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TOM TAT

Muc dich ngién citu: Nghién ciu nay nham fim cdc yéu (6 doc ldp du dodn cdc bat thuong mach
mdu ndo trén Doppler xuyén so trong nhoi mau ndo.Phuong phdp: 130 bénh nhdn nhoi mau ndo ban
cdu duoc didu tri tai khoa Than Kinh bénh vién Cho Rdy duoc dua vdo nghién ctiu. Cdc bénh nhdn ndy
duoc danh gid than kinh theo phén loai ldm sang theoB anford, khdo sdt cdc yéu t6 nguy co, chup cdt Iop
vi tinh néo bg, Doppler hé mach cdnh ngodi va trong so. Cdc di ligu duoc phan tich dé tim yéu té doc ldp
du dodn cdc bdt thuong vé mach mau ndo.Két quad: Doppler xuyén so dong mach ndo giita tim thdy bat
thuong mach mdu ndo trong 62% truong hop. Phdn logi lém sang theoB amford va tién cdn dai thdo
duong su lién quan manh véi két qud Doppler xuyén so, trong khi Doppler déng mach cdnh ngoai so,
dién todn cdt lop va cdc yéu to nguy co khdc khéng cé su lién hé ¢ i nghia. Phan tich hoi qui logistic fim
thdy phadn loai ldm sang theoB anford la yéu t6 doc ldp du dodn cdc bat thuong mach mdu trén Doppler
xuyén so.

Két lugn: Phan logi lém sang theoB mford c6 vai tro quan trong trong du dodn cdc badt thuong mach
mdu ndo trong nhoi mdu ndo thudc phdn bo tudn hoan trudc, cung cdp hudng dén cho chon lua bénh
nhén can lam Doppler xuyén so som.
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PREDICTION OF THE CEREBRAL ARTERY ABNORMALITIES IN ACUTE ISCHEMIC
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Background and Purpose: The present study aimed at finding the independent predictor for the
abnormal of intracranial arteries in transcranial Doppler ultrasonography (TCD) of ischemic stroke.
Methods: One hundred and thirdty patients with ischemic hemisphere stroke, who had been admitting at
Neurology departement of CHORAY hospital, were attending this study. These patlients underwent
neurological assessement according to the criteria ofB anford about the clinical subgrouping, risk factors,
CT scan, cervical Doppler sonography and TCD. The data was analysed fo find the independent predictor
of abnormal intracrerebral arteries. Results: TCD revealed abnormal middle cerebral artery (MCA) in
62%.B anford subgroubing and history of diebetes were significantly correlated with abnornal in TCD,
whereas cervical Doppler sonography, CT scan and others risk factors were not. Logistic regression
selectedB mford subgrouping as an independent predictor of abnormal infracerebral arteries in TCD.
Conclusions:B  anford clinical subgrouping play an important role in predicting the abnormal
intracerebral arteries of anterior circulation stoke, providing possible guidance for selecting the patients to
have the early TCD

" Bs CKI, NCS; Khoa Thin Kinh Hoc, Bénh Vién Chg Ray
“ GS Ts; Trung Tam Pao Tao & Boi Dudng Cdn B Y T¢ Tp Ho Chi Minh; Pai Hoc Y Dugc Tp H6 Chi Minh



Trong hon mét thap nién vita qua véi sy hiéu
1o hon vé sinh Iy bénh ctia nhoi mau nao, sy ra ddi
clia cac phuong tién c6 thé danh gia duge mach
mau nao khong xam 1an (Doppler xuyén so, cong
hudng ti mach mauo), va phat trién cic phuong
phap diéu tri méi, di vd dang mé ra cii nhin
thoang hon vé nhéi mau nio. Tuy nhién, moéi mot
phuong phap diéu tri chi ¢6 thé hiéu qua trén mot
nhém bénh nhén, va c6 thé it hodc khong hig¢u qui
trén nhom bénh nhan khac. Nhu vay rat can thiét
¢6 mot chan doan hoan chinh hon cho méi bénh
nhan nhéi mau nio khong nhing vi tri nhoi mau
ma con phai chi ra dugc vi tri va d6 ning cdia mach
méu bi tic nghén.

Doppler xuyén so 1a kj thuat khong xam 1&n va
c6 thé danh gid nhanh cac bénh nhan nhéi mau
ndo vé cac yéu cau nay,>!° dic biét 1a thudc dong
mach nio gitta v6i do chuyén biét gan nhu 100%.
Hién nay & nudc ta ky thuat Doppler xuyén so dé
danh gia huyét dong hoc cic mach méu trong nio
chi tip trung 6 mot vai bénh vién 16n, va ngay ca
trong mot cd s6 co trang bi phuong tién nay khong
phai bénh nhan nh6i mau nio nio ciing dugc khao
sat cac dong mach nao va phan l6n bénh nhan
phéi chd dgi mot khodng thai gian kha 1au d€ dugc
thuc hién xét nghiém nay.

Truéc tinh hinh nay ching toéi thyc hién
nghién ctu tim cac yéu to 1am sang va can lam
sang don gidn, c6 thé thyc hién dugc 6 nhitu co s
y t& trong nuéc ta, nhim du doan cac ton thuong
dong mach ndo trén Doppler xuyén so ¢ bénh
nhan nhoi mau nio. Két qua tit nghién ctu nay hy
vong gitp ich cho cac bac si lam sang hiéu ro hon
vé nhung lién quan véi ton thuong dong mach nio
va lam co s6 lya chon bénh nhin thyc hién
Doppler xuyén so sém.

POI TUGNG VA PHUONG PHAP NGHIEN CUU

Day 1a mot nghién ctiu cit ngang mo ta trén
cac bénh nhan nhéi mau ndo nhap vién vao khoa
Noi Than Kinh bénh vién Chg Riy tu thing 12
nim 2000 dén thang 01 nim 2003. Bénh nhan
dugc dua vao nghién ctu theo cac tiéu chan sau:

Tiéu chin dua vao

1. Nhbdi mau nao thudc ving phan bé tudn hoan
hoan dong mach cdnh véi cic triéu ching than
kinh kéo dai tren mot ngay dé loai trir s6 bénh
nhan c6 con thoang thi€éu mau nio tham gia
vao nghién cdu.

2. Bénh nhan phai dd ditu kién kinh t& dé trang
trdi mot phan kinh phi cho cic xét nghiém
chup cét 16p vi tinh hodc cong hudng tir mach mau.

3. Bénh nhin khong hon mé siu, ddm bao sy di
chuyén dén phong lam Doppler xuyén so (vi
may nay dugc trang bi tai phong chin doan
chtc nang).

4. Tudi trén 15.

Tiéu chuin loai tri

1. Bénh nhan hon mé siu véi thang diém danh
gia hon mé Glasgow du6i sau diém.
Két quacit 16p vi tinh lahuyét nio.

3. Co cac bénh ly than kinh, tdm than, hoic cac
bénh 1y khac ton tai trudc d6 lam c6 thé danh
gia [am 14n mdc do ton thuong than kinh.

Nhoi méau nao hd sau

Mang thai.

Nghién ctu ching t6i gom 130 bénh nhan thod
cac tiéu chudn trén. Bénh nhan khi dugc nhap
vién dugc danh gia cic khuyét tit than kinh va
dugc xép loai theo tiéu chudn cta Bamford va cong
sy’ thanh ba nhém 1am sang: nhoi méau tuan hoan
trudc toan bo, nhéi mau nio tuan hoan trudc mot
phén, va nhoi mau nao 16 khuyét. Cac yéu to nguy
co dugc ghi nhan 6 tiing bénh nhan.

Ngay khi ¢6 thé, bénh nhan sé dugc dua di lam
Doppler hé dong mach canh ngoai so va Doppler
xuyén so. Doppler dong mach canh ngoai so dugc
thyc hién trén may Toshiba véi dau do linear 5Mhz
d¢ danh gia tinh trang cac dong mach canh chung,
dong mach canh trong vé hinh thai, tinh trang xo
vita va tim huyét khéi, dong thdi do ludng véan toc
dong méu di qua cac dong mach nay.

Két qua Doppler dong mach canh ngoai so dugc
chia thanh ba nhém: binh thuong (c6 thé c6 mang



X0 vita nhung chua 4nh huéng huyét dong hoc),
hep trén 70%, va hep trén 90% hay tic hoan toan.
Céac dong mach nén so dugc khdo sat bang may
Siemen v6i dau do mu 2Mhz qua cla s6 théi
duong, ctia s6 dudi ham, va ctia s6 mit.

Cac biéu hién trén Doppler xuyén so dugc phan
loai nhu sau: (1) Tic nghén dong mach nio gitia
khi khong c6 tin hiéu dugc phat hién ¢ dong mach
nao gitta phia bén c6 triéu ching lam sang trong
khi vin ghi nhan dugc tin hiéu ctia dong mach nao
tru6c va dong mach nao sau cung bén, (2) Hep khu
tra dong mach nio gitta khi chi mot doan (mot do
sau) clia dong mach nao giita ting van toc so véi
gi6i han trén binh thuong két hop véi réi loan phd
doppler, (3) Gidm vén toc khi van toc dong mach
nao gitta phia bén ¢ triéu ching gidm hon 21% so
v6i van toc bén binh thudng, (4) Ting tu6i mau khi
van toc dong mach ndo gitla phia bén co triéu
chiing ting hon 21% so véi van téc bén binh
thudng sudt doc chiéu dai dong mach khdo sat, (5)
Binh thudng khi sy khac biét vé van téc dong
mach nao gitta § bén c6 triéu ching 1am sang va
bén binh thuong khong vugt qua 21%, va (6)
khong c6 clia s6 thai duong khi khong co tic
nghén dong mach canh trong doan ngoai so ciing
nhu khong c6 tic nghén dong mach cdnh trong
doan trong so (khdo sat qua ct s6 dudi ham va cta
s6 mit) két hgp véi khong co tin hiéu dong mach
nao gitta, dong mach nao trudc va dong mach nio
sau ¢ bén co triéu ching.

Dt liéu thu thap dugc phan tich va xd 1y bang
phan mém thong ké SPSS 9.0. Cac bién dugc mod
td tuy theo dic tinh cta ting bién, sau dé khao sat
d¢ tim kiém su khéc nhau va phan bg cta ching.
Cac tht nghiém don bién duge st dung (Chi-
square, Fisher's exact test) dé tim su lién quan
gitta tudi, gidi tinh, cac yéu t6 nguy co cta nhoi
mau nao, két qua cit 16p vi tinh theokich thudc ton
thuong nhu md nio, két qud vé Doppler ngoai so
cing bén, phan loai chdn doan theo Bamford véi
két qua Doppler xuyén so vé ton thuong mach mau
ndo. Sau dé st dung phan tich hoi quy (logistic
regression) dé tim cac yéu t6 doc lap du doan két

qud vé bat thuong mach méau trén Doppler xuyén
so gitta cac bién co ban da chiing minh dugc c6 gia
tri thong ké trong cac phan tich don bién néu trén.
Gia tri p < 0,05 dugc xem 1a c6 y nghia thong keé.

KET QUA

— Trong s6 130 bénh nhéin dugc dua vao nghién
cliu, c¢6 34 trudng hop ctda s6 xuong khong tét cho
Doppler xuyén so, chiém 26,2% va 87 truong hop
c6 day da két quad Doppler xuyén so va mach nao
do bang cong hudng tir (29 nhoi mau nao do tic
tudn hoan trudc toan bo, 50 nhoi mau nao do tic
tudn hoan trudc mot phan, va 08 nhéi mau nao 16
khuyét). Tuy nhién, c6 dén 02 trong s6 08 nhoi
mau nao 16 khuyét 1a do tén thuong viing than nio,
do d6 d€ ddm bao chi danh gia tuan hoan trudc,
ching t6i loai trit nhém nhodi mau nao 16 khuyét ra
khéi cac phan tich. Nhu vay, trong phan tiép theo
ching toi chi phan tich két qud ¢ 79 bénh nhén
nhoi mau ndo thudc phan bd tuin hoan dong
mach canh.

— Céc dit liéu co bdn va sy lién hé gitta cac bién
véi két qui Doppler xuyén so dugc trinh bay trong
bang 1.

Theo bang 1, tudi va gidi tinh khong lién quan
véi két qud Doppler xuyén so. Tuong tu cho hau hét
cic yéu to nguy co, tri tien cin dai thao duong.
Trong nghién ctu nay c6 dén 92,3% bénh nhan dai
thao dudng, c6 két qua Doppler xuyén so goi y ton
thuong dong mach ndo. Su khac biét vé két qua
Doppler xuyén so gitta hai nhém bénh nhin c6
hogc khong cb tién cin dai thao dudng rat co y
nghia, v6ip = 0,014.

Két qua cdt 16p vi tinh va Doppler dong mach
canh ngoai so ciing khong c6 lién quan véi két qua
Doppler xuyén so (bang 1). Ngugc lai, phan loai
chidn doan lam sang theo Bamford c6 lién quan
chit ché véi két qud Doppler xuyén so véi p =
0,001. C6 dén 86,2% nhdi mau ndo tuidn hoan
trudc toan bo so véi 48% nhodi mau nao tuan hoan
tru6c mot phan c6 két qud Doppler xuyén so bat
thudng (Bang 1 va Hinh 1).



Bdng 1: Cdc di liéu co bdn va su lién quan vdi két qud Doppler xuyén so

Doppler xuyén so
D ligu co ban Binh thubng SG lugng %) | Bt thuong S6 lugng %) | %14 i P
S8 lugng BN 79 30 (38) 49 (62)
Nam 47 16 (34) 31(66) 0,383
g 32 14 (43,8) 18 (46,2)
Tudi 60,5 + 14,9
<45 18 06 (33,3) 12 (66,7) 0,644
>45 61 24 (39,3) 37 (60,7)
Rung nhi 02 02 (100) 00 (0) 0,141
Bénh tim khac 04 01 (25) 03 (75) 1
Cao huyét ap 48 18 (37,5) 30 (62,5) 0,914
Con thodng thiu méu 16 06 (37,5) 10 (62,5) 0,965
Thudc 14 35 14 (40) 21(60) 0,892
bai thao dudng 13 01(7,7) 12 (92,3) 0,014
R6i loan chuyén hod md 56 21(37,9) 35 (62,5) 0,892
Doppler BM canh 78 0,518
Binh thuong 61 24 (39,3) 37 (60,7)
Hep nédng hodc tic 17 05 (29,4) 12 (70,6)
Cat 16p vi tinh ndo b 79 0,325
Binh thudong 20 09 (45) 11 (55)
L6 khuyét 04 04 (100) 00 (0)
Trung binh (<3cm) 29 10 (34.5) 19 (65,5)
Lén (>3cm) 26 10 (38,5) 16 (61,2)
Phén loai chdn doan theo Bamford 79 0,001
NMN do tic tudn hoan trudc toan bo | 29 04 (13,8) 25 (86,2)
NMN do tic tudn hoan trudc mot phan | 90 29 (58) 21(42)

P < 0,05 khong c6 g nghia thong ké

304 FB “athuong
B> Doppler xuyén so
2511 e ppeer xuyen S
e (e EDoppler xuyén so
20471 . binh thuong
—_— LAY
151 o
LA
10471 | ooz
51 o
0 s
NMN tudn hoan NMN tudn hoan
Trudc foan bo Trudc mot phin

Hinh 1: Su khdc biét 16 rang vé két qud Doppler xuyén so gidta hai nhém nhoi mdu
ndo tudn hoan trudc toan bg va nhoi mdu ndo tudn hoan trudc mot phan.



Nhu vdy, qua cac phén tich don bién ching toi
xac dinh dugc 02 yéu t6 lién quan chit ché véi két
qua Doppler xuyén so & cic bénh nhan nhéi méau
nao thugc phan bo tuin hoan dong mach canh la:
chén doan lam sang theo Bamford va tién cin dai
thao duong. D€ xac dinh yéu t6 doc 1ap du doan két
quéd Doppler xuyén so, ching toi dua 02 bién nay
vao phan tich hoi quy da bién. Phan tich hoi quy da
bién véi phuong phap dua vao ting budc, ching toi
xac dinh phan loai chan doan theo Bamford 1 yéu
to doc 1ap duy nhat c6 thé du doan két qud Doppler
xuyén so (OR = 0.1478, v6i 95% do tin cdy, gi6i
han tur 0,0449 dén 0,4869; p = 0,0017) .

Phéi hop ca hai yéu t6 chan doan lam sang va
tien cin dai thdo dudng dé dy doan két qua
Doppler xuyén so ta c6 dugc két qua theo bang 2
Bdng 2: Du dodn két qud Doppler xuyén so:
Khoang tin cdy 95%

Du dodn k&t qua Doppler

Y&u t6 Xuyén so
A, N Binh
Bat thuting thubing
NMNTHTTB 86,2% 13,8%
NMNTHTTB + BTD 95,7% 4,3%
NMNTHTTB + khong DTD 78,9% 21,1%

NMNTHTMP 48% 52%
NMNTHTMP + BTD 81,2% 18,8%
NMNTHTMP + khong BTD 45,9% 54,1%

NMNTHTB :Nhoi mdu ndo tudn hoan trudc toan bo.
NMNTHTMP: Nhoi mdu ndo tudn hoan trudc mot phdn
DTD: Dai thdo duong

BAN LUAN

Mic du c6 nhiéu nghién ctiu gan day vé yéu to
nguy cd tai bién mach mau nao, vin con chua rd
yéu t6 nao c6 anh hudng dén cic mic do ton
thuong cac dong mach nao é cic bénh nhén nhoi
mau nao.

Nghién ctu chdng t6i cho thay tudi va giéi tinh
khong lién quan véi két quéa Doppler xuyén so vé
ton thuong dong mach nio (bang 1), tiic c hai yéu
t6 nay khéng co vai trd trong du doan cac ton

thuong dong mach ndo trén cac bénh nhin nhoi
méu ndo bang Doppler xuyén so. Két qua nay cting
tuong ty nhu trong cac nghién ctu dugc bao céo
trudc day.6,9

Tuong tu, cac yéu to nguy co nhu cao huyét ap,
tien cin con thoang thiéu mau, bénh Iy tim mach,
thuéc 14, roi loan chuyén hoda mé khéng 1a yéu t6
dy doan cho két quid Doppler xuyén so vé ton
thuong dong mach ndo (bang 1). K&t qua nay khac
v6i nhoi mau ndo néi chung, trong dé nhing yéu
t6 néu trén dong vai tro 1a yéu td nguy co quan
trong.2,5 Nhu vdy, ton thuong dong mach trong
ndo c6 thé bi anh hudng béi cac yéu td khac hon.
Tuy nhién, do miu nghién cdu cta chdng toi
khong dd 16n va khong dai dién cho tit cd cic
dang nhéi méau nao, do dé két luan nay chi mang
tinh chét goi ¥ vé yéu td nguy ca.

Wrong va céng sy trong nghién ctu bénh ly
dong mach 16n trong nio & 705 bénh nhéan cho két
luan:9 bénh st cao huyét ap va cac bénh tim mach
trudc kia phé bién hon trong cac tén thuong mach
mau so v6i nhitng ngudi khong c6 bénh st nay,
nhung khéng c6 sy lién quan manh gida ton
thuong mach mau va bénh st cac yéu to nguy co
mach mau va do ning cia nhéi mau nao.

- Tén thuong hep ning dong mach canh ngoai
so khong lién quan dén két qud Doppler xuyén so
(bang 1). Pidu nay c6 thé dugc gidi thich 1a do tuan
hoan bang hé tot qua da gidc Willis. Doppler xuyén
s0 goi ¥ co tic nghén dong mach trong nio & cic
bénh nhin khong kem theo ton thuong & dong
mach canh ngoai so chiém 78,3%. Két qua nay goi
¥ ton thuong mach mau & cac bénh nhan nhdi méau
trong nghién ciu nay ndi riéng hay trong nuéc ta
no6i rong ra ndm doan trong nao laphd bien hon.

Khac véi két qud nghién ctu cta Thomas
Postert va cong su ciing nhu Wardlaw, J.M va cong
su két luan ring mic d¢ ton thuong nhu mé nio
trén hinh anh cdt 16p vi tinh ndo b cb lién quan
v6i cac bat thuong vé van toc dong mach nio gitta
trong nhoéi mau ndo tuin hoan truéc.7,8 Nghién
ctu chang téi ching minh sy lién hé nay khong co



¥ nghia thong ké véi p = 0,325. Két qua nay 1a do
khéac biét vé thai gian tu lac khéi phat dén thoi
diém c6 dugc k&t qua hinh anh cit 16p va do nhdi
méau ndo 1 qua trinh dong, huyét khoi gay tic
nghén c6 thé duogc ty ly gidi, do d6 Doppler xuyén
s0 c6 thé khong phat hién tic hep néu thuc hién
sau qua trinh ly gidi ty nhién nay.

Nghién ctu ching t6i xac dinh tién cin dai
thdo dudng c6 lién quan véi tén thuong dong mach
trong nao, véi p = 0,014 (bang 1). Nguyén nhin
sinh bénh ctia khuynh huéng cac thuong ton dong
mach trong nio & cong dong chau A khong 1o, tuy
nhién nhiéu nghién ctu trong hai thip nién qua da
chting minh bénh Iy mach vanh, cao huyét ap, va
dai thao dudng thuong két hop véi xo via dong
mach ndo lan rong. Kiers.L va cong su4 cho rang
dai thdao duong phd bién hon trong nhém bénh
nhan c6 bénh Iy dong mach trong nao.

Tuy tién cén dai thao dudng khong 1a yéu to du
doan doc lap vé ton thuong dong mach nio trén
Doppler xuyén so, két qué nay ching té tién cin
dai thao dudng duong nhu la yéu t6 két hop véi xo
vita dong mach trong nao.

Nghién ctu chang téi ching minh sy lién
quan manh giGa chin doan phan loai lam sang
theo Bamford va cic bat thuong trén Doppler
xuyén so véi gia tri p = 0,001 (bdng 1 va hinh 1)
va day ciing 1 yéu to doc lap dé du doan két qua
Doppler xuyén so. Trong d6, nhém bénh nhan nhoi
mé&u nio tuan hoadn trudc toan bd c6 nhicu kha
ning nhat c6 két qud bat thudng trén Doppler
xuyén so v6i 86,2% (Bing 2). Trong nhom bénh
nhan nhoi mau ndo tuin hoan trudc mot phan viéc
dy doan khé khin hon. Pé ting kha ning dy doan
6 thé phai phéi hgp thém yéu to tién cin dai thao
dudng. Theo bdng 2: néu bénh nhin bénh nhéin
nhoi mau nao tuan hoan trudc mot phan kém theo
tien cin dai thao dudng c6 dén 81,2% kha ning co
b4t thudng trén Doppler xuyén so.

Két qua thu dugc ti nghién cdu nay c6 thé
gitip ich rat nhiéu cho thay thudc thuc hanh lam
sang trong viéc chon lya bénh nhan uu tién can

thuc hién Doppler xuyén so dé danh gi4 tuan hoan
cac dong mach nao trén cac bénh nhan riéng biét,
dong thdi gidm thi€u di thoi gian chd dgi clia bénh
nhan can lam xét nghiém nay trong diéu kién may
moc con han ché § nudc ta.

KET LUAN

Nghién ctu nay da chiing minh phéin loai lam
sang theo Bamford vé nhoi mau ndo, mot phan loai
don gidn, dé Gng dung va c6 tinh thong nhat cao
gifta cac ngudi quan sat c6 thé dugc xem nhu 12
yéu to doc 1ap duy nhat dé du doan két qud vé cac
bat thuong mach méau nao trén Doppler xuyén so.

Céac yéu to nguy c6 nhdi mau nio van dugc
biét cho t6i nay nhu cao huyét &p, thudc 14, bénh Iy
tim mach, tién cén thoang thiéu méau nao, va roi
loan chuyén hoa md, ciing nhu két qua chup dién
toan cat 16p nao bo va siéu am dong mach canh
ngoai so khong co vai tro trong dy doan ton thuong
mach mau nao trén Doppler xuyén so.

Duy nhit mot yéu t nguy co 1a tién cin dai
thdo duong chiing minh dugc c6 lién quan véi két
qua Doppler vé ton thuong dong mach trong nio
cac bénh nhan nhdi mau nio. Tuy khong phdi 13
yéu to du doan cac bat thudng vé Doppler xuyén
s0, nhung néu dugc phoi hop véi chin doan 1am
sang, no sé lam ting khd ning du doan két qud
Doppler xuyén so.
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