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DPAC PIEM HUYET AP VA GLUCOSE HUYET TUONG CUA BENH NHAN
TAI BIEN MACH MAU NAO THOI PIEM LUC NHAP VIEN

TOM TAT

Luu Thi Binh", Pinh Ngoc Hung
Truong Pai hoc Y Duoc — DH Thai Nguyén

Muc tiéu nghién ciru: M6 ta dic diém huyét ap, chi sé glucose huyét twong ciia bénh nhan Tai
bién mach mau ndo (TBMMN) liic nhap vién. Pdi twong va phwong phap nghién ciru: mo ta cit
ngang 140 bénh nhan dugc chan doan TBMMN tai Bénh vién Trung wong Thai Nguyén. Két qua:
Tubi trung binh cia bénh nhan 1a 66,2 +14,2. Ti 1¢ nam/ni 1a 2,4/1. 83,6% bénh nhan c6 tang
huyét ap (THA), 30,7% THA d6 1; 25,7% THA d6 3; 15% bénh nhan tang huyét ap tam thu don
doc; huyét ap trung binh cta cic bénh nhan:156,1+ 29,3/89,1+ 12,9 mmHg. 37,9% bénh nhan cé
tang glucose huyét v6i muc glucose trung binh cua bénh nhan la 7,0 + 2,9mmol/l. 62,8% bénh
nhan THA c¢6 t6n thuong Xudt huyet ndo nhung co tién lugng t6t hon (p<0,05), cac bénh nhan tang
glucose huyét don thuan hodc két hop THA thuong co ton thuong nhdi mau ndo. Bénh nhan co ket
hop ca tang huyét ap va ting glucose huyét thudng co nhdi mau ndo va tién lwong bénh xau
(p<0,05). Két luan: Cac bénh nhan TBMMN khi nhép vién thuong co biéu hién THA va ting
glucose huyét tuong.

Tir khéa: Tai bién mach mdu nido (TBMMN), huyét dp, ting huyét dp (THA), glucose huyét twong,

ting glucose huyét twong.

DAT VAN BE

TBMMN la tinh trang mot phan ndo bi hu hai
dot ngdt do mat mau nudi co nhidu nguyén
nhan khac nhau gay nén. Ngay nay, TBMMN
1a vin d& thoi sy cdp thiét do ngay cang gia
tang, ti 18 tir vong cao, dé lai nhiéu di ching
1a ganh nang cho gia dinh va xa hoi, viéc diéu
tri con gip nhidu kho khian ngay ca & cac
nude phat trién.

Mic du y hoc hién dai dd co nhiéu tién bo
dang ké trong chan doan va diéu tri nhung ti
1¢ tr vong do TBMMN van con khd cao.
Nhiéu cong trinh nghién ctru ciing da chimg
minh anh hudng cia cac yéu té nguy co nhu
THA, Déi thao duong... dén su khoi phat
cling nhu lam tang ti 1€ tir vong & cac bénh
nhdn TBMMN. Tinh trang TBMMN gay ra
nhiu rbi loan 14m sang va can 1am sang da
dang trong d6 chi sb huyét a4p dao dong va
tang duong huyét 1a cac triéu ching duge ghi
nhan la thuong gip. Danh gia tinh trang huyét
ap va glucose mau huyét twong & bénh nhén
TBMMN dic biét giai doan cdp cua bénh da
dugc chimg minh c6 gia trj tién luong va diéu
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tri bénh. Tai Bénh vién Trung wong Thai
Nguyén c6 nhiéu bénh nhan TBMMN vao
diéu tri, trong s6 cac bénh nhan nay chang t6i
nhan thay tai thoi diém lac nhap vién nhiéu
bénh nhan c6 huyét ap dao dong, glucose
huyét trong & mirc cao mic du khong bi dai
thao duong. Dé c6 thém kinh nghiém trén 1am
sang danh gia tong hop khach quan giup cho
diéu tri bénh nhan TBMMN duoc tdt hon
chung t6i thay can thiét tién hanh dé tai nay
nham muc tiéu sau: M6 ta déc diém huyét ap,
chi s6 glucose huyét twong hic nhdp vién va
moi lién quan dén mirc dg tién lwong bénh
ciia bénh nhan TBMMN diéu tri tai Bénh vién
Trung wong Thdi Nguyén.

DPOI TUONG VA PHUONG PHAP
NGHIEN CUU

Poi twgng nghién ciru

- Tiéu chuén Ivra chon :

+ Bénh nhan dugc chan doan xac dinh
TBMMN theo tiéu chuén ctia Td chuc y té thé
gioi (OMS) nam 1989 [7]

+ Lam sang c6 triu ching cua bénh
TBMMN; co ton thuong nhdi mau nio hay
xuat huyét ndo trén CT- scanner va/hodc cong
huong tir.
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+ Bénh nhan dén vién dang trong giai doan
cap (<72h).

+ Bénh nhan >18 tubi.

+ Béqh nhan/ ngudi nha (néu bénh nhan hén
mé) dong y tham gia nghién ciru.

- Tiéu chuén loai trir:

+ Trudng hop c6 chan thuong so nio kém theo.

+ Bénh nhan c¢6 hon mé do cac bénh ly ndi
khoa kem theo khac.

- Pia diém nghién ctru: Khoa Than Kinh-
Bénh vién Trung wong Thai Nguyén.

- Thoi ) gian nghién ctru: Tu thang 01 ndm
2016 dén thang 12 nam 2016.

Phwong phap nghién ctru

- Nghién ctru mo ta.

- Phuong phép thu thap dit lidu: tién ctru s lidu.
- Co me:}u: gdm 140 bénh nhan dap tng du
tiéu chuan lya chon.

Noi dung nghién ciru

Tét ca cac bénh nhan dugc khai thac bénh str,
tien st; kham lam sang va lam cac xét
nghiém, tham do ’cén lém sang theo mau bénh
an nghién ctru thong nhat.

Cdc chi tiéu nghién ciru

- bac diém chung: Tubi (tudi thap nhit, cao
nhat, trung binh), gioi, dia du,...

- Lam sang:

+ Kham danh gia toan than, cac co quan va
ton thuong kem theo: do huyet ap (xac dinh 1a

tang huyét ap 1a khi huyét tim thu > 140
mmHg va/hoic huyét ap tdm truong >
90mmHg - phan d¢ theo WHO/ISH 2003.

+ Kham: Phat hién déu hiéu than kinh khu
tru, hoi chiing hanh néo, hdi chiing tién dinh,
hoi chung doi thi,...

+ Tién str: Tang huyét ap, dai thao duong, tai
bién mach ndo cii hat thude, nghién ruou,...

- Can lam sang: Lam cac xét nghiém mau
gom: glucose, lipid (triglycerid, cholesterol,
HDLC, LDLC), HbAC,...

Chup CT scanner, cong hudng tu, di€n tim,
Xquang nguc thang, ...

- Panh gi4 tién luong bénh theo thang diém
NIHSS, c6 3 mirc do: tbt, khong thay dbi, xau [7].
KET QUA NGHIEN CUU

- Tudi trung binh ctia bénh nhan 1a 66,2
+14,2. Tudi trung binh cua bénh nhan nam
thap hon tudi trung binh ciia bénh nhan nir.
Nhom tudi gip nhiéu nhat & nam 1a 51- 60
(29,3%), ¢ nir 1a 71- 80 (36,6%).

- Ti 1€ nam/nir 1a 2,4/1.

- Bénh nhén ¢ nong thon chiém 60,7%.

- Tri€u chung 1am sang 71,4% liét nua nguoi,
trong d6 69,3% bénh nhan nhdi mau nio va
30,7% xuét huyét nio.

- Ti 1& bénh nhan nhdi mau ndo/ xuit huyét
nao la; 2,6/1.

Bang 1. Ddc diém ton thuong trén CT scanner va cong huong tir

Pic diém tén thwong n =140 %
Vo ndo 31 22,1
Vi tri Bao trong va cac nhan xam trung vong 46 32,9
Vi tri khac 63 45,0
Sé & Mot q(A) 94 67,1
Pa 6 46 32,9

Nhdn xét: Ti 1& bénh nhan TBMMN viing bao trong va nhan x4m trung wong chiém 32,9%. bénh

nhan chu yéu gap ton thuong mot 6 67,1%.

Bang 2. Pdc diém chi s6 huyét dp lic nhdp vién

Dic diém n =140 %
Tam thu don doc 21 15,0
THA Ca 2 tri sb 82 58,6
Khéng THA 37 16,4

X+ SD HA tAm thu/HA tAm treong (mmHg)

156,1+ 29,3/89,1 + 12,9
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Nhdn xét: 83,6% bénh nhan c6 THA. Huyét 4p trung binh cta bénh nhan lac nhap vién 13 156,1+
29,3/ 89,1 £ 12,9 mmHg.

Ti 1& bénh nhan c6 THA ca 2 tri s6 chiém 58,6% tong s6 bénh nhén.

Hinh 1. Phdn dg ting huyét dp ciia cdc bénh nhin
Nhdn xét: THA @9 1 chiém 30,7%.
Bang 3. Pdc diém glucose huyét tiwong lic nhdp vién

Ting dwong huyét n=140 % X +SD (mmol/l)
s C6 tién st DTD 7 5,0 103+29
ang Khong c6 46 32,9 8,038
Khong tang 87 62,1 56%+0,9
Tong 140 100 7,0+29

Nhdn xét: 37,9% bénh nhan tang glucose huyét tuong, trong d6 mirc duong huyét cao thuong gip
& cac bénh nhan co tién st DTD. Murc glucose huyét twong trung binh cta cic bénh nhan 13 7,0
+2,9mmol/I.

Bang 4. Lién quan giita THA va glucose huyét twong liic nhdp vién véi thé bénh

< aeX Nhoi mau nio Xuat huyet nio p
Dic diem n=97 % n=43 %
THA don thuan (n=62) 35 36,1 27 62,8 <0,05
Tang duong huyét don thuan (n=12) 10 10,3 2 4,65 >0,05
THA + Tiang duong huyét (n=41) 29 29,9 12 27,9 >0,05
Khong THA va duong huyét (n=25) 23 23,7 2 4,65 <0,05

Nhdn xét: Cac bénh nhan THA don thuan c6 ti 1& xuat huyét ndo cao hon nhéi mau nio sy khac
biét c6 ¥ nghia thdng ké voi p<0,05, nguoc lai cac bénh nhan ting dudng huyét don thun hoic
khong c6 biéu hién THA/ting dudng huyét gip ti 16 nhdi mau nio cao hon xuét huyét nio.

Bang 5. Doi chiéu THA va ting dwong huyét dén tién lwong NIHSS lic nhép vién

NIHSS Tbt (n=88) Khéng thay dbi/xau p
(n=52)
Dic diém n % n %
THA (n=62) 47 53,5 15 28,8 <0,05
Ting duong huyét (n=12) 5 5,7 7 13,5 >0,05
THA + Tang duong huyét (n=41) 16 18,2 25 48,1 <0,05
Khong THA va dudng huyét (n=25) 20 22,7 5 9,6 <0,05

Nhdn xét: Theo thang diém NIHSS, cac bénh nhan THA don thuin c6 tién luong bénh t6t hon,
cac bénh nhan Kkét hop ca THA va tang duong huyét ¢6 mirc do cai thién bénh kém hon, sy khac
biét c6 ¥ nghia thong ké véi p<0,05.
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BAN LUAN

Nghién ctu 140 bénh nhan ching t6i nhén
thdy: tudi trung binh ciia bénh nhan 13 66,2 +
14,2. Tubi trung binh cua nam thép hon nt.
Nhom tudi gip nhiéu nhat & nam 1a 51- 60
(29,3%) ¢ nir 1a 71- 80 (36,6%). Ti 1¢ bénh
nhan nam/nir 1a 2,4/1. Bénh nhan ¢ néng thon
chiém 60,7%. Két qua nay ciing twong dong
v6i két qua nghién ctu cua tac gia Ha Puc
Trinh (2015) [4]. Nguyen nhan cua tinh trang
nay c6 thé do nam gi6i tiép xtc véi nhidu yéu
td nguy co hon va ngudi bénh ¢ néng thoén
thuong chua y thic duoc viéc theo doi va
cham séc strc khde thuong xuyén, dac biét 1a
theo ddi va quan 1y ting huyét ap.

Triéu ching lam sang 71,4% liét ntra nguoi,
trong d6 69,3% nhoi mau nio va 76,9% xuat
huyét ndo. Ti 1& bénh nhin nhdi mau nao/
xuat huyét ndo 1a 2,6/1. Két qua nay ciing
tuong duong véi nghién cliru cua tac gia Ha
btc Trinh (2015) [4]. Bénh nhan TBMMN
ving bao trong va nhan xam trung uong
chiém 32,9%. Bénh nhan cua chung toi cha
yéu ¢6 ton thu:ong mot 6 trén phim chup CT.
Tac gla Nguyen Duy Bach cho két qua turong
tu vé vi tri ton thuong trén CT scanner/ cong
hudng tir va tén thuong mot 6 1a chi yéu [1].
Nghién ctru cia Huynh Thi Phuong Minh
(2015) [2] cho két qua ton thuong mot 6
chiém 37,4 %.

C6 83,6% bénh nhan THA. Huyét ap trung
binh ctia cac bénh nhén thoi diém luc nhép
vién 1a 156,1+ 29,3/ 89,1 £ 12,9 mmHg. Ti 1¢
bénh nhan c6 THA ci 2 tri s6 chiém 58,6%
téng s6 bénh nhan, 15% bénh nhan c6 tang
huyét ap tam thu don doc, THA do 1 chiém
30,7%. Két qua cta chung t6i ciing kha phu
hop v6i cac nghién ctru cua cac tac gia khac.
Két qua nghién ctru cua tac gia Huynh Thi
Phuong Minh (2015) [2] cho thiy cic bénh
nhan c6 huyét 4p trung binh 1a 143,9/81,5
mmHg va cua tac gia Avarham Weiss (2011)
[5] 1a 154423/ 80+15 mmHg. Két qua nay
cling twong tu Lip va cdng su da bao cao [6].
Céac bénh nhan THA don thuin c6 ti 16 xuét
huyét nio cao hon nhdi mau ndo (chiém
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62,2%) su khac biét c6 y nghia thong ké véi
p<0,05, cac bénh nhan khoéng co biéu hién
THA/tang glucose huyét gip ti 1& nhdi mau
nio cao hon xut huyét nio.

Khi danh gia tinh trang ting glucose huyét
clia cac bénh nhén thoi diém luc nhap vién,
chung toi gap 37,9% bénh nhan ting glucose
huyét tuong, mirc glucose huyét tuong trung
binh cta cac bénh nhan 1a 7,0 £ 2,9mmol/l,
trong d6 muirc glucose huyét cao thuong gip &
céc bénh nhan c6 tién st DTD, tuy viy ting
glucose huyét & bénh nhan khong co tién st
DTD chiém ti 1¢ khé cao, chiém 32,9% trong
tong s6 bénh nhan. Két qua cua chung toi kha
pht hop véi két qua cua cac tic gia Vi
Duong Bich Phuong (2012) [3], Ha Puc
Trinh (2015) [4].

Chung toi tién hanh danh gia mdi lién quan
giita tinh trang ting huyét ap va ting glucose
huyét tai thoi diém nhap vién v6i mirc do tién
luong bénh theo thang diém NIHSS khi bénh
nhan ra vién cho két qua: cac bénh nhan THA
don thuan c6 tién luong bénh tdt hon, cac
bénh nhan két hop ca THA va ting glucose
huyét c¢6 muc dd cai thién bénh kém hon, su
khac biét nay c6 y nghia thong ké voi p<0,05.
Ti 1& bénh tién trién khong thay ddi va/hoic
xau di & cic bénh nhan ting glucose huyét
cao hon nhom khéng ting glucose huyét, tuy
nhién sy khac biét khong c6 ¥ nghia thong ke.
Trong nghién ctru cia Ha Ptc Trinh (2015)
[4], muc d6 ting glucose huyét co mdi lién
quan voi muc d¢ tién lugng bénh danh gia
theo NIHSS tai thoi diém lac nhap vién.
Chung toi ciing nhan thiy khong c6 su khac
biét vé muc do tién lwong bénh nhan theo
thang diém NIHSS voi cdc bénh nhan khong
c6 THA va khong c6 tang glucose huyét.

KET LUAN

- Tubi trung binh cta bénh nhén 14 66,2 £14,2
tudi. Ti 1& nam/nit 1a 2,4/1.

- Ti 1& bénh nhan nhoi mau ndo va xuét huyét
nao la: 2,6/1.

- 83,6% bénh nhan c6 ting huyét ap, 25,7%
tang huyét ap d6 3. Huyét 4p trung binh la
156,1+ 29,3/89,1+ 12,9 mmHg.
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- 37,9% bénh nhan co ting glucose huyét,
glucose huyét twong trung binh la 7,0 + 2,9
mmol/l.

- 62,8% bénh nhan THA c6 ton thuong xuét
huyét ndo, 53,5% bénh nhin nay co tién
lwong tot hon (p<0,05). Cac bénh nhan ting
glucose huyét don thuan c6 ti 1¢ nhdi mau nio
cao hon. Cac bénh nhan két hop ca THA va
tang glucose huyét thuong co tién luong bénh
theo thang diém NIHSS khong thay ddi hodc
xau di (p<0,05).
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CHARACTERISTICS OF BLOOD PRESSURE AND SERUM GLUCOSE IN
PATIENTS WITH ACUTE STROKE AT ADMISSION

Luu Thi Binh", Dinh Ngoc Hung
College of Medicine and Pharmacy - TNU

Aims: To describe the characteristics of blood pressure and serum glucose in patients with acute
stroke at admission. Objects and Methods: Cross-sectional study, 140 patients were diagnosised

acute stroke at Thai Nguyen National Hospital.

Results: Ratio of male/female = 2.4/1. The

average age: 66.2+ 14.2; 83.6% of the patients had hypertension (30.7% grade 1 hypertension and
25.7% grade 3; 15% isolated systolic hypertension); the average blood pressure was 156.1+
29.3/89.1+ 12.9 mmHg; 37.9% of the patients had hyperglycemia; the average serum glucose was
7.0 £2.9mmol/l; 62.8% of cerebral haemorrhage in patients with hypertension, but they had good
prognosis (p<0.05). The patients who with both hypertension and hyperglycemia level had bad
prognosis (p<0.05). Conclusion: the patients with acute stroke often have hypertension and

hyperglycemia at admission.

Keywords: Stroke, blood pressure, hypertension, serum glucose, hyperglycemia
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