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ABSTRACT

Objective: To describe the clinical and paraclinical characteristics and treatment
outcomes of patients with mild acute ischemic stroke at the Emergency Department of
Transport Hospital.

Methods: A cross-sectional study was conducted on 31 patients aged =18 years
diagnosed with mild acute ischemic stroke (NIHSS <4) admitted within 24 hours of
symptom onset and treated at Transport Hospital from July 2023 to October 2024. Data
collected included clinical manifestations, laboratory findings, neuroimaging results,
TOAST classification, treatment approaches, and discharge status. Data analysis was
performed using SPSS 20.0, with statistical significance set at p<0.05.

Results: Patients’ ages ranged from 49 to 93 years, with a nearly equal male-to-female
ratio (48.4% vs. 51.6%). The most common symptoms were hemiparesis (32.3%),
dysarthria (22.6%), and sensory disturbances (19.4%). Hypertension was the
predominant risk factor (>75%). Brain lesions were mainly located in the basal ganglia
(45.2%), cerebral lobes (25.8%), and subcortical regions (16.1%). Small-vessel disease
was the most frequent etiology (48.3%). All patients received conservative medical
treatment, with no deaths or referrals reported.

Conclusion: Mild acute ischemic stroke has favorable short-term outcomes; however,
potential risks of disability and recurrence remain. Early detection, strict vascular risk
factor control, and long-term management strategies are essential.
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ABSTRACT

Muc tiéu: M6 ta dac diém lam sang, can ldm sang va két qua diéu tri bénh nhan nhoi mau
n&o cap murc d6 nhe tai Khoa Cap ctru — Bénh vién Giao thong van tai.

Pa&i tuong va phuong phap: Nghién citu mé ta cit ngang trén 31 bénh nhan =18 tudi, chan
doan nhdi mau ndo cdp muc do nhe (NIHSS < 4), nhap vién trong vong 24 gid ké tir khai
phat triéu ching va diéu tri tai Bénh vién Giao thong van tai tir 7/2023-10/2024. D{r liéu
thu thap bao gobm dac diém lam sang, can ldm sang, hinh anh hoc, phan loai nguyén nhan
theo TOAST, phuong phap diéu trj va tinh trang ra vién. Phéan tich sé liéu bang SPSS 20.0,
véi p<0,05 dugc coi la cé y nghia thdng ké.

K&t qua: Tudi bénh nhan dao dong tir 49-93, ty l& nam/nlr gan tuong duong (48,4% va
51,6%). Liét ntra ngudi (32,3%), ndi kho (22,6%) va r6iloan cam giac (19,4%) la triéu ching
thuong gap. Tang huyét ap la yéu t6 nguy cd phd bién nhat (>75%). Tén thuang chu yéu
& hach nén (45,2%), thuly néo (25,8%) va dudi vd (16,1%). Nguyén nhan mach mau nho
chiém ty 1& cao nhat (48,3%). Tat ca bénh nhan dugc diéu tri ndi khoa, khong co truong
hgp tir vong hay chuyén tuyén.

K&t luan: Nhdi mau ndo cdp mic do nhe cé tién luong ngan han kha quan, song van tiém
4n nguy co di chirng va tai phat. Can tang cudng phat hién sém, kiém soéat yéu té nguy co
mach mau va xem xét chién luge quan ly au dai.

Ter khéa: Nhoi mau nao, dot quy nhe, yéu t6 nguy cag, tién lugng.

1. DAT VAN DE

Dot quy ndo la nguyén nhan hang dau gay tan tat dai
han va ding hang th hai vé nguyén nhan tl vong
toan cau, 4nh hudng dén hon 15 triéu ngudi moi
nam, trong dé khoang 5 triéu ngugi t&rvong va 5 triéu
ngudi dé lai di ching nang né [1]. Ganh nang bénh
tat do dot quy dang gia tang, dac biét & cac qudc gia
thu nhép thap va trung binh, noi ty L& tl* vong va tan
phé& cao han rd rét so vdi cac nudc phat trién [1].

Nhoi mau ndo cip chiém khoang 80-87% tong s6
truong hgp dot quy [2]. Trong s6 nay, khoang 2/3
ngudi bénh cé bi€éu hién lAm sang mic doé nhe
(NIHSS < 4 diém) [3]. M&c du tén thuong ban dau
nhe, nhém bénh nhan nay van tiém an nguy co bién
chirng nang hoac tan phé néu khéng dugc phat hién
va diéu tri kip thoi. M6t s6 nghién clru cho thay, co
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161 30% bénh nhan nhéi méau ndo nhe hoac con thiéu
mau nao thoang qua (TIA) cé dién bi&n xau trong thoi
gian theo do6i [3].

Tai Viét Nam, di liéu vé dac diém ldm sang, céan
l&m sang va két qua diéu tri nhém bénh nhan nhoi
mau ndo cap muic do nhe con han ché. Viéc nghién
cttu nhom bénh nhén nay gitip nhan dién sém yéu
td nguy ca, téi uu chién lugc xur tri va cai thién tién
lugng. Do doé, chung téi thuc hién nghién clru nay
V@i cac muc tiéu: 1. M6 ta dac diém ldm sang, can
ldm sang va hinh anh hoc clia bénh nhan nhoi mau
ndo cdp muc dé nhe (NIHSS < 4). 2. Panh gia két
qua diéu tri cila nhdm bénh nhan nhan nhdi mau
ndo cap muc do nhe.
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2. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Déi tugng nghién ciru

Ngudi bénh dugc chdn doan nhdi mau nao cap murc
dd nhe (NIHSS < 4 diém), nhéap vién trong vong 24
gio ké tir khi khai phat triéu ching, diéu tri tai Khoa
Cép cltu — Bénh vién Giao théng van tai tlr 07/2023
dén 10/2024.

- Tiéu chudn chon méau
+Tubi=18.

+ Chan doan nhdi mau néo xac dinh bang ldm sang
va hinh anh céng hudng tlr so ndo hoac CT scanner.

+ Piém NIHSS khi nhap vién < 4 diém.

+Pongy tham gia nghién curu.

- Tiéu chuén loai trir

+ POt quy xuét huyét hodc bénh ly than kinh khac.

+ C6 bénh gan, than, mau nang hoac ung thu giai
doan cudi.

+ HO sg bénh an khong day du dir liéu can thiét.
2.2. Phuong phap nghién cttu
- Thiét ké&: M6 ta cat ngang.

- C& mau: Chon mau thuan tién toan bd 31 bénh
nhan dud tiéu chuén trong thdi gian nghién curu.

2.3. Bi€n s6 nghién ctru: Tudi, gidi, nghé nghiép, tién
sUr bénh, thoi gian ti khdi phat dén nhap vién, dac
diém lam sang, can lam sang, hinh anh hoc, phan
loai nguyén nhén theo TOAST, phuaong phap diéu tri,
tinh trang ra vién.

2.4. Xt ly s6 liéu: S dung phan mém SPSS 20.0;
céac bién dinh lugng dugc trinh bay bang trung binh
+ d6 léch chudn (SD) hoac trung vi; bién dinh tinh
trinh bay bang tan suéat va ty & phan tram; so sanh
s khéac biétvéip < 0,05 dugc coi la céy nghia théng
ké.

2.5. Pao duc nghién ctu: Thong tin ngudi bénh
dugc bao méat tuyét doéi, chi st dung cho muc dich
nghién clru khoa hoc; tat ca ngudi bénh hoac ngudi
dai dién hgp phap déu déngy tham gia.

3. KET QUA NGHIEN cUU

Triéu ching than kinh khi nhap vién
10

56 bénh nhan

[

Liet nu@ ngudt N6l kho

2 jac
éi 1oan cam 9%

Hinh 1. Triéu chirng than kinh khi nhap vién

Nhan xét: Liét nlra ngudi la triéu chiing thudng gap
nhat (32,3%), ti€p theo la noi kho (22,6%) va réi loan
cam giac (19,4%). K&t qua nay phu hgp véi dac diém
l&m sang thudng gap clia nhdi mau néo cap muic do
nhe, trong dé cac ddu hiéu van dong va ngdn nglt néi
trdi hon so vdi roi loan thi giac.

Tién st bénh va yéu té nguy co

Khée manh

Bénh tim mach

THA + DTD

THA + DTD + RL lipid

RL lipid + THA
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THA
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Hinh 2. Tién sir bénh va yéu té nguy co

Nhan xét: Tang huyét ap a yéu t& nguy co phd bién
nhat, gadp & da s6 bénh nhan (t8ng céng trén 75%
néutinh ca cac nhom phadi hgp véi DTD hoéc réiloan
lipid mau). Ty l&é bénh nhan hoan toan khée manh
trude dot quy chiém 16,1%. K&t qua nay cho thay
vai trd clia bénh ly mach mau va réi loan chuyén hoa
R A T R

Vi tri t&n thuong nao

6 bénh nhan

Dudi Vo Tiéu nao

obithi ach RéN

Thuy 13°
Hinh 3. Vi tri tén thuong ndo trén hinh 4nh hoc

Nhéan xét: Ton thuong tap trung chi yéu & ving hach
nén (45,2%), ti€p dén la thuy ndo (25,8%) va dudi vo
(16,1%). D6i thi va tiéu nao it gap hon (6,5%). Phan
b& nay phi hgp vdi cac nghién cifu qudc té, cho thay
vung hach nén thudng bi anh hudng trong dot quy do
bénh mach mau nho.
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Phan loai nguyén nhan nhéi mau ndo theo TOAST

S6 bénh nhan

4u \on 5u N0 P 5c dinh
génn mach M2 : génn mach ™ 3 puyétné o wnang xéc A7

Hinh 4. Phan loai nguyén nhan
nh6i mau ndo theo TOAST

Nhan xét: Bénh mach mau nho chiém ty L& cao nhat
(48,3%), tiép theo la bénh mach mau l&n (19,3%)
va nguyén nhan khéng xac dinh (32,2%). Khéng co6
truong hgp huyét khdi tir tim trong nhodm nghién
clu, c6 thé do tiéu chuan chon bénh nhan NIHSS <
4 va loai tr bénh nhan dét quy nang.

Phuong phép diéu tri

30

S6 bénh nhan
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Hinh 5. Phuwong phap diéu tri

Nhéan xét: 100% bénh nhan dugc diéu tri ndi khoa,
khong co truong hop st dung thudc tiéu sgi huyét
ho&c can thiép ldy huyét khéi cao hoc. Biéu nay phan
anh dac diém nhap vién muén cla phan l&n bénh
nhan va muic dé nhe cla triéu ching khi vao vién.

Két cuc tai thdi diém ra vién

S6 bénh nhan

10

Ra Vién chuyén uyén i vong

Hinh 6. Thoi diém ra vién

Nhan xét: 100% bénh nhan ra vién sau diéu tri,
khoéng ghi nhan tlr vong hoac chuyén tuyén. Két qua
nay cho thay tién luong ngén han clia nhdi mau néo
cdp muc dé nhe tuong d6i kha quan khi duge quéan
ly va diéu tri ndi khoa phu hop.
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4. BAN LUAN

Nghién clru clia chiing tdi cho thay toan bd bénh
nhan nhoéi mau ndo cdp murc dd nhe déu & nhom
trén 45 tudi, dao dong tir 49-93 tudi, vdi ty l& nam/
nir gan tuong duong (48,4% va 51,6%). D6 tudi trung
binh & nit cao hon dang ké so vGi nam (75,44 = 2,95
so V@i 64,27 = 8,77), phan anh xu huéng gia hoa
dan s8 va su gia tang tudi tho tai Viét Nam [1]. Cac
nghién ctu qudc té cling ghi nhan ty & mac dét quy
& ngudi cao tudingdy cangtang, dac biét & nirgidido
tudi tho dai hon va thdi gian phaoi nhiém yéu t6 nguy
co kéo dai[2,3].

Phan l&n bénh nhan nhép vién mudn, ngoai “ctra s6
vang” diéu tri tai twdi mau, vdi 87% dén vién sau 6
gio, trong dé gan mot nira (48,4%) dénvién & khoang
6-24 gid. Nguyén nhan co thé lién quan dén triéu
ching ban dau nhe, dan dén tdm ly chd quan cla
nguai bénh va su bod sét trong phat hién sém & mot
s6 co sdy té ban dau. Diéu nay twong dong vdi bao
cdo clia Johnston va cs., khi c6 dé€n 30% bénh nhan
nhdi mau ndo nhe hoac TIA tién trién x4u trong thoi
gian ngan néu khéng dugc diéu tri kip thai [4]. Mot
phan tich tai Trung Quéc ciing chi ra ring nhap vién
muon la yéu t6 tién lugng xau doc lap & bénh nhan
dét quy nhe [5].

Piém NIHSS trung vi cGia nghién cttu la 3, cao hon
nghién ciru POINT (NIHSS 2), c6 thé do tiéu chuén
chon bénh nhan cla chung t6i bao gom ca nhing
trwong hgp NIHSS = 4 hoac 5 [4]. Mc db nhe cla
diém NIHSS giai thich cho viéc tat cd bénh nhan
dudc diéu tri ndi khoa bao ton, khéng trudng hap
nao dugc tiéu sgi huyét hoac 8y huyét khdi ca hoc,
nhung dong thoi cling dat ra nguy cd bd & co hoi
diéu tri tai tudi mau 8 mot sé bénh nhan phu hgp [6].

Tang huyét ap la yéu t6 nguy cd néi bat nhat, gap
& hon 75% bénh nhén (tinh ¢4 cac trudng hgp phdi
hop véi déi thao dudng hoac réi loan lipid mau). Day
& yéu t6 nguy co hang dau cua dot quy theo céc
nghién ctu dich t& quy mé l&n [7]. Ty & bénh nhan
c6 nhiéu yéu té nguy cd phdi hgp cao, cling ¢co gia
thuyét rang tich Ly ganh ndng mach mau va réi loan
chuyén hda dong vai trd then chét trong caché bénh
sinh clla nhdi mau ndo nhe.

V& can lam sang, xét nghiém huyét hoc va déng mau
phan l&n trong gidi han binh thudng, nhung da s6
bénh nhan cé tang dudng mau va rdi loan lipid mau,
phlu hop vGi co ché bénh mach mau nhoé va xo vira
mach [8]. Trén hinh &nh hoc, t8n thuong chu yéu tai
vung hach nén (45,2%), thuy ndo (25,8%) va dudi vo
(16,1%). Bay ciing la cac vi tri hay gap trong dét quy
do bénh mach mau nhd theo céac nghién ctru MRl tai
chau A [9]. Phan loai theo TOAST, bénh mach mau
nho chiém gan mot nira s6 ca (48,3%), tiép dén la
nguyén nhan khéng xac dinh (32,2%) va bénh mach
mau L&n (19,3%). Khong ghi nhan trudng hop huyét
kh&i tir tim, phu hop véi dac diém loai trir cac ca dot
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guy nang va NIHSS cao [4,10]. Diéu nay cho thay &
bénh nh&n nhdi mau ndo nhe, nguyén nhan mach
mé&u nho van chiém uu thé, déng thdi nhdn manh
vai tro clia kiém soat yéu t6 nguy co mach mau dé
dyu phong tai phat.

Nghién ctu nay cung cap bang ching rdng nhoi
mau ndo cap muc dd nhe tuy cé tién luong ngan
han t6t (100% ra vién, khéng tif vong/chuyén tuyén),
nhung van tiém an nguy co dé lai di chitng va can
dugc quan ly tich cuc ngay tir tuyén dau. Giai phap
chién luge gom: (1) ndng cao nhan thirc cong dong
Ve triéu chirng sdm clia dot quy; (2) tang cudng nang
luc sang loc tai tuyén co sd; (3) xem xét tiéu chi ma
rong can thiép tai twdi mau cho mét sé bénh nhan
nh6i mau ndo nhe nhung cé tdc mach l6n trén hinh
anh hoc [6,10].

5. KET LUAN

Nguyén nhan phd bién nhat la bénh mach méau nho,
tén thuang chiyéu & hach nénva dudgivo. Tién lugng
ngén han t&t nhung nguy co di chirng va tai phat van
ton tai, can phat hién sdm, kiém soat yéu t6 nguy ca
va quan ly lau dai.
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