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TOM TAT

Muc tiéu: Nghién ciru nham mé ta sw khdac biét vé dac diém lam sang, cdn lam sang, két
cuc ciia bénh nhéan thiéu mau ndo (TMN) & hai nhém: ¢6 tang huyét ap (THA) va khong THA (tinh
trang THA duoc xac dinh tai thoi diém nhdp vién) va phdn tich cdc yéu 16 lién quan toi két cuc &
bénh nhan TMN c6 THA va khong THA

Phwong phdp: Khdo sat tién civu, phan tich trén 210 bénh nhan TMN diéu tri tai Khoa
Néi than kinh- bénh vién Cho Ry va Khoa Bénh Ly Mach Mdau Néo- Bénh Vién Nhdan Dan 115.

Két qua: Vé dic diém lam sang va can lam sang: TMN ¢6 THA va TMN khong THA cé
khdc biét vé cdc ti 1é: TACI, LACI, suy tim, bénh van tim, thay doi y thirc, héi chitng 16 khuyét, day
that trdi trén dién tam do, kich thudce é6 nhéi mau, tir vong tai bénh vién, két cuc tai thoi diém xudt
vién, cdc bién chimg viém phéi va loét. Yéu t6 lién quan téi két cuc & bénh nhdan TMN c6 THA la:
huyét ap tam thu liic nhdp vién trén 180 mmHg,; Khong tim thdy yéu t6 lién quan véi két cuc & bénh
nhdan TMN khong THA.

Két lugn: tang huyét dp cé lién quan dén tir vong va két cuc xau & bénh nhan TMN

Tir khéa: tang huyét dp, thiéu mdu néo

COMPARISON OF CLINICAL AND PARACLINICAL CHARACTERISTICS
BETWEEN HYPERTENSIVE ISCHEMIC STROKE AND NON- HYPERTENSIVE
ISCHEMIC STROKE
ABSTRACT
Targets: The aim of this study is to describe the differences in clinical and workup between

hypertensive ischemic stroke and non- hypertensive ischemic stroke (Hypertension is defined at the
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first day admitten to hospital) and determined the predictors of hypertensive ischemic stroke and
non- hypertensive ischemic stroke.

Methods: Prospective and analyzed study on 210 ischemic stroke patients admitted on
Department of Neurology — Cho Ray Hospital and Department of Cerebrovascular diseases — 115
People’s hospital.

Results: Differences between hypertensive ischemic stroke and non- hypertensive ischemic
stroke include: incidence of TACI, LACI, congestive heart failure, heart valvular disease,
consciousness decrease, lacunar syndrome, left vetricular hypertrophy on ECG, in- hospital
mortality, outcome, complication (pneumonia and pressure sore). Pridictor of hypertensive
ischemic stroke is blood pressure more than 180 mmHg at the first day admitten to hospital. There
was not any pridictors of non-hypertensive ischemic stroke founded in this study.

Conclusion: hypertension has relation with mortality and bad outcome in ischemic stroke

Keyword: hypertension, ischemic stroke

PAT VAN DE
Chung ta biét rang, tinh trang THA phan tng dong vai tro quan trong trong tai thong ciing nhu
bang hé cho ving nio dang thiéu mau, dic biét 1a cho ving tranh tdi tranh sang"”. Do d6, chi s6
huyét ap lac nhap vién 1la mot yéu td tién lugng quan trong & bénh nhan TMN, va viéc diéu chinh
huyét ap & bénh nhan TMN déng vai trd quan trong trong diéu tri. Mot s nghién ciru cho thiy c6
su lién quan giita chi s6 huyét ap luc nhap vién vé6i két cuc®™®, mot sé nghién ciru lai cho thiy: tinh
trang THA luc nhap vién cling li€n quan véi sy khac biét vé triéu ching 1am sang, can lam sang
cia TMN . Tai Viét Nam chua c6 nghién ciru nao so sanh sy khac biét gitta TMN c6 THA va
TMN khong c6 THA, va vé mdi lién quan gitra chi sé huyét ap luc nhap vién véi két cuc. Chinh vi
vdy, chung toi tién hanh nghién ctru nay nhdm so sanh vé 1am sang, can 1am sang, gitta hai nhom
TMN: c6 THA va khong THA (tinh trang THA duoc xac dinh tai thoi diém nhép vién); déng thoi
chung t6i cling tim cac yéu té lién quan t6i két cuc ¢ hai nhém TMN: ¢6 THA va khong THA.

PHUONG PHAP NGHIEN CUU



Thiét ké nghién ctru: Cit ngang phén tich, tién ctru

K§ thuit chon miu: Chon miu khong xac suit.

Xir 1y s6 liéu: S6 liéu duge xir Iy bang phan mém SPSS 16.0

KET QUA NGHIEN CUU

1. Céc khac biét giira hai nhém thiéu mau nio: c6 THA va khéong ting huyét ap

Bang 1: Cdc déc diém ciia hai nhém TMN: c6 THA va khéng THA

I Nhém
Dic diém , Khong p
C6 THA THA
, Iy 45 23
Hut thuoc 14 (34,6%) | (28.8%) 0,23
A 95 53(66,3
"f‘len can THA (73.1%) %) 0,15
Tién can dai thao 20 9 0.26
duong (15,4%) - (11,2%) ’
A s an 23 22
Tién can dot quy (17.7%) (27.5%) 0,07
12 19
TACI 9,2%) | (23.8%) 0,001
A 32 29
Phan 10@1% PACI (24.6%) (36.2%) 0,14
Bamford 5001 9 (6.9%) 2 (2,5%) 0,14
77 30
| LACI (59.2%) | (37,5%) 0,002
.. 35
0
RLCH Lipid 72 (76%) (43 .8%) 0,07
bai thao duong 24 o 0,11

(18,5%) (11,2%)

Puong huyét (TB +
PLC) 136 £43:145+46: 0,26
- 12 14(17,5
Rung nhi (9.2%) %) 0,06
Suy tim 2(1,5%) : 8(10%) : 0,007
- , 72 42(52,5
Xo vita DM canh (55.4%) %) 0,40
Bénh van’tim 10(7,7%) 20(25%) 0,001
Bénh tim thi€u mau 29 13 0.20
cuc bd (22,3%) : (16,2%) ’
Thay doi y o 15(18,8
ghli’c 10(7,7%) %) 0,02
Triéu Mat nNgon 33525,4 28535,0 0,09
. ngl %) %)
chung A
thin kinh Coanvan 39 16 0,09
= - ngdn  (32,0%)  (21,9%) ’

LietVIL 73 44 = 0,08




trung wong | (56,2%) (55,0%)

Lf}tlav A0 19 (6.9%) |2 2.5%)| 0,14
, 38 32
| Ban manh (29.2%) (40,0%) 0,07
iﬁgﬁ f;it 5(3,8%) 3 (3.8%) 0,63
Liét nira 126 78 0.58
ngudi  (96,9%) (97,5%)
Dau 83 60 -
Babinski | (63,8%) | (75,0%)|
Réi loan 63 46(630
cam giac :(50,8%): %) ’
That diéu 5 (4,1%) 3(4,3%) 0,61

Hpi chimg | 77 30

| 16 khuyét | (59,2%) | (37,5%) 0,002
74 34
Kich <I15cm (56,9%) (42,5%) 0,03
thuoe 6 12 m— 23 10 0,21
e s 3em  (17,7%) (12,5%)
nho1 mau 33
> 3cm (25.4%) 36 (45%) 0,003
Thuyén tic |12(9,2%)| 18(22,5 | <0,001
tir tim %)
Bénh dong + 23(17,7 12(15%) 0,42
mach 16n %)
Nguyén Bénh dgng 38229,2 9(11,3%) 0,002
nhan mach nho %)
Nguyén  1(0,8%) 3 (3,7%) 0,16
nhan hiém
gap
Khong xac  56(43,1 38(47,5 0.31
dinh %) %)
Tir vong tai|5 (3,8%) 12 (15%) 0,005
- Két cuc ! benh vign
* Ketcucxau 106 73 0,04
_ (81,5%) (91,3%)
Viém phoi 14 18 0,001
Bién (10,8%) (22,5%)

ching  Loét 10 14 003
(1,7%) (17,5%)

Nhdn xét: Cac khac biét giita hai nhom thiéu mau ndo: c6 THA va khong THA gom:
- Ve phan loai Bamford: Ti 1¢ TACI cao hon & nhom khong THA; Ti 1€ LACI cao hon ¢

nhom THA



- Vé cdc bénh ly kem theo:Ti 1€ suy tim cao hon & nhom khong THA; Ti 1€ bénh van tim cao

hon & nhém khong THA; Ti 16 day thét trai trén dién tdm dd cao hon & nhom THA

- Vé triéu chirng than kinh: Ti 1& c6 thay ddi ¥ thirc cao hon & nhom khong THA; Ti 18 hoi
chtng 16 khuyét cao hon & nhém THA.

- Vé kich thuéc 6 nhéi mau: Ti 1é 6 nhdi mau ¢ kich thude > 3 cm cao hon & nhom khong
THA; Ti 1¢ 6 nhdi mau 6 kich thude < 1.5 cm cao hon & nhom THA.

- Vé nguyén nhdn: Nguyén nhan thuyén tic tir tim thuong gip hon ¢ nhém khong THA.;

Nguyén nhan 15 khuyét thuong gap hon & nhom c6 THA.

- Vé két cuc: Ti 18 tr vong tai bénh vién va két cuc x4u tai thoi diém xudt vién cao hon &
nhom khong THA.

- Vé bién chimg: Bién chig viém phdi va bién ching loét & thuong gap hon & nhom khong
THA.

2. Cac yéu to lién quan t6i két cuc & hai nhém TMN: ¢6 THA va khong THA.

Bdng 2: Két qud phan tich don bién cdc yéu 6 lién quan véi két cuc & nhém THA

Céc yéu t tién Két cuc diéu tri

lwong két cuc Xéu Tét
Tudi (TB, PLC) 65,98+13,04 62,75+14,31 0,93
Gidi nam 18(75%)  59(55,7%) 0,06

Thoi gian nhap vién
sau khoi bénh (TB,: 26,42+9,50 : 27,5+10 :0,47
bLC)

Tién can dot quy = 19(18%) = 4(16,7%) 0,57
Tién cin THA  24(95,8%)  81(76,4%) 0,09
Tién cin DPTD | 17(16,0%) | 3(12,5%) 10,90

HA tdm: trén 23 (21,7%) 0(0%) 0.03
thu lac 180mmHg ’
nhdp | trén 200 : 6(5,7%) 0(0%)
i 0,29
vién mmHg
Suy tim 2(1,9%) 0(0%) 10,66
Thuyén tic 11(10,4%) = 1(4,2%)
I 0,31
tu tim
A A 0 o
Ngu}/én Blfl;lilhdl%r;g 24(22,6%) | 1(4,2%) 0,05
nhin pehdong 29(27.4%)  9(37.5%)
) 0,23
~mach nho

. Nguyén = 1(0,94%) | 0(0%) 0,82




énhﬁn hiém

. gp

Khong xac: 43(40,6%) & 13(54,2%)

i 0,16

'=9 dlnh H S Ea
Thay d6i y thie ~ 17(16,0%) = 1(4,2%) 0,11
Bénh van tim 9(8,5%) 1(42%) 042
DPuong huyét (TB,

DLC) 132,8(43,3) | 160,5(50,2) |0,06

Nhian xét: Sau khi phan tich don bién, chiing t6i chi tim thay mét yéu té c6 lién quan voi két cuc 1a:

huyét ap tAm thu lac nhéap vién trén 180 mmHg.

Bang 3: Két qua phan tich don bién cdc yéu t6 lién quan véi két cuc & nhém khong THA

Céc yéu t6 tién luong
két cuc
Tudi (TB, PLC)
Gi6i nam
Thoi gian nhap vién
sau khoi bénh (TB,
bLC)
Tién can dot quy
Tién cdn ting huyét ap

Xau

58,2 (16,2)

40 (54,8%)

36,0 (8,7)

39 (53,4%)

Két cuc

21 (28,8%)

diéu tri
Tt

59,1 (9,1)

4 (57,1%)

30,4 (10,9)

1 (14,3%)
5 (71,4%)
9 (1,2%)

2(28,6%)

1(14,3%)
0 (0%)
0(0%)

4(57%)

0 (0%)
2 (28,6%)
149,5(45,3)

0,13
0,61

0,77

037
0,52
0,27

0,47

12(28,6%) 0,14
) 2(28,6%) 0,50

0,72
0.42
0,76

0,44

031
0,56)

0,06

Nhan xét: Sau khi phén tich don bién, chung toi khong tim thay yéu t6 lién quan véi két cuc & bénh

Tién can DTD 0 (0%)
HA tam thu luc nhdp 28 (38,3%)
vién dudi 120 mmHg -

Suy tim 6(8,2%)
Thuyén tic tir 16 (21,9%
tim
Bénh dong 11 (15,1%)
mach 16n

Nguyén Bénh dong |9 (12.3%)
nhan [mach nho
Nguyén nhan: 3 (4,1%)
hiém gip
Khong xac 34 (46,6%)
dinh
Thay d6i y thic  12(16,4%)
Bénh van tim 18 (24,7%)
Puong huyét (TB,
PLC) 121,8(40,3)
nhan TMN khong THA.
BAN LUAN

Vé triéu chieng ldm sang va cdn lam sang :



Ti 18 TACI thdp hon va ti 16 LACI chiém cao hon trong nhém TMN c¢6 THA c6 thé dugc
giai thich do: that sy khoang 89% bénh nhan nhdi mau nio 16 khuyét 1a thir phat sau THA ©
ma trong nghién ctru cua ching t6i, bénh nhan c6 TC THA trong nhom bénh nhan c6 THA
chiém ti 1& cao hon nhom khong THA; theo tac gia Di Carlo va cong sy, THA 1a yéu t6 nguy
co ctua LACI va ciing 13 yéu t6 lién quan nghich vi TACI ©. Ti 1¢ bénh van tim ¢ nhém khong
THA cao hon nhoém THA c¢6 thé dugc 1y giai do: bénh van tim da dugc xac dinh 1a yéu té nguy
co ciia nhém TMN c6 nguyén nhan thuyén tic tir tim va va ciing 1a yéu té nguy co ciia nhém
TMN khong THA®. Triéu chimg thay doi y thirc chiém ti 1é cao hon ¢ nhém khong THA va
hoi chimg 16 khuyét chiém ti 1é cao hon & nhom THA; Két qua nay ciing tuong tu véi két qua
nghién ctru ciia A. Arboix va cong su'". Ti 1& hoi chimg 16 khuyét trong nhom THA cao hon ¢6
thé dugc giai thich nhu sau: khoang 89% bénh nhan nhdi mau ndo 16 khuyét 1a thir phat sau
tang huyét ap™; Ti 18 thay d6i ¥ thirc & nhom khong THA cao hon ¢6 thé do trong nhém khéong
THA, ti 18 bénh van tim cing nhu nhom nguyén nhén thuyén tic tir tim cao hon, thuong la
nguyén nhin gy tén thwong TMN dién rong, v6i bénh canh 1am sang 1a nhdi mau ndo tuan
hoan trude toan bd, co su két hop ctia ba nhom tri€u ching 1am sang, trong do6 co6 triu ching
thay doi y thirc. Kich thudc 6 nhdi mau dudi 1,5 cm chiém ti 1é cao hon & nhom THA va kich
thudc 6 nhdi mau trén 3 cm chiém ti 1& cao hon & nhom khéng THA; Két qua nay co thé 1y giai
nhu sau: trong nghién ctru cua chiing t6i, ti 1¢ LACI cua nhom THA cao hon trong nhom khong
THA, va ti 1¢ TACI trong nhom khong THA lai cao hon trong nhém THA; ma LACI sé ¢6 tén
thuong twong tng trén hinh anh hoc 1 nhimg 6 nhéi méau c6 kich thude dudi 1,5 cm, va TACI
thuong co biéu hién ton thuong rong toan by ving nado chi phéi boi tudn hoan trude, va kich
thudc 6 nhdi mau trén 3cm.

Vé nguyén nhdn: sé di nguyén nhan thuyén tic tir tim thudng gip & nhom khéng THA hon vi &
nhom khong THA, bénh van tim va suy tim thudong gap hon va tinh trang suy tim va bénh van

tim 1a yéu t6 nguy co ctia ngudn thuyén tic tir tim; va nguyén nhan bénh dong mach nho



thuong gap ¢ nhém THA vi THA 1a mét trong nhitng nguyén nhén gay ra bénh dong mach nho
thong qua co ché ling dong hyalin 7.

- Vé két cuc va bién chung: Tai thoi diém xuét vién, nhom khong THA co két cuc x4u cao hon
¢6 ¥ nghia so voi nhém THA. S& di nhom bénh nhan khong THA c6 két cuc xdu cao hon
nhom THA c6 thé do: ti 16 TACI, ti 18 suy tim, ti 1& thay d6i y thic ciing nhu ti 18 kich thudc 6
nhdi mau trén 3cm & nhom khong THA cao hon nhém THA. Hon nita, tinh trang thay ddi y
thirc va HA tdm thu lac nhap vién dudi 140 mmHg 14 yéu t6 lién quan thuan véi két cuc x4u.
Nhom khong THA c6 ti 18 cac bién chung loét va viém phdi cao hon c6 ¥ nghia so v6i nhom
THA. Ti 18 bién chtng viém phdi & nhém khong THA cao hon nhom THA c6 thé dugc Iy giai
do ti 1¢ suy tim ¢ nhom khong THA cao hon c6 y nghia so véi nhom THA ma tinh trang suy
tim s& dan toi sung huyét phdi, 1a diéu kién thuan loi cho viém phdi.. Ti 18 bién ching loét &
nhom khong THA cao hon nhém THA c6 thé 1y giai do ti 1& bénh nhan thay doi y thirc cao hon
& nhoém khong THA dan t6i viée xoay tré gitp chdng loét gap han ché. Ti 18 tir vong & nhom
khong THA cao hon ¢ nhom THA, két qua nay c6 thé do: ti 16 nhéi mau tudn hoan trudc toan
b, ti 1€ bénh nhan thay ddi y thuc, ti 1€ suy tim, cling nhu ti 1¢ 6 nhdi mau co kich thude trén
3cm ¢ nhom khéng THA cao hon nhom THA. Va hon nita, HA tdm thu lic nhép vién dudi
140 mmHg 1a mot yéu t6 lién quan thuan voi két cuc xau.

KET LUAN

TMN c6 THA va TMN khong THA c6 khac biét vé céc ti 1&: TACL LACI, suy tim, bénh
van tim, thay d6i y thirc, hoi chimg 16 khuyét, day that trai trén dién tim d9, kich thudc 6 nhdi
mau, cac bién ching viém phdi va loét.

Yéu t6 lién quan téi két cuc & bénh nhan TMN c¢6 THA la: huyét ap tam thu luc nhap vién
trén 180 mmHg; Ching t6i khong tim thiy yéu té lién quan véi két cuc & bénh nhan TMN

khong THA.



Nhom TMN khong THA c6 ti 1€ tir vong tai bénh vién va ti 1¢ két cuc xAu tai thoi diém
xudt vién cao hon nhém THA, huyét 4p tdm thu lac nhap vién dudi 140 mmHg 1a yéu t6 lién
quan thuén véi két cuc xdu & bénh nhan TMN.
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