NGHIEN CU’'U MOI LIEN QUAN GIO’A HINH ANH TON THUONG VA BAC BIEM
LAM SANG BENH NHAN BOT QUY NAO CO HQI CHUNG CHUYEN HOA

TOM TAT .

. Nghién ctru mdi lién quan gilra déc diem hinh anh
tén thuong trén CT-Scanner voi dac diém lam sang
cta bénh nhan DQN. Bénh nhan dwoc chia lam 2
nhém: c¢6 HCCH va khéng c6 HCCH. Két qua cho
thdy, kich thuéc 6 NMN c6 two’ng quan chéat ché
nghich véi thang diém Glasgow & nhém c6 HCCH
(n=39), hé so tuong quan r = - 0,777. Trong khi do,
dac diém hinh &nh ton thuo’ng & bénh nhé&n nhém
HCCH c6 liét nira nguo’/ va tén thwo’ng day than kinh
(n 18) khéac biét so v&i nhém khéng cé6 HCCH(n= 14)
V6i p<0,05. Ngurorc lai, dac d/em hinh &nh tén thuong &
nhém bénh nhan HCCH c6 tién st thiéu méu thoang
qua (n= 32) khéng co sw khac biét véi nhém bénh nhén
khéng c6 HCCH(n=9) vo’/p>0 05.

Ter khéa: Cét I6p vi tinh, DQN, HCCH

SUMMARY

Study the relationship between characteristics of
lesions on CT-Scanner with clinical characteristics of
DQN patients. Patients were divided into 2 groups:
with and without metabolic syndrome metabolic
syndrome. Results showed that the NMN size is
inversely correlated with the scale Glasgow in
metabolic syndrome group (n=39), coefficient
correlation r=-0.777. Meanwhile, the characteristic
lesions in patients with hemiplegia metabolic syndrome
and nerve injury (n=18) compared with group
differences without metabolic syndrome (n=14) with p
<0.05. In contrast, lesions characteristic in metabolic
syndrome patients with a history of transient ischemic
(n=32) did not differ for patients without metabolic
syndrome (n=9) with p> 0.05.

DAT VAN BbE R

Dot quy ndo (DQN) xay ra & moi Itva tudi va gioi
tinh, tuy nhién q¢t quy tang theo tudi, doi vc’yj mai thap
nién sau 55 tudi, nguy co doét quy, tang gap hai lan
(Sykora, Wilson et al. 2013). Yéu td nguy co cla dot
quy bao gébm ting huyét ap (60-75%) (Pires, Dams
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Ramos et al. 2013), vira xo0 ddng mach (35%) (Li, Yin
et al. 2013), bénh ly van tim (12-15%), dai thao dwdng
(15-25%), r6i loan lipid mau (40-57%), nghién thuéc la
(30-35%), nghién rwou (25-30%), béo phi, thiéu mau
ndo thoang qua (15%)... (Shao and Bayraktutan
2013). Ty & t&r vong do dot quy dirng thi hai (9%) sau
ung thuw trén toan thé gidi, drng thir ba sau bénh ung
thw va tim mach & My. Ty 1€ t&r vong do dt quy néo &
Viét Nam chiém 10-12% so voi tdng sb tir vong noi
chung. Trong nghién ctru nay, ching toi danh gia méi
lién quan gitba hinh anh ton thwong trén CT-Scanner
véi ddc diém 1am sang & bénh nhan BQN cé hoi
chtng chuyén héa (HCCH).

DOI TUQONG VA PHIPONG PHAP NGHIEN cUrU

Dé6i twomg nghién ctu: Bénh nhan dwoc chan
doan va didu tri DQN tai Bénh vién 103-Hoc Vién
Quén Y va Bénh Vién Quan y 17-Quan khu V theo tiéu
chuidn WHO

* Tiéu chudn /dm sang:

- Khéi phét dot ngét, nhanh chong dat mirc téi da.

- Co triéu chirng than kinh khu tra ton tai trén 24
gio.

* C6 ddu hiéu tén thuong trén CLVT: c¢6 hinh anh &
giam ty trong hodc tang ty trong & trong so phu hop
v&i viing to chirc ndo dwgc cap mau clia cac DM néo.

Bénh nhan dwogc chia lam hai nhém: Nhom co
HCCH bénh nhén, nhém khong c6 HCCH.

Phwomg phap nghién ctru: Phwong phap tién
ctru va hdi clru como ta. .

Hinh anh chan doan dwgc thwc hién bang ma’y
chup CLVT Brivo 325 cla hang GE Hoa Ky, co
chuwong trinh xoan 6c, duoc dat tai khoa Chan doan
hinh dnh Bénh vién 103. May chup CLVT PhI|IpS clia
Ha Lan tai khoa Chan doan hinh anh-Bénh vién 17-
Quéan khu V.
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Xt ly s ligu: phan mém thdng ké SPSS 16.0.

KET QUA VA BAN LUAN

Méi lien quan gitra kich thwéc & NMN véi phan
do thang diém GCS & bénh nhan BDQN c6 HCCH

banh g|a trén 39 bénh nhan NMN c6 HCCH khi

kinh trén nhém cé HCCH va khéng c6 HCCH, két qua
cho trong bang 3.

Bang3. Mdi lién quan phan d6 kich thuéc 6 NMN &
bénh nhan NMN cé HCCH va nhém khéng c6 HCCH
kém theo liét ntva ngudi va liét day than kinh

vao vién voi phan d6 thang diém GCS. . . Khéng co
Bang1. Méi lién quan kich thuéc & NMN voi phan S6 luong & Nhom C((r)] EES)H HCCH
dé thang didm GCS & bénh nhan NMN c6 HCCH i (n=14)
Nhém GCS /8 GCS>8 <30 mm, n (%) 10 (55,6) 11 (78,6)
Kich thwé'c 6 NMN (n=9) (n=230) #30 mm, n (%) 8 (44,4) 3(21,4)
& NMN < 30 mm 1(11,1) 23(85,2) OR (95%, Cl), p 4,6 (1,0-22,2), p< 0,05
6 NMN °30 mm 8 (88,9) 4(14,8) Két qua cho thay, & nhom NMN c6 HCCH liét nira
OR (95%, CI), p 46,0 (4,5-474,9), p < 0,001 ngudi kém theo liét day than kinh cé kich thuwdc 6

Két qua cho thay, tilé c6 6 NMN * 30 mm & nhom
c6 thang diém GCS .~ 8 diém chiém 88,9% cao hon
S0 v&i nhém c6 thang diém GCS > 8 diém l1a 14,9%
v&i p <0,001. . .

Khi so sanh maéi twong quan cho thay, ti 1é nay co
méi tucyng quan nghich chat ché gitra kich thuéc trung
binh 6 NMN v¢i thang diém Glasgow lic nhap vién voi
hé sé twong quan nghich r = - 0,777; p < 0,001.

Thang diém GCS
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Kich thudc trung binh 6 NMN

Hinh1: Méi twong quan gitra kich thwéc trung binh 6
NMN véi thang diém GCS & bénh nhan cé HCCH

Méi lién quan glwa hinh anh tén thwong véi dac
diém lam sang liét nira ngu’m liét day than kinh.

Dé& 1am rd6 méi lien quan glua hinh anh tén thuong
va dac diém lam sang liét ntva ngudi, liét day than
kinh, chung t6i phan tich trén 18 bénh nhan BDQN co6
HCCH va 14 bénh nhan BQN khéng c6 HCCH, két
qua trong bang 2.

Bang2. Kich thwéc & NMN & bénh nhan NMN c6
HCCH va khéng cé HCCH liét nra ngudi cé kem theo
liét day than kinh.

. . Khéng
Chi tiéu nom C(()niifa(; " HecH P
(n=14)
Kich thwéc doc (mm) |25,9£10,5| 18,6+8,6 |<0,05
Kich thwéc ngang(mm) |31,5+14,9| 21,9+11,9 |<0,05
Kich th“(c’n‘frg)ung bInh | 56 7+12.6| 20:3+10,1 |<0,05

Bang kéet qua cho thay, & nhém NMN cé HCCH bi
liét ntva ngudri c6 kem theo ligt day than kinh thi kich
thuwéc & NMN ngang, doc va trung binh cao hon so vé&i
nhém khong c6 HCCH c6 y nghiia théng ké p < 0,05.

Hon ni¥a, khi danh gia mai lién quan gitra phan dé
kich thwéc 6 NMN c6 liét nira ngudi va liét day than

NMN <30 mm (44,4%) cao hon so v&i nhédm khéng cé

HCCH (21, 4) v6i ti sudt chénh OR (95%, CI) = 4,6
(1,0-22,2) c6 y nghia thong ké p < 0,05.

Méi lién quan gitba hinh anh va dic diém lam
sang c6 tién str c6 con thiéu mau thoang qua

Méi lién quan hon ni¥a ctia hinh anh tén thucyng
véi dac d‘em 1&m sang con dwgc danh gia & nhém
bénh nhan tién st c6 con thiéu mau thodng qua, két
qua thé hién & bang 4.

Bang 4. Méi lién quan phan d kich thuéc 8 NMN °
30 mm & nhém NMN c6 HCCH va nhém khéng co
HCCH véi tién str c6 co thiéu mau néo thodng qua

Nhém | C6 HCCH Khong c6
P _ HCCH
SO lwong 6 (n=32) (n=14)
<30 mm, n (%) 20 (62,5) 7 (77,8)
230 mm, n (%) 12 (37,5) 2(22,2)
OR (95%, Cl), p 2,1(0,4-11,8), p> 0,05

Két qua cho thay, & nhdm NMN cé HCCH véi tién
str ¢é con thiéu mau n&o thodng qua c6 kich thuéc 6
NMN 30 mm (37,5%) cao hon so v&i nhém khdng céd
HCCH (22,2) véi ti sudt chénh OR (95%, Cl) = 2,1
(0,4-11,8). Tuy nhién, sw khac biét khéng c6 y nghia
thong ké p>0,05.

KET LUAN

Két qua cho thay, co méi twong quan khang khit
nghich glua kich thwéc 4 va phan d6 thang diém GCS.
Hon niva, hinh anh tén thwong trén bénh nhan BQN
c6 HCCH khac biét cé y nghia théng ké véi p<0,05 so
voi nhom khéng ¢c6 HCCH & bénh nhén liét nka
nguwoi, liét day than kinh. Trong khi d6, khong c6 sy
khac biét gitra hai nhom trén dac diem lam sang co
tién st thieu mau thoang qua. Ket qua nay c6 y nghia
trong chan doan, theo d&i va diéu tri bénh nhan doét

quy, ngo. i
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