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PAC DIEM LAM SANG, CAN LAM SANG BENH NHAN TRUQT POT SONG
THAT LUNG CO LOANG XU'ONG bUQC PHAU THUAT HAN XUONG
LIEN THAN POT LOI SAU (TLIF) TAI BENH VIEN VIET PUC

TOM TAT

Muc tiéu: M0 ta déc diém 1am sang va can 1am
sang cua bénh nhan trugt dot séng that lung cd loang
xuong dudc phau thuat han xudng lién than dot Ioi
sau (TLIF) & Bénh vién H{tu nghi Viét bdc. Phuong
phap nghién ciru: Nghién cliu mé ta tién cliu vdi 80
bénh nhan trugt dot song that lung co loang xuong
dugc phau thuét han xugng lién than dot I6i sau
(TLIF) tai Bénh V|en Vlet buc tir thang 1/2022 - thang
1/2024, Két qua: co 80 bénh nhan trong nghlen clu
cla chung toi chd yéu la nir chlem 66,8%, tudi trung
binh 1a 63,8 + 7,7. Dac diém Iam sang clia bénh nhan:
Hau hét benh nhan dau cot séng that lung, (90,0%),
dau cach hdi than kinh (47, 5%), dau lan xuong chan
(90,0%), dau hiéu Lasegue gap 6 70% bénh nhan,
dau hiéu bac thang gap & 26,2% bénh nhan. Piém
VAS trung binh cot s6ng that Iu‘ng la 6,8 £ 1,9, & chan
la 6,4 £ 2, 6. Dlem ODI trung binh 13 59 8% *
11 2% da s6 cac bénh nhan bi anh hudng chL'rc nang
cét séng muc do trung binh va ning chiém 86,2%.
Trén Xquang, hau hét cac bénh nhan bi trugt dot song
do 1 (67, 5%) va do II (28 8%) vdi cac tang L45
(46 8%) va L551 (30 7%), ti l1é khuyet eo la 40,0%.
Trén MRI: tat ca cac bénh nhan déu co thoai hoa dia
dém, c6 77,8% bénh nhan hep 6ng song, 47,5% bénh
nhan hep Io lién hdp va 73,8% bénh nhan co day day
chang vang. Két luan: Trleu chl.rng ldam sang ndi bat
cla benh nhan trugt dot song co Ioang xuong la dau
cdt song thét lung, lan xudng chan va c6 dau hleu
cach hdi than kinh. Trén Xquang cé thé biéu hién cac
muc do trugt dot song khac nhau nhung cha yéu la
do I va do II, thudng gap nhé’t o] ;z“ang L4L5 va L5S1.

Tur khoa: trugt dot song that lung, lodng xuang,

han xuang lién than dét IGi sau (TLIF)

SUMMARY
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Objective: To describe the clinical and
paraclinical characteristics of patients with lumbar
spondylolisthesis and  osteoporosis  undergoing
transforaminal lumbar interbody fusion (TLIF) surgery
at Viet Duc Hospital. Methods: A Prospective
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Descriptive Study with 80 Patients with Lumbar
Spondylolisthesis and  Osteoporosis  Undergoing
Transforaminal Lumbar Interbody Fusion (TLIF)
Surgery at Viet Duc University Hospital from January
2022 to January 2024. Results: Our study included
80 patients, predominantly female (66.8%), with an
average age of 63.847.7 years. Clinical characteristics
of the patients: The majority of patients experienced
lumbar spine pain (90.0%), intermittent neurogenic
claudication (47.5%), and radiating pain down the leg
(90.0%). The Laseégue sign was present in 70% of
patients, and the step-off sign was found in 26.2% of
patients. The average Visual Analog Scale (VAS) score
for lumbar spine pain was 6.8 + 1.9, and for leg pain,
it was 6.4 = 2.6. The average Oswestry Disability
Index (ODI) score was 59.8% =+ 11.2%, with the
majority of patients (86.2%) experiencing moderate to
severe functional impairment of the spine. Radiological
findings: On X-ray, most patients had Grade I
spondylolisthesis (67.5%) and Grade II
spondylolisthesis (28.8%), predominantly at L4-L5
(46.8%) and L5-S1 (30.7%) levels, with a
spondylolysis rate of 40.0%. MRI findings revealed
that all patients had disc degeneration, with 77.8%
having spinal canal stenosis, 47.5% having foraminal
stenosis, and 73.8% showing thickening of the
ligamentum flavum. Conclusion: The prominent
clinical symptoms of patients with lumbar
spondylolisthesis and osteoporosis include lumbar
spine pain radiating down the leg and intermittent
neurogenic claudication. On X-ray, varying degrees of
spondylolisthesis can be observed, predominantly at
Grade I and Grade II, most commonly found at the
L4-L5 and L5-S1 levels. Keywords: Lumbar
spondylolithesis, osteoporotic, transforaminal lumbar
interbody fusion (TLIF).

I. PAT VAN PE

Truct d6t sdng that lung 1a su di chuyén bat
thudng ra trudc hodc ra sau cua d6t séng phia
trén so véi dét séng ph|a dugi vung that Iu’ng
Hé qua 13 1am thay d6i ciu tric g|a| phau va mat
vitng c6t sdng. Bénh li co ti 1€ mac vao khoang
6% dan s6. Co nhiéu nguyén nhan gay ra trugt
dét song, trong do khuyét eo va thoai hoa la cac
nguyén nhan thudng gap nhat.

Biéu hién Iam sang cua trugt dot séng that
lung rat da dang va phong phd, cé the bénh
nhan chi biéu hién dau lung, dau theo ré than
kinh hodc ph0| hdp ca hai, doi khi khong co triéu
chitng gi cd nén dé& chan dodn nham véi cac
bénh li khac ving that lung.

Ngay nay clng véi su’ gia tdng tudi tho cua
con ngudi la nhitng ganh nang bénh tat do thdi

201



VIETNAM MEDICAL JOURNAL N°3 - JANUARY - 2025

gian dem lai nhu: tim mach, cao huyét ap, tiéu
dudng, loang xudng... Trong d6 bénh lodng
xuong dang dugc coi la mot “bénh dich am
tham” lan réng khap thé gidi, ngay cang cd xu
hudng gia tang va trd thanh ganh ndng cho y t&€
cong dong. Tai Viét Nam, trong mot nghién clru
4200 ngudi tai thanh phGé H6 Chi Minh c6 45%
ngudi trén 50 tudi, trong s& nay cb téi 14% nir
va 5% nam dudc chan doan Ioang xuang. 8

Vé diéu tri, trugt d6t sdng thét lung co the
dugc diéu tri bao ton, phau thudt, y hoc cd
truyén va phuc hoéi chiic nang. Doi véi cac bénh
nhén ¢ bi€u hién mat viing cot séng, c6 biéu
hién chén ep than kinh lam suy glam chirc nang
cot séng, gay yéu cd ban chan can phai phiu
thuat. Phau thudt bao gom: giai ép than kinh,
nan chinh va lam viing lai cdu tric cot 56ng E
cac van dé can ban trong diéu tri bénh li nay.
Tuy nhién dé phau thudt trugt dét séng cho
bénh nhan lodng xucng la mét thach thuc I6n
doi vGi cac phau thuat vién trén toan thé gidi do
bénh nhén thudng la ngudi cao tudi véi nhiéu
bénh li nén va chat lugng xuong kém dan dén
nguy c¢d mat mau, that bai trong cd dinh cot
song, khong lién xudng... Do d6 viéc quyét dinh
thuc hién phau thuat mot cach vira da cho bénh
nhan can dugc can nhac va tinh toan ki cang.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tuogng nghlen cru: Bao gém 80 bénh
nhén trugt dét séng that lung cd lodng xudng
dugc phau thudt han xuong lién than dét 16i sau
(TLIF) tai Bénh vién Viét Dic tir thang 1/2022 —
thang 1/2024.

Phudng phap nghién ciru: Nghién cru mé
ta tién ctru

Tiéu chuan Iuva chon bénh nhén: Bénh
nhan trugt dét séng thdt lung 1-2 tang c6 két
qua do mat do xudng Tscore < - 2,5, dugc phiu
thuat han xudng lién than dét I6i sau (TLIF).

Tiéu chudn loai trir: Bénh nhan c6 bénh Ii
toan than nang, chdng chi dinh gay mé (suy tim
ndng, bénh phdi ndng,...), bénh nhan cd thdng
tin khong day da.

Cac tham s6 nghién ciru: Cac thong tin
chung thu thap nhu tudi, gidi. V& Iam sang triéu
chirng dau cdt sdng that lung, dau chan theo
thang diém VAS. Triéu chi’ng thuc thé gém diu
hiéu rGi loan cam giac, r6i loan van dong, ODI...
Trén Xquang danh gid mat viing cot s6ng, do
trugt dot s6ng. Trén cong hudng tor danh gia
tinh trang hep ong song.

Pao dirc nghién ciru: Nghién clu dugc
thuc hién theo cac quy dinh vé dao dlc trong
nghién cru khoa hoc, moi di liéu thu thap dugc
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dadm bdo bi mat t6i da va chi dung cho nghién
cltu khoa hoc, két qua dugc phan anh trung thuc
cho cac bén lién quan.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua doéi tugng
nghién ci'u

3.1.1. Tuéi va gioi

Bang 3.1. Pac diém chung ciua déi
tuong nghién ciau

Dic diém oaop | Tvie %
<40 0 0
TU 40 - 59 22 27,5
Nhém > 60 58 72,5
tuoi T6ng 80 100
Mean + SD 63,8+ 7,7
Min - Max 48 - 75

Bang 3.2. Phan bo theo gioi cua déi
tuong nghién cuu

GigGi So luong (n=80) Ty lé %
Nam 25 31,2
NI 55 68,8

Nhadn xét: BN thudc nhdm tudi = 60 chiém
ty I cao nhat 72,5%

D6 tudi trung binh 1a 63,8 £ 7,7. BN nho tudi
nhat 1a 48, 16n tudi nhat 1a 75

Bénh gap nhiéu han & nir giGi (68,8%)

3.1.2. Nghé nghiép

Bang 3.3. Phdn bo theo nghé nghiép

Nghé nghiép | SO lugng (n=80) | Ty Ié %
Lam rudng 24 30,0
Cong nhan 16 20,0
Van phong 11 13,8

Huu tri 29 36,2
Tong 80 100

Nhadn xét: Nndm nganh nghé lam rudng va
huu tri chi€ém ty 1€ cao nhat lan luct la 30,0% va
36,2%.

3.2. Pic diém 1am sang cta bénh nhén

3.2.1. Triéu chirng co nang

Bang 3.4. Triéu chirng co nang

Triéu chirng co nang s°(':ggg)"3 Toy/:e
Dau cdt s6ng that lung 72 90,0
Pau lan mé6t chan 31 38,8
Pau lan hai chan 41 51,3
Pau cach hoi than kinh 38 47,5
RGi loan cam giac 68 85,0

Nhéan xét: Hau hét cac bénh nhan cé triéu
chiing dau cdt s6ng that lung (90,0%), dau cach
hoi than kinh (47,5%), dau lan xudng chéan
(90,0%).

3.2.2. Triéu chirng thuc thé

Bang 3.5. Triéu chirng thuc thé
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‘n , s o pen SO lurgng [Ty lé Bang 3.9. Tang truot dau hiéu khuyét
Triéu chitg va dau higu |2’ %80 TV ®| o) 3 hep khe lién thén dét séng trén
C6 dau hiéu bac thang 21 26,,2| Xquang
Lasegue 56 70,0 SO lugng | Ty lé %
Té bi, di cdm, gidam cam giac 68 85,0 L12 0 0
ROi loan van dong 16 20,0 " L23 7 6,3
RGi loan cd tron 1 1,3 Ta“Ef;‘{‘-’t L34 18 16,2
Nhan xét: Trong nghién clu clia chdng toi, (n= ) L45 52 46,8
da s6 NB c0 triéu chirng réi loan cam giac (85,0%), L5S1 34 30,7
dau hiéu Lasegue gap & 70% bénh nhan, dau hiéu Khuyét eo (n=80) 32 40,0
bac thang gap & 26,2% bénh nhan. Hep khe lién than dot 68 85.0
3.2.3. banh gia mic dé dau theo thang song (n=80) !

diém VAS
Bang 3.6. Danh gia mic do dau theo
thang diém VAS

Nhdn xét: - Hau hét cac bénh nhan bi
trugt dot song L45 (46,8%) va L5S1 (30,7%).
- Ti 1€ khuyét eo la 40,0%

VAS Trudc md (n=80) - Ti 1& hep khe lién than d6t séng la 85,0%.
Lung 6,8+1,9 Bdng 3.10. Pdc diém hinh anh trén
Chan 6,426 Xquang déng
Nhan xét: Truc mo, ngudi bénh dau & cac Pac diém trén S6Iugng | .20,
mic dd khac nhau, trong dé diém VAS trung Xquang dong (n=80) -
binh c6t séng that lung la 6,8 £ 1,9, & chan la Mirc dé Do I 54 67,5
6,4 + 2,6. TS DAC) IT 23 28,8
3.2.4. Panh gia mic dé giam chiuc nang Do III 3 3,7
cot séng trudc mé (ODI) Tang do Co 58 72,5
Bang 3.7. Mic dé giam chirc nang cot trugt Khong 22 27,5

séng (ODI)

S6 | Ty
lugng | lé
(n=80)|(%)
Murc 1: Khong anh hudng (<10%) 0 0
MUc 2: Mat chiic ndng nhe (10-29%)| 10 |12,5
MUc 3: Mat chirc nang trung binh
(30-49%) 26 32,5

Mirc do anh hudng

MUc 4: Mat chific nang nang (50-69%)| 43  |53,7
MUc 5: Hoan toan mat chic nang 1 13
(=70%) !
Tong 80 |100
Mean + SD 59,8%=%11,2%
Min - max 18%-78%

Nhan xét: TruGc mo, da s6 cac bénh nhan bi
anh hudng chic nang cét song muc do trung binh
va nang chi€ém 86,2% va ODI trung binh clia nhdm
bénh nhan nghién ctu la 59,8% + 11,2%.

3.3. Pac diém can 1am sang

3.3.1. Piac diém truot dot séng trén
phim X-quang

Bang 3.8. SO ting truot trén Xquang

S6 tang trugt|So lvgng NB (n=80) Ty 1€ %
1 tang 51 63,8
2 tang 27 33,8
3 tang 2 2,4
4 tang 0 0

Nhan xét: Hau hét cac bénh nhéan bi trugt
dot song 1 tang (63,8%) va 2 tang (33,8%).

Nhdn xét: - Hau hét cac bénh nhan bi
trugt dét sdng do I (67,5%) va do 11 (28,8%).

- C6 72,5% bénh nhan tdng do truct trén
Xquang dong

3.3.2. Pic diém trén céng hudng tir
(MRI)

Bang 3.11. Pic diém trén MRI

Hudng thoat vi |SO ludng (n=80) Ty I€ %
Thoai hoa dia dém 80 100
Day day chang vang 59 73,8
Hep 6ng song 62 77,8
Hep 10 lién hgp 38 47,5

Nhdn xét: Tat ca cac bénh nhan déu cé
thoai hoa dia dém, c6 77,8% bénh nhan hep 6ng
song, 47,5% bénh nhan hep 10 lién hgp va
73,8% bénh nhan co6 day day chang vang

3.3.3. Pdc diém lodng xuong cua nhom
bénh nhan nghién cuu

Bang 3.12. Pac diém T-Score

.~ T-Score cd

Chi so T-Score CSTL xuong dai

N=80 -3,04 + 0,55 -1,63 + 0,67

Nam (n=25) | -3,91 £0,16 -1,5+ 0,12

N (n=55) | -2,92+0,52 | -1,64 0,71
P=0,12 P=0,76

Nhéan xét: Chi s6 T-Score trung binh CSTL
la -3,04 £ 0,55, c6 xuong dui 1a -1,63 + 0,67.
Tat ca cac bénh nhan cé T-Score ¢ CSTL thudc
muc lodng xudng vGi T-Score < -2,5.

203



VIETNAM MEDICAL JOURNAL N°3 - JANUARY - 2025

IV. BAN LUAN

Trong nghién c(tu cta ching t6i, d6 tudi
trung binh la 63,8 £ 7,7 va bénh gap nhiéu hon
@ nif giGi (68,8%). Trong nghién clfu cta Vo Van
Thanh!, dd tudi trung binh Ia 49,5 + 10,1 con
nghién cltu cta Parker? ¢ tudi trung binh 1a 50,9
+ 11,8. Ti |é nit gap nhiéu gap 4 lan nam gidi
trong nghién clfu ctia Venkata Ramesh3.

Chi s6 Tscore trong nghién cru cla ching
toi la -3,04 £ 0,55. Bénh nhan trugt dot sGng
that lung cd lodng xuang cb tudi cao, chét lugng
xudng kém va cé kem theo nhiéu bénh Ii nén,
day la kho khan khi phau thuat trén nhdm bénh
nhan nay. Pac biét la nguy cg that bai trong cd
dinh cdt s6ng: 16ng vit, nhd vit va khdng lién
xuong. Weiser® va cong su da nghién clu va
dua ra mdi lién quan mat thiét gilta mat do
xuong va dod viing chdc cla vit (r2 = 0,839). Khi
mat d6 xuong < 90 — 100 mcg/cm3 du bao trudc
kha ndng Iéng vit va nhd vit.

Hau hét cac bénh nhan cd triéu chiing dau
cbt s6ng that lung (90,0%), dau cach hdi than
kinh (47,5%), dau lan xubng chan (90,0%).
Trong cac nghién clftu cau cac tac gia trong nudc
& cac bénh nhan khong lodng xuang cling c6 két
gua tudng tu nhu trong nghién cliu cta ching toi.
Trong nghién cttu ctia Nguyen V{*4, 100% bénh
nhan dau cGt séng that lung va co triéu chiing
chen ép ré than kinh. Phan Trong Hau®: 91%
bénh nhan dau cot séng that lung va cd 80%
bénh nhan co triéu chiing chen ép ré than kinh.

Nghién clru cta chung t6i c6 47,5% bénh
nhan co triéu chiing dau cach hdi than kinh. bay
la triéu chiring dugc cho la do hep 6ng s6ng do
trugt dét song thoai hoa. Khi bénh nhan di lai,
d6t s6ng mét vitng c6 thé gdy hep 6ng sng va
phu né hé théng tinh mach dan dén 6ng s6ng bi
hep va chén ép than kinh gay ra triéu chirng dau
cach hoi cho bénh nhan.

Trong nghién ctu cla ching t6i, da s6 NB cd
triéu chdng rdi loan cam giac (85,0%), dau hiéu
Laségue gap & 70% bénh nhan, ddu hiéu bac
thang gap & 26,2% bénh nhan. Dau hiéu bac
thang la mot dau hiéu cé do dac hiéu cao trong
chén doan trugt d6t séng that lung, tuy nhién
ddu hiéu nay khoéng phai lac nao cling co,
thuGng gdp hon & cac bénh nhan trugt d6t séng
nang, do khuyét eo. Trong nghién clu cua
Nguyén Vii c6 23,3% bénh nhan c6 diu hiéu bac
thang, 87,7% bénh nhan cé Lasegue dudng tinh.

Mlc d6 dau lung va dau chan trong nghién
cfu cla chdng t6i 6 cac mdc do khac nhau vdi
VAS trung binh c6t séng that lung l1a 6,8 + 1,9, &
chdn la 6,4 £ 2,6. Trong nghién clru cta Fei
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Dai’, diém VAS trung binh 1a 7,46 + 1,67. Pay
cling la nguyén nhan khién cac bénh nhan dén
vién va gay giam chiic nang cot song. Mirc do
giam chic nang cot s6ng dugc ching t6i lugng
gid theo thang diém ODI, ch('c ndng cdt s6ng
muc do trung binh va nang chiém 86,2% va ODI
trung binh la 59,8% =+ 11,2%. Trong nghién c(iu
cla Fei Dai’, cac bénh nhan cé ODI trung binh la
54,02%.

Trong nghién cltu cla chung toi, hau hét cac
bénh nhéan bi trugt dét song 1 tang (63,8%) va 2
tang (33,8%) trén Xquang & cac tang L45
(46,8%) va L5S1 (30,7%). Ti I& khuyét eo 1a
40,0%. Hau hét cac bénh nhan bi trugt dét séng
do I (67,5%) va do II (28,8%). Co 72,5% bénh
nhan tang do trugt trén Xquang dong. Hinh anh
khuyét eo rat cd gia tri trong chan doan trugt
dét s6ng, Standaert C.J va cong su thdy co
khodng 20% bénh nhan khuyét eo dugc chén
doan qua Xquang nghiéng quy udc. Tuy nhién
trén Xquang khong phai trudng hgp nao ciing
thdy dugc dau hiéu khuyét eo ma doi khi phai
chup CLVT va MRI. Trugt L4L5 la hay gap nhat
la do day la vi tri ban & nén bién do van dong
I&n. Kém vdi L5 la d6t song cd gai ngang to, la
ndi bam cta nhiéu day chang va cd that lung
chau, trong khi dé L4 c6 gai ngang nhé hon va
6 it ddy chdng bam han do dé trugt L4 hay xay
ra han so vdi trugt L5 va cac dot song khac.
Trén Xquang déng c6 72,5% bénh nhan cd tang
do trugt dot s6ng so véi Xquang thdng nghiéng,
do dé Xquang dong mdi 1a tiéu chudn vang dé
phat hién mat virng c6t s6ng cling nhu trugt dot
s6ng chir khdng phai Xquang thang nghiéng.

Tat cd cac bénh nhan déu cé thodi hoa dia
dém, c6 77,8% bénh nhan hep dng séng, 47,5%
bénh nhan hep 10 lién hgp va 73,8% bénh nhén
c6 day day chang vang. Chup MRI la phuong
phap chan doan hinh anh khéng thé thiéu trong
chan doéan trugt dét sdng vi gilp danh gia tot
nhat phan mém cOt séng nhu: thoai hoa dia
dém, day day chang vang, phi dai khdp,... qua
dd gitp lén phugng an phau thuat phd hgp nhat
cho bénh nhan.

V. KET LUAN

Triéu chng 1dm sang ndi bat cia bénh nhan
trugt dét sdng cd loang xuong la dau cot sdng that
lung, lan xu6ng chan va cé dau hiéu cach hoi than
kinh. Trén Xquang cé thé biéu hién cac mic dd
trugt dot sdng khac nhau nhung chti yéu la do I va
do II, thuGng gdp nhat & tang L4L5 va L5S1.

TAI LIEU THAM KHAO
1. V6 Van Thanh (2014). Két qua diéu tri trugt dot



TAP CHi Y HOC VIET NAM TAP 546 - THANG 1 - SO 3 - 2025

song that lung L4-L5 bang phau thuét lay dia
dém, co dinh cot song, ghep Xxuang lién than dot.
Luan van t6t nghiép Bac sy noi trd, Trudng Dai
hoc Y Ha Noi.

2. Parker, S.L, et al. Utility of minium clinically
important dlfference in assessing pain, disability,
and health state transforaminal lumbar interbody
fusion for degenerative lumbar spondylolithesis.
Journal of Neurosurgery. 2011;14(5):598-604.

3. Chandra Vemula VR, Prasad BC, Jagedeesh
MA, Vuttarkar J, Akula SK. Minimally invasive
transforaminal lumbar interbody fusion using
bone cement-augmented pedicle screw for lumbar
spondylolithesis in patients with osteoporosis.
Case series and review of literature. Neural India.
2018;66(1):118-125.

4., Nguyen Vii (2015). Nghién c(u diéu tri trugt dot
song that lung bang phuang phap cd dinh cot
song gua cuong két hgp han xuang lién than dét.
Luan an Tién si Y hoc, bai hoc Y Ha N&i.

5. Phan .Trong Hau. Nghlen clru chan dodn va didu
tri phau thuat bénh trugt dét séng that lung do
hd eo & ngudi trudng thanh. Hoc vién Quan Y.
Published online 2006.

6. Manual Of Spine Surgery, Cement
Augmentation of Pedicle Screw Fixation, Springer
Heidelberg New York Dordrecht London, 351-359.

7. DaiF, Liu Y, Zhang F, et al. Surgical treatment of
the osteoporotic spine with bone cement-injectable
cannulated pedicle screw fixation: technical
description and preliminary application in 43
patients. Clinics (Sao Paulo). 2015;70(2): 114 — 119.

’ NGHIEN CU'U PAC PIEM LAM SANG, CAN LAM SANG,
KET QUA PIEU TRI NGU'O'I BENH NHOI MAU NAO CAP MU’C PO NHE
TAI BENH VIEN PA KHOA TiNH YEN BAI NAM 2024

TOM TAT

Muc tiéu: Tim hiéu dic diém lam sang, can 14m
sang va két qua diéu tri nh6i mau ndo cap muc do
nhe tai Bénh vién Da khoa t|nh Yén Bai. Perdng phap
nghlen ctu: Ngh|en cllu md ta cat ngang, Do tu‘dng
nghién clru Ia nhu’ng bénh nhan dugc chan doan xac
dinh nh0| mau ndo cap trong vong 24 giG tu khi khdi
phat c6 NIHSS < 4 diém, trén 18 tudi, diéu tri tai Bénh
vién Da khoa tinh Yén Ba| tr thang 1/2024 dén thang
7/2024, theo ddi két cuc lam sang sau khi ra vién 03
thang. Két qua: Téng s6 d6i tugng nghién cuy 1a 33
bénh nhan, trong dé ti l1é nam/ni = 1,35/1. Tubi trung
binh: 66.52+12. 97, nhém tudi trén 45 tudi chiém ti Ie
90.9%, nhdém tu0| du’O’I 45 tudi chiém ti 9,1%.
bénh nhan nhap vién 6 gic - 24 gld sau khdi phat
chiém ti 1é cao nhéat 45,5%. Trong cac yeu t6 nguy cd,
thudng gap nhat la tdng huyet ap va roi loan chuyen
héa lipid an lugt 1a 90,9% va 84,8%, dai thdo dudng
15,2% va dét quy ndo cii 21,2%. Phan loai theo
1TOAST, nguyén nhan bénh mach mau nho chiém ti I1é
cao nhat 63,6%, thuyen tac mach tr tim chiém
12,1%. Tai thdi diém ra sau ra vién 03 thang, bénh
nhan phuc h0| t6t c6 diém mRS 0 -1 chlem 87,9%.
Benh nhan co tién sir dot quy trudc do va hep mach
mau 16n cd nguy cd tién trién nang va két qua phuc
hoi than kinh kem Ket luén: Nghlen ctfu cho thay cac
d3c diém 1am sang riéng biét & nhdm bénh nhan nhdi
mau nao muc do6 nhe tai Benh vién Pa khoa tinh Yén
Bai vdi ty 1€ hoGi phuc cao, can nguyén mach mau nhoé
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chiém phan I6n. Tién str dot quy ndo cli va hep mach
Idn la yéu to tién luong nguy cc tién trién nang va két
qua phuc hoi than kinh kém & bénh nhan dot quy nhoi
mau nao muc doé nhe.

Td khéa: Nhdi mau ndo cap

SUMMARY
CLINICAL CHARACTERISTICS,
PROCOLICYLISTS, RESULTS OF
TREATMENT OF PERSONS WITH MILD

ACUTE CEREBRAL INFARCTION

Objective: To find out the clinical, paraclinical
and treatment results of mild acute cerebral infarction
at the Yén Bai Province hospital. Methods: A cross-
sectional descriptive study. The study subjects were
patients with confirmed diagnosis of acute cerebral
infarction within 24 hours of onset with NIHSS score <
4, over 18 years old, treated at Yén Bai Province
hospital since 1/ 2024 to 8/2024, follow-up clinical
outcomes after 3 months of discharge. Results: The
total number of study subjects was 33 patients, in
which the male/female ratio = 1,35/1. Mean age:
66.52+12.97, the age group over 45 vyears old
accounted for the largest rate 90,9%, the age group
under 45 years old accounted for the lowest rate
9.1%. The number of patients hospitalized after onset
6 hours - 24 hours after onset accounted for the
highest rate of 45,5%. Among the risk factors, the
most common were hypertension and lipid metabolism
disorders, respectively 90,9% and 84,8%, diabetes
15,2% and old cerebral stroke 21,2%. Classification
according to TOAST, the cause of small vessel disease
accounted for the highest rate of 63,6%, embolism
from the heart accounted for 12,1%. At the time of
discharge after 3 months of discharge, patients with
good recovery had mRS score of 0 -1, accounting for
87,9%. Patients with pre-medical history stroke and
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