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PHAN I
PAI CUONG VE POT QUY NAO

Dot quy ndo (thudng goi 1a dot quy hay tai bién mach ndo) c6 hai thé 1am sang chinh:
dot quy thiéu mau ndo cuc bd cép tinh dugc dic trung boéi sw mat luu thong mau dot ngot
dén mot khu vuc caa no do tic ngh&n mach bai huyét khéi hoic cuc tic & dong mach nao,
dan dén mét chirc ning than kinh twong Gng. Dot quy thiéu mau ndo hay con goi 1a nhdi
mau ndo (NMN) phé bién hon dot quy xuat huyét ndo (XHN) ma nguyén nhén 13 do nut v
cac dong mach trong nao.

Gan 800.000 ngudi bi dot quy mdi ndm tai Hoa Ky, trong d6 82% - 92% la DPQTMN.
Dot quy 1a mot trong 5 nguyén nhan hang dau gay tir vong va tan tat & nguoi trudng thanh,
chi phi hang nam 1a hon 72 ty d6 la [1].

Trong dot quy xuat huyét ndo, mau chay truc tiép vao nhu mé ndo. Co ché thuong 1a
10 1i tir cac dong mach ndi so nho bi tén thuong do ting huyét 4p man tinh. Cac thuat ngir
Xuat huyét noi so va dot quy xuat huyét duoc sir dung thay thé cho nhau trong nhiing phan
trinh bay dudi dy va tach biét vai xuat huyét chuyén dang trong dot quy thiéu mau cuc bd.

bot quy xuat huyét ndo it phd bién hon dot quy do thiéu méau ndo. Cac 'ghéng ké dich té
hoc cho bict chi c6 8-18% dot quy 1a xuat huyet [2]. Tuy nhién, dot quy, xuat huyet co ty 1€
tur vong cao hon dot quy do thiéu mau nao [1].

Bénh nhan bi XHN c¢6 thé ¢ dau hiéu than kinh khu tra tvong tu nhu NMN nhung ¢6
xu hudng tram trong hon. Bénh nhan bi chay mau ndi so thuong c6 dau hiéu dau dau, roi
loan tam than, co giat, buon non va non, va/hoac tang huyet ap ro rét.

Nhdi méau ndo va xuét huyét ndo kho c6 thé phan biét duoc néu nhu chi cin ¢l vao cac
dau hi¢u va triéu chirng 1am sang, vi vay, can chup cat I6p vi tinh (CT) hoac chup cong
huong tir (MRI) ndo ma hién nay la bat bugc.

Muc tiéu xtr tri NMN 1a hoan thanh nhiing tiéu chi sau trong khoang thoi gian thuong
khong qua 60 phut ké tir khi tiép can nguoi bénh: 1) danh gid va ¢am bao an toan duong
thd, chirc ning ho hip va tuan hoan cua ngudi bénh; 2) hoan thanh nhitng nhan dinh ban
dau va danh gia bénh nhan, chi dinh, tién hanh va liy két qua xét nghiém can lam sang,
chan doan hinh anh va 3) bat dau diéu tri tai tuGi méau sau khi nghién cau day du chi dinh
va chong chi dinh. Quyét dinh Xu tri cap ctu dot quy thiéu méau nio cap tinh can cur vao
nhimg diém sau: 1) xac dinh su can thiét phai khai thong duong tho; 2) Kiém soat huyet ap
t6i uu va 3) xac dinh cac phuong phap diéu tri tai twdi mau toi wu (tiéu soi huyét duong
tinh mach véi rt-PA (alteplase) hoac Iay huyét khi theo dudng dong mach). Cac bién phép
chinh tromg diéu tri NMN gom: 1) diéu tri tiéu soi huyét; 2) dung thudc chéng két tap tiéu
Cau va 3) lay huyet khoi bang dung cu trong long mach. Piéu tri cac tinh trang phdi hop
goém ha sot diéu chinh huyét ap phu hop, diéu chinh oxy mau, diéu chinh dudng mau, xur
tri cac réi loan nhip tim va xu tri thiéu mau co tim.

Viéc diéu trj va theo ddi bénh nhan XHN phy thude vao nguyén nhan va mirc do chay
mau. Hb tro chirc nang sbéng co ban, ciing nhu kiém soat chay mau, co giat, huyet ap (HA)
va ap luc noi so 1a rat quan trong. Cac loai thudc duoc sir dung bao gom thudc chdng co
giat (de ngan ngira tai phat con dong kinh), thube Chong tang huyet ap (dé giam HA va cac
yéu t6 nguy co khac cua bénh tim), thudc loi tiéu tham thau (dé giam ap luc ndi so trong
khoang dudi nhén).

Mot phuong phap diéu trj tiém nang trong XHN la phau thuat 1y khéi mau tu. Tuy
nhién, vai tro cua diéu tri phiu thuat ddi véi xuat huyét noi so trén 18u (supratentorial
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intracranial hemorrhage) van con dang tranh luan. biéu tri ndi mach gay thuyén_ tac bang
coil ngay cang duoc str dung rat thanh cong, mic du van con nhiéu tranh cii vé két qua
cubi cung.

Du phong NMN gom céac bién phap: dung thude Chong ngung tap tleu cau, dung thudc
Statin, tap thé duc va nhing can thiép 16i song nhu cai thudc 14, giam uéng ruou.

Du phong tién phat XHN bao gom céc bién phap: diéu tri tang huyét ap, ngung hut
thudc 14, ché do an it chit béo, an giam mudi, ting cuong ché do an giau kali dé giam
huyet ap co tac dung du phong, han ché ruou, bia va tap thé duc 1a céac bién phap khong
dung thudc duoc khuyén cao manh mé hién nay.



PHAN 11
NHOI MAU NAO

CHUONG 1
TONG QUAN

|. PHAN LOAI

Dot quy thiéu mau nio cyc b cap tinh (acute ischemic stroke) hay con goi 1a nhdi mau
ndo la tinh trang dong mau dot ngot khong luu thong den mot khu vuc cua ndo lam mat
chirc nang than kinh twong tng (hinh 1).

Hinh 1- Hinh anh chup cit 16p vi tinh cho thay huyét khdi gay hep tic tai dong mach
nao gitra doan M1-2 (vong tron mau do [71])

Hé théng phan loai dot quy duoc xay dung dya trén Thur nghiém da trung tam diéu tri
dot quy cap (TOAST), trong d6 phan chia nhoi mau nao thanh 3 thé chinh nhu sau [2]:

- Nhoi mau ndo dong mach 16n

- Nhéi méau ndo dong mach nho, hoic nhdi mau 6 khuyét

- Nhoi mau ndo do cuc tac di chuyén tir tim

Nho6i mau ndo dong mach Ién thuong lién quan dén huyét khdi hinh thanh trén thanh
dong mach bi‘v&a x0, thuong la dong mach canh, dong mach song nén va dong mach nao;
tuy nhién, nhoi mau ndo dong mach lon ciing c6 thé do huyét khoi hoac cuc tac tur tim va
day ciing 1a nguyén nhan pho bién nhat gay tai phat nhoi mau nio.

Nhoi mau 6 khuyét do tic mach nho (thuong la nhiing dong mach xuyén nam sau
trong ndo) ma nguyén nhan thudng do bénh Iy mach mau. Nhiéu khi khéng xac dinh duoc
nguyén nhan gay nhoi mau ndo va dugc Xép vao loai nhoi mau ndo khong rd nguyén nhan.

1. GIAI PHAU BENH

Nao 1a co quan c6 hoat dong chuyén hoa cao nhat trong co thé. Mic du chi chiém 2%
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khéi lwong cua co thé, nhung né can 15-20% téng cung luong tim lac nghi dé cung cap
glucose va oxy can thiét cho qua trinh trao doi chat.

Céc ban cau ndo duoc cap mau boi sy két ndi cua 3 dong mach chinh, can dic biét ghi
nhé 1a cac dong mach ndo trudc, ndo gitra va nao sau.

Céc dong mach ndo trude va giita dam bao tudn hoan phia trudc, nguyén ty 1a cac
dong mach canh trong. Bong mach nao trudc cap mau cho phan gitra caa thuy tran va thuy
dinh va cac phan trudc cua hach nén va bao trong.

Hinh 2 - Hinh anh chup dong mach nao tu Hinh 3 — Hinh anh chup dong mach
thé nghiéng [71] canh trong tu thé trudc-sau.

(ACA: dong mach nao truoc, ICA: dong
mach canh trong, MCA: dong mach ndo giira)

Cac dong mach dbt séng tham gia tao thanh dong mach nén. Cac dong mach tiéu néo
sau (PICAs) phat sinh tir cac dong mach dét song xa. Cac dong mach tiéu ndo trudc dudi
(AICAs) phét sinh tir doan gan cia dong mach nén. Cac dong mach tiéu ndo trén (SCA)
phat sinh xa tir doan xa cia dong mach nén trude khi phéan chia thanh cac dong mach nio
sau (PCAs) [71].

Bang 1 - Giai phiu mach mau nudi nio

Vung mach mau Céu tric dwoc nudi dudng

Tudn hoan truwde (hé cdanh)

PM nao trude Nhanh vé ndo: tran gitra, thuy dinh

Nhanh xién béo van: dau nhan dudi, nhan béo, canh
tay trudc bao trong

PM nao gitra Nhénh vo ndo: Vung tran bén, va thuy dinh, vung
trudce va bén thuy thai duong

Nhanh xién beo van: Nhan beéo xam va nhat, bao trong

PM mach mac trudce Dai thi giac, thai duong trong, ddi thi, vanh tia, canh
tay sau bao trong,

Tudn hoan sau (hé song nén)

PM nao sau Nhéanh vo ndo: Tuy chdm, phan sau, trong thuy thai
duong, thuy dinh

Nhanh xién: Tan ndo, doi thi phan sau, va gitta
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Viung mach mau Céu tric dwoc nudi dudng
DM tiéu nio sau dudi Thuy nhong dudi, phin sau dudi ban cau tiéu ndo
DM tiéu nio trudc Phén trudc dudi ban cau tiéu ndo
dudi
DM tiéu nio trén Phén thuy nhong trén, tiéu nio trén
I11. SINH LY BENH

Nhdi méau néo cip tinh do huyét khdi hodc cuc tic 1am thiéu mau cuc bg, dan dén thiéu
oxy va giam ATP té bao, anh hudong téi su chénh 1éch nong do ion qua mang té bao, gay
phu té bao nao.

1. Vung trung tim va vung ria 06 nhoi mau

Tac mach ndo cap tinh gay ra cac vang thiéu mau cuc bo khong dong nhat. Cac vung
¢6 luu lvong mau nao dudi 10 ml/100g moé/phut dugc goi vung 15i hay trung tdm 6 nhoi
mau va ¢ ving nay, t€ bao ndo s€ hoai tir sau vai phat nhoi mau nao.

Khu vuc ngoai bién cua 6 nhdi mau (lvu lwong méu ndo <25 mL/ IOOg md/phut) hay

con goi 13 ving ria 6 nhéi mau ma & day, té bao ndo c6 thé ton tai trong vai gio vi van con
duoc tudi mau.

2. Dong thac thiéu mau cuc b

Té bao than kinh khir cuc trong tinh trang thiéu oxy va khong du ATP khi nhdi mau
ndo gay dinh tré hé théng van chuyén ion qua mang té bao, tir d6 lam rdi loan hoat dong
ctia bom natri-Kali, ting natri ndi bao, tang thé tich nudc noi bao. Hau qua 1a phu ndo xay
ra rat sém khi thiéu mau néo.

Bén canh d6, hoat dong trao d6i natri-canxi qua mang té bao ciing bi rdi loan. Cac ion
can xi di vao trong té bao, giai phong giai phong mot s6 chéat dan truyén than kinh nhu
glutamate, hoat hoa N-methyl-D-aspartate (NMDA) va céc thy thé kich thich khéac trén céc
té bao than kinh, tir day tao ra mot vong xoan bénh 1y tao ra mot dong canxi khong 15 di
vao té bao va kich hoat cac enzyme thoai hoa khac nhau, dan dén su pha huy té bao than
kinh. Cac gdc tu do, axit arachidonic va oxit nitric tao ra lam té bao than kinh tén thuong
nang né hon.

Thiéu méau cyc bo tryc tiép pha hiy hang rao mau ndo (thudng xay ra trong 4 - 6 gio
sau dot quy) lam protein va nudc tran vao khoang gian bao gy phu mach, phu néo, nang
nhat thuong sau 3 - 5 ngay va kéo dai nhiéu tuan néu nudc va protein duoc tai hap thu.

Trong vong vai gio dén vai ngay sau dot quy, thiéu mau ndo, cac _cytokin duoC hinh
thanh, thiuc day qué trinh viém va can tro Vi tudn hoan. Ving ngoai vi 6 nhdi mau dan dan
bi thu hep, viing trung tdm 6 nhdi mau lan rong. Céc té bao hinh sao, té bao dudi gai 16n va
Vi té bao than kinh dém dan bi hoai tir. Nhu md ndo bi nhdi méu s& dich héa va bi cac dai
thue bao tiéu huy. Ving mé hoai tir ndy dan mét di, thay thé bang cic nang nuéc trong
nao.

3. Nhdi mau chuyén dang xuat huyét

- Khoang 5% bénh nhén nhdi mau no khong bién chimg, khong diéu tri bang thubc
tiéu huyét khdi co hién tuong chay méau trong 0 nhoi mau.

- Hinh théi c¢6 thé 1a nhitng cham xuét huyét trong 6 nhdi mau hoic mot hoic nhiéu
khdi mau ty, 1am suy giam than kinh va cé thé phai can thiép phau thuat hoic dan luu.

- Nguyén nhéan chuyén dang xuat huyét c6 thé do tai twdi mau, tai thong mach bi tic,
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do tuan hoan bang hé hoic do v& hang rao méau nio lam hdng cau thoat quan.

- Thuong xay ra tir 2 - 14 ngay sau dot quy.

- Thuong gap ¢ nhitng bénh nhan:

o C6 bénh Iy tim mach gay huyét khéi trong buong tim

o Sau khi dung thudc tiéu soi huyét rt-PA véi nhitng bénh nhan c6 nhitng 6 giam ty
trong ngay khi chup cat 16p khong can quang nhitng gio dau.

4. Phu nao va co giat sau d¢t quy

Méc du phu ndo ngng c6 thé xay ra & nhiing bénh nhan dét quy do thiéu mau hé canh (tuan
hoan truéc) nhung cling it gap (10-20%) [3]. Phu va thoét vi la nguyén nhéan pho bien nhat gy
tir vong sém & bénh nhan nhoi mau néo.

Co giét xay ra ¢ 2-23% bénh nhan trong nhitng ngay dau tién sau nhdi mau. Mot phan
nhé bénh nhan sau Nhoi mau néo bi co giat man tinh.

IV. NGUYEN NHAN

Dot quy thiéu mau ndo 1a hau qua cia cac nguyén nhan gay giam hoic tic nghén dong
mau (huyét khéi ngoai so hoic noi so gay 1ap mach). Thiéu mau cuc bo va ton thuong té
bao than kinh khong hoi phuc khi luu lwong mau ndo dudi 18 ml/100g mé ndo/phut, té bao
chét nhanh chong khi Ivu lwong mau dudi 10ml/100g mé nao/phut.

1. Cac yéu té nguy co

Céc yéu té nguy co cua nhdi mau ndo bao gom céac yéu té co thé thay doi va khong thé
thay d6i. Xac dinh cac yéu t6 nguy co & mdi bénh nhén cé thé gitip nguoi thay thudc nhanh
chong xac dinh hodc dinh huéng nguyén nhan giy dot quy va dua ra phac d6 diéu tri va
phong ngua tai phat hop ly.

1.1. Cdc yéu té nguy co khong thay doi:
- Tudi

- Chung toc

- Gioi tinh

- Tién st dau ntra dau kiéu migrain

- Loansan xo co

- Di truyén: gia dinh c6 ngudi bi dot quy hoic bi cac con thiéu méu néo thodng qua
1.2. Cadc yéu té nguy co co thé thay doi:

- Tang huyét ap (quan trong nhat)

- bai thao duong

- Bénh tim: rung nhi, bénh van tim, suy tim, hep van hai 14, bénh tim bam sinh c6
luong thong trai - phai (vi du 10 bau dyc thong), gidn tdm nhi va tadm that

- Rbi loan lipid mau

- Thiéu mau no thoang qua (TIAS)
- Hep d@ong mach canh

- Tang homocystine mau

- Céc van dé vé 16i sdng: udng ruou qua muc, hat thude 14, sir dung ma tay, it hoat
dong the luc
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Béo phi

Dung thudc tranh thai hodc ding hormone sau man kinh

Bénh hdng cau hinh liém

2. Tac dong mach lon

- Do v& xo vira dong mach: than chung dong mach canh, dong mach canh trong
- Do huyét khéi tir tim: hep van hai 14, rung nhi...

3. Pot quy 6 khuyét

Dot quy 6 khuyét chiém 13-20% bénh nhan dot quy thiéu mau ndo. Phén I6n dot quy 6
khuyét lién quan dén tang huyet ap.

Nguyén nhan thuong gap:

- Manh vira xo nho (microatheroma)

- Nhiém lipohyalin

- Hoai t dang fibrin thir phét sau tang huyét ap hodc viém mach

Vira xo dong mach hyaline

Bénh mach amyloid

Bénh 1y mach mau khac...
4. Pt quy do cuc tic (emboli)

Cuc tic tir tim c6 thé chiém t6i 20% nguyén nhan giy nhoi mau ndo cap, hay gap trong
cac bénh [4]:

- Bénhvan tim (hep van hai 14, viém ndi tim mac nhiém khuan, van tim nhan tao)

- Nhéi mau co tim, rung nhi, bénh co tim gian hodc suy tim sung huyét nang: gay
huyeét khoi trong buong tim roi di chuyén 1én mach ndo.

- U nhay nhi tréi.

Hinh 4 - Hinh anh d6t quy thiéu mau nio da 6 & bénh nhan sau nhdi mau co tim [71]
5. Pt quy do huyét khdi (thrombus)
Nguyén nhan:

- Do nat v& mang vita xo dong mach: ton thuong va mat cac té bao ndéi mé, 16 ra
l6p dudi noi mac lam hoat hoa tiéu cau, hoat hoa cac yéu tb dong mau, uc ché tiéu soi
huyét

- Hep dong mach: lam ting toc d6 dong mau chay, ting két dinh tiéu cau, lam d&
dang hinh thanh cuc mau dong lam tic ngh&n mach.
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- O nhiing bénh nhan tré tudi, can luu y:

o Cac bénh 1y ting déng (khang thé khang phospholipid, thiéu protein C, thiéu protein
S, ¢6 thai)

o Bénh hong cau hinh 1iém

o Loan san xo co

o Loc tach dong mach

o Co mach lién quan dén céac chat kich thich (cocaine, amphetamine)
V. DICH TE HQC

Dot quy 13 nguyén nhan hang dau gy tan phé va 1 nguyén nhan hang thtr nim gay tur
vong & Hoa Ky [5]. Hang nim c6 khoang 795.000 ngudi ¢ Hoa Ky bi dot quy trong do6 sé
ngudi maoi bi 1a 610.000 nguoi va dot quy tai phat 185.000 nguoi [1]. Cac nghién ctru dich
t& hoc chi ra rang 82-92% dot quy ¢ day 1a nhoi mau nio.

Theo T6 chic Y té Thé gigi (WHO), moi niam co6 15 triu ngudi bi dot quy trén toan
thé gidi, trong dé 5 triéu nguoi chét va 5 triéu ngudi bi tan tat vinh vién [6].

Pan 6ng c6 nguy co dot quy cao hon phu nit; dan 6ng da trang co ty 18 dot quy 1a 62,8/
100.000 dan, tir vong 26,3% trong khi phu nir ¢o ty 1€ dot quy 1a 59/100.000 dan va ty I¢ tur
vong 1a 39,2%.

Méc du dot quy thuong dugc coi 1a bénh 1y cta nguoi co tudi nhung 1/3 s6 dot quy
xay ra ¢ nguoi dudi 65 tuoi [5]. Nguy co dot quy tang theo tuoi, nhat la nhitng nguoi trén
64 tuoi.
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CHUONG 2
CHAN DOAN NHOI MAU NAO

|. LAM SANG

1. Khai thac tién sir va héi bénh

Cén khai thac cac yéu td nguy co xo vita dong mach va bénh 1y tim mach, bao gom:
- Tang huyét ap

- bai thdo duong

- Huat thude 14, thude lao

- Rbi loan lipid mau

- Tién st bénh dong mach vanh, bic cau cha vanh, rung nhi...
Nhiing bénh nhan tré tudi hon can khai thac thém:

- Tién st chan thuong

- Cacbénhvé dong mau

- Dung chat kich thich (dic biét 1a cocaine)

- Pau dau migraine

- Ubng thudc tranh thai

Can nghi t&i dot quy khi bénh nhan c6 dau hiéu than kinh (khu tra hoac lan téa) hoic
réi loan ¥ thire dot ngot. Khong cé su khac biét rd rang giita dot quy thiéu mau ndo (nhdi
mau ndo) va dot quy xuat huyét ndo (xuit huyét ndo) mic du cac triéu ching budn nén,
nén, dau dau, dot ngot thay doi y thirc gap nhiéu hon trong xuat huyét ndo.

Céc dau hiéu va triéu chang cua nhdi mau ndo thuong xuat hién dot ngot:
- Liét nira nguoi hoic liét 1 phan co thé

- Mét hoic giam cam giac mot bén co thé

- Maét thi luc mot hoic hai mat

- Mat hoac giam thj truong

- Nhin d6i (song thi).

- Giam hoac khong van dong dugc khdp xuong
- Liét mat

- Thét diéu

- Choéng mat (hiém khi xut hién don 1¢).

- Théatngon

- ROi loan y thirc dot ngot

Cac triéu chumg trén c6 thé don doc hoic phéi hop. Nguoi thay thudc can xac dinh thoi
diém cubi cung bénh nhan con binh thuong de xem xét chi dinh diéu trj bang thudc tiéu soi
huyét dudng tinh mach. C6 thé c6 nhiéu yéu té tri hodn thoi gian nguoi bénh dén co sy té
nhu d6t quy trong khi ngu, khong phat hién ra cho dén khi tinh ddy; dot quy nhung bénh
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nhan khong thé goi su giup d& va doi khi, bénh nhan hodc nguoi chim séc khong nhan biét
dugc dau hiéu dot quy...

2. Kham lam sang

2.1. Kham toan thdn va tim mach

Muc tiéu:

- Xac nhan cac triéu chung va dau hiéu dot quy (suy giam chic ning than kinh) trén
nguoi bénh.

- Phan biét dot quy ndo véGi nhitng bénh co triéu chung gidng dot quy.

- Panh gia tién trién caa dot quy va tinh trang ngudi bénh.

Kham 14m sang can chu y dic biét dén cac dau hiéu chan thuong, tinh trang nhidm
triung vung dau — co, dau hi¢u kich thich mang ndo. Céac dau hi¢u va tri¢u chung sau goi y
nguyén nhan tim mach:

- Bénh ly ddy mat: bénh vdng mac, tic mach, xuat huyét.
- Tim: loan nhip hoan toan, tiéng thoi bat thuong, tiéng ngua phi.

- Mach mau ngoai bién: tiéng thoi hodc rung miu déng mach canh, mach quay hoic
mach dui bat yéu.

- Kham toan than:

o Kiém tra duong tho, nhip thé va tuan hoan, cac dau hiéu sinh ton. Cha ¥ bao vé
duong tha nhitng bénh nhan bi rdi loan ¥ va phan xa ho, nuét.

o Huyét ap: huyét ap co thé ting cao sau dot quy va phan 16n huyét ap s& giam dan vé
murc nén.

oPau, mat, co: kiém tra dé phat hién chan thuong.

2.2. Khdm than kinh

Thdy thudc phai danh gia nhanh nhung can chinh xac bénh nhan nghi ngo dot quy dé
xem xét dieu tri tiéu sgi huyet hodc hit huyet khoi. Muc dich kham than kinh nham:

- Mot lan nira xac dinh trigu chimg dot quy.

- Dénh gia mirc d6 thiéu hut than kinh va theo doi tién trién theo thang diém NIHSS
[2].

- Tién luong bénh nhéan va lya chon phuong phap diéu tri t6i uru nhét

Céc dau hiéu can d4nh gia gom:

- Cac day than kinh so.

- Churc nang van dong, cam giac.

- Chiic ning tiéu nio.

- Dang di.

- Ngon ngir: kha nang dap tng va nhan thuc.

- Y thuc.

Ngoai ra can danh gia so ndo va cot séng, tinh trang nhidém trung hé than kinh trung
uong.

Thang diém NIHSS (National Institutes of Health Stroke Scale) la mét cong cu hiru ich
luong gia mirc do suy giam chirc nang than kinh, gom 6 yeu to chinh sau day [2]:

15



- Muc dg y thuc.

- Thi lyc, thi truong.

- Churc nang van dong.

- Céam giac va mirc d¢ chu y.
- Chtic ning tiéu nio.

- NgOn ngit.

Tong diém NIHSS 1a 42 diém. Bénh nhan dot quy nhe c6 diém NIHSS < 5 diém va ning
la trén 24 diém.

3. Mt s6 thé 1am sang dinh khu

3.1. Nhéi mdu ndo déng mach nao giiva

Tic dong mach ndo giita thudng gay ra cac triéu chung va dau hiéu sau:

- Liét nira nguoi d6i bén.

- Té bi nira nguoi dbi bén.

- Ban manh cung bén.

- Nhin vé phia ton thuong.

- Mat nhan thic.

- Thét ngodn, néu ton thuong & bén ban cau wu thé.

- Tho o, giam chu v, that diéu gap trong mot sb tén thuong ¢ ban cau khong wu thé.

DPong mach ndo gitra cAp méau cho ving kiém soat van dong chi trén. Do d6, mirc do
liét mat va tay thuong nang hon liét chi dudi.

3.2. Nhoi mdu ndo dpng mach ndo trwéc

Tac dong mach nao truéc anh hudng dén chirc nang thuy tran. Céc triéu ching gom:

MAt ¢ ché va mat kiém soat 101 noi,
- Phan xa nguyén phat (vi du: phan xa nam tay, phan xa mut),

- Thay dbi tam ly,

Suy giam kha nang tu duy,

Liét d6i bén (liét chi dudi ning hon chi trén),

Thiéu hut cam giac vo ndo ddi bén,

Dang di bat thuong,

- Tiéu tién khéng ty chu.
3.3. Nhéi mdu néo dépng mach ndio sau

Tic dong mach ndo sau anh huong dén thi giac va kha ning suy nghi. Biéu hién 1am
sang:

- Ban manh do6i bén,
- Mu vé nao,

- Mét nhan thuc thi giac,
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Thay d6i tam 1y,

Giam tri nhé.

Téac dong mach séng nén rat kho dé dinh khu vi tri ton thuong do cac triéu ching lan
toa nhu liét cac day than kinh so ndo, roi loan chirc nang ti€u ndo, cac nhan xam va c6 thé
triéu chung khong ro rang. Cac dau hiéu goi y bao gom:

Choéng mat,

Rung git nhan cau,
Nhin doi,

M4t thi trudng,
Nubt kho,

Kho van dong khop,
T¢ bi ving mat,
Ngat,

That diéu.

Mot dau hiéu quan trong caa dot quy tuan hoan ndo sau la ligt day than kinh so cung
bén kém liét van dong doi bén. Trong khi d6, dot quy tuan hoan ndo trudc gy ra cac tri¢u
ching liét cung bén.

3.4. Nhoi mdu 6 khuyét

Dot quy 6 khuyét do tic cac dong mach nho, dong mach Xuyén ¢ vung dudi vo. Kich
thudc 6 nhoi mau thuong tir 2-20 mm. Cac hoi ching nhoi mau 6 khuyet pho bién nhat

gom:

Liét van dong hodc cam giac don thuan, that diéu d6i bén.
It anh hudng dén nhan thiec, tri nha, 161 noi, y thic.

4. Chan doan phan biét véi mét s6 bénh 1y toan than

Céc triéu ching dot quy d& bi nham Ian trén 1am sang vi mot s6 bénh 1y toan than.

Céc triéu chang d& nham 13n nhat vai dot quy la:

5

Co giat,

Nhiém khuan toan than,

U ndo,

R&i loan chuyén hoa, rdi loan nudc, dién giai nhu ha natri mau, ha dudng mau,

Hoi chiing hé sau.

. Chén doan phin biét véi xuat huyét nio

Mic du dé chan doan xac dinh can phai chup cét 16p so ndo, tuy nhién trén 1am sang co
thé nghi dén xuat huyét ndo néu bénh nhan:

Hon mé sau,

Gay cung,

Co giat,

Huyét ap tam truong > 110 mmHg,
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- Non,
- Dau dau nhiéu.
6. bot quy thoang qua

- Con goi 14 con thiéu mau ndo thoang qua (TIA): suy giam chirc néng than kinh cap
tinh, tam thoi trong vong 24h ma nguyén nhan do thiéu mau mot ving nio, tay sdng hoic
hé théng ludi.

- Khoang 80% bénh nhan TIA ty hdi phuc trong 60 phit, co ché gay TIA twong tuw nhu
dot quy thiéu méau ndo.

- Khodng 10% bénh nhén TIA s& bi dot quy ndo that sy trong thoi gian 90 ngay, 50%
trong s6 do dot quy ndo trong vong 2 ngay.

- Hién nay, véi su tién bo cua chan doan hinh anh va chuyén khoa than kinh, nhiéu
trudng hop chan doan TIA nhung lai 1a dot quy ndo thuc sy Véi cac ving thiéu mau nio
trén phim chup. Do do6, dinh nghia TIA duya trén sinh Iy bénh hon 1a dua vao thoi gian XUAt
hién va phuc hdi triéu ching [13].

Il. CAN LAM SANG
1. Chup cit l6p vi tinh s¢ nio

- Theo khuyén c40 ndm 2019 ciia Hoi tim mach va dot quy Hoa Ky thi chup cit 16p vi
tinh dong vai tro la cng cu hinh anh quan trong nhit trong thim kham ban dau ¢ bénh
nhan dot quy néo nham phan biét t6n thu()’ng thiéu mau va chay mau, dong thoi xac dinh
murc do ton thuong, vi tri mach tic voi k¥ thuat da dang. Day la phuong phap c6 thé duoc
tlen hanh nhanh chong, thuén tién va c6 tinh phd bién cao, phu hop véi tinh chét va yéu
cau trong cap ctru dot quy nao.

- Chup cit 16p vi tinh khong tiém thuoc trudc hét giup loai trur t6n thuong chay mau,
sau d6 la danh gia muc do nang cua ton thuong thiéu mau thong qua thang diém
ASPECTS vo6i vong tuan hoan trudc va Pc-ASPECTS vé6i vong tuan hoan sau. Cac du
hi¢u ton ‘thuong nhu m6 thuong gap 1a giam ty trong cac nhan xam, xoa ranh gidi chét
trang-chat xam hay ting dam ctia huyét khdi tai vi tri dong mach téc.

- Chup MSCT mach mau néo giup chan doan chinh xéc vi tri dong mach tic qua do
quyét dinh phuong phap diéu tri lay huyét khdi. Ngoai ra, nhiéu img dung hién dai trong
MSCT nhu chup cat 16p vi tinh nhleu pha, danh gia tinh tham thanh mach, chup tudi mau
ndo... gitip bo sung cac thong tin can thiét, xac dinh mot sb yéu té nguy co, tién lugng kha
nang chay mau cling nhu tinh toan thé tich vung 161 nhdi mau, the tich viing nguy co nham
mo rong cua so diéu tri Vo1 cac bénh nhan den vién sau cura sO didu tri thong thuong (6
tiéng voi tic mach vong tuan hoan trude va 8 tiéng voi tic mach vong tuan hoan sau).

2. Chup cong hwéng tir ndo

Uu diém:

- La k¥ thuat hién dai, mang lai nhiéu théng tin bo sung & bénh nhan dot quy.

- Co thé phat hién ton thuong thiéu mau hay chdy méau ndo ngay ¢ giai doan rat sém
sau dot quy.

- Danh gia chi tiét cac cau tric giai phau ciia ndo nho do phan giai khong gian tot.

Nhuge diém:

- Khong duoc trang bi & moi co so y té.

- Thoi gian chup kéo dai, chat luong hinh anh bi anh huong néu bénh nhan kich thich
trong bénh canh dot quy nao.

- Mot s bénh nhan khéng chup dugc MRI do ¢ chéng chi dinh (mang méy tao nhip
vinh vién, van co hoc...).
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Hinh anh khuéch tan DWI (diffusion weighted imaging) trén phim chup MRI ¢6 do
nhay cao trong phat hién ton thwong thiéu mau ndo som. [3; 14; 15]. Bén canh do, chup
cong huong tir cling giup xac dinh vi tri mach tic (xung TOF 3D), danh gia tinh tudi mau
ndo (perfusion) tuong ty cac chirc ning cua chup cit 16p vi tinh. Chup cong hudng tir duge
wu tién st dung trong cac trudng hop dot quy ndo thic gidc (wake-up stroke) hoic khong
xdc dinh dugc chinh xac thoi diém khoi phat. Khi d6, ton thwong khong phu hop
(mismatch) trén anh cong hudng tir gitra xung FLAIR va DWI giup bénh nhén c6 co hdi
duogc chi dinh diéu tri thude tiéu soi huyét duong tinh mach & giai doan cap.

3. Cac phuwong phap chin doan hinh anh khac

- Siéu &m Doppler xuyén s 1a cong cy hiru ich danh gia cdc mach mau doan gan nhu
dong mach ndo gifra, dong mach canh doan trong so, dong mach séng nén.

- Siéu am tim: khi nghi ngo huyét khdi tir tim gy tac mach.

- Chuyp XQ nguc cling co ich trong dot quy, cap, tuy nhién khong dwoc 1am anh hudng
dén thoi gian chi dinh thudc tiéu soi huyét.

- Chup dong mach nio qua da: gitip lam 16 cac du hiéu nghi ngo hoidc dé xac dinh va
diéu tri.

4. Xét nghiém mau

Chi nén xét nghiém cip cac thong sé nhu dudng mau, déng mau co ban (néu bénh
nhan dang dung heparin, warfarin, hodc cac thuoc chong dong truc ti€p), cong thirc mau,
sinh héa mau co ban. Cac chi dinh xét nghiém khac tuy thudc vao lam sang cta tirng nguoi
bénh:

- Troponin tim: dé phat hién nhdi méau co tim khong ST chénh.

- Xét nghiém doc chat: khi nghi ngo bénh nhan c6 triéu chang gia dot quy va dé
phat hién chat gay cuong giao cam (cocain) c6 thé gay dot quy,.

- Xét nghiém lipid mau luc doi

- Mau lang

- Thurthai

- Khéng thé khang nhan

- Yéu té dang thap

- Nong d6 homocystein méau

- Xét nghiém giang mai (RPR)

Khong nén tri hoan diéu trj bang thudc tiéu soi huyét voi nhiing bénh nhén co chi dinh
ma khong dung thuoc chong dong mau va khong c6 dau hiéu nghi ngo roi loan dong mau.

Néu bénh nhén suy ho hap, thiéu oxy mau can lam xét nghiém khi méau dong mach va
danh gia 3’6i IOar] toan Kiém, tuy nhién can hqn che toi da lay mau dong mach ¢ cac bénh
nhan chuan bi diéu tri bang thuoc tiéu sgi huyeét.
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CHUONG 3
XU TRI, PIEU TRI VA TIEN LUQNG

I. NGUYEN TAC

Khi phat hién bénh nhén dot quy, cap ctru 115 nén nhanh chéng van chuyen bénh nhan
an toan dén co so y té duoc trang bi may chup CT so ndo va c6 kha nang diéu tri bang
thudc tiéu soi huyet dé dem lai cho bénh nhan dot quy co hoi tdt nhat.

Dot quy 1a mot tinh trang cdp ctru uu tién, doi hoi nhén vién y té phai phan Gmg mot
cach nhanh chéng. Nguoi tra 16i cudc goi cdp clru phai hoi bénh ngén gon, thu thép nhanh
cac thong tin quan trong nhu thoi gian khoi phat triéu chung, thoi gian gan nhit nhin thay
bénh nhan binh thuong, tién sir bénh, mtc dudng huyét va thong bao cho ngudi co trach
nhiém dé kip thoi chudn bi cac phuong an phi hop.

Muc tiéu trung tdm trong xtr tri, diéu tri d6t quy thiéu mau nio cp 14 bao ton nhu mod
ndo ¢ ving giam tudi mau nhung bi hoai tir. Té bao ndo trong khu vuc ndy c6 thé duoc bao
ton bang cach khéi phuc luu luong mau dén va tdi vu hoa tudn hoan bang hé khu vuc bi
ton thuong. Chién luoc tai twdi mau can nhanh chong duoc trién khai, bao gébm ca Viéc su
dung chét kich hoat plasminogen mo dudng tinh mach (rt-PA) va cac phuong phap tlep can
trong dong mach nham muc tiéu tai thong mach mau dé c6 thé cau sdng dugc cac té bao
trong vung tranh téi tranh sang truéc khi chung tén thuong khong hdi phuc.

Bén canh d6 can c6 chién luge han ché mac do nghiém trong cua tdn thuong nao, bao
vé té bao than kinh. Cac phuong phap bao vé than kinh dugc sir dung dé bao ton nhu mé
ndo viing tranh t6i tranh sing va mé rong ctra so thoi gian cho cac k¥ thuat tai thong mach.
Tuy nhién, tai thoi diém hién tai, chua c6 phuong phap bao vé than kinh nao dugc ching
minh 1a thye sy c6 hi¢u qua.

I1. XU TRi VA PIEU TRI CU THE
1. Panh gia tinh trang hé hip, tuin hoan

- Muc tiéu trong viéc xtr tri dot quy 1a danh gia duong thd, ho hap va tuan hoan
theo cac budc ABC (A: airway, B: breathing, C: circulation)

- On dinh tinh trang ngudi bénh

- Hoan thanh chan doan va danh gia ban dau, bao gdm chan doan hinh anh va xet
nghiém can lam sang cang nhanh cang tot (thuong khong qua 60 phut) sau khi tiép nhan
bénh nhan [17].

2. B6 sung oxy

Chi dinh thé oxy qua sonde miii voi cung lugng thip khoang 21/phut khi bénh nhan
kho thd, da niém mac xanh tai, tim hodc d bao hoa oxy Sa02 <95.

3. Kiém soat dwdng mau
Can xét nghiém duong mau mao mach tai giuong ngay cho bénh nhan khi tiép nhan
cap cuu.
Néu nghi ngd bénh nhan ha dudng huyét ma chua c6 két qua xét nghiém c6 thé tiém
truyen tinh mach 50ml glucoza uu truong
4. Kiém soat huyét ap
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4.1. Néu bénh nhan cé ting huyét ap (<72h tir khi phdt hién dét quy) [18]
- Néu bénh nhan c6 chi dinh diéu tri bang thudc tiéu soi huyét dudng tinh mach:

L Ha HA tam thu < 185 mmHg va HA tam truong < 110 mmHg trudc khi
dung thudc ti€u sgi huyét

e Duy tri HA <180/105 mmHg trong 24h dau tién sau khi diéu tri bang thudc
tiéu huyet khoi dudong tinh mach

- Néu bénh nhan khong c6 chi dinh ding thudc tiéu soi huyét:

. Néu HA <= 220/110 mmHg: Bt dau diéu trj hodc diéu tri lai trong thoi
gian 48-72h hoac sau khi 6n dinh nhiing triéu chirng than kinh
. Néu HA > 220/110 mmHg: giam 15% s do HA trong 24h dau tién

(xin xem thém phu luc III).

4.2. Néu b¢nh nhan bj tut huyét dp (HATT < 90 mmHg hoic thap hon 30 mmHg so
voi huyét ap nén)

- Truyén dung dich dang truong theo ap lyc tinh mach trung tim néu bénh nhan mat
nudc, thiéu dich.

- Khi d4 du khéi luong tudn hoan ma huyét ap van khong nang 1én dugc thi dung cac
thuoc van mach nhu Dubutamin va/hoac Noradrenalin.

5. Tai twéi mau bang thudc tiéu sei huyét va/hoic bing dung cu trong long mach
(xem chuong 1V)
6. Piéu tri véi thude khang két tap tiéu cau

Cac huéng dan caa AHA/ASA khuyen céo udng aspirin 81 - 325 mg trong vong 24 —
48h ké tir khi bat dau dot quy do thiéu méau ndo. Loi ich cua aspirin rat khiém t6n nhung c6
¥ nghia thong ké va cha yéu lién quan dén viéc giam dot quy tai phat [18].

7. Kiém soat than nhiét

Tang than nhiét khong thuong xuyén lién quan dén dot quy nhung 6 thé lam tang ty 1é
tor vong ¢ bénh nhan dot quy.

Néu bénh nhan s6t > 38° C thi dung acetaminophen (duong udng hoic vién dit hau
mon). Néu bénh nhan khong uéng dugc hodc khong cd acetaminophen dat truc trang thi
dung Paracetamol truyén tinh mach.

Céc nghién ctru thuc nghiém cho thiy rang ha than nhiét nhe c6 tac dung bao vé than
kinh. Viéc sit dung ha than nhiét hién dang dugc danh gia trong giai doan II cac thu
nghiém lam sang [40; 41].

8. Chdng phii nio

Phu ndo dang ké sau dot quy thiéu mau néo kha hiém (10 - 20%) va thuong xay ra vao
khoang 72 - 96 gid sau khi khoi phat dot quy.

Céc phuong phép lam giam phu nao:
- Truyén dung dich Manitol ngit quing

- Phau thuat md so giam 4p voi nhitng bénh nhéan bi nhdi mau 16n co phu ndo de doa tinh
mang.

Hiép hoi Tim mach Hoa Ky va Hiép hoi Dot quy Hoa Ky di dua ra mot hudng dan dé
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xu tri phu ndo trong nh6i méau nao va ti€u nao; cac khuyén nghi bao gom:

- Véi nhiing bénh nhan khong c6 chong chi dinh va pht hop, md so giai ap c6 thé
co loi, nhat 1a v&1 nhitng bénh nhan tré tudi va can nhac that ki véi nhitng bénh nhan trén
60 tudi,

- Xuét hién cac diu hiéu va triéu chirng 14m sang cua phu ndo nhu suy giam y thirc
hodc nang hon nhu tut ket ndo, thay déi kich thudc dong tir,

- Bénh nhan phu ndo do nhoi mau nao, 161 loan y thitc do chén ép ndo: mat phan xa
giac mac, dong tur co nhd,

- O nhitng bénh nhan phu ndo do nhdi mau trén 1&u ban cau ndo (supratentorial
hemispheric ischemic strocke): khong nhat thiét phai theo doi ap luc noi so thuong quy
hodc choc dich ndo tiy khong dugc chi dinh, nhung néu tiép tuc tién trién xdu di vé chirc
nang than kinh, nén mé so giai ap,

- O nhimg bénh nhan phu ndo do dot quy tiéu ndo c6 suy giam vé chirc ning than
kinh, phau thudt mé so va mé mang ctirng nén dugc chi dinh,

- Sau nhdi mau tiéu nio, phau thuat dan luu nao that dé lam giam ap luc dich ndo
tuy do tac nghén phai dugc di kém véi phau thuat mo so.

9. Chéng déng kinh

Dong kinh xdy ra ¢ 2 - 23% bénh nhén trong nhimg ngay dau tién sau dot quy thiéu
mau ndo, thuong 1a dong kinh cuc bg, nhung ciing c6 thé 1a nhitng con toan thé.

Mic du diéu tri du phong tién phat con d(f)ng‘ kinh sau th quy khong c6 chi dinh,
nhung nén ngan ngura cac con dong kinh ti€p theo bang thuéc chong dong kinh.

Mot phan nho bénh nhan dot quy bi dong kinh man tinh. Dong kinh thir phat sau dot
quy thiéu mau ndo dugc x1r tri theo cach twong ty nhu do ton thuong than kinh [3].

10. Thudc chéng déng mau va du phong huyét khoi

- Néu bénh nhan bi dot quy do thuyén tic (vi du rung nhi) c6 thé duoc didu tri thude
chong dong vo1 muc ti€u ngan ngua bénh 1y tac mach; tuy nhién, can can nhac trude nguy
co xuat huyet chuyén dang [3].

- Thuong dung Enoxaparin voi lidu diéu tri 1a 1mg/kg/12h trong truong hop chirc ning
than binh thuong. Lidu du phong huyét khdi tinh mach chi dudi cia Enoxaparin la
40mg/24h.

- Xoa bop chi dudi bat dau trong 3 ngay dau nérm vién giam dugc nguy co bi huyét
khoi tinh mach sau ¢ bénh nhan nam lau do dot quy cap tinh [42].

11. Bao vé té bao than kinh

Ly do can ban cua vige st dung cac thudc bao vé than kinh 13 1am giam giai phong cac
chat dan truyén than kinh bi kich thich béi cac té bao than kinh & vung ndo thleu mau dé
tang cuong kha nang sdng sot clia cac té bao than kinh nay. Mac du két qua rat dang khich
1¢ trong mot s nghién ctru trén dong vat, tuy nhién, chua c6 thudc bao vé than kinh nao
duoc ing ho boi cac nghién ciru ngau nhién, c6 ddi ching gia duge. Tuy nhién, mot lugng
nghién ciru dang ké dang duoc trién khai dé dénh gia cac chién lugc bao vé than kinh khac
nhau.

Ha than nhiét rat hira hen cho viéc diéu tri cho bénh nhan sdng sot sau ngimg tim do nhip
nhanh that hoac rung that. Tuy nhién, chua c6 nghién ctru lam sang 16n nao chung minh vai tro
cua ha than nhiét trong diéu tri sém dot quy nao do thi¢u mau [3].
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I1l. THEO DOI

Chu y trong qué trinh theo doi va diéu tri, bénh nhan co thé dot ngot nang 1én véi
nhitng bi€u hién suy giam nhanh chong chirc nang than kinh hodc tinh trang tuan hoan, ho
hap suy sup dot ngdt.

Nguoi thay thuéc can danh gia bénh nhan tung bude theo quy tic ABC, hd trg tuén
hoan, h6 hap va néu c6 thé, nén chi dinh chup cit 16p hodc chup MRI dé danh gié tién trién
ctia 6 nhdi mau ciing nhu phi ndo ¢ thé xay ra.

IV. THAM VAN VA HQI CHAN

Nén c¢6 mot nhém chuyén sau vé dot quy hodc mot chuyén gia c6 kinh nghiém nén sin
sang c6 mit trong vong 15 phit sau khi bénh nhan vao vién. Cac hinh thirc tham vén, hoi
chan khac can ¢l trén tung bénh nhan cu thé. Nén thuc hién sém liéu phap vat ly tri li¢u,
ngon ngit tri liéu va phuc hdi chirc ning tu van trong ngay dau tién bénh nhan nhap vién.

Hoi chan tu vin vé tim mach, phau thuat mach mau hodc phau thuat than kinh c6 thé
dugc dua ra dua trén két qua cua si€u am doppler dong mach canh, chan doan hinh anh,
siéu &m tim qua thanh nguc va thyc quéan, va kham lam sang.

V. DINH DUONG

Dot quy thi€u méu cuc b c6 lién quan dén ching sa stt tri tué¢ do nguyén nhan mach
ndo. Nhitng nguodi song sét sau dot quy cé ty 1€ mac ching sa sut tri tu¢ gan gap doi so voi
dan s6 noi chung.

Theo mét nghién ciru nam 2018, bénh nhén c6 thé duogc gitp do& bang cach tuan theo
ché d6 an Dia Trung Hai (DASH). Ché d¢ an udng ciing c6 thé gitip ngan ngira chimg mét
tri nhd ¢ bénh nhan dot quy.

Theo cac chuyén gia dinh dudng nén c6 ché do dn udng c6 it nhat ba phan tinh bot mdi
ngdy va sau phan rau xanh va hai phan trai cdy mdi tudn, khuyén khich sir dung thuong
xuyén céc loai rau, c4, thit gia cam, dau va cac loai hat khac, han ché an thit do, thuc an
nhanh, ph6 mai, bo.

VI. TIEN LUQNG

Trong cac nghién ctru dot quy Framingham va Rochester, ty 1€ tir vong chung ¢ 30 ngay
sau dot quy 1a 28%, ty Ié tir vong & 30 ngay sau nhoi méu ndo 1a 19% va ty 1é séng sot sau 1
nam di v6i bénh nhan nhoi mau ndo 13 77%. Tuy nhién, tién lwong sau nhdi mau khac nhau
gitta cac bénh nhan, tiy thudc vao mic do nhdi mau va nhitng bénh 1y kém theo, tudi ciing
nhu cac bién ching sau nhdi mau [2].

Céc yéu t6 chinh 1am gia ting nguy co lién quan dén tir vong sém sau nhdi mau bao
gom: tuoi, diem NIHSS cao, diém Rankin stra d6i > 0, tién st c6 bénh tim, tieu duong.

Nho6i mau ndo do suy tim cap va réi loan nhip tim c6 tién luong x4u sau 3 thang diéu
tri. Tang duong huyét nang c6 lién quan doc lap vai tién luong xau va giam ket qua tai tudi
mau bang thudc tiéu soi huyét, cling nhu lan rong khu vuc nhoi mau [11].
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CHUONG 4
PIEU TRI BANG PHUONG PHAP TAI TUOI MAU

I. TAI TUOI MAU BANG THUOC TIEU SQI HUYET PUONG TINH MACH

Thubc tiéu soi huyét duy nhat da dwoc chimg minh 1a ¢6 lgi cho nhimg bénh
nhan bi dot quy thiéu mau ndo cap tinh la alteplase (rt-PA).

Tiéu soi huyet (vi du: rt-PA) phuc héi luu luong mau ndo ¢ cac bénh nhan nhéi mau
ndo cap va co thé giup cai thién hogc giai quyét cac khiém khuyét than kinh. Tuy nhién,
tiéu soi huyét cing c6 thé gay xuat huyét ndi so. Cac bién chimg khac bao gdbm xuét huyét
ngoai so va phu mach hodc di ung.

1. Tiéu chuin lwa chon bénh nhan

Khi Iyra chon bénh nhan diéu tri bang thudc tiéu soi huyét dudng tinh mach, phai danh
gia ky céc tiéu chuin thu nhan va loai trir bénh nhan. Huodng dan lya chon bénh nhén cia
Hoi Tim mach Hoa Ky/Hoi Dot quy Hoa Ky (AHA/ASA) dé diéu trji bang thudc tiéu soi
huyét duong tinh mach rt-PA, cy thé nhu sau:

- Chan doan xac dinh nh6i méu ndo 1a nguyén nhan céc tri¢u chung va dau hiéu
than kinh khu tra

- Khoi phat triéu ching < 4.5 giod trudc khi bat dau diéu tri; néu khong biét chinh
xdc thi do 1a thoi gian binh thudng cudi cung ctia ngudi bénh tinh dén thoi diém bat dau
diéu tri.

- DAu hiéu than kinh rd rang

- Dau hiéu than kinh khong kin dao va don doc

- Céc tridu ching khong goi ¥ xuat huyét dudi nhén

- Khong c6 chin thuong du hodc dot quy trong 3 thang vira qua
- Khong bi nhdi méu co tim trong 3 thang vira qua

- Khong xuat huyét tiéu hoa, sinh duc trong 21 ngay vira qua

- Khong c6 ton thuong dong mach tai vi tri khong ép cam mau dugc trong 7 ngay
vira qua

- Khong trai qua dai phau thuat trong 14 ngay vira qua

- Khong co tién st chdy mau noi so

- Huyét 4p tam thu du6i 185 mm Hg, huyét ap tam truong dudi 110 mm Hg

- Khong c6 bang chimg chan thuong cép tinh hodc chay mau cép tinh

- Khong dung thudc chéng déng dudng udng, hoic néu udng, INR phai duéi 1,7

- Néu dung heparin trong vong 48 gio, thoi gian hoat hoa prothrombin duoc (aPT)
phai binh thuong

- S luong tiéu cau trén 100.000 / L
- Puong huyét trén 2,7 mmol/L (> 50 mg/dL)

- CT scan khong thdy dau hiéu nhdi mau ndo dién rong (giam ty trong trén 1/3 ban
cau) hoac xuat huyét ndi so
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- Bénh nhan va gia dinh dong y diéu tri sau khi duoc giai thich vé loi ich va nhiing
rui ro tiém tang cua thuoc khi s dung.

2. Tiéu chudn loai trir

Céc tiéu chuan loai trir chu yéu tap trung vao viéc xac dinh nguy co bién ching xuét
huyét sau khi dung thudc tiéu soi huyét.

Xem chi tiét tai phu luc I'V.
3. Nguy co xuat huyét

Mic du thudc Chéng két tap tiéu Cﬁu c¢6 thé lam ting nguy co xuét huyét noi so khi
dung thudc tiéu soi huyét nhung qua tong két nguoi ta di dén ket luan rang khong nén coi
nhitng bénh nhéan d3 dugc diéu tri bang thudc chéng két tap tiéu cau 1a bi Chong chi dinh
vé6i thude tiéu soi huyét, mic du can than trong ¢ nhitng bénh nhan sir dung két hop aspirin
va clopidogrel [22; 23].

4. Phéi hop siéu am tri liéu

Cac nha nghién ctru da nghién ctru viéc sir dung siéu am xuyén so nhu mot phuong
tién ho tro rt-PA trong diéu tri tiéu soi huyet [24]. Bang cach cung cép song ap luc dén
huyet khéi, siéu am vé mait 1y thuyet c6 thé gia ting bé mit tiép xtc cua huyét khbi voi
thudc tiéu soi huyét trong mau. Can ¢ nhiéu nghién ctru sau hon dé xac dinh vai tro chinh
xé4c cuia siéu am Doppler xuyén so trong viéc hd tro tidu soi huyét trong dot quy thiéu mau
ndo cap tinh.

Il. LAY HUYET KHOI BANG DUNG CU

Bit dau dugc nghién ctru ap dyng tir 15 ndm trude voi viée st dung cac thé hé 1 va 2,
ky thuét can thi€p lay huyét khéi bang dung cu qua duong dong mach sau d6 dugce cai tién
vuot bac voi thé hé thir 3 tir ndm 2012 va duoc khuyén cio st dung rong rai trong cac
huéng dan ctia Hoi Tim mach va Dot quy Hoa Ky tir naim 2016 sau két qua tich cyc tai 5
nghién cuu ngéu nhién khong ddi chung ¢ cac bénh nhén nhdi mau nio cép do tic dong
mach 16n. Cho dén hién tai, k¥ thuat lay huyet khéi co hoc 1a phuong phap diéu tri co ban,
duoc st dung két hop ngay sau khi dung thudc tiéu soi huyet tinh mach (v6i ctra s 4,5 gio
va khong co chéng chi dinh rt-PA) hoic dleu tri don thuan khi bénh nhan téi co sé y té
ngoai ctra s6 4,5 gio sau khi dot quy nio do tac mach 16n.

Vé mit 1y thuyét, lam tan cuc huyét khéi bang k¥ thuat co hoc it gdy ra cac nguy co
chay méau hon trong va sau tai tuéi mau so v6i ding thude tiéu soi huyét duong tinh mach.
Vé co ché tac dong, cac dung cu ldy huyét khéi co hoc ciing c6 thé chia thanh 2 nhém
chinh, tuy thude vao vi tri tao luc 1én dau gan hay dau xa cuc huyét khbi. Nhém tao luc dau
gan bao gdm cac ong thong hut huyét khéi rat mém, chic c6 kha nang tiép can dé dang dau
gin cia cuc huyét khdi va tlen hanh thu thuat nhanh véi ty 1¢ bién ching thap, it ton
thuong thanh mach. Mot s6 Ong thong dugc s dung thudng xuyén l1a: Sofia Plus
(microvention), Jet7 (Penumbra), React (Medtronic), Catalyst (Stryker). Nhom tao luc dau
xa, bao gom cac dung cu 1ay huyét khoi, thuong la stent voi cac hinh dang khac nhau (hinh
thong long, hinh r6 hay hinh vong x0dn) s& tlep can dau xa cuc huyét khdi qua mot vi ong
thong dugc dua qua khoang tréng gitta huyét khdi va long mach. Nhom nay co ty 1¢ lay
huyét khdi thanh cong cao hon nhung s€ lam tang nguy co tac mot s6 nhanh xa do manh
vun cia huyét khdi di tra. Bén canh d6, kéo huyét khdi truc tiép bang cac dung cu stent
kim loai trén mot doan dai ciing dé giy ton thuong thanh mach, c6 thé dan dén co that, hep
tac hodc boc tach ndi mac. Mot s loai stent léy huyét khéi phé bién dugc chuing nhan cua
FDA trong can thi€p ndi mach: Solitaire (Medtronic), Trevo (Stryker)... [35; 36; 37; 38;
39].
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Ttr nam 2018, thanh cong cta nghién cou DAWN va DEFUSE 3 da gitip m6 rong cura
s6 diéu trj dot quy thiéu méau ndo cip bang dung cu co hoc tir 6 gio 1én dén 24 gior & mot sd
bénh nhan phu hop cac ti€u chuan lya chon. Cac huéng dan méi ctia Hoi tim mach va dot
quy Hoa Ky nam 2018, 2019 dua ra khuyén nghi ldy huyét khéi & bénh nhan du diéu kién
trong cura s6 6 dén 16 gio sau dot quy, cu thé 1a dbi vai nhirng bénh nhan c6 mdt cuc mau
d6ng 16n & mot trong nhitg mach 16n & nén ndo va dap tng cac tiéu chi sau:

- Piém s6 Rankin stra d6i (mRS) tir 0 — 1;

- Téc dong mach canh trong hodc dong mach nio gitra phan doan 1 (M1);
- Tudi trén 18 tudi;

- Thang diém d6t quy NIHSS tir 6 tro 1én va

- Chuong trinh dot quy cua Alberta Diém CT sém tir 6 trd 1én.

“Ho1 dot quy chéau Au cong bd hudng dan can thiép 1y huyét khdi co hoc trong dot quy
thiéu mau cuc b cap tinh [59] nhu sau:

- Lay huyét khdi co hoc va diéu tri ndi khoa t6i uu nén duoc xem xét & bénh nhan
dot quy nado cap do thi€u mau trong vong 6h khéi phat triéu ching do tac mach 16n cua
tuan hoan nao trudc

- Lay huyét khoi co hoc va diéu tri ndi khoa t6i uu nén dugc xem xét & ngudi
truong thanh dot quy nao cap do thieu mau lién quan dén tic mach vong tuan hoan nao
trudc xuat hién trong khoang tir 6 dén 24 gio.

- Tiéu soi huyét duong tinh mach ph01 hop 1ay huyét khdi co hoc nén duoc chi dinh
cho bénh nhan dot quy thiéu mau ndo do tic mach mau 16n. Ca hai phuong phap diéu tri
nén duoc thyc hién cang sém cang t6t sau khi bénh nhan dén bénh vién.

- Lay huyét khdi co hoc va diéu tri noi khoa t6i wu (bao gdm ca tiéu sgi huyét khi
dugc chi dinh) nén dugc xem xét vdi bénh nhan tur 80 tudi tré 1€n, dot quy thi€u mau nao
cap tinh do tac mach mau 16n xuat hién trong vong 6 gio ké tir khi khoi phat triéu chimg.

- Lay huyét khdi va diéu tri noi khoa t6i wu (bao gom ca diéu tri tiéu soi huyét khi
duoc chi dinh) dugc khuyén nghi trong ctra s6 thoi gian 0 - 6 gid doi véi bénh nhéan bi dot
quy tuan hoan nao trudc do tac mach 16n ma khong c6 bang chiing vé nh61 mau dién rong.

- LAy huyét khdi co hoc va diéu tri ndi khoa tdi uu (bao gém ca diéu trj tiéu soi
huyét khi dugc chi dinh) duoc khuyén nghi trong ctra so thoi gian 6 - 24 gio dbi v6i bénh
nhan bi dot quy tuan hoan nio trudc do tic mach 16n, dap tng céc tiéu chi thu nhan trong
cac thir nghiém lam sang DEFUSE-3 va DAWN.

- Cac phuong phap chan doan hinh anh nang cao la khong can thiét dé lya chon
bénh nhan dot quy ndo do tic mach méu 16n ciia tuan hoan nio trude xuat hién tir 0 - 6 gid
ké tir khi khoi phat triéu chimg.
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Hinh 5 - Bénh nhan nam
77 tudi, dot quy gio ther 1, ndi
ngong, méo miéng, NIHSS 14
diém, liét nira nguoi trai,
Glasgow 12 diém. Huyét ap
160/100mmHg. Hinh CLVT
tac dm ndo giira va canh trong
phai, APSECT 6 (A-B). Can
thiép lay huyét khoi tai thong
hoan toan (C) va lay ra huyét
khéi den lem (D). Bénh nhan
sau can thiép hdi phuc hoan
toan
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CHUONG 5
TRUYEN THONG Y TE VA DU PHONG PQT QUY

I. TRUYEN THONG GIAO DUC NGUOI BENH

Hoi dot quy Hoa Ky (ASA) khuyén céo ngudi dan nhan biét duoc cac dau hiéu thuong
gap, don gian cua dot quy va goi ngay cap ctiu khi xuat hién dot ngot caa mot trong cac
dau hiéu sau:

- Té hoic yéu mit, tay, chan, dic biét 13 & mot bén co thé

- Réi loan y thirc

- Khoé néi hodc khong hiéu duge cau 1énh

- Maét thi luc mot hoic hai mat

- Kho di lai, chong mat, mat thing bang hoic that diéu

- Pau dau dir doi khong rd ngyén nhan

Niam 2013, ASA dua ra thuat ngitr FAST dé mé ta cac dau hiéu canh bao dot quy cho
nguoi dan:

- F(face): mat bi ligt (méo, 1éch)

- A (arm): tay cir dong kho khan (yéu tay)

- S (speech): n6i kho

- T (time): khi c6 3 dau hiéu trén, thoi gian (time) lic nay quy hon vang, can goi
ngay cap ciu.

Il. DU PHONG POQT QUY
1. Dy phong tién phat

Du phong tién phat d6i voi ‘nhing ngudi chua bi dot quy, gom nhing bién phap nhu
dung thubc khang két tap tiéu cau, diéu tri rdi loan lipid mau bang statin, cai thudc 14 va
tap thé duc. Huéng dan AHA/ASA nim 2011 vé du phong dot quy tién phat nhin manh
tam quan trong ctia bién phap thay d6i 16i sdng dé 1am giam cac yéu to nguy co co thé thay
d6i duoc, nhimng ngudi theo 16i song lanh manh ¢ nguy co dot quy thip hon 80% so voi
nhing ngudi khong theo 16i séng noi trén [4; 8].

Nhin chung, gia tri cta aspirin trong du phong tién phat dwong nhu khong chic chin
nén khong khuyén céo ddi voi nhiing nguoi ¢6 nguy co thip va chi dung cho nhirng nguoi
c6 it nhét 6 - 10% nguy co méc cac bién c¢b tim mach trong vong 10 nam [8].

Tuy nhién, aspirin lidu thip c6 thé c6 loi trong du phong dot quy cho phu nt. Mot tho
nghiém ngau nhién, c6 ddi chimg gia duge di chimg minh rang 100 mg aspirin moi ngly
giip giam 24% nguy co dot quy ndo do thiéu mau va khong 1am ting dang ké nguy co dot
quy do xuat huyét [46].

2. Du phong thir phat

~ - Bénh nhan bi dot quy hodc con thiéu mau nio thoang qua (TIA) nén kiém tra bénh
tiéu duong va béo phi va hoi chirng ngung thé khi ngu,

- Bénh nhan bi dot quy khong rd nguyén nhan nén theo doi lau dai dé xac dinh con
rung nhi,
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- V6i bénh nhan rung nhi khong do bénh van tim phai dung thude chong dong khang
vitamin K: néu c6 diéu kién thi thay thé bang cac thuc chdng dong dudng udng méi nhu
dabigatran, apixaban, rivaroxaban,

- Khong can thiét phai dong 16 bau duc & nhing nguoi khong bi huyét khdi tinh mach
sau chi duoi (d€ dé phong tac mach nghich thuong),

- Khong c6 bang chimg lam ting HDL-C cua niacin, fibrat nén khong khuyén céo sir
dung.

- Diéu tri khang tiéu cau kép (aspirin va clopidogrel) an toan va hi¢u qua trong viéc
giam tai phat dot quy va cac bién ¢6 mach méau khac (con thiéu mau ndo thoang qua [TIA],
hoi chimg mach vanh cap, nhdi mau co tim) & nhiing bénh nhén bi dot quy thiéu mau cuc
b cap tinh hodc TIA va khong 1am ting c6 ¥ nghia bién cd chay mau ning [48; 49; 50].

- Dbi v6i nhitng bénh nhan c¢6 nguy co bi dot quy do hep dong mach canh khong co
triéu chung: tiy thudc vao bénh 1y di kém, tudi tho va mong mudn cta timg bénh nhan dé
x4c dinh liéu diéu tri ndi khoa don thuan hay tai thong dong mach canh bang can thiép
hoic phau thuat.
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PHAN I11
XUAT HUYET NAO

CHUONG I
TONG QUAN

I. SINH LY BENH HQC

Xuit huyét ndo duoc chia 1am hai loai 1a xuit huyét ndo nguyén phat va xuat huyét nio
thar phat.

Xuat huyét ndo nguyén phat dién hinh 1a do cin nguyén ctia bénh 1y mach mau nho.
Thir nhat, qué trinh ting huyét ap kéo dai dan t6i cac bénh Iy mach mau do ting ap luc gay
ra cac thoai héa vi thé ciia thanh mach méau nhé t&i mach mau xién dugc biét dén nhu 1a sy
tho4i hoa m& kinh (lipohyalinosis) [117]. Thu hai, sy ling dong vi tinh bot (amyloid) vao
thanh mach mau nhé mang mém hay mach mau vo nio gy ra mét cac té bao co tron, giy
day thanh mach 1am hep long dan téi hinh thanh cac vi phinh mach nhé va chdy mau nho
[118]. Theo sau sy v& cua thanh mach, méu chay ra gy co ché chan thuong truc tlep cho
nhu mé nio lién k&. Su phii xung quanh khdi mau phat trién trong vong 3 gio. dau ké tir khi
Xuat hién triéu chung va dat dinh trong khoang gitra 10 t6i 20 ngay [119]. Tiép d6, mau va
huyét twong thuc dy cac tién trinh gay ton thuong thir phat bao gdom phan tng viém, su
hoat hoa chu trinh dong mau, va lang dong sat tir sy thoai héa hemoglobin [119]. Cudi
cung, khéi mau cé thé tiép tuc to ra trong khoang 38% cac bénh nhan trong vong 24 gio
dau [120]. Khi khéi mau du 16n co thé gay ra hiéu ang khéi chén ép gay cac thoat vi ndo,
gidn hé thong ndo that hay ting ap luc noi so. Khi c6 chay mau trong khoang duéi nhén,
mau c6 thé gay ra tinh trang co mach cép tinh, két tap tiéu cau vi mach dan téi giam tudi
mau va thiéu mau néo [75].

Xuat huyét ndo thi phat 1a do cac cin nguyén di dang mach mau (phinh mach, thong
dong-tinh mach, ro dong-tinh mach mang ctng, di dang mach thé hang), chuyén dang chay
mau sau nhdi mau, bénh 1y déng mau, cac khdi u.

Vé mit vi tri, chay mau trong ndo khong do chén thuong dugc chia thanh chdy mau
dudi mang cung, chay mau ¢ khoang dudi nhén, chay mau trong nhu mé nao va chay mau
trong ndo that. Vi tri ctia chay mau trong nio goi ¥ mot phan nao d6 vé nguyén nhan gay
chay mau. Chay mau nio nguyén phat thuong hay trong bénh canh tang huyét ap thi vi tri
chay mau hay gip 14 & trong nhu mé ndo sau bao gom nhan nén, than ndo va tiéu ndo.
Chay mau do cin nguyén thtr phat duoc nghi dén khi vi tri chay mau khong dién hinh &
ving cua chay mau nguyén phat nhu xuat huyét dugi nhén, chay méau trong nhu mé thiy
ndo, chiay méu trong nio that va dudi mang cung. Trong XUt huyét dudi nhén, nguyén
nhan thuong gédp la phinh mach néo vo chiém 85%. Trong xuat huyét nhu mé thity nio
hodc xuat huyét nio that, nguyén nhan thudng gép la di dang thong dong-tinh mach néo
(AVM). Con trong xuat huyét dudi mang cimg, c6 thé di kém xuat huyét nhu mé thuy néo,
nguyén nhan ¢ thé do rd dong-tinh mach mang cing.
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Hinh 1 - Hinh anh xuét huyét Hinh 2 - Hinh anh xut huyét duci nhén do
ndo nguyén phat phinh mach ndo v& (xuat huyet nao thir phat) [117].

Hinh anh chup cét l6p khong
can quang cho thay hinh anh xuat
huyét trong nhu mé sau ving nhan
nén cua bénh nhan 60 tudi cé bénh
ly tang huyét ap [117].

II. NGUYEN NHAN

1

. Cac yéu t6 nguy co

Nguy co dot quy xuit huyét ting 1én khi c6 mot trong cac yéu td sau:

N

Tudi cao

Tién sir dot quy

Nghién ruou
Nghién ma tuy (cocaine, heroine)

. Nguyén nhan

Tang huyét ap.

Bénh amyloidosis nao.

Céc bénh rdi loan dong mau.
Diéu tri thudc chdng dong méu.

Liéu phéap tiéu soi huyét trong diéu tri nhéi mau co tim cap hodc dot quy thiéu

mau ndo cap tinh (c6 thé gay xuat huyét nio).

Di dang dong tinh mach, phinh dong mach va cac di tat mach mau khéc (u tinh

mach va xoang hang).

Viém mach.

Khoi tan sinh trong so.
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CHUONG 2
CHAN DOAN XUAT HUYET NAO

. LAM SANG
1. Khai théc tién si

Can khai thac duge mot tién s day du bao g6m thoi gian khoi phat va tién trién cua cac
tridu chimg, ciing nhu danh gia cac yéu td nguy co va cac nguyén nhan c6 thé. Chu v tién st
chén thuong ciia ngudi bénh ngay ca khi con nho.

2. Kham lam sang
2.1. Kham toan than

Tham khim bénh nhan XHN phai chi § danh gia cdc du hiéu sinh ton. Khdm toan
than va tap trung vao dau, tim, phoi, bung, tir chi va kham than kinh k¥ ludng nhung nhanh
chong [1].

Tang huyét ap (dic biét HA tam thu 16n > 220 mm Hg) thuong gip dot quy xuat huyét.

Huyét 4p cao nhiéu kém theo sot thuong 1a biéu hién ton thuong than kinh ning, tién
luong xau [72].

2.2. Phat hign cdc déu hiéu than kinh khu tri

Déu hiéu than kinh khu trt phu thudc vao khu vuc ndo bi ton thuong. Néu ton thuong
ban cau chiém vu thé (thuong 1a bén trdi), tham kham 1am sang c6 thé thay nhirng dau hi¢u
va tri¢u chiing sau:

- Liét nra nguoi phai

- Maét cam gi4c nira ngudi phai

- Nhin sang trai

- Maét thi truong phai

- That ngon

- Quén ntra than bén liét (khong dién hinh)

Néu ton thuong ban cau khong chiém uu thé (thudng 1 bén phai), ngudi bénh c6 thé
co:

- Liét nra nguoi trai

- Mét cam giac nira nguoi trai

- Mt nhin sang phai

- MAt thj truong bén trai

Néu tiéu ndo bi ton thuong, bénh nhan c6 nguy co cao bi thoat vi va chén ép nio.
Thoat vi c6 thé lam giam nhanh murc d¢ ¥y thirc va c6 thé dan dén ngung thd hoac tir vong.

Céc cac vi tri ddc hidu lién quan dén nhimng dau hiéu than kinh khu tra trong xuét huyét
ndo bao gom:

- Nhan béo: liét ntra nguoi bén d6i dién, mat cam giac bén d6i dién, liét van dong
nhan cau bén doi dién, ban manh cung bén, that ngoén, quén nira bén li¢t, hoac mat van
dong tu chua bén liét
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- Pdi thi: mat cam giac bén dbi dién, liét nira nguoi bén d6i dién, liét van nhan, ban
manh cung bén, co dong tir, that ngén, hoac nham lan

- Xuét huyét thuy ndo: liét, mat cam giac nira nguoi bén dbi dién, liét van nhan bén
doi dién, ban manh cung bén, that ngon, quén ntra nguoi bén liét, hoac mat van dong tu
chu bén liét

- Nhén dudi: liét ntra nguoi bén d6i dién, liét van nhan, hoic nham Ian

- Cubng dai ndo: liét ttr chi, liét mat, giam ¥ thic, liét van nhén, co dong tir

- Tiéu n3o: liét mat, mat cam giac; liét van nhan, co déng tu, hoac giam muc do y
thirc

Céc dau hi¢u khéc cta cuia tiéu ndo hodc than nao goém:

Dang di hodc van dong tay chan mat diéu hoa

- Choéng mat hoac u tai

- Budn nén va non

- Liét nra nguoi hoac liét tr chi

- Mét cam giac nira ngudi hodc mét cam giac cia ca 4 chi
- BAt thuong van nhan dan dén nhin d6i hodc ching rung giat nhan cau
- Suy giam chirc ning hau hong hoic kho nudt

- Dau hiéu bat chéo (mit ciing bén va co thé dbi bén)

Céc tri¢u chimg xut huyét dudi nhén:

- Dot ngdt dau dau dir doi

- Déu hiéu mang nio véi gay cing

- Chiing so 4nh sang va dau khi cir dong mat

- Budn nén va non

- Ngat: kéo dai hodc khong dién hinh

Nhiéu hoi ching dot quy khac c6 lién quan den Xudt huyet noi so, tir dau dau nhe dén
suy giam ning né chirc ning than kinh. Po6i khi, xuat huyét ndo c6 thé biéu hién bang mot
con dong kinh md&i khai phat.

Il. CAN LAM SANG

Céc diu hiéu 1am sang thi khong dac hi¢u dé chan doan phan biét Xuét huyét nao
v6i nhoi mau ndo hay véi cac bénh 1y khac c¢6 biéu hién giéng dot quy bai vay chan doan
xac dinh xuat huyét ndo phai dwa vao hinh anh hoc than kinh (chup cit 16p vi tinh hodc
chup cong hudng tir so ndo) [73] .

1. Chup cit l6p vi tinh (CLVT) so niio

CLVT so ndo khong tiém thudc can quang 1a mot k¥ thudt nhanh voi d6 nhay rat
cao dé xac dinh xuat huyét ndo cap tinh, va do tinh kha dung cao cua né ma day dugc coi
nhu tiéu chuan vang dé chan doan xéac dinh xuat huyét ndo trong cac khoa cap cuu [73].

CLVT s0 nao ngoai vi¢c chan doan xac dinh xuét huyét nao, con cung cép thém
cac thong tin hiru ich khac bao gém vi tri, lan rong vao nao that, gian nao that, su xuét hién
va mirc d6 phu ndo, va sy d¢ day dudng gitta cling nhu than ndo tht phéat do hiéu tng khoi
cta khoi mau. Thé tich khdi mau noi so la yéu td du bido manh mé& dau ra 1am sang cua
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bénh nhan [74] va co thé xac dinh duoc nhanh chong ¢ khoa cép ctru dua vao ky thuat do
ABC/2 (hinh 6).

Hinh anh xuit huyét nio cép tinh trén CLVT s0 ndo thi dé nhan biét do dic trung
boi hinh anh ting ty trong so v6i nhu mé ndo (trir khi sb luong mau qua it). Sy thoai trién
ctia khdi mau duoc danh diu boi sy giam ty trong dan ctia khdi mau cho t6i khi bi dich hoa
hoan toan ¢ giai doan man tinh.

e  Chon lat cit ngang cua CLVT c6
vung chay mau 16n nhat

e Do duong kinh 16n nhét (A) va
duong kinh vuong goc voi no (B)

° Pubng kinh C duoc tinh béng do
day lat cat cia phim chup nhan véi so lat
cat quan sat thay khoi mau

° A, B, C dugc do theo cm. Thé

tich khdi mau V=ABC/2 ¢ don vi cm® hay
mL.

Hinh 3: Cach u6c lugng thé tich khdi méu trén CLVT
2. Chup mach nao (CT mach nao)

Day 14 k¥ thuat chan doan khong xam lan hiru ich trong bénh canh xuat huyét nio cip
giup phat hién cac bat thuong mach mau la nguyén nhan cua xuat huyét nao.

Cac yeu t6 nén dat ra nghi ngo co bat thuong mach néo bao goém: xuat huyét duoi
nhén, xuat huyét ndo & thily nio, xuat huyet ndo that nhiéu, tudi tré va khong co cac yéu tb
nguy co bénh 1y mach nio (nhu ting huyét ap) [73].

Ngoai phat hién nguyén nhan bat thuong mach mau thi ddu hiéu thoat thudc can quang
bén trong khdi mau trén CT mach ndo 13 mot dau hiéu chi diém du bao su lan rong cua
khdi mau va dau ra 1am sang kém cho bénh nhan. DAu hiéu thoat thude rat co ich gitup dinh
huéng cho phau thuét vién trong qua trinh phau thuat 1y khdi mau ty.

Mot s6 diém bat loi ciia phuong phap nay 1a nguy co nhiém xa tang 1én ciing nhu 1a
nguy co cua thudc can quang gay di rng hay suy than tang 1én.

Mot s6 nguyén nhan mach mau gy xuat huyét ndo thuong gip trong thuc hanh 1am
sang bao gom: phinh dong mach ndo, di dang thong dong tinh mach nao (AVM), di dang
ro dong tinh mach mang cing (dAVF), huyét khoi xoang tinh mach nao.
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Hinh 4: Hinh anh xuat huyét duéi nhén va trong nhu mé néo do phinh mach néo v&
(hinh miii tén chi trén CT mach).

3. Chup cong hwéng tir So nao

Cong hudng tir (CHT) c6 d nhay dé chan doan xuit huyét ndo twong duong véi
CT so ndo khong tiém. CHT c6 thé phat hién cac nguyén nhan gdy xuét huyét ndo nhu cic
u ndo chay mau hay nhoi mau chuyén dang chay méu [75]. O cac bénh nhan suy than hay
di tmg thudc can quang thi viéc danh gid mach ndo co thé thuc hién duoc théng qua CHT
mach mau ma khong can tiém chat twong phan. Tuy nhién, do gia thanh cao, viéc thim
kham kéo dai va tinh kha dung thap hon CT so ndo nén CHT it khi duoc st dung dé chan
doan xuat huyét ndo trong bénh canh cap ctru [73].

Hinh dnh xuat huyét ndo trén CHT c6 thé dit ra nhiéu thach thirc do biéu hién ctia mau
thay doi theo cac chuoi xung, thoi gian ké tir luc bat dau chay mau, kich thudc va vi tri
chay mau.
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Hinh 5 - Hinh anh CT va MRI ctia mot bénh nhan xuat huyet ndo cap trong thoi gian 6
gio ké tir khi xuat hién triéu chimg. Hinh anh CT so ndo thay 0 tdng ty trong nam trong
nhu mé thiy tran trai so véi nhu mé ndo giap khang dinh chan doan xuat huyét ndo cap.
Trén MRI hinh anh & xuét huyét nay thay d6i trén cac chudi xung: dong tin hiu trén xung
T1 va tang tin hiéu trén xung T2W va ving vién giam tin hiéu trén T2*.[125].

4. Céc xét nghi¢m huyét hoc va sinh héa méau duoc tién hanh 1y mau ngay khi bénh
nhan nhap vién va qua khdm 1&m sang, nguoi thay thuoc nghi ngo bénh nhan bi dot quy,
XHN, bao gom:

- Cong thuc mau, sinh héa mau: dién giai dd, uré mau, creatinine va glucose

- DPo6ng méau co ban: thoi gian prothrombin, INR, APTT cho tat ca bénh nhan

- Troponin tim

- Sang loc dgc tinh dé phat hién cocaine va cac loai thudckich thich giao cam khac
- Téng phan tich nudce tiéu va ciy nude tiéu

- Thir thai & phu nit trong d¢ tudi sinh de.

CHUONG 3
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PIEU TRI VA TIEN LUQNG

I. PIEU TRI NOI KHOA
1. Nguyén tic chung

Diéu tri bénh nhan XHN phu thudc vao nguyén nhan va muic d6 xuat huyét. Kiém soat
cac déu‘hiéu sinh ton, ,chéy mau, co giat, huyet ap va ap luc noi so. Cac thuoc st dung
trong diéu tri dot quy cap bao gom:

- Thubc chéng dong kinh: dir phong co giat.

- Thudc ha ap: kiém soat huyét ap va cac yéu td nguy co bénh tim mach.

- Loi tiéu tham thau: giam ap luc ndi so trong khoang dudi nhén.

X tri bét dau bang 6n dinh cac ddu hiéu sinh ton: dat 6!’lg ndi khi quan kiém soat
duong the néu bénh nhan suy giam y thirc, 6 nguy co suy hd hap, thé may ki€u tang thong
khi ket hop truyén mannitol tinh mach néu c6 tang ap luc ndi so, dong thoi chup CT so ndo
cap ctru. Theo doi duong mau va du phong viém loét da day ta trang [72].

2. Piéu tri cu thé

2.1. Kiém sodt con co gigt

Triéu ching co giat sém xay ra & 4-28% bénh nhan xuét huyét ndo, thuong khong phai
la con dong kinh [92].

Cac thué‘c thuong dung la nhém benzodiazepin nhu lorazepam hoac diazepam. C6 thé
dung thém liéu nap phenytoin hoac fosphenytoin dé kiém soat 1au dai.

2.2. Dw phong déng kinh

Chi dinh:

- Bénh nhén xuat huyét thuiy ndo dé giam nguy co co giat.

- Bénh nhan xuat huyét duéi nhén do v& phinh mach.

Khong khuyén cao dung keo dai thudc du phong dong kinh nhung c6 thé can phéc o
cac bénh nhan c6 tién sir co giat, tu mau trong nao, tang huyét ap kho ki€ém soat, nhoi mau
hodc phinh dong mach néo gitra.

2.3. Kiém sodt huyét dp

- Néu hu‘yé't ap tam thu >200 mmHg hodc huyét ap trung binh > 150 mmHg: ha 4p
bang thuoc truyén tinh mach, theo déi huyét ap cir moi 5 phut/lan.

- Néu huyét ap tam thu >180 mmHg hoac huyét ap trung binh > 130 mmHg kém
theo tang ap luc ndi so: theo doi ap luc ndi So va ha ap bang thuoc truyén tinh mach, duy
tri ap luc tudi mau ndo > 60 mmHg.

- Néu huyét ap tam thu >180 mmHg hoac hgyét ép trung binh > 130 mmHg va
khong c6 triéu chimg tang ap luc nodi so: ha huyet ap toi thiéu (dich huyét ap 160/90 mmHg
hogc huyet ap trung binh 110 mmHg) bang thudc truyen tinh mach, theo doi tinh trang lam
sang, huyét ap moi 15 phut.

- V&i cac bénh nhan xuédt huyét dudi nhén do v& phinh mach, AHA/ASA 2012
khuyeén cao ha huyét ap xuong dudi 160 mmHg dé giam nguy co chay mau tai phat [93].

- Theo ACP (American College of Physicians) va AAFP (American Academy of
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Family Physicians) 2017: ¢6 thé xem xét bét dau diéu trj cho cac bénh nhan c6 huyét ap
tdm thu > 150 mmHg dua v€ dich huy€t 4p < 150 mmHg dé giam thiéu nguy co dot quy,
cac bién co tim va tir vong [94].

(xem thém phu luc 111 vé cac thudc ha ap ding theo dudng tinh mach).

2.4. Kiém sodt dp luc ndi so

- Nang dau cao 30 d6, khong nam nghiéng gitp cai thién dong tré vé tinh mach trung
tam, lam giam ap luc ndi so.

- C6 thé cho an than, gay mé néu can thiét. Sir dung thuoC bao vé da day du phong loét
da day & bénh nhan XHN. Cac diéu tri hd tro khac bao gom truyén mannitol hoic mudi uu

truong, gy mé bang barbiturat, dung thudc wc ché than kinh co, theo ddi lién tuc ap luc
noi so va huyét ap dé dam bao ap luc tudi mau ndo > 70 mmHg.

26. Piéu tri xudt huyét ndo lién quan téi thuéc chong dong

Bénh nhéan dung thudc Chéqg dong warfarin bi XHN nhiéu hon va hon 50% bénh nhén
tor vong trong vong 30 ngay. Can binh on ty 1€ Prothrombin dé ngan chan XHN tién trién
bang:

- Tiém tinh mach thuéc vitamin K.

- Truyén huyét tuong tuoi dong lanh (FFP).

- Truyén phirc hgp prothombin c¢6 dic (PCC).
- Truyén tinh mach rFVIla.

Dung vitamin K can thoi gian it nhat 6 gio dé dua INR vé binh thudng, do d6 nén két
hop thém vai FFP hoac PCC. (xin xem phu luc VI).

Céc bénh nhan dang dung heparin (trong luong phan tir thap hoic khong phan doan) bi
xuit huyét nio can dugc tiém protamin trung hoa. Liéu protamin phu thudc vao liéu
heparin va thoi diém cudi dung heparin trudc d6. Cac bénh nhan thiéu hut nang yéu té
d6ng mau co thé bi xuat huyét ndo ty phat nén dugc truyén bd sung cac yéu td thay thé [72;
99].

2.7. Diéu tri xudt huyét nio lién quan d@én thuéc khdng két tap tiéu cau

~ Khuyén cao AHA/ASA 2010 vé xir tri xut huyét ndo tu phat khuyén céo chi truyén
tieu cau khi xuat huyét ndo kém giam tiéu cau nang [72].

2.8. Phéi hgp thuéc Statin

Nhiéu nghién ctru ching minh bénh nhan xuét huyét ndo dugc ding statin c6 két qua
tot hon veé két cuc 1am sang sau xuat huyét ndo [101]. Trén 1am sang hay chi dinh:

- Atorvastatin 10 — 40 mg/ngay
- Rosuvastatin 10 — 20 mg/ngay
IL. PIEU TRI PHAU THUAT

Vai tro cua phau thuat déi voi xuat huyét noi so vung trén 1éu van con dang tranh luén.
Mot phan tich gop [103] vé phau thuat trong xuat huyét nao cho thay c6 bang chang cai
thién 1am sang ¢ nhitng bénh nhan:

- Phau thuat trong thoi gian 8h sau khoi phat.
- Thé tich kh6i mau tu 20-50 ml.
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- Piém Glasgow 9-12 diém.

- Bénh nhan 50-69 tudi.

- Bénh nhan tu mau trong nhu mdé ma khéng c6 chay mau nio thit cé thé can thiép
an toan [104].

- Phéu thuat c6 hiéu qua & cac bénh nhan xuit huyét nhu mé nio néu duong kinh
khdi mau tu > 3cm, nham dy phong tut ket than nio [105].

I1L. PIEU TRI CAN THIEP NOI MACH

Diéu tri can thiép mach duoc dit ra d6i véi xuat huyét ndo c6 nguyén nhan thir phat do
bat thuong mach mau bao gom phinh dong mach nao, di dang thong dong-tinh mach nao,
ro dong tinh mach mang ctiing nio.

1. Phinh dong mach nao

Phinh dong mach ndo v& la nguyén nhan cua 85% cac ca chay mau dudi nhén khong
do chan thuong [106].

Phinh d6ng mach nio duoc phan loai theo hinh dang bao gom phinh hinh tai (saccular
aneurysm), phinh hinh thoi (fusiform aneurysm), phinh do l6c tach mach (dissecting
aneurysm), phinh dang fusi-sacciform trong bénh 1y gidn phinh (dolichoectasia), phinh
dang bong nudc (blister aneurysm). Phinh hinh tai chiém phan Ién trong sé phinh mach
ndo. Phinh hinh ti duoc chia 1am hai loai lién quan dén viéc diéu tri bao gom phinh cb hep
va phinh ) rong. Phinh cd rong dugc dinh nghia 1a tai phinh c6 ¢6 >4mm hoac ti lé duong
kinh day/co <1.5.

Viéc chan doan va diéu tri gy tic phinh dong mach nio v& duoc thuc hién theo cac
khuyén cdo cta hiép hoi dot quy Chau Au va My [107,108]. Chan doan phinh mach ndo v&
dia vao chup CT mach mau, cong huong tir mach mau hoic chup mach sé hoéa xo6a nén
(DSA) trong d6 chup DSA 14 tiéu chuan vang dé chan doan.

Hai phuong phap duoc lya chon bao gém phau thuat hodc can thiép noi mach. Viéc
lya chon phuong phép diéu tri tiiy thudc vao hinh dang, vi tri, kich thuéc ti phinh ciing
nhu tudi, cac bénh 1y di kém ciing nhu 1a Iya chon cua bénh nhan. Thir nghiém 1am sang
ISAT (International Subarachonoid Aneurysm Trial) khuyén chon can thiép noi mach nut
coils néu tii phinh v& c6 thé dugc diéu tri boi ca hai phuong phap 1a nhu nhau [109]. Hon
nita, cac tai phinh ¢6 ¢6 nho hay ¢ vong tuan hoan sau, bénh nhan cao tudi thi nén diéu tri
bang nit coils [107]. Cac yéu t6 ung ho phiu thuat bao gom cac ti phinh c6 cb rong, co
nhanh mach tach tir tai phinh, phinh dong mach nao gitra, phinh quanh trai hoac bénh nhan
¢6 khéi mau ty nhu mé di kém [107].

Trong can thiép ndi mach, phuong phap nut coils don thuan dugc wu tién lya chon dbi
V6i phinh hinh ti ¢6 hep. D4i v6i phinh hinh tii ¢6 rong thi co thé lya chon can thiép nut
coils c6 bong chen ¢ hodc nit coils c6 stent hd tro hodc dat Iéng WEB. Péi véi phinh
hinh thoi, phinh l6c tach da v& thi phuong phap bao ton (bing dat stent chuyén hudng dong
chay) hoac phuong phap gy tac mach nudi c6 hiéu qua gay tac tai phinh twong tw nhau
tuy nhién phuong phap bao ton nén dugc wu tién néu cé kha ning thuc hién. Di véi phinh
hinh bong nudc (blister aneurysm), viéc diéu tri hién nay con gip nhiéu khé khin va con
nbiéq tranh cai thi dat stent chuyén dong hién dang 1a phuong phap duoc can nhic dau tay
deé diéu tri.
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phinh théng trudc (phat hién bang CT Mach mau). Tai phinh sau d6 dugc can thiép nat tac
hoan toan bang coils c6 bong ho tro.

2. Théng dong-tinh mach nao (AVM)

Thai do xu tri dbi véi di dang thong dong-tinh mach ndo da duogc hiép hdi Tim mach
va dot quy Hoa Ky dua ra vao nam 2017 [110]. Nut mach ddi véi di dang AVM c6 xuit
huyét ndo cip thudong dit ra dé diéu tri chay mau do phinh mach canh 6 nidus di dang hozc
nut tac chon loc diém chay mau giam nguy co chay mau tai phat. Sau giai doan cip khi ma
khéi mau tu da tiéu hét (khoang 4-6 tuan), thi viéc nat mach diéu tri di dang AVM tuy
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thudc vao muc tiéu cu thé cho tirng bénh nhan bao gdm nat mach triét dé di dang (qua
dudng dong mach hodc tinh mach), nit mach giam mot phan thé tich nidus truéc mé giup
giam nguy co phau thuat hoic nat mach mét phan di dang phdi hop vai xa phau.

Hinh 7: Bénh nhén nir 67 tuoi c6 xuét huyét In trong nhu mé thai dwong-phai do di
dang AVM v&. Di dang mach nay dugc can thiép nut tac chon loc mét phan chay mau
bang Onyx.

3. Ro dong-tinh mach mang cirng nao (dAVF)

Thai do xtr tri d6i véi rd dong tinh mach mang cling c6 xuat huyét noi so duoc hudng
dan theo khuyén c4o cua hiép hoi Tim mach va dot quy Hoa Ky ndm 2015 [111]. Can thiép
mach 1a diéu tri dau tay duoc lya chon dé diéu tri thong dong tinh mach mang cimg nio
[112]. Tuy nhién, thoi diém diéu tri thuong khong duoc dit ra trong pha cip ma thuong
dugc tién hanh sau khi khbi mau tu di tiéu di (khoang 4 dén 6 tuan).

IV. DAN LUU NAO THAT
Dan luru ndo that thuong duoc thuc hién trong truong hop ndo tng thaty do bién chung

xuat huyét gay chén ép nio that ba hodc ndo that bon. Dan luu ndo thét ¢6 thé lam ting
nguy co nhiém khuan bao gom ca viém mang nao do vi khuan.

V. TIEN LUQONG

Tién luong ¢ bénh nhan dot quy Xudt huyét thay d6i tuy theo mirc d6 nghiém trong cta
dot quy, vi tri va kich thuéc ctia xuat huyét. Thang diém Glasgow (GCS) thap co lién quan
dén tién lugng kém hon va ty 1é tir vong cao hon. Kich thudc ving xuit huyét 16n co lién
quan dén tién luong kém hon. Ting kich thude cua khéi lwong mau tu c6 lién quan dén két
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qua chtrc nang kém hon va ty I¢ tir vong tang.

DPiém xuit huyét ndi so la cong cu phé bién nhat duge st dung dé dy doan két qua
trong dot quy xuat huyét. Biém s6 dugc tinh nhu sau:

- Diém GCS 3 - 4: 2 diém

- Piém GCS5-12: 1 diém

- Piém GCS 13 - 15: 0 diém

- Tubi>80: 1 diém

- Xuét huyét duéi 18u: 1 diém

- Thé tich khdi mau tu >30 cm®: 1 diém
- Thé tich khéi mau tu <30 cm?®: 0 diém
- C6 xuit huyét ndo that: 1 diém.

Trong mot nghién ctru cuia Hemphill va cong su, tit ca cac bénh nhan c6 diém xuét
huyét ndi so 1a 0 déu song sot va tat ca nhitng nguoi c6 diém 5 déu da chét; Ty 1€ tr vong
trong 30 ngay tang theo s6 diém [90].

Céc yéu t6 tién lwong khac bao gom:
- Pot quy xuat huyét quanh cudng nio c6 tién lugng tot hon

- Xuat hién cua mau trong ndo that c6 lién quan dén ty 1€ tir vong cao hon; trong
mot nghién ctru, sy xuat hién cia mau trong ndo that c6 lién quan dén sy gia tang ty 1¢ tr
vong hon 2 lan

- Bénh nhén bi xut huyét ndi so lién quan dén thudc chéng dong duong udng co ty
1€ t&r vong cao hon va két qua chirc ndng kém hon.

CHUONG 4
DU PHONG XUAT HUYET NAO

I. PIEU TRI TANG HUYET AP

AHA/ASA niam 2010 khuyén céo cac bénh nhan xuét huyét ndo tu phat ma khong ¢
chi dinh dung thudc ha huyét ap thi van can kiém soat huyét ap chat ch&, nhat 1a & nhiing
bénh nhan c6 vi tri xuat huyét ndo dién hinh do ting huyét ap [72]. Ngoai ra, khuyén céo
duy tri huyét ap muyc tiéu < 140/90 mmHg dé dy phong con dot quy dau tién. Cac bénh
nhan ting huyét ap kém dai thao duong hodc bénh than, muc tiéu huyét ap < 130/80
mmHg [110]. Céc thudc ha 4p bao gém: loi tiéu thiazid, chen kénh canxi, (¢ ché men
chuyén, @c ché thu thé. Cac bénh nhén c6 dai thdo dudng, st dung e ché men chuyén/ Gc
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ché thu thé 1a khuyén cao IA theo AHA/ASA 2011 [72]. Chen beta giao cam thugc hang
thir 2 do tac dung du phong cac bién cb mach mau thap hon mic du tac dung ha ap tuong
duong.

Tuy statin dugc khuyen cao du phong dot quy thleu mau tién phat (mirc bang chung
IA) dac biét néu kém yéu té nguy co khac nhung mot s6 nghién ciru cho thiy co thé ting
nguy co xuat huyét ndo khi dung statin. Tuy nhién, mot phan tich meta-analysis trén 31 thir
nghiém ngiu nhién c6 kiém soat cho thdy diéu trj statin khong lién quan dén ting cé
nghia xuét huyét no [111].

Trong nghién citu HOPE (Heart Outcomes Prevention Evaluation), thém ramipril vao
cac diéu tri ndi khoa khac bao gdm khang két tap tiéu cau, 1am giam nguy co tuong ddi dot
quy, tr vong va nhdi mau co tim 32% so v&i gia duoc [112]. Chi 40% hiéu qua cua
ramipril 13 do tac dung ha 4ap cua thudc, cac co ché khac lién quan dén tac dung bao vé noi
mac.

Nghién cirtu PROGRESS (Perindopril Protection Against Recurrent Stroke Study) cho
thdy perindopril c¢6 tac dung vuot troi so véi placebo. Mic du ban than thude khong wu thé
hon nhung khi két hop voi indapamid gitp lam giam dot quy tai phat, phan 16n hiéu qua
nay dén tir tac dung ha ap, nguoc véi két qua ciia nghién ciru HOPE vé ramipril [113].

Nghién cau ALLHAT (Antihypertensive and Lipid-Lowering Treatment to Prevent
Heart Attack Trial) cho thay chlorthalidone hiéu qua hon mot chat so véi lisinopril trong
du phong dot quy [114].

Nghién ctru LIFE (Losartan Intervention for Endpoint Reduction in Hypertension
Study) chtiing minh rang &c ché thu thé (losartan) giam nguy co dot quy uu thé hon chen
beta giao cam (atenolol) [115].

Nghién ctu MOSES (Morbidity and Mortality after Stroke, Eprosartan Compared
With Nitrendipine for Secondary Prevention) cho thay eprosartan wu thé hon chen kénh
canxi nitrendipin trong du phong tht phat dot quy va tai bién mach ndo thoang qua.
Nghién ciru nay twong d6i nhé va phan 16n cac bién cb 1a tai bién mach ndo thoang qua
[116].

I1. CAC BIEN PHAP DU PHONG KHONG DUNG THUOC

Ngtng hut thudc, ché d6 an it chat béo, giam can, han ché i an mudi, ting cuong ché do
an giau kali dé glam huyét ap c6 tac dung du phong. Nging udng ruou, bia do 1am ting
nguy co xuat huyét nio.

Tap thé duc 1a cac bién phap khong dung thubc duoc khuyén khich réE manh mé.
Nguoi binh thuong nén tap the duc véi cudng do trung binh it nhat 150 phut moi tuan, bién
phap nay da dugc AHA/ASA nhan manh tu nam 2011 [110].
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PHAN IV
PHUC HOI CHUC NANG SAU POT QUY

I. MUC TIEU VA NGUYEN TAC CHUNG

Vit 1y tri liéu va phuc hoi chie nang nén dugc thuc hién sém, ngay khi bénh nhan con
dang nam trén giwdng bénh, thuong 24-48h sau dot quy. Bénh nhan sau dot quy duoc phuc
hoi chirc ning tai bénh phong diéu tri, tai khoa phuc hoi chirc ning trong vién va khi duoc
ra vién, cong tac phuc hdi chue nang dugc tién hanh tai cac don vi phuc hdi chue nang
ngoai tra, cac co so didu dudng va rat quan trong 1a c6 chuong trinh phuc hdi chirc ning tai
nha d6i v6i ngudi bénh.

Budc dau tién phuc hdi chic nang 13 thuc dy cac van dong chi dong caa nguoi bénh.
Do nhiéu bénh nhén bi liét hoic yéu co nén phai thay doi tu thé bénh nhan thudng xuyén
trong khi nam trén giudng va tham gia vao cac bai tap van dong thu dong hoic chu dong
dé tang co luc chi bi liét (van dong thu dong 1a cac van dong do béac s§ thuc hién con van
dong chua dong do ban than bénh nhéan tu thuc hién).

Vit 1y tri liéu va phuc hdi chiic ning tién hanh phu thudc vao nhiéu yéu té bao gém
muc d6 tén thuong ban dau, bénh nhan c6 thé ngdi day, di chuyén giita cac givong, ding
1én, di b c6 hodc khong ¢6 su trg giup. Nhan vién phuc hoi chire ndng gitp bénh nhén c6
kha ning thuc hién cac dong tac phic tap hon nhu tim, mac quan 40, stir dung toilet, ho tro
van dong chi bi liét trong khi thuc hién cac k¥ nang. Bit dau thuc hién cac hoat dong co
ban trong cudc sdng hang ngay 1a budc dau tién giup bénh nhan ty lap.

I1. NHUNG KHIEM KHUYET CAN PUQC PHUC HOI CHUC NANG

bot quy co thé gay ra 5 loai khuyét tat va can duoc phuc hdi chuc nang s6m: liét va
cac Van dé van dong; rdi loan cam giac bao gdm ca dau; ngdn ngit va chit viét; tu duy va tri
nhg; rdi loan cam xc.

1. Liét hoiic cac van dé van dong

Liét 1a mot trong cac khuyét tat phd bién nhat sau dot quy. Liét thuong xay ra & mot
bén co thé dbi dién voi bén ndo bi ton thuong, c¢6 thé anh hudng & mat, tay, chan hoic toan
bo Mot bén co thé. Liét hoan toan khi bénh nhan mét hoan toan van dong, liét ban phan khi
bénh nhan con kha nang van dong mot phan. Bénh nhan dot quy bi liét co thé gap kho khan
khi thyc hién cac van dong hang ngay, mot s6 'g@p kho khan khi nudt (goi 1a nudt kho) do
ton thuong phan ndo kiém soat cac co nudt. Téon thuong tiéu ndo anh huong dén kha ning
giit thing bang va tu thé cta co thé.

2. Réi loan cam gidc

Bénh nhéan d6t quy co thé mat kha ning cam giac so, dau, nhiét do hoic vi tri. Bénh
nhan roi loan cam giac nang c6 thé mat kha nang nhan biét mot phan co thé. Mot so bénh
nhan c6 cam giac dau, t€, ngira hoac nhu bi cham chich, duoc goi la cac di cam.

Mat cam giac tiéu tién ngay sau dot quy kha thudng gap. Mot sé bénh nhan mét kha
nang di tiéu hoic kiém soat co bang quang, trong khi mot s6 mat kha ning nhin tiéu truéc
khi dén phong vé sinh.

Mat kiém soat nhu dong rudt hodc tdo bon ciing hay gip. Ngoai ra, doi khi xuét hién
hoi chimg dau man tinh do ton thuong hé than kinh (bénh 1y dau do than kinh). O mét sé
bénh nhan, con duong dan truyén cam giac trong nio bi ton thwong dan téi dan truyén tin
hi¢u sai lac gay ra cam giac dau & chi hoac mét bén co thé bi rdi loan cam giac. Ho1 chung

45



dau pho bién nhat 1a hoi chung dau vung ddi thi (do ton thuong vung ddi thi - 1a vi tri trung
gian dan truyen cam giac dau tir co thé dén ndo). Bau cling c6 thé Xay ra ma khong co6 t6n
thuong hé than kinh, thuong do tinh trang yéu liét co gdy ra, phd bién nhat 1a dau do mét
van dong cua khop bi bt dong trong thoi gian dai cing véi ton thuong gan va day ching
quanh khép. Hién tuong nay thuong duoc goi 1a “khép déng cimg”, can du phong bang
cach tap van dong thu dong sém.

3. Van dé ngdn ngir va chir viét

it nhét 1/4 sb bénh nhan dot quy bi rdi loan ngon ngit, lién quan den kha ning noi, viét
va hiéu ngon ngit. Trung tdm chinh kiém soat ngdn ngir nam & ban cau ndo trai caua nhing
ngu:(ﬂ thuan tay phai va nhiéu nguoi thuan tay trai. Ton thuong trung tdm ngon nglr & vung
ban cau uu thé (ving Broca) gy chung mat van ngon. Nhimng nguoi bi ton thuong ving
nay gip kho khin khi thé hién suy nghi cua ho do mat kha ning noi nhiing tir ngir ho nghi
va viét cau khong hoan chinh. Trai lai, ton thwong mot ving ngdn ngir khac 1a ving
Wernicke lam cho ngu¢i bénh ndi khong luu loat, kho hiéu nguoi khac néi gi hoac viét gi.
Dang nang nhat cia mat ngon ngir la mAt ngdn ngir toan thé do ton thuong rong vung nao
Kiém soat ngon ngir, bénh nhan mat kha nang néi, nghe hiéu, doc, viét.

4. Vin dé vé tw duy va tri nhé

Dot quy co thé giy t(;)nq thuong cac ph%in ndo kiém soét tri nhd, kha nang hoc hoi va
nhan thﬁ:q. Bénh nhan c6 thé mat tri nhd ngan han hoac giam sy chu y, mat kha nang 1ap ké
hoach, hiéu y nghia, hoc thir méi va cac hoat dong tinh than phuc tap khac.

5. Réi loan cam xic

Nhiéu bénh nhan sau dot quy xuat hién cam giac so hai, lo lang, that vong, gian di,
budn b, va mot cam giac dau budn do suy giam thé chat va tinh than. Cac cam giac nay 1a
phan ¢ng tu nhién v&i sang chan tim 1y do dot quy. Mot s rdi loan cam xtic va thay doi
tinh tinh 1a do tac dong vat ly cua t6n thuong néo. Tram cam la rdi loan hay gap nhat, voi
cac biéu hién nhu réi loan glac ngu, thay doi cam giac ngon miéng dan téi sut can hoic
tang can, tho o, han ché glao tlep xd hoi, hay cau gat mét moi, tu ti, suy nghi tu tu. Tram
cam sau dot quy co thé diéu tri bang thuéc chong tram cam va tu van tam 1y.

I11. VAI TRO CUA NHAN VIEN Y TE

Phuc hoi chirc ning sau dot quy bao gom: bac sy, diéu dudng phuc hdi chuc nang; vat
1y tri li¢u, chirc nang nghé nghiép, ngdn ngit - 161 ndi; chuyén gia strc khoe tinh than.

1. Bac sy

Béc sy ¢6 vai trd hang dau trong quan 1y va diéu phéi viéc cham soc dai han bénh nhan
sau dot quy, bao gom khuyén céo chwong trinh phuc héi chirc ning cho tirng bénh nhén.
Bac si cing chiu trach nhiém cham soc cac van d& suc khoe chung cua bénh nhén va
huéng dan bién phap ngan ngira dot quy thu phat, vi du kiém soat huyét ap, tiéu duong va
loai bo cac yéu té nguy co nhu hat thudc 14, thira can/béo phi, ché d6 dn nhiéu cholesterol,
udng rugu. Bac sy chuyén nganh than kinh diéu phéi doi ngii nhan vién chdm soc bénh
nhan trong thoi gian nam vién. Cac bac s chuyén nganh khéc, dic biét 1a phuc hdi chirc
nang, cd vai trd trong céac giai doan khac nhau sau dot quy.

2. Piéu dudng phuc hdi chie ning

Diéu dudng co vai trd huéng dan bénh nhan thyc hién cac hoat dong co ban hang ngay
va gido duc cac bién phap bao vé suc khoe nhu dung thudc theo don, cach chim soc da,
cach di chuyén tir givong dén ghé ngdi va nhimg diéu can biét & mot bénh nhan tiéu
duong. Pac biét 1a cac sinh hoat ca nhan nhu tam, vé sinh tu chii. Néu bénh nhan khong tu
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chu dai tiéu tién, diéu dudng co6 thé hudng dan ngudi cham soc cach dit sonde va theo doi.
3. Chuyén gia vat ly tri li¢u

Chuyén gia vat 1y tri liéu chuyén diéu tri cac khuyet tat lién quan dén suy giam van
dong va cam giac. Doi ngil ndy can dugc dao tao vé giai phau va sinh 1y lién quan dén
churc nang binh thuong, dac biét 1a van dong.

Cac chuyén gia vat ly tri lieu danh gia nang lyc cua cac bénh nhan dot quy, do bén,
pham vi van dong, dang di bt thuong va cac khiém khuyét cam giac dé thiét ké chuong
trinh phuc hdi chirc niang phil hop véi timg ca nhan nham phuc hdi cong dung chi bi dot
quy va thiét 1ap viéc hoc cac ki nang mai. Cac bai tap bao gém kich thich cam giac chon
loc nhu 4n hoic so, bai tap van dong chu dong va thy dong co dbi khang. Noi chung, vat ly
tri liéu cha trong thuc hanh cac van dong chuyén biét, lap di 1ap lai nhiéu lan, cac bai tap
phuc tap doi hoi nhidu su phdi hop va can bang, chang han nhu di 1én hodc di xudng cau
thang hozc di chuyén an toan giita cac chudng ngai vat. Nhitng bénh nhan qua yéu cé thé
thuc hién cac dong tac trong nudc (nudc tao ra kich thich cam giac déng thoi hd trg trong
lyc) hoac dugc hd tro mot phan bang day budc. Mot xu huéng gan day trong vat 1y tri liéu
nhan manh hiéu qua cia viéc tham gia vao cic hoat dong c6 muc tiéu (nhiing choi tro
choi), dé thuc day kha nang phéi hop. Vat 1y tri liéu thuong sir dung kich thich cam giac
chon loc dé tang cudng sir dung cac chi bi suy yéu va gitp bénh nhan cé nhan thic phan
co thé bj “lang quén”.

4. Vatly tri liéu va thw gian

Phuong phap nay gitip bénh nhan hoc lai cac k¥ nang can thiét dé thuc hién cac hoat
dong tu cha nhu chai chudt ban than, chuan bj bira an, lau don nha ctra. Ngoai ra, nd con
gitip bénh nhéan biét cach chia cac hoat dong phuc tap thanh cac phan nho dé thuc hién
d6ng thoi phat trién cac hoat dong bu trir nham cai thién diéu kién méi trudng song, loai bo
céc rao chan, ting tinh an toan, hd tro cac hoat ddng chirc ning.

5. Chuyén gia tri liéu ngon ngir - 16i noi

Tri liéu ngdn ngit - 161 no6i gitp bénh nhan hoc lai cach s dung ngdn nglt hodc phat
trién cac k¥ ning giao tiép, gop phan cai thién kha niang nudt va cac ky nang xa hoi sau dot
quy. Céc bai tap tich cuc nhu 13p lai 101 cua bac s§, thuc hanh theo huéng dan, ki nang doc
hodc viét 1a nén tang cua phuc hoi ngdn ngir. Mot sé chuyén gia dung bang ky hiéu hoac
cac ctr chi ngdn ngi, cac tién bo khoa hoc may tinh phat trién cac dung cu méi dé tang
cuong kha nang giao tiép. Cac chuyén gia st dung k§y thuat chan doan hinh anh dac biét dé
nghién ctru qua trinh nudt & bénh nhan, tir d6 tim ra nguyén nhan gay suy giam kha ning
nudt. C6 nhiéu nguyén nhan dan t&i nudt kho nhu: rdi loan phan xa nudt, ludi mat kha
nang nhao tron thirc an, mat cam giac nhan biét thic an ton du trong miéng sau khi nuét.
P6i khi, chi can thay ddi tu thé cling mang lai hiéu qua. Thay dbi thirc dn va cach thirc an
nhu thirc an 16ng, an it mot, nhai cham co thé giam bét chimg khé nudt.

6. Trung tAm day nghé va tai hoat dgng nghé nghiép

Khoang 1/4 s6 bénh nhan dot quy trong do tudi 45 — 65, phz‘?m I6n trong s6 nay quay trd
lai cong viéc rat kho khan. Cac Trung tdm day nghé c6 thé giup bénh nhén sau dot quy
phat hién va phat huy thé manh nghé nghiép ca nhan, ho trg tim kiém cong viéc phu hop.
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PHAN V
TOM TAT NHUNG DIEM THIET YEU
trong thwe hanh lam sang d¢t quy nao

1. Dot quy néo, trong d6 co t61 80% bénh nhan dot quy thiéu mau ndo (hay con goi
12 nhdi méu ndo), sb con lai 1a dot quy xuat huyét ndo 1a mot trong nhirng bién cb tim mach
quan trong, ddc biét ¢ nhitng bénh nhan tim mach c6 nguy co cao nhu ting huyét ap, tiéu
duong, r6i loan lipid mau...

2. Muc tiéu chinh cua xt tri ban dau bénh nhan dot quy ndo 1a dam bao su 6n dinh
ctiia nguoi bénh, nhanh chong khoi phuc nhing t6n thwong mau chét gay ra tinh trang hién
tai ciia nguoi bénh, khiang dinh bénh nhan dot quy c¢6 chi dinh diéu tri bang thudc tiéu soi
huyét duong tinh mach hay khong va bat dau tim hiéu co s sinh Iy bénh hoc cua cac dau
hiéu, triéu ching than kinh trén nguoi bénh.

3. Nhimg danh gia va xur tri quan trong ciia dot quy cap gdm nhitng diém sau:

a. Danh gia cac du hiéu sinh t6n va dam bao kiém soat an toan duong thé (A:
airway), nhip tho (B: breathing) va tuan hoan (C: circulation);

b.  Khai thac nhanh chéng nhung chinh x4c tién sir, bénh sir va khdm 1am sang dé
phan biét nhitng biéu hién gia dot quy va nhimg bénh 1y can phai phan biét véi dot quy
cap;

c.  Chi dinh chup cép ctru CT so nao hoac MRI so ndo, chup mach nao (MSCT hoac
MRA) va cac xét nghiém quan trong khac ciing nhu theo dodi tinh trang tim mach
(monitoring) 24h sau dot quy;

d.  Panh gia tinh trang thiéu dich va can bu dich ciing nhu chdng rdi loan dién giai;

e Kiém soat duong mau. Duong mau thap (<3,3 mmol/L hay 60 mg/dL) can phai
di€u chinh nhanh chéng. Diéu tri tdng duong mau khi duong mau > 10 mmol/L (180
mg/dL) va duong mau muyc tiéu tir 7,8 - 10 mmol/L (140-180 mg/dL);

f.  Dénh gia tinh trang nuét va phong tranh cho bénh nhan khong bi sic;

g. Diéu chinh dau giuong ¢ tu thé phu hop tdi wu véi nguoi bénh. Déi véi bénh
nhan xuit huyét ndo, xuat huyét dudi nhén hoac nh01 mau nio dé co nguy co tang ap luc
ndi so, sac, suy tim va suy ho hap cap, nén dé nam dau bang hodc dau cao 30 do. Véi
nhimg bénh nhan dot quy khong cé nhitng nguy co ndi trén thi tu thé dau giuvong phu hop
v6i thoi quen ciia nguodi bénh,;

h.  Kiém soat than nhiét va diéu chinh nhiét 46, dong thoi tim hiéu nguyén nhan néu
c6 sot, nhat trong nhing ngay dau sau dot quy;

4. Kiém soat huyét ap tuy theo thé dot quy:

a. Voi bénh ‘nhén‘nh(;)i mau nao cép, c6 chi dinh diéu tri béng thudc tiéu soi huyét
duong tinh mach, can di€u chinh HA tdm thu < 185 mmHg, HA tam truong < 110 mmHg
trude khi dung thude ti€u soi huyet va duy tri < 180/105 mmHg trong 24h dau tién sau tiéu
s¢1 huyét;

b.  Véi bénh nhin nhdi mau ndo cip khong co chi dinh diéu tri bang thudc tiéu soi
huyét, chi ha huyét 4p khi ting huyét 4p nang né (HA tam thu > 220 mmHg va/hoic HA
tam truong > 120 mmHg) hodc ¢ nhitng chi dinh can thiét khac trén ngudi bénh nhu bénh
dong mach vanh thiéu mau tién trién, suy tim, phinh tach dong mach chu, bénh nado do tang
huyét ap hay tién san giat hodc san giat. Khi co chi dinh ha ap thi nén ha HA tur tir, ha
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khoang 15% s6 do HA hién co trong ngay dau tién sau dot quy;

C.  V&i bénh nhan xuit huyét ndo va xuét huyét dudi nhén, diéu chinh huyét 4p can
tinh dén loi ich (giam chay mau thém) va nguy co (giam tudi mau nao) (xem dudi);

5. D4i v6i bénh nhan nhdi mau ndo cip, néu c¢6 chi dinh tiéu huyét khdi thi diéu tri
bang thudc tiéu soi huyét alteplase duong tinh mach 1a lya chon hang dau. Diéu tri bang
thudc tiéu soi huyét dudng tinh mach c6 thé chi dinh voi nhitng bénh nhan bi dot quy trudc
3 gid (c6 thé xem xét voi nhitng bénh nhan dén trudc 4,5 gid). Voi nhitng bénh nhén bi
nhoi méau ndo cip do huyét khdi gy tic doan gin ctua dong mach 16n, c6 thé chi dinh iy
huyét khéi bang dung cu theo duong dong mach trong khoang thoi gian 24h ké tir khi bénh
nhan c6 tri€u ching dot quy.

6. Bén canh diéu tri tai twdi mau, can luu y dén cac bién phap dleu tri phéi hop khac
gitip giam bién chimg, giam di ching, ngin ngira dot quy tai phat, bao gom:

a.  Chéng huyét khdi bang thude chdng két tap tiéu cau véi aspirin, cho lidu dau
trong thoi gian 24h sau nhdi méau nao;

b.  Du phong huyét khdi tinh mach sau chi dudi va thuyén tic phoi;
C.  Véibénh nhan nhdi mau ndo cap, can dung sém thude statin.

7. Bénh nhan bi xuat huyét nio nén dugc theo ddi trong khoa hoi strc tich cuc hoac
don vi chuyén vé dot quy. Trong giai doan cap cua XHN, bénh nhan c6 thé can dat noi khi
quan va th6 may, binh 6n cac yeu t6 dong mau néu bénh nhan dang dung cac thubc chong
dong mau, kiém soat huyét ap, can thiép khi xuat hién ting ap luc noi so va co dau hiéu
chén ép ndo (hiéu tng khéi), diéu tri co giat, dan luu ndo that hoic phiu thuat 1ay khéi mau
tu. Can chim soc tich cuc day du trong it nhat ngdy dau tién sau xuat huyét nio.

8. Tt ca cac thubc chong dong méau va thuoc chdng tieu cau can phai dimg sir dung
ngay khi nghi dén huyet nio (c6 thé chi mai 1a chan doan so b trén 1am sang) va tac dung
Chong d6ng méu can phai dugc dao nguoc ngay 1ap tic véi cac thude thich hop theo phac
do.

9.  Dbi v6i bénh nhan xuat huyét ndo cip tinh c6 HATT tir 150-220 mmHg thi nén
ha nhanh HATT xubng 140 mmHg. D6i véi nhitng bénh nhan HATT > 220 mmHg thi nén
giam huyét 4p tich cuc bang cach truyén tinh mach lién tuc thudc ha huyét ap va theo doi
huyét ap thuong xuyén (ctr sau nam phuat) dé dat dugc HATT muc tiéu tir 140-160 mmHg.

10. Dbi v6i bénh nhan bi xuat huyét nao co co giat, nén sur dung cac thude chéng co
giat duong duong tinh mach thich hgp dé nhanh chong kiém soét con co giat.

11. Dbi voi nhitng bénh nhan xuat huyét tiéu ndo c6 duong kinh > 3 cm hodc nhiing
ngudi bi xuat huyét tiéu ndo dang bi suy giam chirc ning than kinh hodc bi chén ép nio
va/hodc gidn ndo thit do tic ndo that thi nén chi dinh phau thuat 1ay khéi mau ty. Phau
thuat cho xuat huyét ndi so trén 1éu van con dang duoc thao luan. Chi dinh phau thuat nén
ap dung cho nhitng bénh nhan dang bi de doa tinh mang do khdi mau tu chén ép va nén cac
thé hoa nguoi bénh khi chi dinh.

12 Diéu trj tang huyét ap 1a budc quan trong nhat dé giam nguy co xuat huyét no va
xuat huy€t ndo tai phat. Ngung huat thudc, khong lam dung ruou va khong dung ma thy,
cling nhu diéu tri chung ngung thd khi ngua 1a nhitng bién phap du phong c6 hiéu qua.

13. Ty 1€ tir vong trong 30 ngay cua bénh nhan Xudt huyet ndo dao dong tur 35-52%.
Cac dau hiéu du bao tién luong xau bao gom ca tu vong gom tudi cao, diém Glasgow

thip, muc do xuét huyet noi so tang, co xuat huyet ndo that, vi tri xudt huyét ¢ sau hoic &
vi tri dudi 1&u va diéu tri bang thude chdng huyét khéi trude do.
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Phu luc |

PHU LUC

Thang diém dét quy caa Vién siec khoé quéc gia Hoa Ky
[National Institutes of Health (NIH) Stroke Scale — NIHSS]

Kham

Bi€u hién

Piém

la. Y thirc

Tinh tdo (hoan toan tinh tdo, dap irng ngay khi goi, hop
tac tot)

Lo mo (ngu ga, tinh khi goi hoac lay, dap ung chinh xéc)

Sting so (chi thire tinh khi kich thich manh, dap img kém
chinh xac)

Hoén mé (khong dap tng véi kich thich)

1b. Hoi thang va tudi
bénh nhan (2 cau
hoi):

Tra 101 chinh xac ca 2 cau
Tra 101 chinh xac duoc 1 cau

Khong chinh xéc ca 2 cau

lc. Yéu cau
mé/nham mat + nam
chat tay (2 yéu cau):

Lam theo dung ca 2 yéu cau
Lam theo diing chi 1 yéu cau

Khong dung theo ca 2 yéu cau

2. Nhin phbi hop:

Binh thuong
Liét van nhan mot phén cua | hay 2 mét

Xoay mat dau sang mot bén hoic liét 4o van nhan
(nghiém phap mat - dau)

N P O IN P OIN P O |W

3. Thi truong

Binh thuong

Ban manh mot phan
Béan manh hoan toan
Béan manh 2 bén

w N - O

4. Liét mat:

Khong ligt

Liét nhe(chi mét can ddi khi cudi va néi, van dong chu
dong van binh thudong)

Liét mot phan (liét rd rét, nhung van con cir dong phan
nao)

Liét hoan toan (hoan toan khong c6 chut cur dong nao ctuia
nira mat)
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Khim Biéu hién Piém
5. Van dong tay trai: | Khong léch (gitt dugc hon 10 giay) 0
(dudi thang tay Léch (git duoc, nhung 1éch thap xudng trudc 10 gidy)
90 do néu ngdi, Khong chéng dugc trong luc (1éch nhanh, nhung c6 ¢b
hodc 45 d6 néu nam, gitt lai) , 2
trong 10 giay) Roi ty do (tay roi hoan toan, co nhung khong cudng lai
duogc)
3
Khong cur dong
4
6. Van dong tay phai: | Khong léch (gitt dugc hon 10 giay)
Léch (giit dugc, nhung léch thap xudng trude 10 gidy)
Khéng chdng duge trong luc (1éch nhanh, nhung ¢ ¢b
giir lai) 5
Roi ty do (tay roi hoan toan, cd nhung khéng cudng lai
duorc)
3
Khoéng ctir dong
4
7. Véan dong chén trai | Khong léch (gitr duge 30 d6 hon 5 gidy) 0
(n@m ngua, gio chan Léch (1ech xudne & hé can khi oAn hé cn
a0 gbc 30 do trong 5 éch (I¢c , xuong & tu thé trung glan, 1 gan hét 5 giay)
giy): Khong chong dugce trong luc (roi xudng giudong trudce 5
gidy) ,
Roi tu do
Khong ctr dong 3
4
8. Véan dong chan trai | Khong léch (gitr dugce 30 d6 hon 5 gidy) 0
(nam ngura, gio chan Léch (1ach xudne & £ . CA 1 X in
tu thé t kh hét 5 1
a0 goc 30 do trong 5 éch (Ieéc ,Xuong O tu the trung glan’ i gan hét 5 giay)
gidy): Khong chong dugc trong luc (roi xudng giuvong trude 5
gidy) 5
Roi tu do
Khoéng cir dong 3
4
9. Mét didu hoa van | Khong c6 mét diéu hoa 0
dong C6 nhung chi ¢ tay hodc chi ¢ chan 1
(nghiém phdp ngon | (¢ & ¢4 tay 13 chan 2
tro mui va
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Khim Biéu hién Piém

g0t gbi):

10. Cam giac: Binh thuong (khong mat cam giac) 0
Giam mot phan 1
Gidm nang 2

11. Chung lang quén | Khong quén nira nguoi 0

nira nguoi Quén thi giac hodc xuc giac hoac thinh giac 1

(neglect/agnosia): Quén it nhét 1a 2 gidc quan noi trén 2

12. Loan van ngodn: Noi binh thuong 0
Nhe/Trung binh (n6i nhiu néi ldp vai tir, hiéu dugc nhung | 1
c6 kho khan)
N6i lap/nhiu khong _thé hiéu duoc (nhung khong loan 5
ngon ngit - dysphasia)

13. Ngon ngir: Binh thuong 0
Mt ngdn ngit nhe/trung binh 1
Mit ngbn ngit nang (d.::fly du biéu hién thé Broca hay 2
Wernicke, hay bién thé)
Cam lang hodc mat ngdn ngit toan bd 3

Téng diém: | 0 - 42

Phu luc Il

Nhirng bénh Iy cin chian do4n phin biét véi nhdi mau nio

Dau nura dau kiéu Migraine

Liét, rdi loan ngdn ngtr, tho o, kho tiép xuc sau dong kinh

U hoic 4p xe hé thong than kinh trung uong
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Huyét khéi tinh mach néo

Rdi loan tim 1y

Bénh ndo do tang huyét ap

Chan thuong vung dau, mat, cb

Bénh xo cing rdi rac (multiple sclerosis)

Hbi chimg ndo sau c6 hdi phuc (posterior reversible encephalopathy syndrome [PRES]:
dot ngot dau dau, co giat, 1an 1on, rdi loan thi giac, c6 thé cd THA kich phét...

Hoi chimg co that mach ndo c6 hdi phuc (reversible cerebral vasoconstriction
syndromes [RCVS]): dau dau dir dgi, mach nao co that va c6 thé phuc hoi trong vong 3
thang.

Bénh 1y tity séng (ép tiy, 1o dong tinh mach mang cimg cot song tiy)

Chay mau dudi mang cliing

Ngit

Nhiém tring toan than

R61 loan chuyén hoa (ha duong mau), roi loan nude, dién gidi, ngd doc thude

MAt tri nhé thoang qua

Viém ndo do virus (viém ndo do herpes simplex)

Bénh nao Wernicke
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Phu luc 111

Sir dung thudc Kiém soat ting huyét ap truéc va trong diéu tri tai twéi mau &
bénh nhian nhoi mau nio [118]

Bénh nhan di tiéu chuin dé diéu tri tai twéi mau nhung huyét ap >
185/110 mmHg*

_ Labetalol 10 to 20 mg truyén TM 1-2 phut, ¢6 thé nhic lai 1
lan; hodc

Nicardipine 5 mg/h truyén TM, diéu chinh liéu 2.5 mg/h m§i 5-15
phut, t61 da 15 mg/h cho dén khi dat HA muc ti€u, chinh liéu dé c6 HA
trong gio1 han phu hop; hodc

Clevidipine 1-2 mg/h truyén TM, diéu chinh liéu ting gap d6i mdi 2-
5 phut, toi da 21 mg/h cho dén khi dat HA muc tiéu . hodc

Céc thude khac (hydralazine, enalaprilat...) déu co thé sir dung

Néu HA khong duy tri duoc & muc < 185/110 mmHg: khong ding
alteplase

Duy tri HA < 180/105 mmHg trong va sau tri li€u tai twéi mau*

Theo doi HA r1}6i 15 phut trong 2h tir luc baflt dau truyén rtPA, sau do ctr
30 phut trong 6h tiép theo, sau d6 do HA 1h/1 lan trong 16 ti€p theo

Néu HA tdm thu >180 - 230 mmHg hodc HA tam truong >105-120
mmHg:

Labetalol 10 mg tiém tinh mach sau d6 tiép tuc truyén 2 - 8
mg/phit; hodc

Nicardipine 5 mg/h truyén’ tinh mach, tang liéu dan dé dat HA muc
tiéu 2.5 mg/h moéi 5-15 phut, t61 da 15 mg/h; hodc

Clevidipine 1-2 mg/h t}ruyén tinh mach, ting gap doi liéu mdi 2-5
phut, t61 da 21 mg/h cho dén khi dat HA muc tiéu 1

Néu HA khong kiém soat dugc hodc HA tam truong >140 mmHg thi can
chi dinh truyén tinh mach sodium nitroprusside

* Cac lua chon diéu tri khac nhau tuy thudc vao tirng bénh nhan, can ctr vao cac bénh
1y nén hién cO trén nguoi bénh ma ha huyét ap cap tinh mang lai loi ich nhu bién ¢ dong
mach vanh cép, suy tim cép, phinh tich dong mach chu, tién san giat hodc san giat.q
Clevidipine dugc khuyén cédo ndm 2018 trong xt tri sém bénh nhan dot quy thiéu mau.
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Phu luc IV

Tiéu chuén lwa chon, loai trir bénh nhin nhoi mau nio cp diéu tri bang thudce
tiéu s¢i huyét duwong tinh mach alteplase [119-123]

Tiéu chuan lya chon

Chan doéan lam sang dot quy thiéu mau ndo cap la nguyén nhan chac chan cua
nhirng 161 loan than kinh trén ngudi bénh

Khoi phat triéu chimg < 4,5 gid trudce khi bat dau diéu tri; néu khong biét chinh xac
thi do 1a thoi gian binh thuong gan day nhat ctia nguoi bénh tinh dén thoi diém bat dau
diéu tri

Tudi >18 tudi

Tiéu chuan loai trir

Bénh su/tién sur

Dot quy thiéu mau ndo hodc chin thuong niang ving dau trong thoi gian 3 thang
via qua

Tién sur xuat huyét nao

Khoi u s ndo

Ung thu da day — rudt hodc chay mau da day — rudt trong thoi gian 21 ngay vura qua

Phau thuat noi so hodc ndi nhin trong 3 thang vira qua

Lam sang

Triéu chung goi ¥ xuat huyét dudi nhén

Tang huyét ap bén bi mic du da dugc xir tri tich cyc (HATT > 185 mmHg hoic
HATC > 110 mmHg)

Pang chay mau ndi tang

Dang bi viém ndi tdm mac nhiém khuan

Dot quy do/nghi ngd do phinh tach quai dong mach chu

Bénh 1y gy chay mau cip tinh (huyét hoc hodc cac bénh toan than khac)

Huyét hoc

So luong tiéu cau <100,000/mm3*

Pang dung thudc chéng dong khang vitamin K, INR >1,7 hodc PT >15 s hoc aPTT
>40 s hoac PT >15 s*

Dang dung lidu diéu tri heparin phéan tir lugng thap trong thoi gian 24h (diéu tri
huyét khéi tinh mach sau chu duéi, hoi chimg dong mach vanh cép); tiéu chuan loai trir
nay khong ap dung vai lidu dy phong (du phong huyét khbi tinh mach)

Dang diéu tri (vi du vira dung trong thoi gian 48 h, chuc nang than binh thuong)
thude tre ché tryc tiép thrombin hodc tre ché tryc tiép yéu t6 Xa véi hi¢u qua cua thudc
dugc chung to qua cac xét nghiém nhu aPTT, INR, ECT, TT, hodc yéu to phu hop Xa
hoat dong.
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CT so

Bing chung xuét huyét

Ving giam ty trong lan rong hon so véi trude thé hién ton thuong khong hdi phuc

Canh giac'

Dau hi¢u than kinh xuat hién rat it, m¢ nhat va don doc hodc céc tri¢u ching cai
thién nhanh chéng”

Glucose mau <50 mg/dL (<2.8 mmol/L)°

Chén thuong ning trong thoi gian 14 ngay vira qua

Phau thuét 16n trong thoi gian 14 ngay vira qua’

Tién st xuat huyét ti€u hoa hodc chdy mau ti€t ni€u, sinh duc '

DPong kinh ngay khi dot quy kém suy giam chirc ning than kinh t

Co thai**

Choc d6ng mach tai nhitng vi tri khong ép duoc trong thoi gian 7 ngay gan day

Phinh mach nio 16n (>10 mm), khong duoc diéu tri, chua va

Di dang mach trong so chua dugc diéu trj 1!

Cinh gidc bé sung khi chi dinh diéu tri tiéu soi huyét véi khung thoi gian tiv 3 —
4,5 gio tiv khi khéi phdt cdc trigu chibng dét quy **

Tudi >80 tudi

Dung thudc chdng dong dudng ubng, bat ké INR

Dot quy nang (NIHSS >25 diém)

Phoi hop tién sir nhd1i mau ndo va ti€u duong

aPTT: activated partial thromboplastin time; ECT: ecarin clotting time; INR:
international normalized ratio; PT: prothrombin time; NIHSS: National Institutes of Health
Stroke Scale; tPA: intravenous alteplase; TT: thrombin time.* khong nén chd doi két qua
néu co chi dinh diéu tri béng thudc tiéu soi huyét, chi chd doi két qua xét nghiém nay khi
(1) nghi ngo chay mau bat thuong trén 1am sang hodc ¢ bénh ly giam tleu cau, (2) bénh
nhan dang dung thuoc chéng déng mau (heparin, warfarin, trc ché tryc tiép thrombin, hoic
tic ché tryc tiép yeu t6 Xa), hogc (3) khong biét dang dung thuc chong dong mau nhu thé
nao. Mat khac, diéu tri bang tPA tinh mach co thé tién hanh trudc khi co két qua xét
nghiém va ngimg ngay thudc néu cac két qua xét nghiém sau d6 cho thiy INR, PT, hoic
aPTT vuot qua cac gidi han ghi trong bang hoac néu sb luong tiéu cau <100000 mm?. il
Than trong, can nhic nguy co-loi ich, néu loi ich nhiéu hon thi bénh nhan van cé thé diéu
tri duoc bang thude tiéu soi huyet mac du c6 nhiing canh bao than trong. A Nhitng bénh
nhan c6 kha ning di chimg than kinh nang, mic du c¢6 cai thién & mic do nao d6 thi ciing
nén duogc diéu tri bang tPA tinh mach néu khong c6 chdng chi dinh khac. Nhimng dau hiéu
sau nén duoc coi 14 ¢6 tiém ning di ching ning:

1. Ban manh hoan toan: NIHSS cau hoi 3 >2, hoac
2. R&i loan ngon ngir nang: NIHSS cau hoi 9 >2 hoic

3. Mu hodc mét cam giac hoan toan: NIHSS cau hoi 11 >1, hoic
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4. Nghiém phap chéng ddi yéu: NIHSS cau hoi 5 hodc 6 >2 hoic
5. Bat ky su suy yéu ndo 1am cho téng diém NIHSS >5 hoic

0 Bénh nhén c6 thé diéu tri bang alteplase dudng tinh mach néu glucose mau sau dé
binhthuong. § Nguy co gdy gia ting chay méau khi dung alteplase trén nguoi chan thuong
nén duoc can nhic vé loi ich cua thudc c6 kha ning lam giam nhiing di chimg cua dot quy.
¥ Tang nguy co chay mau vét md khi dung alteplase nén dugc cén nhic véi loi ich 1am
giam di chung than kinh cua thudc tiéu soi huyét.; Nguy co gy chay mau khi dung
alteplase & ngudi bénh c6 tién sir phau thuat da day-rudt hodc tiét niéu — sinh duc 1a thap,
tuy nhién khéng nén dung thudc cho nhitng bénh nhén ¢ cac phiu thuit néi trén trong thoi
gian 21 ngay. 1 Alteplase la chi dinh hop 1y cho nhimg bénh nhan co giat ngay khi méi dot
quy néu co bang chung cho thiy co giat do dot quy, khong phai la co giat kiéu dong kinh.
#* Alteplase co thé chi dinh cho phu nit c6 thai khi thdy loi ich ddi voi dot quy (vira va
ning) 1a nhidu hon so voi nguy co chay mau tir cung. 9 Su an toan va hiu qua cua
alteplase 14 khong chic chin ddi véi cac tidu chuan loai trir twong dbi nay. AA Mic du co
nhimg loai trir qua cac thir nghiém nhung alteplase duong tinh mach t6 ra an toan va co6 thé

¢6 hiéu qua véi nhitng bénh nhan c6 cac tiéu chuan nay, gdm ca nhiing bénh nhan c6 INR
<1.7.
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Phu luc V
Thang diém Rankins sira d6i [124]

biém | Lam sang

0 | Hoan toan khong tri¢u ching

1 | Khong c6 di ching ¥ nghia; c6 thé thuc hién cac dong tac va hoat dong thong
thuong

2 Di chting nhe; khong c6 kha nang hoat dong nhu trudc nhung cé thé tu thuc
hién cac cong viéc ma khong can trg giup

3 Di chung vira; can c6 mot s su tro gitp nhung c6 thé di lai khong can tro gilp

4 | Diching vira-nang; Di lai phai c6 sy tro giup va khong c6 kha nang thuc hién
cac dong tac dap Uimg nhu cau cua co thé ma khong co su trg gitp

5 | Dichirng nang; nam liét givdng va can c6 ngudi phuc vu thudong xuyén

6 | T vong

Phuc luc VI

Tém tit Xir tri cAp ciru chiy mau niing lién quan dén thuéc chéng dong khang
vitamin K

A. Néu c6 phirc hop tia yéu to 4 prothrombin [4-factor prothrombin complex
concentrate (4F PCC)]:

1. Truyén 4F PCC* 1500-2000 U Ttrong 10 minutes. Kiém tra INR 15 phut sau
khi két thtic truyén. Néu INR khong <1.5, thi truyén bo sung.

2. Tiém vitamin K 10 mg tinh mach cham.

B. Néu chi ¢6 3F PCC ma khéng c6 4F PCC:

1. Truyén tinh mach 3F PCC* 1500 - 2000 uttv trong 10 phut. Kiém tra INR 15
phut sau khi két thtic truyén. Néu INR khong <1.5, thi truyén b6 sung 3F PCC.

2. Truy?:n tinh mach yéu to VIla 20 meg/kg hodc truyén tinh mach nhanh 2 don vi
FFP. Yéu t6 VIla c6 thé 1a lva chon tot néu bénh nhan thira dich.

3. Tiém tinh mach vitamin K 10 mg trong vong 10-20 phut.
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C. Néu ¢6 ¢a 3F PCC va 4F PCC:

1. T}‘uyén tinh mach r}hanh 2 don vi FFP. Kiém tra INR sau lgét thuc truyén 15
ph}it. Néu INR =15, truyén nhanh thélp 2 dO’r} vi. Nhac lai cho dén khi INR <1.5. Co
theé dung 1o1 tiéu gitra cac lan truyén néu c6 dau hi¢u qua tai dich.

2. Tiém tinh mach vitamin K 10 mg trong vong 10 — 20 phut.

PCC: Phtc hop tua prothrmbin bit hoat (unactivated prothrombin complex
concentrate); 4F PCC: PCC c6 cac yéu t6 dong mau II, VIL, IX, X, protein S va protein C;
3F PCC: PCC chira cac yéu t6 II, IX, X va c6 it yéu té VII; FFP: huyét tuong twoi dong
lanh (fresh frozen plasma); PT: thoi gian prothrombin; INR: international normalized ratio;
FEIBA: factor eight inhibitor bypassing agent.

Nhimng ché phim nay va lidu lugng néu trén chi dung khi chay mau ning de doa tinh
mang bénh nhan. Can tim nhitng ddu hiéu chay méu ning ndi trén va qua liéu thudc chong
dong khang vitamin K (vi du warfarin). Phan tmg phan vé va truyén mau c6 thé xay ra.
Nén da dong 4 don vi huyét tuong tuoi dong lanh (FFP) trong khi cho két qua PT/INR.
Pon vi trit mau c6 thé thay thé FFP bang céc ché pham huyét twong khac nhu PF24 vi
nhiing ché phdm nay c6 thé thay thé 1an nhau trén 1dm sang. PCC c6 thé dao nguoc tic
dung chéng dong cua thudc trong vai phut st dung; FFP ¢6 thé phai truyén hang gio dé
tranh tang thé tich dot ngot; vitamin K c6 hiéu qua sau 12-24h nhung dung vitamin K phai
tinh dén nira doi song (half-life) cua warfarin. Sau d6 theo ddi PT/INR tiép tuc diéu tri.

* Trudce khi dung, kiém tra tén ché pham (3 hoic 4 yéu t6) va nong do. Phirc hop hoat
hoa va cac ché pham chi chira yéu t6 IX (nhu FEIBA, AlphaNine, Mononine, Immunine,
BeneFix) khong dung dé ddo nguoc tac dung cua warfarin.

¢ PCC 1a ché pham duoc lya chon hang dau trong hoan canh cép ctru. Diéu tri cin cir
vao INR va can ndng bénh nhan.
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