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

TOM TAT

Luu Thj Binh', Binh Ngoc Hung
Trudng Bai hoe ¥ Duge - BH Thax Nguyén

M}_lc tién mghién cfru: Mb ta dic diém huyét 4p, chi sé glucose huyét tirong cita bgnh nhin Tai
bien mach mau njo (TBMMN) I6c nhap vién. Pbi tugng va phuong php nghidn edu: mé ta cit
ngang 140 bénh nhén dugc chan dodn TBMMN tai Bénh vién Trung wong Thai Nguysn. Két qua:

Tucn lrung binh cia bénkt nhan 12 66,2 £14,2. Ti 1§ nam/nt |a 2,4/1. 83,6% b§nh nhin cé ting
huyct ap (THA) 30,7% THA &5 1; 25,7% THA d¢ 3; 15% bénh nhén ting huyét &p tam thu don
ddc; huyét 4p trung bish cita cac bén.h nhan:156,1% 29,3/89,1+ 12,9 mmHg. 37,9% bénh nhin co
tang glucose huyét, véi mirc glucese trung binh ciia bénh nhan 12 7,0 £ 2. 9mmol/l. 62,8% bénh
nhan THA c6 ton thuong xudt huyét ndo nhung cé tign Iuo'ng 6t hon {(p<0,05), céc bénh nhan ting
glucose huyét don thufin ho¥ic két hop THA thwemg ¢6 tdn thirong nhdi méu nio. Bénh nhéin cé& ket
hep cé tang huyét ap va ting glucose huyét thuomg cé nhdi mau nde va tién lwong bénh xdu
#<0,05). K&t ludn: Cac bénh nhan TBMMN khi nhép vién thwong c6 biéu hién THA va ting
glucose buyét tuong,

T khéa: Tai bién mach mdu ndo (TBMMN), ingét ap, téng kuyét dp (THA), glucose huyét tuong,

ting glucose huyét fuong.

DAT VAN BE

TBMMN 4 tinh trang mét phin nao bj hu hai
d6t ngdt do mAt mau nudi c6 nhidu nguyén
nhén khac nhau gy nén. Ngay nay, TBMMN
(2 vén d& thoi sy cdp thiét do ngay cing gia
ting, ti 1§ tr vong cao, dé lai nhidu di chimng
12 ganh ning cho gia dinh va xa hdi, viée didu
tri con gap nhidu khé khan ngay ci & céc
nude phét trién.

Mac di y hoc hign dai di co nhiéu tién bo
déng ké trong chin dodn va didu tri nhung ti
I¢ tir vong do TBMMN vin con khé cao.
Nhiéu cong trinh nghién cfm ciing da ching
minh anh hiréng cia cic yéu t5 nguy co nhu
THA, Dii thio duimg... dén sy khoi phat
ciing nhu lam ding i 1¢ 7 vong & cic bénh
nhin TBMMN. Tinh trang TBMMN giy ra
nhiéu r8i loan 1am séng va cin lim sang da
dang trong 6 chi sé huyét ap dao dong va
ting dwdmg huyét 1a céc trigu chimg duge ghi
nhin 1a thuomg gap. Dénh gid tinh trang huyét
4p va glucose mau huyét trong & bénh nhan
TBMMN dic biét giai doan cdp cla bénh 42
dugc chimg mink ¢6 gia tri tién [weng vi didu

* Tul, 0915 717076, Email: iuubinh.ytm@gmail.com.

tj bénh. Tai Bénh vién Trung wong Thai
Nguyén cé nhidu bénh nhin TBMMN vio
diéu tri, trong s& céc bénh nhan nay ching t3i
nhén théy tai thoi diém lte nhip vién nhidu
bénh nhin c6 huyét ép dao ddng, glucose
huyét twong & mirc cac mic dit khing bi dai
thao dudng. D& c6 thém kinh nghiém trén 1am
sang ddnh gi4 téng hop khdch guan gitip cho
didu tri bgnh nhan TBMM'I\ duge 5t hon
chung 181 thdy cén thiée tién hanh d3 i nay
nhim myc tifu sau: M6 i dac diém huyet dp,
chi s6 glucose huyét nuomg lic nhdp vién va
méi lién quan dén mirc dé rien lugng bénh
cila bénh nhin TBMMN diéy trj iai Bénh vién
Trung wong Thdi Nguyén.

POl TUONG VA PHUONG PHAP
NGHIEN CUU

pbi twong nghién ciu

- Tiéu chudn hra chon :

+ Bénh nhin dugc chin dodn xic dinh
TBMMN theo tiéu chudn ctia TS chire y té thé
gidi (OMS) nam 1989 [7]

+ Lam séng <6 trigu chung clia bénh
TBMMN; c6 ton thuong nhbi miu nio hay
xudt huyel ndo trén CT- scanner vathode cing
huémg tir.
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+ Bénh nhén dén vién dang trong giai doan
cp (<72h).

+Bénh nhin >18 tudi.

+ Béoh nhin/ nguoi nha (néu bénh nhan hén
mé) déng ¥ tham gia nghién cdu.

- Tiéu chudn loai tris:

+ Tradmg hop cé chéin thuong sg ndo kém theo.
+ Bénh nhin ¢6 hén mé do cic bénh Iy ndi
khoa kém theo khéc.

- Dia diém nghién ctu: Khoa Thin Kinh-
Bénh vién Trung wong Thdi Nguyén.

- Thoi gian nghién cfu: Tir thing 01 nim
2016 dén thang 12 nim 2016

Phirong phap nghién ciru

- Nghién clru mb ta.

- Phuong phap thu thap dir ligu: tién cinu s3 ligu.
- C& miu: gdm 140 bénh nhan dip tmg di
tidu chudn lya chon,

N§i dung nighién ctru

Tét ca cac bénh nhén duge khai thac bénh s,
tiégn s, khim l4m sang va lam gﬁc xét
nghiém, thim d& ¢én 1am sang theo mau bénh
4n nghién ciru théng nhit.

Ciic ohi tiéu nghién citu

- D’ac diém chung: Tubdi (tu5i thép nhit, cao
nhat, trung binh), gidi, dia du,...

- Lim sang:

+ Kham diph gié toan than, cic co quan va
tén thwong kém theo: do huyét 4p (xéc dinh 13

tang huyét 4p 1 khi buyl tm thu > 140
mmHg vashogc huyét ip tdim trwong >
90mmHg - phan d5 theo WHO/ISH 2003.

+ Khém: Phat hién déu hiéu thin kinh khy
trd, hdi chitng hanh ndo, hdi chiing tidn dish,
héi chiing dbi thi,...

+ Tién si: Ting huyé( 4p, d4i thdo dudng, tal
bin mach ndo ¢t hit thubc, nghién rrou,...

- Can ldm sang: Lim cdc xét nghiém mau
gbm: glucose, lipid (triglycerid, cholesterol,
HDLC, LDLC), HbALC,...

Chyp CT scanner, cng hudng tr, dién tim,
Kquang nguc thing,...

- Dinh gid tién luong bénh theo thang diém
NIHSS, ¢6 3 awic d6: 1dt, khoag thay a8, xdu [7).
KET QUA NGHIEN CUU

- Tubi trung binh ctiz bgnh nhidn A 662
+14,2. Tudi trung binh cuz bénh nhin nam
thép hon tubi trung binh cda bénh nhin nt.
Nhém wdi gip nhidu nhit & nam (3 51- 60
(29,3%), & nit 14 71- 80 (36,6%).

- TP 18 nam/nit 1 2,4/1.

- Bénh nhén & ndng thén chiém 60,7%.

- Triéu chitng [&m sang 71,4% ligt nia ngudi,
trong d6 69,3% bénh nhén nhdi mau ndo v&
30,7% xuét buyét ndo.

- Ti 1& bénh nhin nhdi méu ndo/ xult huyét
nao 13: 2,6/1.

Bang 1. Dde diém tén thiwong trén CT scanner vir cong hudng tix

Pic difm tdn thuong n =140 %

Vo no 31 22,1
Vitri Bao trong v cac than xam trung uong 46 328
Vi tri khac 63 45,0

£z Mt & 94 67,1
560 Pad 46 329

Nhgn xét: Ti 18 bénh nhiin TBMMN ving bao trong va nhén x4m trung vong chiém 32,9%. bénh

nhan chii yéu gip tén thuong mét 4 67,1%.

Biing 2. Dyc didm chi 56 huyés ap e nhdp vign

Bic dicm =140 %
Tam thu don dgc 21 i5,0
THA Cil2uiss 82 58,6
Khéng THA 37 16,4

Xz SD HA tm thw/HA tim trong (mmHg)

156,12 29,3/89,1 £12,9
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Nhdn xét: 83,6% bénh nhn c6 THA. Huyét 4p trung binh cita bénh nhan lic nhip vién 1 156,1+
29,3/89,1 + 12,9 mmHg

Ti 1¢ benh nhin c6 THA ca 2 trj 56 chiém 58,6% tng s5 bénh nhén.

q
Hinh 1. Phan dé téng huyét dp ctia cdc bgnh nhan

Nhgn xét: THA d6 1 chiém 30,7%.
Bang 3. Dic diém glucose huyét twong hic nhip vién

Tang dudng huyst b=140 % X 5D (mmoll)
Tan Condn s8 DID 7 5.0 10320
e Khong oo 46 329 §9%3.8
Khong tang 87 52,1 5609
Téng 140 100 70529

Nhdn xét: 37,9% bénh nhan tang glucose huyét tuong, trong do mic duong huyét cao thudng gip
& cac bénh nhan c6 tién sit DPTD. Mir glucose huyét tuong trung binh caa cac bénh nhan 1a 7,0
+2 9mmol/l.

Bang 4. Lién quan gitee THA va glucose kuyét tiwong liic nhép vién vau thé bink

Biic didm Nhdi miu nio Xufit huydt ndo p
* n=97 % n=43 %
THA don thuin (n=62) 35 36,1 27 628 <005
Ting dwéng huyét don thudn (n=12) 10 10,3 2 4,65 >0,05
THA + Téng dudng huyét (n=41) 29 29,9 12 279 >005
Khéng THA va duong huyét (n=25) 23 237 2 4,65 <0,05

Nhan xér: Cac bénh nhan THA don thudn co ti 18 xuft huyét néo cao hon nhdi mau ndo su khac
biét cé ¥ nghia thong ké véi p<0,05, ngurge lar céc béah nhén ting duimg huyét don thudn hoae
khéng cé bidu hién THA/tang duémg huyét gap ti 18 nhdi mau ndc cac hon xut huyét nio

Bang 5. D6: chidu THA va ting dwomg huyét dén tién hegng NIHSS hic nhip vién

NIHSS Tét (n=88) Khéng thay dbi/siu P
(=52)
Pac didm n % n %
THA (0=62) 47 535 135 288 <0,05
Tang dudng huyét (n=12) 5 5,7 7 13,5 >0,05
THA + Ting duémg huyét (n=41) 16 182 25 48,1 <005
Khong THA va dudng huyét (n=25) 20 22,7 5 96 <0,05

Nhgin xér: Theo thang diém NIHSS, cac bénh nhin THA don thusn c6 tién luong bénk t5t hon,
cac bénh nhan két hop ci THA va ting dudmg huyét co mic 86 cai thign bénh kém hom, sw khac
biét co ¥ nghia théng ké voi p<0,05.
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Nghién ciru 140 bénh nhan ching t6i nhin
thdy: tudi trung binh cia bénh nhan 12 66,2 +
14,2, Tudi trung binh cua nam thp hon nit.
Nhom tudi gip nhidu nhat & nam 13 51- 60
(29,3%) & nit 13 Ti- 80 (36,6%). Ti 1¢ bénh
nhén nam/nit 12 2,4/1. Bénh nhin & ndng thon
chiém 60,7%. Két qua ndy ciing twong ddng
vai két qua nghién ot cia téc gia Ha Die
Trinh (2015) [4]. Nguyén nhén ctia tinh trang
niy ¢6 thé do nam gidi tiép xtic véi nhidu yéu
5 nguy co hon va ngubi bénh & néng thén
thuémg chua ¥ thic duge viée theo dBi va
chim soc sitc khoe thudng xuyén, dac biét la
theo doi va quan 1y ting huyét dp.

Triéu chimg 1im sang 71,4% igt nira ngu'ui
trong 46 69,3% nhdi msu ndo va 76,9% xudt
huyet ndo. Ti 1§ bénh nhan nhdi mau nio/
xudt huyét ndo 13 2,6/1. Két qua niy ciing
tueng duong voi nghién ciu cla tic gia Ha
Dirc Trinh (2015) [4). Bénh nhén TBMMN
ving bac trong vA nhdn xém trung wong
chiém 32,9%. Bénh nhin cda ching ti chu
yéu cé tén thuong mdt & trén phim chup CT.
Téc gia Nguyén Duy Bich cho két qua tuong
1 vé v trf tdn thuong trén CT scanner/ cong
hudng tir v ton thwong mét & 13 chi yu [1].
Nghién cira cia Huynh Thi Phwong Minh
(2015) [2] cho két qua tdn thwong mdt &
chidm 37,4 %.

C6 83,6% bénh nhin THA. Huyét 4p trung
binh ciia céc bénh nhan thii didm lic nhap
vién 12 156,1+ 29,3/ 89,1 £ 12,9 mmHg. Ti 1¢
bénh nhin ¢6 THA cé 2 tri s§ chiém 58,6%
tdng 56 bénh nhin, 15% bénh nhan c6 ting
huyét 4p tim thu don doc, THA dp | chiém
30,7%. Két qua ciia ching 61 ciing kha phi
hcrp v&i che nghién oitu cla céce tée gia khic.
Két qua nghién ciru cia tic gla Huynh Thj
Phuong Minh (2015) [2] cho thdy céc bénh
nhdn cé huyét 4p trung binh la 143,9/81,5
mmHg vi cla tic gid Avarham Weiss (2011)
[5] 1& 154423/ 8015 mmHg, Két qua nay
cling twong t Lip v cdng sy d3 bdo cdo (6]
Céc bénh nhin THA don thudn c6 ti 1& xual
huyét ndo cao hon nhdi mau n#o (chlem
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62,2%) su khic bidt ¢6 ¥ nghfa théng k véi
p<0,05, cic béuh nhin khéng ¢4 bidu hidn
THA/ting glucose huyét gip ti 16 nhdi may
ndo cao hon xudt huyét ndo,

Khi danh gid tinh trang tﬁ}fg glucose huyét
cla cic bénh nhin thoi diém lic nhap vien,
ching t4i gap 37,9% bénh nhin ting glucose
huyét tuong, mic glucoss huyét tuong trung
binh cia cdc bénh nhdn 13 7,0 + 2 Smmol/l,
trong 46 mirc glucose huyét cao thudng gip &
cic bénh nhz:m c6 tidn sit DTD, tuy vé.y ting
glucose huyet & bénh ohén khong 6 tidn sit
bpTH Chlem ti 18 kha cao, chiém 32,9% trong
tdng s8 banh nhan. Két qua cia ching t6i kha
phi hop véi két qua cia cdc tic gid Vi
Duong Bich Phugng (2012) [3], Hi Bie
Trinh (2015) [4].

Chiing tdi tién hanh dinh gia méi lién quan
giiia tinh trang ting huyét dp va ting glucose
huyét tai thiri didm nhap vién véi mire 46 tién
lugng bénh theo thang diém NIHSS khi bénh
nhén ra vién cho két qua: cic bénh nhan TIA
dom thadn o6 Gén lugng béab 8t hon, cic
bénh nhdn két hop cd THA vi ting glucose
huyet ©6 mitc d9 cai thién bénh kém hom, sy
khéc bigt nay Oy nghla théng ké vdi p<0,05.
T1 18 benh tién tridn khong thay déi vi/heds
x&u di & cdc bénh nhan ting glucose huyét
cao hon nhom khong ting glucose huyét, tuy
nhién sy khic biét khdng cé ¥ nghia théng ké.
Trong nghién citu cha Ha Pire Trinh (2015)
[4], mife 48 ting glucose huyét c6 mbi lién
quan v&i muc d¢ tién lwgng bénh dénh gid
theo NIHSS tai thoi diém lic nhdp vién.
Chiing 15i ciing nhin thiy khdng c6 sy khic
bi¢t vé mirc d9 tién lugng bénh nhén theo
thang diém NIHSS véi cic bénh nhén khéng
¢6 THA vi khong 6 ting gluccse huyét.
KET LUAN

- Tubi wung binh ciia binh nhan 12 66,2 +14,2
tdi. Ti 1 nam/nit 13 2,4/1.

- Ti 1& bénh nhan nhdi mau nio va xuit huyét
nag la: 2,6/1.

- 83,6% bénh nhan cd ting huyét 4p, 25,7%
tang huyét ap d§ 3. Huyét dp trung binh 1
156,1£ 29,3/89,1+ 12,9 mmHg.
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- 37.9% bénh nhin ¢6 ting glucose huyét,
glucose huyét twong trung binh 1a 7,0 £ 2,9
mmol/l.

- 62,8% bénh nhin THA c6 tén thuong xudt
huyét ndo, 53,5% bénh nhén nay ¢ tidn
lrgng t6t hon (p<0,05). Cac bénh nhan tang
glucose huyét don thudn 6 ti 1€ nhdi miu nio
cao hon. Céc bénk nhan két hop ca THA va
téng glucose huyét thurdmg cé tién lugng bénh
theo thang diém NIHSS khéng thay déi hojc
xau di (p<0,05).
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CHARACTERISTICS OF BLOOD PRESSURE AND SERUM GLUCOSE IN
PATIENTS WITH ACUTE STROKE AT ADMISSION

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

Aims: To describe the characteristics of blood pressure and scrum 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 | hypertension and
25.7% grade 3; 15% isolated systolic hypertension); the average blood pressure was 156.1%
29.3/89.1= 12.9 mmHg; 37.9% of the patienss had hyperglycemia; the average serum glucose was
7.0 £2.9mmoVl/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<0.03). Conclusion: the patients with acute stroke often have hypertension and

hyperglycemia at admission,

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