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TOM TAT

Muc tiéu: M6 ta cac yéu té nguy ca lién quan dén dong kinh sau
dét quy ndo théng qua phan tich cac dac diém lam sang va dién nao
dé vi tinh (EEG) clia bénh nhan dong kinh sau dét quy nao tai Trung
tam Than kinh - Bénh vién Bach Mai.

DGi tugng: 131 bénh nhan dugc chan doan mac déng kinh sau
dot quy tai Bénh vién Bach Mai ti thang 6 nam 2020 dén thang 7
nam 2023.

Phuong phap nghién citu: M6 ta cit ngang.

Két qua: Ty Ié nam/n(t 1a 3,6, tudi trung binh la 58,8+15,8. Trong
nhém nghién ctiu, con dong kinh khong do kich thich xuat hién cha
yéu trong vong 1 nam sau khai phat dét quy nao chiém 74,0%;
con déng kinh khai phat cuc bé 1a cht yéu chiém 77.9%; Con khai
phat ki€u toan thé 1a 5,3%; con khéng ré phan loai la 16,8%. Dién nao
dé binh thudng chiém 46,6%. Diém NIHSS (p = 0,027; OR = 5,09) c6
mai tuong quan dang ké vai dong kinh sau dot quy. Dot quy xuat
huyét trong ndo cé6 maéi tuang quan dang ké (p = 0,04) véi khéi phat
con co giat khadi phat sém hay con co giat triéu chiing.

Két luan: Dot quy ndo la nguyén nhan hang dau gay ra bénh déng
kinh & ngudi trén 60 tudi, chiém khoang 50%. Thai diém con co giat
xay ra sau dét quy phé bién nhat Ia trong vong mot nam ké tir khi khai
phét, trong d6 co giat cuc bo la thudng gap nhat. Tén thuong trén
cdng hudng tu so ndo cho thady hau hét bénh nhan déng kinh sau
doét quy nao déu cé ton thuong lan tai vo ndo. Tén thuong néo nang
la yéu t6 nguy co gay con co giat. Xuat huyét nao c6 nguy ca cao hon
Xay ra can co giat triéu chiing so véi nhéi mau nao.

Tur khoa: Con dong kinh, déng kinh sau dot quy nao, dién nao dé
vi tinh.

ABSTRACT

Objective: To describe the risk factors of post stroke

Vietnamese Journal of Neurology 2025:45:33-39 33



» NGHIEN CUU LAM SANG

DOI:10.62511/vjn.45.2025.054

epilepsy through analysis of clinical and
electroencephalogram (EEG) characteristics at
the Neurology Center of Bach Mai Hospital.

Subjects: 131 patients diagnosed with
epilepsy after stroke at Bach Mai Hospital from
June 2020 to July 2023.

Method: Cross-sectional study.

Results: The male/female ratio was 3.6, the
average age was 58.8+15.8. The unprovoked
seizures occurred mainly within 1 year after stroke
onset, accounting for 74.0%; the focal onset
seizures were mainly 77.9%; the generalized seizure
were 5.3%; the unclassified seizures were 16.8%.
Normal EEG accounted for 46.6%. NIHSS score
(p = 0.027; OR = 5.09) was significantly correlated
with the risk of post-stroke epilepsy. Intracerebral
hemorrhage was significantly correlated with the
onset of symptomatic seizures.

Conclusion: Stroke is the leading cause of
epilepsy in the elderly who are over 60 years old.
The post-stroke seizures occurred mainly during
oneyearfrom stroke onset, in which focal seizures
are the most common type. Most patients with
epilepsy after stroke had lesions extending to the
cerebral cortex. Severe stroke is a risk factor for
post-stroke epilepsy. Cerebral hemorrhage has a
significantly higher risk of symptomatic seizures.

Keywords: Epilepsy, epilepsy after stroke,
computerized electroencephalography.

I. DAT VAN BE

Dot quy nado la nguyén nhan chd yéu gay
bénh ddng kinh & ngudi cao tudi, dic biét la
ngudi trén 60 tudi'. Ty 1& mac bénh dong kinh &
bénh nhan sau dét quy khac nhau tuy thudc vao
mot s6 nghién ctu. Theo mét sé tac gia, khoang
30-50% bénh nhan dugc chan doan mac bénh
dong kinh sau dét quy nao?. Cé t6i 3-30% bénh
nhan dét quy sé phat trién bénh déng kinh sau
dét quy va co tac dong tiéu cuc dén tién lugng

cling nhu chat lugng cudc séng clia bénh nhan?.

Nam 2014, Lién hoi chéng Déng kinh Quéc té
(ILAE) dinh nghia dong kinh la tinh trang cé it nhat
2 can dong kinh khéng kich thich xay racach nhau
hon 24 gid hodc 1 can ddng kinh khéng kich thich
ma trong dé khd nang xay ra can dong kinh thua
2 it nhat 1a 60% trong 10 nam tiép theo hoac da
dugc chan doan mac hoi chiing dong kinh*. Cac
con dong kinh sau dét quy dugc chia thanh cac
can dong kinh sém va cac con déng kinh muon.
Hién nay chua c6 su dong thuan hoan toan vé
gidi han thaoi gian dé phan biét hai loai con déng
kinh sau dot quy nay. Cac nghién ctiu cho thay
nguy cg tai phat déng kinh sau 10 nam & nhiing
bénh nhan cé con déng kinh s6m sau dot quy
la 33%, trong khi & cac con déng kinh mudn sau
dot quy la 71,5%, do d6 1 con déng kinh mudn
sau dot quy (>7 ngay) co thé dugc dinh nghia la
dong kinh sau dot quy do nguy co tai phat dong
kinh cao**. Nhiéu nghién cttu da dugc tién hanh
dé tim ra cac yéu té nguy ca cia déng kinh sau
dét quy nao. Tuy nhién, cho dén hién tai thi cac
két qua van chua théng nhét va van tuong déi
kho du doan trudc dugc. Mot s6 nghién ctu cho
thay nhiéu yéu t6 nguy co c6 tuang quan véi ty
lé méc déng kinh sau dét quy cao hon bao gém
xudt huyét trong nao, tén thuong lién quan dén
vo nao, nhoi mau nao dién rong, muc dd nghiém
trong cla dét quy ndo, bénh nhan dot quy nang
6 suy giam y thuc va cac yéu té nguy co mach
mau. Muc d6 nghiém trong clia dét quy c6 tuong
quan va tr@ thanh yéu té nguy co chinh gay ra
dong kinh3-.

Nghién cttu nay nham muc dich danh gia cac
yéu té nguy co clia ddng kinh sau dot quy va anh
hudng clia ching dén con dong kinh 1am sang,
dién nao dé vi tinh. Tén thuong ving hé sau ¢
thé gay con déng kinh nhung co ché chua rd
rang. Vivay, nghién ctu nay tap trung nghién cdu
khu vuc trén léu.
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1. BOI TUONG VA PHUGNG PHAP NGHIEN CUU
2.1.Thiét ké nghién cuu

Nghién ctiu cat ngang tai bénh vién.

2.2. Déi tuong nghién ciu

131 bénh nhan dugc chidn doan xac dinh
dong kinh sau dét quy nao tai trung tdm Than
kinh, Bénh vién Bach Mai tir thang 06/2020 dén
thang 07/2023.Tat ca bénh nhan déu dugc kham
lam sang, chup cdng hudng tirso ndo va lam dién
nao do vi tinh theo mau bénh an nghién ciu.
Tiéu chudn lua chon

Chon tat cd bénh nhan dugc chin doan xac
dinh dong kinh sau dét quy nao theo tiéu chuan
cda Lién héi chéng Bong kinh Quoc té (ILAE): Co
it nhat moét con dong kinh khong kich thich xay
ra sau thoi diém khai phat dot quy ndo = 1 tuan.
Tiéu chudn loai trir

Nhéi mau than nao va tiéu ndo; chdy mau
nao do di dang mach mau nao; chdy méu trong
nao kém chan thuang so nao; bénh nhan cé con
déng kinh hoac dugc chan doan dong kinh, tén
thuong néao cl nhu chan thuong dung dap nao,
U nao, 4p xe nao, viém nao trudc thai diém bi
dét quy nao; bénh nhan dong mac céc réi loan
chuyén hoa nang nhu suy than cdp, xo gan giai
doan cudi, réi loan dién giai nang tai thai diém
c6 con dong kinh.

2.3. Bién sé nghién ciu

D( liéu nhan khau hoc va lam sang bao gém
do tudi khai phat dot quy, gidi tinh, loai dét quy,
vi tri tén thuong clia dot quy gay ra, mic dé nang
clia dot quy cham bang thang diém NIHSS. Tu
131 bénh nhan déng kinh sau dot quy, di liéu
lam sang bao gom thai diém khai phat con dong
kinh, loai can déng kinh, dac diém dién nio dé
clia bénh nhan.

Vi tri ton thuong dét quy dugc phan loai
theo t6n thuong vé nao, dudi vd ndo va réng
lién quan dén ca hai vi tri trén. Khoi phat con
déng kinh dugc phan loai theo 0-7 ngay, 1 tuan

-1 nam, >1 nam sau khai phat dot quy. Cac kiéu
dong kinh dugc phan loai thanh déng kinh khai
phét cuc bo, toan thé va khéng ré tinh chat theo
tiéu chuan ILAE 2017 . Ban ghi EEG dugc phan
loai thanh EEG binh thuong va EEG bat thudng
loai I, Il va lll. Bugc goi la EEG binh thudng néu
khéng c6 bat thudng trong cac dac diém binh
thudng clia EEG. Murc d6 bat thudng EEG dugc
chia thanh loai gém bat thudng loai |, Il va lll. Cac
loai EEG bat thudng phu thudc vao y nghia lam
sang cla cac phat hién va tuong quan véi muc
dd nghiém trong cla réi loan chic nang nao
hoac tinh dac hiéu clia cac bat thuong’.
2.4. Phuong phap théng ké va xir ly sé liéu
Dirliéu dugc phan tich trén phan mém SPSS 20.

1. KET QUA NGHIEN CUU

3.1.Dac diém chung ctia nhém nghién citu

Tudi trung binh cla nhém nghién ciu la
58,6 +15,8. Nném tudi hay gap nhat la trén 60
tudi chiém ty |é 49,2%. Tudi thap nhat la 22 tudi
(chi€ém 1,5%), cao nhat la 91 tudi (chiém 1,5%). Ty
|é mac bénh & nam cao hon so vai nlt (78,5% va
21,5%).Ty 1é nam/n(rla 3,6.
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Biéu dé 1. Phan bé theo nhdm tudi
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W Nam

B Na

Bi€u db 2. Phan bé theo gidi
3.2.Dac diém 1am sang ctia bénh nhan déng kinh sau dét quy nao
Ty 1&é bénh nhan chdy mdu trong néo la 27,7%; trong dé & nam gidi la 78,4%, & n{ gidi la 21,6%.
C6 94 bénh nhan nhéi mau nao, chiém 72,3%; nam c6 74 bénh nhan chiém 78,7%; nit c6 20 bénh
nhan chiém 21,3% (Bang 1).

Bdng 1. Phdn logi dgt quy ndo theo gidi

Dot quy nao )
- Tong
Chdy mau trong nao Nhoi mau nao
Nam 29 (27,5%) 74(72,5%) 103 (100%)
N 8(28,6%) 20 (71,4%) 28(100%)
Tong 37(27,7%) 94(72,3%) 131(100%)

Triéu chiing than kinh hay gap nhét la liét nira ngudi chiém 63.1%; liét than kinh so ndo chiém 56.9 %;
that ngén 13.9 % (Bang 2).

Bdng 2. Phdn bé cdc ddéc diém Iadm sang va cén lam sang

Cacdacdiém lam sang Nhéi mau ndo Chdy mau trong nao Tong P-value
Liét ndra nquoi 51(54,3%) 32(86,5%) 83 (63,1%) 0,81
Liét day than kinh so 53 (56,4%) 21(56,8%) 74(56,9%) 0,46
Rdiloan y thtic 4(4,3%) 5(24,3%) 9(9,1%) 0,78
That ngon 12(12,8%) 7(18,9%) 19(13,9%) 0,98

Con dong kinh lan dau tién xuat hién cht yéu trong vong 1 nam vdi ty & 74,0%. Ty |é con déng
kinh triéu chiing chdi yéu la gap & bénh nhan chdy mau nao, khac biét c6 y nghia thong ké so véi nhoi
mau nao (p <0,05).
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Bdng 3. Thoi gian xudt hién con dong kinh dau tién sau dét quy ndo
Théi diém Xuat huyét trong nao Nhéi mau nao Ty Ié chung P-value
0-7 ngay 11 2 13 (9,9%) 0,03
1tudn—1ndm 18 66 84 (64,1%) 0,67
Trén 1nam 8 26 34(26,0%) 0,97
Tong 37 94 131(100%) 0,54

Con dong kinh khai phat cuc bo chiém ty 1é cao nhat chiém 77,9%. Dang con déng kinh trén 1am
sang c6 su khac biét gitia hai thé dot quy ndo nhung khéng c6 y nghia théng ké, p>0,05 (Bang 4).

Bdng 4. Dang con dong kinh trén lam sang

Chdy mau trong nao Nhéi mau nao
N % N %
Con khdi phat toan thé 3 8,6 4 42
Con khéi phat cuc bd 25 714 77 80,2
Con khong rd tinh chat 7 20,0 15 15,6

Dién nao do binh thudng chiém ty 1& 46,2%; bat thudng chiém 53,8%. Dién nao d6 bat thudng gap
nhiéu han & nhom cé diém NIHSS Itc vao vién cao 92.9%, su khac biét co y nghia théng ké p=0,027

(Bang 5).

Bdng 5. Ddc diém dién nédo dé va cdc yéu té nguy co lién quan

Dacdiém | Dién nao do | N (%) | P-value
Tudi
Binh thutng 70 (53,4%)
%8618 Bét thudng 61 (46,6%)
Loai dot quy nao
Nhéi mau ndo Binh thutng 52 (55,3%)
Bat thudng 42 (44,7%) 0B
G Binh thudng 18 (48,6%) '
Bat thudng 19 (51,4%)
Vi tri ton thuong
(0 ton thuong vo ndo Biqh thuong 64(58,7%)
Bt thudng 45 (41,3%) 054
Ton thuong dudi vo Biqh thutng 8(33,3%) ,
Bit thudng 16(66,7%)
Muiic dd nang
Binh thutng 67 (75,3%)
NIHSS (>-14) Biit thuing 22 (24,7%) 0,027
NIHSS (15-21) B‘In'h thudng 3(7,1%) !
Bit thudng 39(92,9%)
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IV. BAN LUAN
4.1.Péc diém chung ctia nhém nghién ciu

Nghién ctu dugc thuc hién trén 131 bénh
nhan déng kinh sau dot quy nao khu vuc ban
cau. Tudi trung binh cia ngudi tham gia nghién
clu la 58,6 + 15,8. Nhom tudi hay gap nhat la
trén 60 tudi chiém ty |& 49,2%. Tubi thap nhat
1a 22 tudi c6 1 bénh nhan va cao nhat 1a 91 tudi
c6 1 bénh nhan. Két qua nghién ctiu cla ching
t6i tuong duong véi két qua clia cac nghién clu
khac®*. Ty 1&é bénh dong kinh sau dot quy nao
tang lén theo tudi, diéu nay phu hgp vi tui cang
cao thi nguy co mac dot quy nao cang I6n. Trong
nhém nghién ctiu clia chung téi, ty 1€ nam/n( la
3,6. Két qua nay cao haon so véi nghién cliu clia
cac tac gid. Su khac biét nay c6 thé do c& mau,
thai diém 1dy mau va déi tugng nghién clru clia
chiing t6i khac so véi cac tac gia. Tuy nhién, trong
hau hét cac nghién ctu ty 1& nam cao hon nir 23,
4.2. Pac diém lam sang

Trong nghién ctu clia ching t6i, két qua co
37 bénh nhan chdy mau ndo chiém ty 1& 28.2%;
c6 94 bénh nhan nhéi mau nao chiém 71,8%.
Két qua nay tuong duong vai két qua nghién
ciu ctia Benbir c6 70,6% nho6i mau nao va 21,6%
chdy mau nao2. Ty Ié dong kinh sau dét quy nao
khac nhau gitta thé nhéi mau nao va chdy mau
nao, trong d6 déng kinh sau nhéi mau nao gap
nhiéu hon3. Diéu nay c6 thé giai thich do dich té
hoc nhéi méau nao chiém 80-85% dét quy nao,
do vay ty lé dong kinh sau nh6i mau néao co thé
sé nhiéu hon?,

Triéu chiing than kinh hay gdp nhat la liét nita
nguai chiém 63,1%, liét than kinh so ndo chiém
56,9%, that ngon 13,9%. Két qua nay tuong
duang véi nhiéu nghién ciu trong va ngoai nudc,
tai Hoa Ky ¢ t6i 65% s6 bénh nhan di ching tu
nhe dén nang sau dot quy nao*.

Thai gian xuat hién con déng kinh dau tién
sau dot quy ndo trong vong moét nam véi ty |é

74,0%. Két qua nay clia chung t6i phu hgp véi
nghién ctu cla Tanaka 3. Dang con déng kinh
trén lam sang chd yéu la con khéi phat cuc bd
77.9%. Két qua clia chung tbi c6 khac so vai
nghién ctu ctia Conrad va céng sy, mo hinh
co giat toan thé chiém uu thé (56%) so véi khéi
phat cuc bo (44%) & dong kinh sau doét quy®. Tuy
nhién két qua nay cda chung t6i lai tuong tu vai
cac nghién ctu khac cta Tanakan va cong su3.
Diéu nay hoan toan c6 thé giai thich do dét quy
nao la tén thuong cuc b, gy ra cac phong dién
khu trd tr ngi ton thuong va trén lam sang la cac
con dong kinh khai phét cuc bo. Tuy nhién, trong
nghién clu ctia ching t6i van quan sat thay co6
5,3% la con dugc mo ta la khai phét toan thé.
Diéu nay co thé gidi thich do qua trinh phéng
dién tir 6 dong kinh khu trd sau, lan ra hai ban
cau qua nhanh va khong quan sat kip khai phat
cuc bo.

Muc d6 nghiém trong cta dét quy dugc do
bang thang diém NIHSS cho thdy méi tuong quan
dang ké vai su xuat hién con déng kinh sau dot
quy ndo. Trong nhém nghién cliu clia chung toi
khéng quan sat thay dong kinh trén nhiing bénh
nhan cé dét quy khai phat trudc do véi NIHSS
dugi 5 diém. Két qua nghién ctu clia chung téi
cling thay su lién quan gitta muc d6 nang ctia dot
quy VGi su khai phat con déng kinh sau do, sy
khac biét nay hoan toan cé y nghia thong ké nhu
nghién ctu ctia Conrad J va cong su?. Dot quy véi
cac triéu chiing lam sang nghiém trong hon dugc
coi la co su lién quan rong rai dén vo nao. Ton
thuong nao rong co6 thé la khuynh hudéng ciia qua
trinh sinh dong kinh théng qua nhiéu con dudng
sinh hoa phic tap khac nhau?~.

4.3. Pién nao dé vi tinh

Trong nghién cdu cla chung téi, dién nao
dé binh thuong chiém ty |é 46,6%; bat thuong
chiém 53,4%. K&t qua nay phu hgp véi nhiéu tac
gid Carla Bentes va cong su'®. Hinh dnh dién nao
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dé binh thudng chiém ty |é tuong doi cao do tat
ca cac bénh nhan trong nghién ctiu clia ching
téi ghi dién nao ngoai can. Hon nia, khi bénh
nhan vao vién dugc chan doan xac dinh sé duagc
dung thuéc khang dong kinh ngay, sau dé dugc
ghi dién nao d6, do d6 lam han ché xuat hién
hoat déng kich phat kiéu déng kinh trén ban ghi
dién nao.

Vi tri vo ndo dugc cho la moét yéu té nguy co
quan trong doéi véi cac con déng kinh sé6m sau
doét quy. Mét s6 nghién cliu cling cho thay nhoi
mau vd nao la mot yéu té nguy co doc lap dé
phéat trién con dong kinh khéi phat muén. Cac
con dong kinh sau dét quy cing phat trién
thudng xuyén hon & cac tén thuong nao rong
hon lién quan dén mot sé thuy va 8 mot so vi
tri nhu thly tran, thuy dinh thai duong, hoi trén
bién, ciing nhu hoi thai duong trén32, Vé néo la
nai tap trung than cac neuron than kinh, khi tén
thuong cac than neuron nay sé gay ra cac phéng
dién bat thuong, hinh thanh cac con déng kinh
trén lam sang. Nhiéu nghién cdu trén thé gidi
vé dong kinh sau dot quy nao khang dinh tén
thuong vo nao la diéu kién quyét dinh chinh
trong su hinh thanh con dong kinh, la yéu to tién
lugng gay con déng kinh mudén sau nay3~.

V. KET lUl:\N

Nghién ctu cla ching téi thay tudi hay gap
dong kinh sau dot quy nao la trén 60 tudi, da sé la
déng kinh sau nh6i mau ndo. Ty 1é nam/nit la 3,6.
Con déng kinh xuat hién nhiéu nhat sau dét quy
nao la trong vong mét nam sau khai phét chiém
74,0%; trong d6 con déng kinh khéi phat cuc bo.
Dién ndo d6 binh thudng chiém ty 1& 46,6%. Dién
nao bat thudng gap nhiéu hon & nhing bénh
nhan doét quy nao nang (NIHSS >15 diém). Chay
mau trong ndo c6 nguy cc cao hon nhéi mau nao
vé sy xuat hién cla con co giat triéu ching, su
khac nhau c6 y nghia théng ké (p<0,05).
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