MOI LIEN QUAN GIJ’A CAC TRIEU CHUNG LAM SANG
VA HINH ANH CONG HU'ONG TU
CUA BENH NHAN U MACH THE HANG

TOM TAT

Muc tiéu: Nhan xét vé mdi lién quan gilra Iam
sang va céng hudng ttr cia bénh nhan u mach
thé hang nédo tai Bénh vién Bach Mai tir thang
08/2018 - 09/2019.

Déi turong va phuong phép: Nghién ctru mé ta
cét ngang thuc hién trén 45 bénh nhan.

Két qua: Thuong gdp dong kinh & nhém bénh
nhéan dwéi 40 tubi hon Ia nhém bénh nhén trén 40
tudi (p = 0,006; OR = 0,063; CI = 0,007 - 0,559).
Ty 1é déng kinh khéng lién quan dén gi6i tinh (p =
0,722) va kich thudc tén thuong (p = 1,000). Vi tri
vé ndo c6 nguy co déng kinh cao gép 2,182 lan
S0 VGi Vi tri dwdi vé nhung sw khac biét chura dat
mirc ¢6 y nghia théng ké (p = 1,000). Dau hiéu
than kinh khu tri thuong gdp & ton thuong dudi
léu hon trén léu (p = 0,029) va khéng c6 sw khac
biét giita cac nhém tudi (p = 0,486), gi6i (p =
0,608), kich thudc (p = 1,000). Khong cé6 méi
twong quan gitka chdy méu tai phéat véi tubi (p =
0,486), gi6i (p = 0,912), vi tri (p = 0,512), kich
thuGe caa tén thuong (p = 0,456).

Két luén: Bénh nhén u mach thé hang thuong
khdi phat déng kinh & tudi < 40 va hdu hét & vij tri
vé ndo. Dé&u hiéu thén kinh khu tri gdp & ton
thuong dudi léu nhiéu hon trén léu. Khéng c6
méi twong quan gitka chdy mau tai phat véi tudi,
gidi, vi tri, kich thudc cua tén thuong.

Ttr khéa: U mach thé hang, dong kinh thir
phat, u nguyén phat cta néo.

SUMMARY

Relationship of clinical features and MRI of
patients with cavernous malfomations

Abstract: To comment on the relationship of
clinical and magnetic resonance of patients with
cavernous angiomas at Bach Mai Hospital from
08/2018- 09/2019.
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Methods: A cross-sectional descriptive study
was performed on 45 patients.

Results: Seizures were more common in
patients under 40 years old than in patients over
40 years old (p = 0.006; OR = 0.063; Cl = 0.007
- 0.559). Seizure prevalence was not related to
sex (p = 0.722) and lesion size (p = 1,000). The
cortical site had a 2,182-fold higher risk of
epilepsy than the subcortical site, but the
difference was not statistically significant (p =
1,000). Focal neurologic signs were more
common in subtenticular than supratemporal (p
= 0.029) and there was no difference between
age groups (p = 0.486), sex (p = 0.608), size (p
= 1,000). There was no correlation between
recurrent bleeding with age (p = 0.486), gender
(p = 0.912), location (p = 0.512), size of lesion (p
=0.456).

Conclusion: ~ Patients  with  cavernous
angiomas often have seizures at the age of < 40
years and most often in the cortical location.
Focal neurologic signs are more common in
cerebrum than in cerebellar or brainsterm. There
was no correlation between recurrent bleeding
and age, sex, location, and size of the lesion.

Keywords: Cavernous angiomas, secondary
epilepsy, primary brain tumors.

DAT VAN DE

U mach thé hang (cavernous malfomations,
CMs) la cum mach mau bt thuwdng, ro ri cé thé
dwoc tim thdy & moi noi ctia hé théng than kinh
trung wong, nhw dai nao, tiéu néo, than nao, tiy
sbng... Ty I&é méc u mach thé hang nZo tv 0,4 -
0,8% dan sb néi chung va la loai bat thwong
mach nao phd bién nhét, chiém 10 - 25% cula tat
cé cac di dang mach mau naot".

U mach thé hang c6 biéu hién l1am sang da
dang tuy thudc vao vj tri tdn thwong, cac u ving
trén 1&u co thé gay dong kinh, liét nira ngudi, liét
mat trung wong, rdi loan cac chirc nang cao cap
cla vé ndo nhuw chirc nang ngdén ngi, tri nho,
cdm xuc. Cac u vung duéi léu tuy thudc vao ton
thwong cubng ndo, cau ndo, hanh nio hay tiéu
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ndo ma co biéu hién Iam sang khac nhau. Than
ndo 14 noi tap trung nhidu nhan cha cac day
than kinh so cung véi cac dwong dan truyén van
déng va cdm giac quan trong cta hé than kinh
trung wong, nén tén thuwong than nio thwong
gay ra cac triéu chirng liét nlra ngudi, liét tkr chi,
liét cac day than kinh so.

Cho dén nay, cong hwdng tir so ndo la mot
phuong phap chan doan dang tin cay, tét nhat
dé chan doan u mach thé hang, khéng chi khi cé
cac triéu chirng than kinh cép tinh ma con cé
thé phat hién dwoc cac trwéng hop ngau nhién
khéng cé triéu chirng. Hinh anh dién hinh cla u
mach thé hang trén coéng hwéng tlr & ton
thwong hinh tron hodc bau duc, trén xung T1W
va T2W thwdng cé hinh “bdéng ngd” hay
“popcorn”, vlung trung tdm tang gidm tin hiéu
hén hop, bao quanh I& vién hemosiderin gidm
tin hiéu, trén xung FLAIR c6 thé thay vung phu
nao xung quanh dac biét la trong tdn thwong
cép tinh. Xung T2* - Gradient Echo c6 gia tri va
dd chinh xac cao nhéat trong viéc phat hién vién
hemosiderin'®?.,

Bai bao nay chung toi dé& cap t&i mdi lién
quan gilra cac triéu chirng lam sang vd&i hinh
anh tdn thwong trén cong hwéng tir cla bénh
nhan u mach thé hang.

DOl TUONG, PHUONG PHAP NGHIEN CUU

1. Déi twong nghién clru

Nhitng bénh nhan dwoc chan doan xac
dinh 1a u mach thé hang dwa vao lam sang,
hinh &nh cong huéng tir tai Khoa Than kinh
va Khoa Ph3u thuat Than kinh, Bénh vién
Bach Mai tir thang 8 nam 2018 dén thang 8
nam 2019.

2. Phwong phap nghién ciru

2.1. Thiét ké nghién cteu: Nghién cliru md
ta cat ngang.

*Phuwong phap thu thap théng tin nghién ctru

- Xay dwng bénh an mau dé thu thap thong

tin

- S&r dung bé&nh &n mau dé thu thap théng

tin 1am sang, két qua xét nghiém va cac xét

nghiém chan doan hinh anh.

2.2. Phwong tién nghién ctru

- H6 so bénh an tai cac khoa phong Bénh

vién Bach Mai.

- Phim chup céng huwéng tr so ndo dwoc

chup dung ky thuat, cé thé phan tich dwoc

hinh anh tén thwong.

*Xtr ly sé liéu: Bang chwong trinh SPSS
20.0.

KET QUA
1. Méi lién quan giira cac triéu chirng 1am
sang v&i yéu té dich té va hinh anh céng
hwéng tir cua bénh nhan
Bang 1. Méi lién quan gitra dong kinh véi
tudi, gi®i clia bénh nhan

Yéu to Cé dong | Khéng OR P
kinh dong 95%Cl
n (%) kinh
n (%)
Tubi | <40 8 12 16,000 | 0,006
(40,0%) | (60,0%) | 1,788 -
240 1 24 143,150
(4,0%) | (96%)
Tong 9 36
(20,0%) | (80,0%)
Gigi | Nam 5 17 1,397 | 0,722
(22,7%) | (72,3%) | 0,322 -
N 4 19 6,068
(17,4%) | (82,6%)
Téng 9 36
(20,0%) | (80,0%)

Nhan xét: Cé sw khac biét cé y nghia thdng
ké trong ty l& dong kinh & cac nhém tudi,
thwong gap déng kinh & nhém bénh nhan dwéi
40 tudi hon 1a nhém bénh nhan trén 40 tudi,
mirc y nghia théng ké > 99% (p = 0,006; OR =
16,000; Cl = 1,788 - 143,150). Khéng cé sy
khac biét cé y nghia théng ké trong ty 1& déng
kinh gitba hai gi¢i nam va ni.

Bang 2. Méi lién quan gitra dong kinh v&i vi
tri, kich thuwéc cla tén thuwong

Yéu to Co Khoéng OR P
déng |ddng kinh| 95%CI
kinh n (%)
n (%)
Vi | V6 néo 8 11 2,182 1,000
tri (42,1%) | (57,9%) | 0,190 -
Du¢i 1 3 25,021
vo (25,0%) | (75,0%)
Tong 9 14
(39,1%) | (60,9%)
Kich | <20 7 29 0,845 [1,000
thwéc| mm (19,4%) | (80,6%) | 0,143
=20 2 7 -4,985
mm (22,2%) | (77,8%)
Téng 9 36
(20,0%) | (80,0%)

Nhan xét: Ty I& ddng kinh trén hai nhém vé
nao va dwdi vé lan lwot 1a 42,1% va 25,0%, sy
khac biét khéng c6 y nghia théng ké véi p =
1,000, OR = 2,182, (Cl = 0,190 - 25,021). Kich
thudc ton thwong khong lién quan dén biéu hién
doéng kinh ctia bénh nhan.

Bang 3. Méi lién quan gitra cac dau hiéu than
kinh khu tra voi tudi, gidi ctia bénh nhan
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Déau hiéu OR P
Yéu té than kinh khu tri 95%Cl
Co Khéng
n (%) n (%)
Tubi| < 40 14 6 1,556 | 0,486
(70,0%) | (30,0%) | 0,447
=40 15 10 -5,413
(60,0%) | (40,0%)
Téng 29 16
(64,4%) | (35,6%)
Gi¢i | Nam 15 7 0,933 | 0,608
(68,2%) | (31,8%) | 0,275
N 14 9 - 3,165
(60,9%) | (39,1%)
Tong 29 16
(64,4%) | (35,6%)

Nhan xét: Khéng c6 sy khac biét cé y nghia
thdng ké trong ty I& xuat hién d4u hiéu than kinh
khu tra gitba cac nhoém tudi. Khong co sw khac
biét cd y nghia thong ké trong ty 1& xuat hién dau
hiéu than kinh khu tra gitba hai gi¢i nam va nlr.

Bang 4. Mai lién quan gilra cac dau hiéu than
kinh khu trii véi vi tri, kich thwdc cdia tdn thuong

Déu hiéu P
Yéu tb than kinh khutri| OR
Co | Khéng | 95%Cl
n(%) | n(%)
Vitri | Duwei 16 4 4,364 | 0,029
1du |(80,0%)|(20,0%)| 1,112-
Trén 11 12 17,128
ldu | (47.8%) | 52,2%)
Téng 27 16
62,8%) | (37,2%)
Kich | <20 23 13 0,885 | 1,000
thwéc| mm | (63,9%)](36,1%)| 0,189
220 6 3 -4,142
mm_ | (66,7%) | (33,3%)
Tong 29 16
64,4%) | (35,6%)

Gigi | Nam 14 8 0,933 | 0,912
(63,6%) | (36,4%) | 0,404 -
N 15 8 4,700
(65,2%) | (34,8%)
Téng| 29 16
(64,4%) | (356%)

Nhan xét: C6 sw khac biét vé ty & xuat hién
clia dau hiéu than kinh khu tru gitra hai nhom
trén léu va dwoi léu, nhém dwéi leu cé kha nang
¢4 d4u hiéu than kinh khu trd cao hon nhém trén
léu, sw khac biét cé y nghia thdng ké véi p =
0,029 (OR =4,364; Cl = 1,112 - 17,128). Khéng
c6 mbi lién quan gitra d4u hiéu than kinh khu trd
v&i kich thudc cla ton thwong.

Bang 5. Mdi lién quan clia chdy mau nao tai
phat v&i tudi, gidi clia bénh nhan

Chay mau P
Yéu té <11an | 221an OR
n (%) n (%) 95%ClI
Tudi | <40 14 6 (30,0%) | 1,556 | 0,486
(70,0%) 0,447 -
240 15 10 5,413
(60,0%) | (40,0%)
Téng| 29 16
(64,4%) | (35,6%)

Nhén xét: Khong c6 mai lién quan gitra chay
mau tai phat véi tudi, gi¢i cia bénh nhan.

Bang 6. Méi lién quan gilra chdy mau tai phat
vé&i vi tri va kich thwéc cta tdn thwong

Chay mau OR P
Yéu tb 95%Cl
<11an [ 2213n
n(%) | n(%)
Vitri | Duéi 12 8 0,656 | 0,51
ldu | (60,0%) | (40,0%) |0,186-| 2
Trén 16 7 2,315
1Bu | (69,6%) | (30,4%)
Téng 28 15
(65,1%) | (34,9%)
Kich | <20 22 14 0,449 [ 0,45
thwéc | mm | (61,1%) | (38,9%) |0,081-| 6
>20 7 2 2,478
mm | (77,8%) | (22,2%)
Tong 29 16
(64,4%) | (35,6%)

Nhan xét: Khéng cé méi lién quan gitra chay
mau tai phat véi vi tri, kich thwdc cia ton
thuong.

BAN LUAN ) )

Chung t6i da tién hanh khdo sat méi lién
quan gitra dong kinh vé&i tudi cha dbi twong
nghién ctru, nhan thdy c6 s khac biét vé ty Ié
doéng kinh trén cac nhém tudi véi nhau, cu thé,
nhém dwéi 40 tuéi c6 ty 1é dong kinh cao hon
nhom trén 40 tudi, sy khac biét c6 y nghia
thong ké >99% v&i p = 0,006 (OR = 16,000, ClI
= 1,788 — 143,150). Nguyén nhan cua két qua
nay do dong kinh trén u mach thé hang thueng
kh&i phat sém, nhiéu tac gid khac khi nghién
clru vé dong kinh & nhitng bénh nhan u mach
thé& hang déu nhan dinh tu0| kh&i phat dong
kinh da phan t&r 10 - 40 tudi™*®!. Khi so sanh méi
lién quan gitra dong kinh v&i gidi tinh ctia bénh
nhan, chuiing t6i nhan thdy khong cé sw khac biét
c6 y nghia théng ké gilva hai nhdm nam va nir
(p = 0,722). Nhiéu nghién ctru khac cing da cho
két qua twong twl®!

V& méi lién quan gira déng kinh véi vi tri cta
ton thwong, nhan thay tat cd bénh nhan dong
kinh déu co vi tri ton thwong nam & trén léu tiéu
ndo, tién hanh so sanh nguy co dong kinh cula
hai nhém vé n&o va dwéi vo sau khi dé loai di cac
treong hop ton thwong dwéi leu, ching t6i khdng
thdy co sw khac biét co y nghia thong ké (p =
1,000). Mac du vay, nhin vao tan sb xuét hién
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cla déng kinh & hai nhom vé ndo va duwdi vo,
trong tbng sb 9 trwong hop dong kinh thi c6 8
trwdng hop ton thwong & vé nado, chi 1 truong
hop & vi tri sau, ty 1& dong kinh trén hai nhém vo
néo va duwdi vo 1an lwot 1a 42,1% va 25,0%, ty
suat chénh OR = 2,182. M6t vai nghién ctru khac
cling dua ra bang ching vé vij tri ton thwong & vé
n&o la moét yéu té nguy co gay ra dong kinh véi
57 - 70% u mach thé hang vi tri v ndo c6 lién
quan dén dong kinh, tron kh| ty 1& nay la 14 -
20% dbi v&i cac vi tri sau™ Ngh|en clru cla
chung t6i c6 ¢& mau chwa du Idn dé tao nén su
khac biét c6 y nghia théng ké gitra hai nhom.

Chung téi cling da tim mai lién quan gitra
kich thwéc tén thwong véi sy xuat hién dong
kinh va khéng tim thay sw khac biét nao vé ty &
méc dong kinh & cac nhém bénh nhan cé kich
thwdc tén thuong khac nhau (p = 1,000). Két
quad nay ciing twong déng véi mot so nghién
clru trwdre d6: Robinson va cs (1993), Nguyén
Dirc Luan (2015)M. ]

Khi khao sat mbi I|en quan gitra cac dau hiéu
than kinh khu tra véi tudi, gidi, vi tri, kich thuwéc
cla tén thwong, chung t6i nhan thay co6 sy khac
biét vé ty I& xu4t hién cta dau hiéu than kinh
khu tra gitra hai nhém trén 1éu va dudi léu,
nhom dudi leu c6 nguy co xuat hién dau hiéu
than kinh khu tru cao hon gap 4,364 lan so voi
nhém trén 1&u (Cl = 1,112 - 17,128), sy khac
biét c6 y nghia thdng ké véi p = 0,029. Diéu nay
do dwdi léu 1a vi tri c6 nhiéu nhan day than kinh
s0, nhiéu duwdng dan truyén van dong, cam giac
quan trong di qua mét vung c6 kich thudc bé.
Khoéng cé m0| lién quan gitra d4u hiéu than kinh
khu tra véi tudi (p = 0,486), gisi (p = 0,608), kich
thwéc cha ton thwong (p = 1,000).

Xét vé nguy co chdy mau tai phat trén cac
bénh nhan u mach thé hang, chung t6i nhan
thay khong co6 sw khac biét ¢ y nghia théng ké
gilra ty 1& chdy mau nao tai phat gitra cac nhom
tudi (p = 0,486). Nghién clru clia chung t6i cling
chwa tim dwoc mdi lién quan nao gira gidi tinh
v@i chay mau tai phat (p = 0,912). Banh gia moi
lién quan gitra vi tri ton thwong véi chdy mau téi
phat, so sanh hai nhém dwéi 1éu va trén léu co
ty 1é chdy mau tai phat lan lwot la 40,0% va
30,4%, sw khac biét khéng cé y nghia théng ké
voi p = 0,512, nhw vay chwa co méi lién quan
nao that sy ré rang vé nguy co chdy mau tai
phat v&i vi tri trén 1éu hay dwdi 18u cla ton
thwong. V& vai tro cua kich thwéc tén thuwong
v&i chay mau n&o tai phat, ching téi chua tim
ra moi lién quan nao co y nghia thong ké (p =
0,456). Két qua nay ciing twong déng voi da
sb cac nghién clu trén thé gidi: Kondzionka

va cs (1995)“2], Gross va cs (2011)""%,
Nikoubashman va cs (2015)" voi két luan
kich thwéc tdn thwong khong phai 1a yéu té
nguy co' cua chay mau tai phat.

KET»LUAN .

- TuGi khéi phat dong kinh da phan <40 va
hau hét & vi tri vd ndo.

- Dau hiéu than kinh khu trd thwong gép &
ton thuwong dudi 1éu hon trén léu.

- Khdng ¢6 mai lien quan gitra chay mau tai
phat v&i tudi, gidi, vi tri, kich thwédc cha ton
thuong. .
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MO TA THUC TRANG KY THUAT SU’ DUNG CAC THUOC
DANG HIT TREN BENH NHAN COPD DANG DIEU TRI NGOAI
TRU TAI BENH VIEN DA KHOA TiNH LAO CAI NAM 2019

TOM TAT ]

Nghién ctu mé ta cat ngang nam 2019
nham mo ta vigc tuan tha s dung thuoc dang
hit trén 168 bénh nhan bénh phdi tac nghén
man tinh (COPD) tai Bénh vién Da khoa tinh
(BVDK) Lao Cai. ) ) ;

Két qua: Ty I¢ bénh nhan mac it nhat mét I6i
trong st¥ dung dang binh xjt dinh liéu (MDI) va
ong hit bt khoé (DPI) lan luwot la 82,6% va 80%.
Cac Ioi bénh nhan thwong mac khi st dung MDI
la lac thude, thé ra het stre, phoi hop dong tac
tay an miéng hit, va bwéc nin thé véi DPI bao
gom thé ra hét stre, hit thude va nin thé.

T khéa: Ky thuéat str dung binh hit, COPD,
MDI, DPI.

SUMMARY

A cross-sectional descriptive study im 2019
aimed to describe the use of inhaled drugs on
168 patients with chronic obstructive pulmonary
disease (COPD) in Lao Cai general hospital.

The results showed that the proportion of
patients with at least one error in the technique
using the metereddose inhaler (MDI) and dry-
powder inhaler (DPI) was 82.6% and 80%,
respectively; The most common mistake for
using MDI of patients were shaking the
medicine, exhale with all might, coordinate hand
pressuare and mouth inhalation, and holding the
breath; for DPI included exhale with all might,
inhaling medicine, and holding the breath.
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NGUYEN THI MY NUONG, NHAM NGQC HA
Bénh vién Pa khoa tinh Lao Cai

Keywords: Inhaler use technique, COPD,
MDI, DPI. ‘

DAT VAN DE

Bénh phdi tdc nghén man tinh (COPD) dwoc
xép thr ba trong cac nguyén nhan gay t&* vong
va la mét trong 10 c&n bénh khoéng thé chira
khdi trén toan cau. Tai Viét Nam, ty I& COPD
trong cong déng dan cw tir 40 tudi trd 1én 4,2%
va gay ganh nang I&n cho kinh té Viét Nam'?.

S dung cac dang thudc hit gidp duwa trwc
tiép thudc vao dwong thd, gidm tac dung phu
toan than cla thuéc so vé&i dwong tiém va uéng,
déng thdi gitp thubc cé tac dung nhanh hon.
Chét lwong cuia thube dang hit phu thudc rat I6n
vao ky thuat hit thuéc dung cta bénh nhan.
Nhiéu nghién clru da chi ra rang ty lé sai sét
trong thao tac k¥ thuat s& dung cac dang thuéc
hit con cao do bénh nhan chwa y thirc duwoc tAm
quan trong cua viéc phai str dung dung ky thuat
cac dang thubc hit dan dén chét lwong diéu tri
chwa dat hiéu qua nhw mong mudnf®.

Tai BVDK tinh Lao Cai chwa c6 nghién cliru
nao dwoc thwc hién d& moé ta vé tinh trang s
dung thudc trén bénh nhan. Do vay, ching toi
tién hanh nghién ciru "Mb ta thwc trang ky thuat
st dung cac thubéc dang hit trén bénh nhan
COPD dang diéu tri ngoai trd tai Bénh vién Pa
khoa tinh Lao Cai nam 2019”.

DOl TWUONG, PHUONG PHAP NGHIEN CUU

1. Déi twong nghién clru

Bénh nhan mac bénh phdi tdc nghén man
tinh (COPD) dang diéu tri ngoai trd c6 st dung
thuéc dang hit tai BVDPK tinh Lao Cai. Bénh
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