
Luu Thj Bmh vd Btg Tgp chi KHOA HQC & C6NG NGHE 

BAC DifeM HUYET A? VA GLUCOSE HUYfeX TU'ONG C t A BENH NHAN 
TAI BifiN M ^ C H M A U N A O THGfl DIEM LUC N H ^ P VI^N 

LuD Thj Binh , Dinh Nggc Hung 
Truang Dgi hpc Y Dugc — DH Thai Nguyen 

TOM T A T 

Muc tieu nghien cihi: Mo ta d}c dilm huylt dp, chi sl glucose huylt tuong ciia bf,nh nhdn Tai 
biSn mgch mau ndo (TBMMN) lilc nh^p vi§n. Doi tû gng v^ phuong phdp nghi£n ciiu: md ta cat 
ngang 140 bfnh nhan dugc chan dodn TBMMN tai Bfnh vifn Trung urnig Thai Nguy€n, Kit qua: 
Tuli trung bbih cda bfnh nhan Id 66,2 ±14,2. Ti If nam/niJ la 2,4/1. 83,6% bfnh nhan cd tang 
huylt ap (THA), 30,7% THA df 1; 25,7% THA df 3; 15% bfnh nhan tSng huylt dp tam thu don 
dgc; huyet dp trung binh ciia cac bfnhnhan:156,l± 29,3/89,l± 12,9 mmHg. 37,9% bfnh nhSn co 
tang glucose huylt, vdi miic glucose tmng blnh cua bfnh nhdn Id 7,0 ± 2,9mmoi/l. 62,8% bfnh 
nhdn THA cd ton thuong xuat huylt n3o nhung c6 tiSn lugng tit hon (p<0,05), cac bfnh nhan tSng 
glucose huylt don thu^n ho|c ket hgp THA thudng c6 tin thuong nhli mdu nao, Bfnh nhan cd ket 
hgp cd tdng huyet dp vd tSng glucose huylt thudng co nhli mdu ndo va tien lugng bfnh xau 
(p<0,05). Kit luan: Cdc benh nhan TBMMN khi nhdp vifn thudng cd bilu hifn THA vi tdng 
glucose huyet tuong. 
TCr khda: Tai bien mgch mdu nao (TBMMN). huyet dp. tdng huyit dp (THA), glucose huyit tuang, 
ldng glucose huyit tucmg. 

DAT VAN DE 

TBMMN Id tinh trgng mgt phan ndo bj hu hgi 
dot nggt do mat mdu nuoi co nhieu nguyen 
nhdn khde nhau gay nen. Ngay nay, TBMMN 
la van ^h thdri s.\f cap thiet do ngdy cdng gia 
tang, ti If tli vong cao, dl Igi nhieu di chiing 
Id ganh ngng cho gia dinh va xa hgi, vigc dieu 
trj con ggp nhieu kho khdn ngay cd d cdc 
nu6c phdt trien. 

Mgc dii y hgc hifn dgi da cd nhieu tien bg 
ddng kl trong chan doan va dieu tri nhung ti 
Ig tli vong do TBMMN van con kha cao. 
Nhieu cong trinh nghien ciiu cflng dd chung 
minh dnh hudng cua cdc yeu to nguy ca nhu 
THA, Dai thao dudng... din sv khdi phdt 
cung nhu Iam tang ti lg tu vong d cdc bgnh 
nhan TBMMN. Tinh trgng TBMMN gay ra 
nhieu roi logn Idm sang va cgn ldm sdng da 
dgng trong do chi so huyet dp dao dgng va 
tang duong huylt la cac trigu chiing dugc ghi 
nhdn Id thudng ggp. Danh gid tinh trgng huylt 
dp vd glucose mau huyet tuong d bgnh nhdn 
TBMMN dgc bift giai dogn cdp ciia bgnh da 
dugc chung minh cd gid trj tien lugng vd dieu 
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trj bgnh. Tgi Bgnh vign Trung uang Thai 
Nguyen co nhieu bfnh nhdn TBMMN vao 
dieu trj, trong so cac bgnh nhan ndy chiing toi 
nhdn thdy tgi thai diem liic nhgp vign nhieu 
bgnh nhan co huyet dp dao dgng, glucose 
huyet tuong d muc cao mgc du khong bi ddi 
thdo duang. De cd them kinh nghiem tren ldm 
sdng ddnh gid tong hgp khach quan giup cho 
dilu trj bgnh nhdn TBMMN dugc tot hon 
chiing toi thay can thiet tien hanh de tai nay 
nhdm myc tieu sau: Mo td dgc diim huyet dp, 
chi sd glucose huyet tucmg luc nhgp viin vd 
mdi lien quan den muc do lien lu<?ng binh 
cua binh nhdn TBMMN dieu tri tgi Binh vi?n 
Trung uang Thdi Nguyen. 
DOI TUONG VA PHUONG PHAP 
NGHIEN c u t ! 
Doi tu-gng nghien cuu 
- Tieu chuan lua chgn : 
•f- Bfnh nhdn dugc chan doan xac djnh 
TBMMN theo tieu chuan ciia T6 chiic y te thi 
giai (OMS) nam 1989 [7] 
+ Lam sang cd trigu ehii'ng cua benh 
TBMMN; c6 ton thuang nhli mau nao hay 
xuat huylt ndo tren CT- scanner va/hoac cgng 
huang til'. 
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+ Bfnh nhan din vien dang trong giai dogn 

cdp (<72h). 

-1-Benhnhan>18tu6i. 

+ Benh nhdn/ ngudi nhd (nlu bgnh nhdn hon 

me) ddng y tham gia nghien ciiu. 

- Tieu chudn logi trii: 

-I- Trudng hgp cd chan thuang sg nao kf m theo. 

-I- Benh nhdn cd hon me do cdc bfnh 1;;̂  ngi 

khoa kem theo khde. 

- Dja di lm nghien cuu: Khoa Thdn Kinh-

Benh vign Trung uang Thdi Nguyen. 

- Thoi gian nghifn cuu: Tir thang 01 ndm 

2016 din thang 12 nam 2016, 

Phirong phdp nghien cwu 

- Nghien cliu mo ta. 

- Phuong phap thu thdp dir ligu: tien cuu so lieu. 

- Cd mdu: gdm 140 benh nhan ddp iing dii 

tieu chudn l\ia chgn. 

Ngi dung nghiSn clhi 

Tdt cd cdc bgnh nhdn dugc khai thdc bfnh sii, 
t i ln sii; kham lam sang va lam cac xet 
nghiem, thdm do can lam sdng theo mdu bgnh 
an nghien cuu thong nhat. 

Cdc chi tiiu nghien cuu 

- Dgc diem chung: Tuoi (tuoi thap nhat, cao 
nhat, trung binh), gidi, dja du,, . . 

- Lam sdng: 

+ Kham ddnh gid todn than, cac co quan vd 
ton thuong kem theo: do huyet dp (xac djnh Id 

Bang 1. Dgc diem ton thuong 

tang huyet dp la khi huyet tam thu > 140 

mmHg vd/hogc huyft dp tdm truang > 

90mmHg - phan do theo WHO/ISH 2003. 

-I- Khdm: Phdt hign dau hieu than kinh khu 

tni, hgi chiing hdnh nao, hgi chiing tien dinh, 

hdi chiing ddi thj , . . . 

+ Tien su: Tang huyet dp, ddi thdo duong, tai 

bi ln mgch ndo cu hut thuoc, nghifn rugu,... 

- Can lam sang: Ldm cdc xet nghiem mau 

gom: glucose, lipid (triglycerid, cholesterol, 

HDLC, LDLC), HbAIC, . . . 

Chyp CT scanner, cgng huotig tur, dien tim, 

Xquang ngyc thdng,... 

- Ddnh gia tien lugng bfnh theo thang diem 

NIHSS, cd 3 miic do: tit, khdng thay dli, xdu [7]. 

KET QUA NGHIEN CUU 

- T u l i trung binh ciia bgnh nhdn Id 66,2 

±14,2, Tuoi trung binh ciia bfnh nhdn nam 

thap han tuoi trung binh ciia benh nhan nQ. 

Nhdm tuoi gap nhieu nhdt d nam la 51- 60 

(29,3%), d nii Id 7 1 - 80 (36,6%). 

- Ti If nam/nu la 2,4/1. 

- Bfnh nhdn d ndng thon chiem 60,7%. 

- Trifu chiing Idm sang 71,4% lift nua ngucri, 

trong do 69,3% benh nhdn nhoi mdu nao va 

30,7% xudt huyet nao. 

- Ti le benh nhan nhdi mau nao/ xudt huyet 

nao la: 2,6/1. 

tren CT scanner vd cong hudng lic 

D3c aî m tdn thimng n =140 
Vonao 31 

Vj tri Bao trong vk cac nhSn xdm trung uong 46 
Vi tri Idiac 63 

„i I IVlpto 94 
Dao 46 

Nhan xet: Ti le benh nhan TBMMN vung bao trong va nhan xam trung irong chien 
nhan chii yeu gap t6n thucrng mpt 5 67,1%. 

Blingl.B^cdiein chi s6 huyet dp lite nhdp vien 
Dac aî m n = 140 

Tam thu don dgc 21 
THA Ca2tris6 82 

KhonnTHA 37 
Xt SD HA tSm thu/HA tam truang (mmHg) 156,1± 29,3/89,1 

% 
22,1 
32,9 
45,0 
67,1 
32,9 

132,9%. 

% 15,0 
58,6 
16,4 

±12,9 

benh 
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Nhgn xet: 83,6% benh nhan co THA. Huyet iqi trung binh cua benh nhdn liic nhl^ vien la 156,1± 
29,3/89,1 ±12,9 mmHg 

Ti lg bgnh nhan c6 THA cd 2 tri so chilm 58,6% tong s6 benh nhan. 

Hinb 1. Phdn do tdng huyit dp cua cdc b?nh nhdn 
Nhgn xit: THA do 1 chiem 30,7%. 

Bang 3. Ddc diim glucose huyel tuang luc nhdp vien 
Tang dtravg huyet 

„ . Co tien sii DTD 
""" Khong CO 

Khdng tang 
ToB8 

n=140 

7 
46 
87 
140 

% 
5,0 

32,9 
62.1 
100 

X ±SD (mmol/l) 
10.3 ±2.9 
8.9 ±3.8 
5.6 ± 0.9 
7.0 ± 2.9 

Nhdn xit: 37,9% benh nhdn tang glucose huyet tuong, trong do miie duang huyet cao thuang gap 
d cac benh nhan cd tien su DTD. Miic glucose huylt tuang trung binh ciia cde benh nhan la 7,0 
±2,9mmol/l. 

Bang 4. Lien quan giira THA vd glucose huyet luang luc nhgp vien vai the benh 

D^c diem 

THA dem thuan (n=62) 
Tang duimg huyet dem thuan {n=l2) 
THA + Tang duong huygt (n=41) 
Khong THA va dirong huyet (n=25) 

Nhoi mau 
11-97 

35 
10 
29 
23 

nao 

% 36.1 
10,3 
29.9 
23.7 

Xuat huvet nao 
n = 43 

27 
2 
12 
2 

% 62.8 
4.65 
27,9 
4,65 

P 

<0,05 
>0,05 
>0.05 
<0,05 

Nhdn xet: Cac benh nhan THA don thuan cd ti lg xuat huyet nao cao hon nhoi mdu ndo su khde 
biet cd y nghia thong ke vcri p<0,05, ngugc lai cdc benh nhan tang dudng huyet dan thuan hogc 
khong CO bieu hign THA/tang dudng huylt gap ti lg nhoi mau nao cao han xuat huyet nao 

Bang 5. Doi chieu THA vd tdng dudng huyet din lien luang NIHSS liic nhdp vien 
~~——_^_^ NIHSS 

fiac diem — , ^ _ 
THA (n-62) 
Tang duimg huyet (n=12) 
THA + Tang ducmg huylt (n=41) 
Khong THA va duimg huyet (n=25) 

T6t(n 

u 
47 
5 
16 
20 

=88) 

% 53.5 
5.7 
18,2 
22,7 

Khoag thay doi/xau 
(n=52) 

n 
15 
7 

25 
5 

% 28,8 
13.5 
48,1 
9,6 

P 

<0,05 
>0.05 
<0,05 
<0,05 

Nhdn xet: Theo thang diem NIHSS, cdc benh nhan THA dan thuan co tien lugng benh tot hon, 
cde benh nhan kit hgp ed THA vd tang dudng huyet cd miic dg cdi thien benh kem han, su khde 
biet co y nghla thong ke vdi p<0,05. 



Luu Thj Binh va Btg Tap chf KHOA HOC dc UUNU iNUHt 

BAN LUAN 

Nghien cuu 140 bfnh nhan ehiing tdi nhgn 
th^y: tudi trung binh cua bgnh nhdn la 66,2 ± 
14,2. Tuoi trung binh ciia nam thap han nii. 
Nhom tuli gap nhieu nhat d nam la 51- 60 
(29,3%) d nu la 71- 80 (36,6%). Ti If benh 
nhan nam/nu Id 2,4/1. Bfnh nhdn d ndng thon 
chilm 60,7%. Kit qua nay eung tuang ddng 
vdi kit qua nghifn ciiu ciia tdc gid Ha Diic 
Trjnh (2015) [4]. Nguyen nhdn ciia tinh trang 
ndy cd thi do nam gidi tiep xuc vdi nhieu yeu 
t l nguy CO han vd ngudfi bgnh d ndng thon 
thudng chua y thiic dugc vigc theo doi vd 
chdm sdc siic khde thudng xuyen, ddc bigt Id 
theo ddi va quan \^ tang huyet dp. 
Trifu chiing Idm sdng 71,4% lift niia ngudi, 
trong dd 69,3% nhli mdu ndo vd 76,9% xuat 
huyet ndo. Ti lg bgnh nhan nhdi mau nao/ 
xuat huyet nao la 2,6/1. Ket qud nay cung 
tuang duang vdi nghien ciiu cua tac gia Ha 
Diic Trjnh (2015) [4]. Bgnh nhan TBMMN 
viing bao trong vd nhdn xdm trung uang 
chiem 32,9%. Bfnh nhan cua chdng toi chu 
yeu cd tdn thuang mgt d tren phim chup CT. 
Tac gid Nguyen Duy Bach cho kit qua tuong 
ty vl vi tri ton thuang tren CT scanner/ cgng 
hudng tii va ton thuang mgt o la chu ylu [1]. 
Nghien ciiu ciia Huynh Thj Phuang Minh 
(2015) [2] cho kit qud ton thuang mot d 
chiem 37,4%. 

Cd 83,6% benh nhan THA. Huyft dp trung 
binh ciia cdc bfnh nhdn thoi diem liic nhgp 
vifn Id 156,1± 29,3/ 89,1 ± 12,9 mmHg. Ti If 
bfnh nhdn c6 THA cd 2 tri so chilm 58,6% 
tdng sd benh nhdn, 15% benh nhdn cd tang 
huylt dp tam thu dan dgc, THA dg I chilm 
30,7%.. Ket qua ciia chung tdi cQng khd phu 
hgp vdi cdc nghien ciiu cua cac tac gid khac. 
Ket qud nghien ciiu cua tac gid Huynh Thj 
Phuang Minh (2015) [2] cho thay cac benh 
nhdn co huyet dp trung binh Id 143,9/81,5 
mmHg va ciia tdc gia Avarham Weiss (2011) 
[5] Id 154±23/ 80±15 mmHg. Kit qua nay 
cung tuong ty Lip va cgng su da bao edo [6]. 
Cdc bgnh nhdn THA don thudn cd ti le xudt 
huyet nao cao hon nhoi mdu nao (chilm 
12 

62,2%o) sy khde bigt cd ^ nghla thong kf vdi 
p<0,05, cac bgnh nhdn khdng co bilu hien 
THA/tang glucose huylt gap ti If nhoi mau 
nao cao han xuat huyet nao. 
Khi danh gid tinh trgng tang glucose huylt 
ciia cde benh nhan thai diem lue nhdp vifn, 
chiing tdi gap 37,9% bfnhiihan tdng glucose 
huyet tuang, miic glucose huyet tuang trung 
binh ciia cac bgnh nhdn Id 7,0 ± 2,9mmo!/l, 
trong do miic glucose huyet cao thudng gap d 
cdc bfnh nhdn cd tien sii DTD, tuy vgy tang 
glucose huyet d bgnh nhan khong cd tiln su 
DTD chiem ti le kha cao, chiem 32,9% trong 
tdng so benh nhdn. Ket qua ciia chiing toi kha 
phli hgp vai ket qua ciia cae tac gia Vii 
Duong Bich Phugng (2012) [3], Hd Diic 
Trinh (2015) [4]. 

Chiing tdi tien hdnh ddnh gia mdi lien quan 
giua tinh trgng tang huyet dp va tang glucose 
huyet tai thdi diem nhgp vign vdi miic do tien 
lugng benh theo thang dilm NIHSS khi benh 
nhan ra vign cho ket qua: cac bgnh nhan THA 
don thuan cd tien lugng benh tot hon, cdc 
bgnh nhan ket hgp ca THA vd tang glucose 
huylt CO miic do cdi thifn benh kem hon, sg 
khde bift ndy cd y nghTa thong ke vdi p<0,05, 
Ti If bgnh tien trien khdng thay ddi va/hoac 
xau di d cde bfnh nhdn tang glucose huyet 
cao hon nhdm khdng tang glucose huyet, tuy 
nhien sy khde biet khong e6 y nghTa thdng ke, 
Trong nghien ciiu ciia Ha Diic Trinh (2015) 
[4], miic do tang glucose huyet co moi lien 
quan vdi muc dg tien lugng benh danh gia 
theo NIHSS tgi thai dilm liic nhgp vien. 
Chiing tdi Cling nhgn thay khdng cd sy khac 
bigt vl mue dg tien lugng bfnh nhan theo 
thang dilm NIHSS voi cac benh nhdn khdng 
e6 THA vd khdng cd tang glucose huylt, 
KET LUAN 

- Tuli trung binh ciia bfnh nhan Id 66,2 ±14,2 
tuoi. Ti Ie nam/nii Id 2,4/1. 

- Ti If benh nhan nhli mau nao va xudt huyet 
nao Id; 2,6/1. 

- 83,6% benh nhdn cd tdng huylt ap, 25,7% 
tang huyet dp dg 3. Huylt dp trung binh la 
156,1±29,3/89,1± 12,9 mmHg. 
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- 37,9% benh nhdn ed tdng glucose huyet, 
glucose huy l t tuang trung binh la 7,0 ± 2,9 
mmol/l. 

- 62,8% bgnh nhan THA cd ton thuang xuat 

huylt nao, 53,5% bfnh nhdn ndy cd tien 

lugng tot hon (p<0,05). Cdc bfnh nhdn tang 

glucose huy l t dan thu4n cd ti le nhdi mdu nao 

cao han. Cac bfnh nhdn k i t hgp cd THA vd 

tang glucose huy l t thudng cd tien lugng benh 

theo thang d i lm NIHSS khdng thay doi hodc 

xdu di (p<0,05). 
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SUMMARY 
C H A R A C T E R I S T I C S O F B L O O D P R E S S U R E AND S E R U M G L U C O S E IN 
P A T I E N T S WITH ACUTE STROKE AT ADMISSION 

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

Aims: To describe the characteristics of blood pressure and serum glucose in patients with acute 
stroke at admission. Objects and Methods: Cross-sectional study, 140 patients were diagnosised 
acute stroke at Thai Nguyen National Hospital. Results: Ratio of male/female = 2.4/1. The 
average age: 66.2± 14.2; 83.6% of the patients had hypertension (30.7% grade 1 hypertension and 
25.7% grade 3; 15% isolated systohc hypertension); the average blood pressure was 156.1± 
29.3/89,1± 12.9 mmHg; 37.9% of the patients had hyperglycemia; the average serum glucose was 
7.0 d:2.9mmol/l; 62.8% of cerebral haemorrhage in patients with hypertension, but they had good 
prognosis (p<0.05). The patients who with both hypertension and hyperglycemia level had bad 
prognosis (p<0.05). Conclusion: the patients with acute sUoke often have hypertension and 
hyperglycemia at admission. 
Keywords: Stroke, blood pressure, hypertension, serum glucose, hyperglycemia 
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