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Mo6i tuong quan giira mot so chi so trén cong huong tur
bo thap trong tién lugng kha nang phuc hoi chirc nang
van dong & bénh nhan nhéi mau nao ving trén léu
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ABSTRACT

Object: Correlation between some indices on pyramidal tract
magnetic resonance in predicting motor function recovery in patients
with supratentorial cerebral infarction.

Method: Cross-sectional description with longitudinal follow-up
includes 31 patients with supratentorial cerebral infarction within
seven days and had an MRI at Bach Mai Hospital from January 2023 to
December 2023.

Result: The proportion of male patients with ischemic stroke
predominated (61,3%). Hemiplegia was the most common symptom
of ischemic stroke which damaged the path of the corticospinal tract.
At three months after the stroke, no patient had severe NIHSS score ;
the percentage of patients with mild and moderate NIHSS score was
61,3% and 38,7%, respectively. According to mRS, 25 patients (80,6%)
recovered well after three months. The patient group, who had the
axons did not go through the infarct lesion, had higher at rate of better
motor function recovery after three months than the other groups who
had the axons go through partly or completely inside the infarction
lesion (respective rates were 64,5% and 16,1%); p<0,05. FA index of the
axons in the infarct side of the poor recovery group was smaller than
the good recovery group, p<0.05.

Conclusion: The axonal signal, location versus the infarct lesion, and
FA index of the axons in the infarct side are the factors that significantly
predictive of motor recovery after three months in ischemic stroke patients.

Keywords: Diffusion tensor imaging, Corticospinal Tract, Acute
ischemic stroke, Fractional anisotropy.
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TOM TAT

Muc tiéu: M6i tuong quan gilta moét so chi so
trén cong hudng tu bd thap trong tién lugng kha
nang phuc hoi chiic néng van dong & bénh nhan
nhoi mau ndo vung trén léu.

Phuong phap nghién ciru: M6 ta cat ngang,
c6 theo d6i doc gém 31 bénh nhan nhéi mau nao
vlng trén léu trong vong 07 ngay va dugc chup
cdng hudng tU so nao tai Bénh vién Bach Mai tu
thang 01 nam 2023 dén thang 12 nam 2023.

Ké&t qua: Ti Ié bénh nhan nam mac doét quy
nhoi mau nao chiém uu thé (61,3%). Liét van
déng ntia ngudi la triéu chiing thudng gap nhat
trong nh6i mau nao do lién quan dén t6n thuong
dudng di ctia bo thap; s6 bénh nhan nhan muc
dd nhe chiém 61,3%; c6 80,6% bénh nhan héi
phuc t6t. Nhém bénh nhan c6 bé sgi truc nam
ké khong di qua 6 nhéi mau co ty 1& phuc héi
van déng sau 3 thang tot hon cac nhém cé béd
sai truc nam mot phan hay ndm toan bé trong 8
nhoi mau (ty 1é tuong ting la 64,5% so véi 16,1%),
VGi p<0,05. Gia tri FA b6 sgi truc bén nhoéi mau &
nhém bénh nhan héi phuc kém nhé han nhom
bénh nhan héi phuc tot, khac biét cé y nghia
thong ké véi p<0,05.

Két luan: Cac yéu té tin hiéu bé sai truc, vi tri
b6 sai truc so vai 6 nhdi mau va gia tri FA bo sai
truc bén nho6i mau cé y nghia du doan phuc hoi
van dong sau 3 thang & bénh nhan nhéi mau néo.

Turkhoa: cong hudng tir khuéch tan stic cang
(DTI), bé sai truc (CST), d6ét quy nhéi mau nao
cap, di hudng phan doan (FA).

I D[\T VAN BE

Liét van déng la di ching thudng gap nhat
sau dot quy NMN do lién quan dén tén thuang
duong di ctia bo thap. Déi véi phan I6n bénh
nhan NMN, viéc diéu tri cé xu hudng tap trung
vao viéc diéu tri phong ngura dét quy tai phat.
Liét van dong c6 thé duoc cai thién théng

qua vat ly tri liéu. Tuy nhién, hiéu qua rat khac
nhau gitta cac bénh nhan va nhiéu yéu t6 chua
biét anh hudng dén két qua cla viéc phuc hoi
chuc nang'2.

Ngay nay, chup cong hudng tu (CHT) la mét
phuong phép ly tuéng cho cac nghién cdu lam
sang Vé cac bénh ly mach than kinh nhu dét quy
NMN. Chup CHT stic cang khuéch tan (SCKT) la
mot ky thudt chup CHT khong xam lan dugc st
dung dé mé ta cac dac tinh vé huéng chu yéu,
muic dé khuéch tan clia cac phan ti nudc trong
md va dugc st dung dé tai tao do 3D bo thap.
Trong t6 chiic sinh hoc, dac biét la chat trang cua
mo than kinh, phan ti nudc chi khuéch tan theo
mot hudng uu thé 1a hudng soi truc ctia cac bo
than kinh, day la hién tugng khuéch tan bat dang
huéng. Do vay danh gia, do ludng dugc sy toan
ven cla bd thap tai vung tén thuong NMN va
cung cap dugc théng tin vé vi cau triic mo bang
cach do chi s6 bat dang huéng tiing phan (FA)'2.

VGi mong mudn gop phan tim hiéu thém vé
mai lién quan gilta hinh anh bé thap trong viing
ténthuong NMN trén CHT stic cang khuéch tanva
muc dé héi phuc chic nang van déng clia bénh
nhan NMN cap chuing téi tién hanh dé tai:“Méi
tuong quan giita mét sé chi sé trén céng huéng
tur bo thdp trong tién luong kha néng phuc héi
chirc néng vén déng & bénh nhén nhéi mdu néo
ving trén léu”.

Il. BOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Déi tuong nghién ciu

31 bénh nhan vai chan doan nhéi mau nao,
trong vong 07 ngay dugc chup cong hudng tu tai
Bénh vién Bach Mai trong thdi gian tu thang 01
nam 2023 dén thang 12 nam 2023.
2.2.Tiéu chuan lva chon

Bénh nhan co liét ntia ngudi dugc chan doan
nhoéi mau ndo, nhap vién diéu tri tai Trung tam
Than kinh - Bénh vién Bach Mai. Bénh nhan dugc
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chup CHT trong vong 07 ngay sau khi khdi phat
triéu ching theo quy trinh chup CHT nho6i mau
nao va xung DTI tai Trung tam DPién quang -
Bénh vién Bach Mai. Hinh anh CHT khang dinh
chdn doan nhéi mau ndo vung trén léu c6 01 &
ton thuong nam trén dudng di ctia b6 thap. Bénh
nhan dugc chan doan nhéi mau nao lan dau tién.
2.3.Tiéu chuan loai trur

Bénh nhan khéng rd thai diém khdéi phat dot
quy nao. Trén hinh anh CHT clia bénh nhan c6 biéu
hién: nhéi mau nao chuyén dang chdy mau, dét quy
nao cl, chan thuong so ndo trudc day va/ hoac bénh
than kinh khac (viém mao, dp xe nao, u nao...).
Bénh nhan bé qua trinh diéu tri va theo doi.
2.4.Phuong phap nghién ctiu

Nghién ctiiu mé ta cat ngang, c6 theo déi doc.
Chon mau thuan tién khéng xac suat.
2.5. Phuong tién va ky thuat chup

Tat ca bénh nhan trong nghién ctiu déu duoc
chup bang may CHT 3.0 Tesla GE. Cac chudi xung
st dung bao gém: T1W: sagittal; FLAIR, T2W, T2%,
DWI, ADC va DTl:axial. D& tai tao anh 3D bo sai
truc, chiing téi vé ROI thit nhat bao lay toan bo
vanh tia. Vé ROI thu hai bao quanh canh tay sau

bao trong. Vé ROI th( ba bao lay phan bung &
cau nado. Nhap chuét vao phim tractography trén
thanh cong cu clia man hinh may tram, may tinh
sé tu dong tai tao hinh 3D sgi truc bang thuat
toan dan huéng xac dinh (deterministic) véi
thong s6 mac dinh cho qua trinh dan huéng nhu
sau: goc a < 360 va FA > 0.15.

2.6. Quy trinh va phuong phap thu thap sé liéu

Thu thap cac théng tin vé dac diém chung
clia mau nghién ctiu bao gém tudi, gidi, thai gian
tu khi 6 triéu ching tai khi chup CHT, héi phuc
sau 3 thang. Hinh anh céng huéng tir dugc moé ta
bai bac si chan doan hinh anh, khéng biét vé lam
sang bénh nhan.

Danh gia su hoi phuc chiic nang van dong
théng qua cac thang diém NIHSS, mRS ctia bénh
nhan tai thoi diém nhap vién va sau 3 thang.

Muc dé lién quan cla bé sgi truc véi tén
thuong nho6i mau dugc chia lam cac nhom:
nhém I: Nam ké (b6 sgi truc nam gan véi viing
nhéi mau nhung khéng di qua no), nhom |l:
Chiém mét phan (b6 sai truc c6 mot phan diqua
vung nhéi mau), nhém Ill: Chiém toan bo (b6 sai
truc nam hoan toan trong vung nhéi mau)®.
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Truong hop 1: Minh hoa trudng hgp BN nam
68 tudi. NMN gid thur 19. Liét nlfa ngudi phai véi
stic co tay va chan Itic vao vién 2/5.Trén &nh DWI §
nhéi mau (¥) thudc viing cdp mau ddéng mach nao
gilfa trai (A). Hinh dnh CHT SCKT biéu hién b6 soi

truc trai nam ké 6 nhéi mau (B). B6 sai truc bi day
lech vao trong (C, D), khéng thay déi tin hiéu trén
ban d6 dinh hudng (E) va gidam nhe tin hiéu trén
ban dé bat dang hudng (F). BN hoi phuc gan hoan
toan van dong sau 3 thang, diém mRankin: 1 diém.

Truong hop 2: Minh hoa bénh nhan nam 81
tudi, vao vién ngay thu 2 clia bénh vi yéu nlra
nguai phai, co luc chan, tay 0/5. Trén hinh dnh
DWI ¢4 6 nhéi mau nao & vanh tia bén trai. Hinh
anh CHT SCKT cho thay bé sgi truc mau xanh bi
gian doan hoan toan, ndm hoan toan trong &
nhéi mau nao. Bo sgi truc giam manh tin hiéu
trén ban dé6 dinh huéng. Sau 3 thang, bénh nhan
hoi phuc kém chiic nang van déng, mRS: 4d.
2.7. Xt ly sé liéu

D{r liéu thong ké dugc phan tich s dung
phan mém SPSS 22.0. S6 liéu dinh tinh dugc
trinh bay dudi dang s6 (n) va phan tram (%)
trong khi cac sé liéu dinh lugng dugc trinh bay
dudi dang trung binh + dé léch chuén. St dung
test Chi binh phuong hoac Fishers's exact (néu
c6 nhiéu hon 20% sé 6 c6 tan sé mong dai (tan
s6 ly thuyét) nho hon 5) dé danh gia su khac
biét gitta chi s6 FA cla bo thap bén nhoi méau
vGi bén déi dién va mai lién quan gilta muc do
tén thuang soi truc va phuc héi van dong sau
3 thédng. Gia tri p <0.05 dugc coi la ¢6 y nghia
thong ké.

2.8. Dao duc nghién ciu
Nghién ctu thuc hién vi muc dich khoa hoc.

Cac thong tin ho so bénh an, hinh anh bénh
nhan dugc bdo mat, chi st dung cho muc dich
nghién cdu.

III. KET QUA NGHIEN CUU
3.1.Déc diém chung

Tui trung binh ctia bénh nhan la 65,7 + 13,5
tudi. Nam chiém 61,3% va nir chiém 38,7%. Thoi
gian tu khi khai phat dét quy dén khi chup cong
hudng tu'la 2,5 ngay + 1,4 ngay.

Biéu dé 1. Biéu d6 phdn bé gidi tinh

3.2. So sanh diém sé cac thang diém lam sang
cGa bénh nhan khi nhap vién va sau 03 thang
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Bding 1. So sdnh diém sé cdc thang diém Iam sang cia bénh nhan khi nhdp vién va sau 03 thdng

4 o Nhap vién Sau 03 thang
Thang diém Muic do n(%) 0 (%) p

Nhe (< 5) 5(16,1%) 19(61,3%)

NIHSS Trung binh (5-9) 19(61,3%) 12(38,7%) <0,05

Nang (>10) 7(22,6%) 0(0%)

Hoi phuc tot (0-2) 11(35,5%) 25(80,6%)

mRS <0,05
Hoi phuc kém (3-6) 20 (64,5%) 6(19,4%)

Sau 03 thang diéu tri s6 bénh nhan c6 thang diém NIHSS & muic d6 nang la 0/31 bénh nhan (chiém
0%); s6 bénh nhan & muc dé nhe la 19/31 bénh nhan (chiém 61,3%). C6 25/31 bénh nhan (80,6%) hoi
phuc t6t va 6/31 bénh nhan (19,4%) héi phuc kém.

3.3. Muic dd ton thuong bé thap trén hinh anh céng huéng tir khuéch tan siic cing

Bdng 2. Miic d6 ton thuong bé sai truc trén hinh dnh cdng hudng tir khuéch tdn stic céng

Bo sgi truc oS PO B (1
Chis FA Nam ke Chiém mot phan Chiém toan b
S6 bénh nhén (n) 13 8 10
Tilé % 49 258 323

Trong s6 31 bénh nhan nghién ctu c6 13/31 bénh nhan (41,9%) 6 bo sgi truc ndm ké ving nhéi
mau; 8/31 bénh nhan (25,8%) c6 bo sai truc cé mét phan di qua viing nhéi mau va 10/31 bénh nhan
(32,3%) c6 bé sgi truc ndm hoan toan trong viing nhéi mau.

3.4. Méi lién quan giita miic 6 tén thuong sgi truc va phuc héi van déng sau 3 thang

Bdng 3.3. Méi lién quan gitia vi tri sgi truc véi héi phuc chic ndng vdn déng sau 3 thdng

' - Muic 6 (Nam keé) phén hoic toan bé) p
Thang diem n (%) n (%)
Nhe 11(35,5) 8(25,8)
NIHSS <0,05
Trung binh 2(6,5 10(32,2)
Hoi phuc tot 20 (64,5) 5(16,1)
mRS <0,05
H6i phuc kém 4(12,9) 2(6/4)
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Trong s6 31/31 BN theo déi dugc lam sang sau 3 thang, & nhom | (b6 sai truc ndm ké véi 6 nhéi
mau), ty 1& BN hoi phuc tét cao hon & nhom Il (b6 sgi truc chiém mot phan hay chiém hoan toan trong
vlung nhoi mau) la (64,5% so véi 16,1%) va nhom Il ty 1é hoi phuc kém la 6,4%. Su khac biét c6 y nghia

thong ké véi p <0,05, Fisher's exact test: 15,81.

3.5. Méi lién quan giira gia tri FA va muic d6 héi phuc chiic nang vén déng sau 03 thang

Bdng 3.4. Méi lién quan gida gid tri FA va muc dé hoi phuc chiic ndng vdn déng sau 3 thdng

Mitc d6 héi phuc
Gid tri

Tot (n=25) Kém(n=6) P

FA

0,53720,041 0,482+0,037 <0,05

Gia tri FA clia b6 thap bén nh6i mau ¢ nhom
bénh nhan phuc héi tét cao hon nhém bénh
nhan phuc hoi kém, su khac biét c6 y nghia
thong ké p < 0,05.

IL BAN LUAN

Trong nghién ctu nay ching t6i nhan thay
bénh nhan nam mac bénh nhiéu hon bénh nhan
n{, chiém ti1é 61,3% va tudi trung binh ctianhém
nghién ctu la 65,7 + 13,5. Két qua nay tuong tu
V@i cac tac gid nghién cdu & trong nudc va nudc
ngoai. Cé su cai thién chic nang van dong mot
cach c6 y nghia théng ké vé chi s6 thang diém
NIHSS va mRS. Su cai thién chiic ndng van dong
dugc dinh nghia la gidm diém trong thang diém
NIHSS va tang diém trong thang diém mRS. Cac
bénh nhan dugc coi la cdi thién chiic nang van
déng néu diém cua cac thang do dugc phan loai
téthon'.

Ky thuat cong hudng ti khuéch tan stic cang
la mét ky thuat mdi, khong xam lan gitip danh
gia su toan ven cla bo sai truc, tir d6 c6 thé du
doan dugc kha nang héi phuc clia bénh nhan dé
tur do dua ra dugc du doan phuc hoi van dong
sém giup giam thi€u chi phi va mang lai hiéu qua
diéu tri cao cho ngudi bénh?,

Nghién ciu ctia chung t6i khong gap truong
hop nao co gian doan bo sgi truc trén anh 3D bd
sgi truc nhu trong phan loai clla Nelles(2008)4.
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C6 1& do t6n thuong bé thap & giai doan sém
nén gia tri FA chua gidam nhiéu va gia tri cai dat
FA véGi goc a khac biét so vai tac gid vi vay hinh
anh 3D bé soi truc chua thay gian doan, tuong tu
nhu nghién ctu cta C Lai (2007)5.Vé cac thong
s6 dinh lugng, gia tri FA bo sgi truc bén nhoéi mau
8 nhom bénh nhan héi phuc kém nhd hon nhém
bénh nhan hoi phuc tét, khac biét cé y nghia
thong ké véi p<0,05, két qua nay tuong tu nhu
nghién cu cda Ali (2012) hay Vi Duy Lam, tac
gia cling dua ra nhan xét rang nhimng bénh nhan
c6 ti lé rFA (FAbén nhéi mau/FAbén khong nhoi
mau) dudi 0,8 vao ngay nhap vién, chiic nang
van dong phuc héi kém vao ngay xuat vién, néu
rFA 16n hon 0,8 chiic nang van déng & ngay xuat
vién cho thay phuc héi tot2e.

TU nhitng quan sét trén chung t6i danh giad
lién quan gilra cac dac diém t6n thuong b6 soi
truc va muc d6 phuc hoi van déng sau 3 thang.
Chung t6i nhan thay rang nhiing bénh nhan cé
b6 soi truc khdng di qua 6 nhéi mau co ty 1é phuc
hoi van déng sau 3 thang t6t hon cdc nhém con
lai, con nhitng bénh nhan c6 bo sgi truc nam
hoan toan trong 6 nhéi mau phuc hoi rat kém
(diém mRankin 0- 1 diém), sukhac biét c6 y nghia
thong ké. Su quan sat nay clia ching t6i tuong tu
véi nghién ctiu ctia C Lai (2007)°.

Nghién ctru clia chiing t6i con ton tai mot sé
han ché, thd nhat s6 lugng bénh nhan chua da

51



» NGHIEN CUU LAM SANG

DOI:10.62511/vjn.43.2024.038

I6n, do d6 mét s6 két qua chua dai dién dugc
cho toan bé quan thé. Thur hai, viéc phan tich DTI
vGi thuat toan xac suat cai thién do chinh xac &
nhimng vung c6 FA thap chang han nhu vo nao.
Tuy nhién st dung thuat todn xac dinh cho thaoi
gian tao anh nhanh, hién thi bé soi truc kha chi
tié€t gan giéng giai phau (do han ché céc sgi 40)
va dé sir dung trong phan tich sé liéu bé sgi truc
hon’. Mac du vay, két qua cla ching téi cling
cho thay tam quan trong cua viéc phan tich tén
thuong soi truc doi vai viéc du doan hoi phuc
van dong & bénh nhan nhéi mau nao thong qua
viéc danh gia lam sang vé thay déi chiic nang van
déng va céac thong s6 dinh tinh va dinh luong
trén chudi xung CHT khuéch tan stc cang.

\. KET LUAN

Qua nghién ctu trén chdng t6i c6 két luan,
CHT khuéch tan suc cang (DTI) c6 gia tri trong
viéc cung cap mot s6 thong so dinh tinh va dinh
lugng giup khao sat dugc tinh toan ven cda bo
soi truc. T d6, chuing ta co6 thé dinh huéng duoc
kha nang phuc hoilam sang chiic ndng van dong
ctia bénh nhan dé c6 nhiing ké hoach diéu tri noi
khoa va phuc héi chiic ndang van déng phu hgp
vGi méi bénh nhan.
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