach than nén: D6 nhay cao: 95.2%. DO
dac hiéu cling cao: 99.5%. Gia tri tién doan am/
duong cao: 99.5% va 95.2%. LR duang :190>10
kha nang mac bénh cao. LR am: 0.048 < 0.1 kha
nang khéng méc bénh cao. Miic d6 pht hop: cao.

4. BAN |.|.|I:\N

Trong téng s6 222 bénh nhan, c6 141 bénh
nhan la nam chiém ty 1 63,5%, va 81 bénh nhan la
ni chiém ty & 36,5% (biéu d6 3.1). Két qua tuong
tu nghién cttu ctia Doan Thi Huyén (nam 61% va
n(r 39%), va ciia Mori (nam 60,3% va n{t 39,7%).

Két qua trong nghién ctu ctia chung téi, ty 1&
bénh nhan cé tién s tang huyét ap 1a 91,4%. Két
qua nghién ctu nay cao hon véi két qua nghién
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cliu ctia Nguyén Huy Thang (75%), cao hon so
vGi nghién ctu cla Lé Van Thanh (61%) >¢. Tién
s rung nhi va bénh van tim, dai thao duong, réi
loan m& mau va dét quy ndo ci gap tuong ung
Vi ty 1& 16,7%, 37,4%, 59,9%, 12,6%. Ty 1& nay
khac véi két qua ctia Kazunori Toyada va cong
su tuong ung la 15,3%, 43,3%, 38,3% va 10% *.
Hut thudc 14 la mot trong nhiing yéu té nguy
co chinh ctia bénh xo vira ddng mach nao , tuy
nhién, muc d6 gép phan clia n6 vao hep déng
mach ngoai so va ndi so (ECAS va ICAS) van chua
dugc bao cao day da. Hut thudc la gay dot quy
theo thong ké nguai hat cao hon 2 bao thudc/
ngay c6 nguy co dot quy cao gap 5 lan ngudi
binh thudng. Dac biét & nhiing ngudi da cé tién
st vé huyét ap cao, xa vira déng mach thi viéc
hat thudc cé thé thuc ddy qua trinh xdy ra dot
quy nhanh hon rat nhiéu. Trong nghién ctu cla
ching téi ty 1& bénh nhan hut thudc & chiém
37.8%. Ty |& nay cao hon véi nghién ciru mot s6
dac diém dich té hoc bénh nhan dét quy cla tac
gia Nguyén Viét Thang la 29.9%.

Trong nghién ctiu clia chung t6i dét quy nhe
chiém 20.27%, dot quy trung binh chiém 22.07%,
dét quy nang chiém 46.4%, rat nang chiém
11.26%. Diéu nay cho thay bénh nhan hep déng
mach ndi so vao véi ching toi dac diém lam sang
bénh nhan nang, NIHSS trén 10 diém chiém ty
lé cao trén 57%, diém NIHSS cao cling ggi y cho
chdng téi vé nhan dién bénh nhan cé hep/ tac
dong mach ndi so.

So sdnh vé mach mdu hep va mic dé hep
ctia mach mdu néi so trén hai ky thudt:

Ty 1&é bénh nhan hep dong mach ndi so la
nguyén nhan chiém ty 1é cao & cac bénh nhan
nhéi mau nao cap. Trong cac nghién clu tan suat
luu hanh clia bénh & Chau A2 (33-50% & Trung
Quéc, 47% & Thai Lan, 48% & Singapore), trong
nghién ctiu CICAS 6 Trung Quoc ' chiém 46.6%.

Trong 222 bénh nhan ky thuat TCD phat hién

dugc 208 ca hep ndi so trong dé cao nhat la muic
dd nang chiém 29.7% sau d6 la mdc dé nhe
chiém 21.2%, dén rat nang 17.6%, tiép theo la
vlia 13.5%, cuéi cing la mat dong 11.7%. Khéng
phat hién dugc hep ndi so 14 ca chiém 6.3%.

Con trén MRA hau nhu déu phat hién dugc
tinh trang hep déng mach néi so; mat tin hiéu
trén MRI 1a 11.7% tuong duong véi mat dong
trén TCD 11.7% chuing t6 hai ky thuat nay phat
hién mach mau tac hoac kha nang tic gia tri gan
nhu nhau; muc do hep nhe chiém 26.6% cao hon
5o v&i TCD la 21.2%, chiing té nhitng bénh nhan
hep nhe ddng mach néi so khi khéng thay déi tin
hiéu van téc ctia dong chay va khang tré mach
mau thi trén TCD khéng ghi nhan bat thuong,
nhung trén MRA phat hién dugc; mic do hep via
chiém 18.6% ciing cao hon so véi TCD la 13.5%
déu nay cling ching té tuong tu nhu, tuy muc
dd hep khi it anh hudng dén van téc va khéng
tréd mach mau thi trén TCD thudng kho phét hién
ra; muc dé nang trén MRA chiém 24.8% so véi
TCD la 29.7%, TCD cao hon, gidi thich ly do nay
Vi trén TCD khi muc d6 hep tir nang dén rat nang
sé anh huéng dén van téc dong mau va khang
tr& mach mau thi sé dap (ng bang tang van toc
dong chay va khang trd ngoai ra con tuan hoan
bang hé clia cac mach mau khac dén hé trg noi
mach mau bi hep nén hai mic do hep nang va
rat nang khé phan biét chinh xac dugc trén TCD,
nhung du sao ciling cdnh bao cho bac silam sang
biét bénh nhan co tinh trang hep mach mau néi
so nang dén rat nang; muc dé hep rat nang trén
MRA la 29.7% so v&i TCD la 17.6%, da gidi thich ly
do &trén.

Vé ty 1é cac mach mau hep dugc phat hién
trén TCD: Déi véi tuan hoan truéc ddong mach
nao gilta chiém 42.3%, dong mach nao trudc
chiém 8.1%, dong mach canh trong doan noi so
chiém 23%, cac ty 1é nay so véi nghién cdru clia
Nguyén Thi Bich Huong vé” Vai tro cla siéu am
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xuyén so trong chan doan hep déng mach ndi
50 & bénh nhan nhéi mau nao trén 1éu”lan luct la
MCA 17.92%, ACA 1.25%, ICA 5.84%, ty Ié mach
mau tuan hoan trudc hep dugc phat hién trén
TCD thi nghién ctu cda ching téi cao hon cé
thé giai thich dugc la do ¢c& mau nghién ctiu clia
chuiing téi nhiéu han, do dac diém dau do cla
may siéu am xuyén so clia chiing t6i c6 thé xuyén
qua cla s thai duong tét han, khd nang phat
hién dugc van téc dong mau tét hon,... DGi véi
tuan hoan sau do dac tinh mach mau tuan hoan
sau co nhiéu diém dac biét, bénh nhan hep/tac
mach mau vung tuan hoan sau thudng lam sang
nang né, kho thuc hién dugc ky thuat TCD, nén
& Viét Nam trong hon 10 ndm tr& lai day chua
thdy nghién clu nao vé siéu am doppler xuyén
so & tuan hoan sau, nhung may mén Bénh vién
Quan Y 175 c6 may siéu am xach tay theo doi
bénh nhan tai giudng nén ching téi da lay dugc
s6 liéu cho tuan hoan sau gbm déng mach PCA
chiém 7.2%, VA chiém 9.9%, BA chiém 9% ty lé
nay thap hon rat nhiéu so véi tuan hoan trudc cé
thé gidi thich dugc rdng do dot Idy mau nghién
cttu bénh nhan bat thusng mach mau tuan hoan
sau it han, hodc cling c6 thé do bénh nhan lam
sang nang nén phai nam khoa héi stc tich cuc
cling c6 khi bénh nhan tir vong trudc khi ching
t6i 1dy mau, con vé so sanh ti 1& nay véi nghién
clu cla Pinzon va Wijono, 202122 thi mach mau
tuan hoan trén chiém 17% thap hon nghién ctu
clia chuing t6i 26.1%.

So sdnh gid tri chdn dodn cda siéu ém
doppler xuyén so va MRA mach mdu trong chdn
dodn hep déng mach néi so

TCD tuong doi chinh xac so véi MRA trong
chan doan hep déng mach noi so & ca tuan hoan
trudc va tuan hoan sau, cac so liéu nghién ctu
nhiéu hon & tuan hoan sau nén chdng téi co
nhiéu gia tri so sdnh hon tuan hoan sau. Ching
t6i nhan thdy siéu am xuyén so c6 dé dac hiéu va
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dé nhay kha cao c6 thé chip nhan duoc vdi vai
trd la xét nghiém sang loc ban dau. Gia tri chan
doan trong nghién ctiu clda ching téi gan nhu
tuong duang gilta cdc mach mau. Déi véi nhimng
truong hop TCD cho két qua duong tinh gid, TCD
khéng phét hién dugc dong chdy hoac dong
chay c6 van téc rat thap nén ngudi siéu am két
luan 13 hep ndng hoac c6 tic2 G nhiing trudng
hop nay ching téi nhan thay c6 thé do clra s6
xuang khao sat khong tét, do ky thuat ctia nguai
lam siéu am khéng thay dugc géc doppler nhd
nhat, noi d6 dong chay cé van toc t6i da dan dén
viéc Iam tudng khoéng ¢ clia s6 xuong va khong
phat hién dugc dong chdy do tdc dong mach;
clia s6 khao sat khdng tét lam cho viéc phat hién
van téc dong chay khéng dat dugc téi da. C6 mét
s6 trudng hap am tinh gid, TCD bo sét chan doan.
Ly do TCD khéng phét hién dugc trong nhiing
trudng hap nay c6 thé gia thich dugc do ¢é tuan
hoan phu bang hé t6t & nhiing bénh nhan nay;
d6i véi nhiing truong hop déng mach ngodn
ngoéo, dong chay cudn xody, hep nhiéu noi trén
cung déng mach, d6 phat hién ctia TCD khéng
cao? Dac biét trong trudng hap co tac hoac hep
dong mach canh trong, va ddong mach dét séng
doan ngoai so di kem, khi muc d6 hep trén 70%
sé dan dén giam van toc, giam luu lugng mach
mau noi so, do d6 TCD cho gia tri van toc dong
mach noi so la binh thudng thay vi tang van téc
nhu théng thudng. Khi loai bd nhiing trudng
hop tdc hep mach mau di kém thi gié tri chan
doén ctia TCD sé tang lén. Mot s6 trudng hap sai
léch gitia hai ky thuat c6 thé giai thich lién quan
dén su tai thong tu nhién clia dong mau nao2. Ty
lé tai thong tu nhién cao xay ra trong 7 ngay dau,
ddc biét trong 24-48 gid. Theo mot nghién ciu
téng hgp clia Joung- Ho va Jeffrey LS * ty |é nay
la 24.1% trong 24 gid dau. Nén trong nghién ctiu
clia ching t6i khéng thé hoan toan tranh khoi su
sai léch két qua do yéu té nay.
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Chi s6 Kappa trong nghién ctiu clia ching toi
déu co su phu hgp cao, thap nhat & dong mach
nao trudc. Diéu nay ching to su phu hgp cao vé
chan doan cta 2 phuong phap TCD va MRA.

Toém lai, siéu am xuyén so la mét ky thuat cé
nhiéu lgi ich trong chan doan va theo déi bénh
nhan nhéi mau ndo. Pay la moét phuong tién
khéng xam 1an, c6 thé 1ap lai nhiéu 1an gidp theo
doi dién bién clia bénh, dién tién cla viéc ly gidi
cuc huyét khoi, tinh trang tai tac hep.

Nhu vay néu nhu cé clfa s6 xuang tét, véi do
nhay, d6 dac hiéu, gia tri tién doan duong, gid
tri tién doan am da ndi & trén, siéu am Doppler
xuyén so la mot ky thuat c6 thé thuc hién nhanh
chong, thuan lgi trong diéu kién cap ciu, né cé
thé danh gia van tdc ctia dong mau, cung cap
thong tin vé tinh trang mach mau néo. Biéu nay
rat quan trong trong quyét dinh diéu tri va theo
doi. Dac biét d6i véi nhiing trung tam y té khong
c6 diéu kién thuc hién chup cong hudng tirtrong
diéu kién cap clu, nhitng bénh nhan cé chuc
nang than bat thudng, di ting thuéc can quang,
thi siéu am xuyén so cé nhiéu uu diém.

5. KET LUAN VA KHUYEN NGHI

Hep déng mach ndi so la nguyén nhan dét
quy chiém ty lé cao. Siéu am doppler xuyén so
la ky thuat khéng xam lan, gia thanh ré, d6 chinh
xac chap nhan dugc tuong do6i cao. Nén thuc
hién siéu am xuyén so & tat ca bénh nhan nhoi
mau nao theo déi c6 hep ddng mach ndi so dé
chan doan va theo déi diéu tri bénh.

SU dung ky thuat siéu am doppler xuyén so
trong chan doan hep déng mach ndi so va theo
daéi tinh trang hep ddng mach ndi so la phuong
phap an toan, ré tién, khdng xam lan, dé chinh
xac tuong déi cao so véi MRA.

DGi v6i bénh nhan nhéi mau nao c6 chéng
chi dinh véi thudc can tir nén dugc thuc hién ky
thuat TCD dé khao sat mach mau.
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