QUAN LY CAC BIEN
CHUNG CUADOT
QUY TRONG THUC
HANH YHGD

TS BS NGUYEN BA THANG
PHO TRUONG BO MON THAN KINH - DPHYD TPHCM
PHO TRUONG KHOA THAN KINH - BV DAl HOC Y DUOC



Muc tieu hoc tap

» Ké dwoc cac bién chirng thuwdng gap sau dot quy

» Néu dwoc cach chan doan va x( tri huyét khdi tinh
mach sau

» Néu dwoc cach chan doan va xt tri tram cam sau dot
quy

» Néu duwoc cach chan doan va xt tri ddng kinh sau dét
quy

» Néu dwoc cach chan doan va x& tri gidm tri nhé va sa
sut tri tué sau dot quy



Gioi thiéu

» 60% céac trwdng hop dot quy cé mét bién chirng nao
do:

» Nhiém trang (niéu, hé hap), té nga, loét ti d&, nang thém,
dau, bénh tim TMCB

» Huyét khoi tinh mach sau
» Tram cam
» Dong kinh
» Sa sut tri tué
» Dé bod so6t do
» Bi che Iap bdi cac di chirng dot quy

» Kho khai thac bénh st va triéu chirng do BN khé giao
tiép



Huyét khoi tinh mach sau

» Tan suat DVT sau dot quy: 10-15%
» Thuyén tac phdi: 3-4%

i Migration

. /'l‘i -

\/;'huét ngr.

*VTE: Venou
khéi tinh mac
*DVT: Deep
mach sau |
*PE: Pulmongl




Virchow’s triad

Tu‘6i cao Phau thuat

Bat dong TC HKTMS trwérc
bét quy - ton thwong tuy Pwong truyén TM
Gay mé : Chan thwong
Suy tim / phoi Nhiém tring

Tang dé nhét mau Viém mach

Hypercoagulable State
Ung thw Protein C, S or AT lll deficiency
Estrogen Activated protein C resistance
TS gia dinh (Leiden)
Nhiém triing Hyperhomocystenemia
HIT Antiphospholipid antibody

Prothrombin 20210 mutation



Yéu t6 nguy co HKTM
cua bénh nhan dét quy

» Yéu t6 nguy co chinh:
» Nam lau (3-4 ngay tré |én)
» Liét chi do dét quy
» Cong thém
» Tubicao
» R&iloan nwérc, dién giai
» Bénh ly tdng déng & mot so tinh hudng
» Nhiém trung

» Dung cu can thiép



Nguy coe HKTMS & cac bénh nhan nhapvién
khéng c6 bién phap phong ngiral?

Ti suat hién mac HKTMS & bénh nhan dot quy la mét trong nhirng ti
suat cao nhat trong cac bénh nhan nhap vién

Acute iIschemic stroke 50

Orthopedic surgery  [—_—_—— 0

General surgery |- 20
Internal medicine ———. 17

0 10 20 30 40 50 60
(%0)

1Geerts WH, et al. Chest. 2004;126:338S-400S.
2| eizorovicz A, et al. Circulation. 2004;110(24 Suppl 1):1V13-9.



Ti Ié HKTMS o BN ndi khoa
Viéet Nam

NYHA 3 Severe Respitory Stroke NYHA 4
infection failure




Phong ngira HKTMS & BN dét quy
heo guidelines ACCP?, ASA?, EUSI3, ICS?

» Tat ca 4 nhém dong thuan hang dau déu khuyen céo dw
phong HKTMS/TTP cho bénh nhan dét quy TMN cap c6 han
ché di lai (Grade 1A/A)

» 7th ACCP Conference and ASA scientific statement
recommend (Grade 1A/A)1?

= Low-molecular-weight heparin (LMWH)
= Heparin tiém dwai da liéu thap
= Heparinoids

= Céac phwong phap co hoc cho cac bénh nhan chéng chi dinh khang
déng

ACCP = American College of Chest Physicians
1Albers GW, et al. Chest. 2004;126:483S-512S.

ASA = American Stroke Association 2Adams HP, et al. Stroke. 2003;34:1056-83.
EUSI = European Stroke Initiative SLeys D, et al. Cerebrovasc Dis. 2004;17(Suppl 2):15-29.

ICS = International Consensus Statement 4Nicolaides AN, et al. Int Angiol. 2006;25:101-61.



Heparin khong phan doan
(UFH)

» Cochrane meta-analysis:

» UFH tiém duwdi da, LMWH, Heparinoids, VKA: giam nguy
co DVT c6 y nghia cao & BN BQ TMN

» OR 0,21 (0,15-0,29) [16]
» IST

» UFH TDD: bién chirng xuat huyét ndi so che mé hiéu
qua

» Khong thé khuyén cao dung UFH thwéng quy

16. Cochrane Database Syst Rev. 2008:CD000024. (2008-1)



LMWH

>

Meta-analysis: LMWH hoac heparinoid & BN dot quy,
TMN [17]

» Giam nguy co HKTMS v¢i OR 0,27 (0,08 — 0,96)

» Tang gap dbéi chady mau ngoai so: OR 2,17 (1,10-4,28)
Meta-anlysis 2: LMWH/Heparinoid so v¢&i UHF

» Giam c6 ¥ nghia HKTMS: OR 0,55 (0,44-0,70)
PREVAIL: Enoxaparin so v¢&i UFH

» Giam HKTMS/TTP: ABR 7,9%

» XH ndi so co triéu chirng va XH ngoai so nhiéu: 1% & ca hai
nhém

Khuyén céo dung LMWH phong ngira HKTMS cho BQ
TMN, du c6 tang nhe nguy co chay mau [18=19]

17. Stroke. 2000;7:1770-1778. doi: 10.1161/01.STR.31.7.1770.
18. Cochrane Database Syst Rev. 2008:CD000119. (2008-2)
19. Lancet. 2007;369:1347-55.



V& / dung cu ép khi ngat quang

» V& dan hoi bac thang:
» Khoéng giup giam HKTMS & BN dét quy,
» Dung cu ép khi ngat quang
» Meta-analysis [13]: n-177, dung trong tuan dau sau BQ
» OR 0,45 (0,19-1,10)
» Meta-analysis 2 [15]
» IPC + thubc chdng huyét khdi & BN BQ nguy co cao
» OR 0,43 (0,24-0,76)

» CLOT 3: IPC trén nén diéu tri chuan, so véi diéu tri
chuan: giam HKTMS

13. Cochrane Database Syst Rev. 2010:CD001922
15. Cochrane Database Syst Rev. 2008:CD005258



Increasing
Compression

¥ Lower Thigh :
10mmHg 2%

&

"\ Upper Thigh :
"\ern Ha




Chién lvoc dw phong HKTMS &
bénh nhan dot quy

» Lwa chon bénh nhan nguy co
» Wells score tir 1 tré 1€n
» Cac bién phap dv phong
» Van déng, dich chuyén s&m, dich truyén
» V&/dung cu ép ngat quang
» Liéu thap ctia UFH hodc LMWH
» Nguy co bién ching diéu tri
» Xuat huyét:
» St dung cac bién phap co hoc

» Tri hodn sau 2-3 ngay v&i bénh nhan nhdi mau dién rong



Sa sut tri tué sau dot quy



Thuat ngly

» SSTT do NMN da 6 (MID: Multi-Infarct
Dementia): Hachinski va cs str dung tw
1974.

» SSTT mach mau (VaD- Vascular
Dementia): dwg'c dung do bénh lién
quan dén nhiéu nguyén nhan mach
mau nhw NMN, XHN,...

» Suy giam nhan thirc can nguyén mach
mau (VCI- Vascular Cognitive
Impairment) dwgc dé nghi ndm 2006.



Cac thuat nglr

» Sa st tri tué do nhéi mau da 6
(Multi-infarct dementia, Hachinski et al 1974).

» Sa sut tri tué sau doét quy - PSD
(Post-stroke dementia).

» Sa sut tri tué mach mau - VabD

(Vascular dementia. Esiri et al.,1997; Markesbery
1998): suy giam nhan thirc nang né do bénh ly
mach mau nao (nh6i mau hay xuat huyét, mot hay
nhiéu lan).

» 2006: Suy giam nhan thirc mach mau - VCI

(Vascular cognitive impairment)



Suy giam nhan thirc mach
mau (VCI)

BRAIN — VCI - ND
AT RISK

-Am tham -Tién trién

-C6 thé dao nguoc -Di chirng
-C6 thé ngan ngwra nang né
-Twr vong

CHAN DOAN
HIEN NAY



Sa sut tri tue sau dot quy
(Post-stroke dementia)

» PSD duwoc dinh nghia la sa sut tri tué 3 thang
sau dot quy

Khéng phu thudc vao théi gian xuat hién cia SSTT.

> Ty 1€ 6 — 32% & nhirng BN dwoc theo doi tir 3
thang dén 20 nam.

» Trong mot phan tI'Ch’ gop, dot quy, lam nguy co’
sa sut tri tué tang gap 2 lan @ BN < 85 tudi.

Savva GM et al. Stroke 2010; 41:e41



Ti suat mé&i mac SSTT sau PQ:

Xanh: NC trén dan so, BQ lan dau — khoang 10%
Dé: NC tai BV, BQ lan dau hoac tai phat — khoang 30%
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Figure 4: Pooled cumulative incidence of post-stroke dementia excluding pre-stroke dementia in
hospital-based cohorts

Pendlebury & Rothwell. Lancet Neurology 2009; 8: 1006




Tan suat sa sut tri tué sau PQ clia cac
nghién ctru theo dir lieu bénh vién
Tan suat 17% - 40%

Nghién ctru Tiéu chuan Thang Tan suat
mau diém

Ng. T. P. Nga DSM-IV MMSE 35,3%
IADL

Le Ng. N. Tin DSM-IV MMSE 40,4%

Ng. M. Hanh DSM-IV MMSE 27,0%
|ADL

Pohjasvaara T. DSM-III WAIS-R 31,8%
Tamam B. DSM-IV MMSE 30,2%
Inzitari D. ICD-10 MMSE 16,8%

Censori B. NINDS- MMSE 24 6%
AIREN




Yéu to nguy co SSTT sau dét quy

» Dich té:
» L&n tudi, nam gidi, hoc van thap
» Loai dot quy:
» Tai phét, da 6, hai ban cau
» Tén thwong VUNG CHIEN LUQC
» LS nang luc khéi phéat bénh.
» Ton thwong cdng thém trén hinh anh:
» NMN im lang, WML, teo néo, vi chay mau
» YTNC:

» THA, rung nhi, BTD, NMCT, suy tim, tinh trang nhan thirc
trwdc dot quy.

Wahlund L, Erkinjuntti T, Gauthier S (2009). Vascular Cognitive Impairment in Clinical Practice. CAMBRIDGE
UNIVERSITY PRESS.



Sang thwong ving chién lwoc

» DOi thi trurdre va sau trong
» Dé cap nhiéu nhat

» CO thé gay ra SSTT kh&i phat dot
ngdt, dac biét khi ton thwong hai
bén.

» CAc vung chién lvoc khac:
» Godi bao trong, nhan dudi
» Hoi goc, thay dinh, thly trén trong
» Dot quy tuan hoan sau

» Anh hwdng dén hoi hai ma, nhat |a
khi ton thwong hai bén




Bénh mach mau Ion
Cac sang thuong Ion rieng biét

l

NhOi mau 6 cac vung chien lugc vo nao

1 1 1 1

\ /4 Héi mé, SA = /4 \ 7
Thuy tran MBr 1iZe B réle HOI goc Thuy dinh
Mat ngon J(gtr, mat 1 ] ROI Ioai kién . l o
thuc dung, mat kiem Giam tri triic - khong VIEIE Sortz pang
clwnh dam gian )

—~—

Alex Kurz. Munich, Germany.



Bé&nh mach mau nho:
Gian doan vong vo nao-dudi vo
Bénh mach mau nho

1

Cac vung chién lugc trong nhoi mau dudi vo:
doi thi, nhan duoi, bao trong

1

Gian doan vong tran-duci vo chuyen biét hoac
cac phong chieu doi thi-vo nae khong chuyen biét

| 1

RGi loan CN  L3nh dam ayzs ¢4 Thay doi
thi hanh ML ) el ca tinh
N— g

—~

SSTT dudi vo
VVaD do nhoi mau dugdi vo



Vong hanh vi thuy tran

+ ? ~ V 4 V é
Vo nao tran truac:
Tran dudi, tran 6 mat, hoac hoi dai
+l
Chtrc nang dam nhiém
l The van » Executive function
= l » Organization
A A » Emotion and
l Nhan beo motivation
= Lesion - Symptoms of
e Vac. Dementia
(  Poi thi

Romaén et al, Alzheimer Dis Assoc Dis. 1999;13 (suppl 3):569-S&0.



VaD dai thi
» Nhoi mau doi thi hai bén
» DOi thi trwde (T):
» twdi mau cua DM théng sau
» Doi thi gitra va trong:
» nhan lung trong, b6 va-dai thi >> DM doi thi
canh gitra xuat phat ttr dbng mach nao sau.

Mat tri nhé do doi thi:
Sang thucng chinh la bo vu-doi thi
(phong chi€u tur nhom nhan trudc doi thi den
vO nao hoi dai)

PCoA = posterior communicating artery.




Hinh &nh sang thwong doi thi
hal bén gay VaD




VaD do nhdi mau vung goi

» Gian doan dwdng doi thi-vé n&o

» Thay doi dot ngdt chirc ndng nhan thire, thwong di kém voi
tap trung kém, 10 1an, mat y chi, tri tré tam than van dong
tirng llc, loan chire ndng diéu hanh, va cac roi loan chirc
nang thuy tran khac

» Dau TK khu tri khéng c6 hodc hoac nhe.
» Mat tri nho
» Ton thwong bén trai mat tri nhé I&i n6i nang

» Ton thwong bén phai gay mat tri nhé vé thi giac khdng gian.

Tatemichi et al. Neurology. 1992;42:1966.



Nhoi Mau Pon Thuan Ving Goi
Bao Trong

MRI

Chukwudelunzu et al. J Neurol Neurosurg Psychiatry. 2001; 71.; 658-662.



Subcortical Ischemic Vascular Dementia
(SIVD): VaD do nho1 mau dudi vo

» 94% cO mat tri nhé sém
» 60% khoi phat tir tir
» 3% cO biéu hién thay doi hanh vi va cé tinh
som
» CA4c yéu to nguy co (so sanh vai AD)
» Tang huyét p - 80% vs 41%; OR 6.0 (2.8 — 12.7)
» Tién can dot quy 81% vs 20%; OR 13.8 (6.9 - 27.8)
» KHONG tang lipid mau - 35% vs 14%
» KHONG tiéu duong - 43% vs 32%

Christopher Chen, Singapore, 2005



L6 khuyét Khéng Phai 1a
sang thwong lanh tinh

» Cac 16 khuyét im Iang dac biét ¢ doi thi, nguy
co bi SSTT hon gap hai lan

[HR=2.26; 95% CI, 1.09-4.70]

» Tilé t& vong 5 ndm clta BN c6 16 khuyét [én
dén 27.4%

» Y4 trong s6 3660 nguwdi >65 tudi tham gia
trong nghién ciru Cardiovascular Health
Study (CHS) c6 mét hodc hon mét 16 khuyét
Im lang.

Vermeer et al. N Engl J Med. 2005;348:1215-1222; Norrving. Lancet Neurol. 2003; 2. 238-245;
Longstreth et al, Arch Neurol, 1998; 55: 1217-1225,



Nguy co SSTT trong nhéi mau 16 khuyét

Hiéu chinh da bién

. | o Tilé bj SSTT vé nguy co OR
Loai vi tri (S SSTT/ cia SSTT
nhoi mau Sé c6 nguy co) (95% ClI)

1-2 nhoi mau 16
khuyét trong ving
nhan nén, doi thi,
hoac chat trang sau

0.93 (14/15)mme’ 20.7 (1.5-288.0)

>1 nhoi mau I&n &
BCDN

Khéng nhoi mau nao 0.57 (21/37)

0.75 (9/12) 6.7 (0.9-48.3)

Snowadon et al. JAMA. 1997,277:813-81/.



Cac Tiéu chuan chan doan LS

>

National Institute for Neurological Disorders and
Stroke-Association Internationale pour la

Recherche et I'Enseignement en Neurosciences
(NINDS-AIREN)

Diagnostic and Statistical Manual of Mental
Disorders IV, (DSM-5 dwoc cong bo nam 2013).

State of California Alzheimer's Disease Diagnostic
and Treatment Centers (ADDTC) 1992

International Classification of Diseases, 10"
edition (ICD-10)

Hachinski ischemic scale.



Piém chung cla céac
Tieu chuan chan doan lam sang

Dwa vao 2 yéu to:

> Chirng minh sw hién dién cua mét roi loan
nhan thirc (sa sut tri tué hoac VCIND) bdi cac
test tam than kinh

- Tién st dot quy trén lam sang hoac sw hién
dién cua bénh ly mach mau nao trén hinh anh
hoc goi ¥ sw lién quan gitka roi loan nhan thic
va bénh ly mach mau nao.



Chan doan VaD:
TC NINDS-AIREN

SSTT + Bénh mach mau nao
Giam tri nh& GETURGELRE
>2 loai nhan thirc khac Hinh anh hoc

bi giam (BB CN thi hanh)

|__‘_—I

Chan doan c6 thé/cé kha nang
C6 lién quan vé thi gian gitra SSTT va bénh MM néo
Khéi phat dot ngdt/ Tién trién tirng nac
Khong co bénh ly khac gay ra SSTT (Vi du, AD)

|

Chan doan Vab

Roman GC et al. Neurology. 1993;43:250-60




Chan doan sa st tri tué theo DSM-IV

A, Suy giam nhan thirc trong 2 nhém sau:

 Suy giam tri nh¢ (giam kha nang hoc cac théng tin méi hoac nhd lai cac thdng tin
da hoc trwéc day)
« Rdi loan = 1 chirc ndng nhan thirc sau:
« R&i loan ngbn ngir (aphasia)
 Mat duing déng tac (apraxia)
« Khéng nhan biét hodc xac dinh dwoc dé vat di chirc ndng cdm giac con nguyén
ven (agnosia).
« Réi loan chirc ndng diéu hanh céc hoat dong két hop, 1én ké hoach, td chirc, phan
cong theo trinh tw, tom tat (executive functlon)

B. Suy gidm céc chrc ndng nghé nghiép, xa hdi (so vai trwde day).

C. Khdng bi sang.

D. Khéng phai tram cdm hodc tam than phan liét.




Piéu tri SSTT mach mau

Pieu tri SSTT mach mau
Kiém soat cac YTNC MM.
DT trchirng suy giam nhan thirc
R&i loan di kém (tram cam, RL
hanh vi)

‘ Dw phong thw phat
Diéu tri tich cwc cac YTNC ,mach mau
DPiéu tri tich cwc cac bién c6 mach mau.

Dw phong tién phat
Piéu tri tich cwc cac YTNC mach mau




Diéu tri triéu chirng suy gidm nhan thirc

Treatment

Recommendation
(Class/Level of
Evidence)

Comments

Donepezj|39%6-400

Galantamine*®' =

Rivastigmine*04.405

Memantine40s.407

Class lla. Level A,
for “pure™ VaD

Class lla. Level A,
for mixed Alzheimer
disease—
cerebrovascular
disease; Class
lib for “pure™ VaD

Class lib, Level C

Class lib, Level A

Study 307, 308 (n=1219):
modest benefit for cognitive
and global, less robust for
function; Study 319
(n=974): only

cognitive benefit

Pure and mixed VaD

Gal-Int-6 (h=592):

benefit in all primary

outcomes overall; only cognitive
benefit in pure disease;

“Pure”™ VaD (Gal-Int-26;
n=788). modest benefit in
cognitive/executive measures

VCIND study (n=>50):
modest benefit in some
executive functions

n=900: Modest
cognitive benefits only

©2011 American Heart Association.



Piéu trj triéu chirng suy gidm nhan thiec
AHA/ASA 2011

1. Donepezil cé thé co6 hiéu qua trong viéc cai thién chirc nang nhan
thirc & bénh nhan sa sat tri tué mach mau (Class lla; Level of
Evidence A).

2. Galantamine c6 thé cé hiéu quéa & bénh nhan sa sut tri tué hén
hop/sa sut tri tué mach mau (Class lla; Level of Evidence A).

3. Loi ich cua rivastigmine va memantine chwa dwoc xac dinh trong sa
sut tri tué mach mau (Class llb; Level of Evidence A).

©2011 American Heart Association.



DONG KINH SAU BOT QUY



DONG KINH SAU BOT QUY

>

Neil SN Graham va cs, Incidence and Associations of
Poststroke Epilepsy, The Prospective South London Stroke
Register

D{ liéu dwa trén céng dc‘“)ng,cﬂa Stroke register  Nam
London, th&i gian theo doi toi da 12 nam

N=3310 BN khong c6 TC déng kinh, bi dot quy lan dau tu
nam 1995-2007, theo ddi TB 3,8 nam

213 BN (6,4%) c6 dong kinh sau DQ (PSE)

Ti I8 mac PSE sau 3 thang, 1,5,10y la 1,5%;3,5%:9,0%; va
12,4%

Neil S.N. Graham et al. Stroke. 2013;44:605-611



Pong kinh sau dot quy

» Y t6 khong lién quan: gidi, chiing téc, trang thai kinh té
XH

» Y t6 két hop tang ti 1é mac:

» chi dau tdn thuwong vé ndo (RL ngdn ng, the o thi giac, ton
thwong thi trweong),

» dé nang dét quy. ltic nhap vién (GCS thap, tiéu tiéu khong
kiem soat, Bl thap)

» Tudi tré két hop doc lap véi PSE, 10,7% & ngudi <65 tudi
va 1,6% >85 tudi (p<0,001) danh gia 10 nam;

» Cac yéu t6 tien lwong dodc 1ap PSE khéac: the o thi giac,
RL ngbn nglr, va phan nhom BQ, dac biét la TACI,

» Dysathria két hop gidm ti 1&é mac

Neil SN Graham va cs, Incidence and Associations of Poststroke
Epilepsy, The Prospective South London Stroke Register

Neil S.N. Graham et al. Stroke. 2013;44:605-611



Cumulative poststroke epilepsy risk stratified by age
(Kaplan—Meier estimates).

Time since stroke (years)

<65 years 65-74 years
reeeeeeeeee 75.84 years —-—-- 85+ years

Neil S.N. Graham et al. Stroke. 2013;44:605-611

e American
Heart
Association.




Cumulative poststroke epilepsy risk stratified by stroke subtype
(Kaplan—Meier estimates).

am
©
o
o
0
o
o
>
o
()]
Z(D
© @
20
c
5 &
o
o
-
o
o
S
o

Time since stroke (years)

TACI el & POCI — LACI
— — - Infarctunsp —-——- PICH - -+ SAH ----- Unclassified

Neil S.N. Graham et al. Stroke. 2013;44:605-611

e American
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Association.
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Pong kinh sau m& so giai ép

» Seizures after decompressive hemicraniectomy for
iIschaemic stroke; C J Creutzfeldt, D L Tirschwell, L J
Kim, G B Schubert, W T Longstreth Jr, K J Becker:

» N=55, theo d&i TB 211 ngay (IQR 134-727)

» 27 BN (49%) bi con PK, 25 BN (45%) phat trién thanh BK
va 21 (38%) dat mRS <3 trréc 1 nam sau khoi phat DQ.

» Yéu tb lién quan cé ¥ nghia duy nhat véi xuét hién co giat
la gidi nam.

» Thoi gian median tir lte dét quy dén con co giat dau tién
la 222 ngay, véi mét chim con dau tién trong vong vai
tuan sau ghép so; chi co 2 ca c6 cac con dau tién quanh
thoi gian khoi phat BQ

J Neurol Neurosurg Psychiatry 2014,;85:721-725


http://jnnp.bmj.com/search?author1=C+J+Creutzfeldt&sortspec=date&submit=Submit
http://jnnp.bmj.com/search?author1=D+L+Tirschwell&sortspec=date&submit=Submit
http://jnnp.bmj.com/search?author1=L+J+Kim&sortspec=date&submit=Submit
http://jnnp.bmj.com/search?author1=G+B+Schubert&sortspec=date&submit=Submit
http://jnnp.bmj.com/search?author1=W+T+Longstreth+Jr&sortspec=date&submit=Submit
http://jnnp.bmj.com/search?author1=K+J+Becker&sortspec=date&submit=Submit

Co giat va dong kinh sau dot quy
Vali tro bao vé cua statin

Statin treatment reduces the risk of poststroke seizures;
Jiang Guo et al.

» BN dét quy TMN lan dau va khéng cé PK trwdce, theo dbi
2,5 nam tim DK sau doét quy

» N=1832, 63 (3,4%) BN co co giat som sau DQ va 91 (5%)
BN c6 déng kinh sau BQ

» Dung statin két hop v&i nguy co thap co giat sém sau BQ
(OR 0,35 (0,20-0,60), p<0,001)

» Khong co két hop c6 y nghia gitra diing statin va dong kinh
sau dét quy (OR 0,81, p=0,349)

» Trong s6 63 BN co co giat sém sau BQ, ding statin két hop
v&i giam nguy co dong kinh sau dét quy (OR 0,34, p=0,026)

Neurology August 25, 2015 vol. 85 no. 8 701-707






Dich té hoc tram cam sau BQ
(PSD).

» Xay ra @ khoang 1/3 so BN song sau dét quy,
so voi ti 1& trong dan so chung la 10%:

» Hacket et al, 2005:

>Khoang 1/3 BN sé c6 tram cam quan trong vé LS
& mot thei diém nao doé sau BQ

» Robinson RB, 2003:
» Giai doan phuc hoi c6 19.3% BN tram cam nang
va 18.5% tram cam nhe
» Khong co khéac biét co y nghia vé ti suat maoi
mac gitta DQ NMN va XHN



Hau qua cua PSD

» Phuc hdi chirc nang kém hon — c6 thé 1am
cham hoéi phuc them 2 nam.

» Két cuc xa hoi kém

» Giam chat lwong song

» Gidm hiéu qua cac tri liéu phuc hoi
» Tang ti Ié suy giam nhan thirc

» Tang ti lé t&r vong
Morris, et al., 1993



Cac yéu to tién doan sém PSD

Carota, et al. (2005)

» Gid trj chi s6 Barthel thap

» Tudi <68

» Kéu than trong nhirng ngay méi khéi bénh
» Khoc bénh ly (khdng két hop voi PSD)
» Khoc cam xiac (41% sé c6 PSD)
» Phan &*ng tham hoa (63% sé c6 PSD)

http://www.strokecenter.org/trials/scales/barthel.pdf



http://www.strokecenter.org/trials/scales/barthel.pdf

Dién tién ctia PSD

» Khoang 40% cac bénh nhan PSD sé bat dau
co triéu chirng trong vong 3 thang.

» 30% céac bénh nhan khéng tram cam sé bi
tram cam sau khi dwoc xuat vién.

» O thoi diém 6 thang, dai da s bénh nhan
PSD sé tiép tuc co triéu churng.

» Dién tién PSD khac nhau gitra tram cam
nang hoac nhe



Dién tién PSD

» Hobi phuc & bénh
nhan tram cam nang
t6t hon tram cam nhe,
v&i khoang 75% hoi
phuc triéu chirng sau
2 ham.

Chemerinski & Robinson, 2000.
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PSD Vé. tCP VOng Morris, et al., 1993

» Cac bénh nhan PSD nang hoac nhe
cO nguy co ttr vong trong vong 10 nam
sau dét quy cao hon 3,4 lan so vOi
ngwdi khong tram cam.

» Cac bénh nhan bi PSD va co it cac
guan hé xa héi tham chi con tang ti |é
t&r vong hon, dén 90% tir vong trong
nghién clru cua Morris va cdng su.



Chan doan PSD

» Khé c6 chan doan dang tin cay

» Cac BS khong chuyén khoa tam than
bo s6t chan doan tram cam sau BQ &
50-80% cac trU’(‘)’ng hO’p Shuebert, et al. 1992



CAc triéu chirng TK trang lap
lam khé cho chan doan

Gaete, et al., 2008

» Khiém khuyét nhan thirc

» Mét moi

» V6 cadm — mdt rdi loan cdm xuc gap & 23-
57% cac bénh nhan doét quy.
» Khong lién quan véi tram cam
» Tram cam twong quan v&i khiém khuyét chire

nang tri nhé va thi hanh

» Anosognosia — khong nhan thirc, phu

nhan hoac danh gla thap cac khiém

khuyét cdm giac va nhan thirc (60% trong
dot quy BC phai, 24% BC trai)



Tiéu chudn DSM-1V chan
doan tram cam chu yéu
it nhat nam trong s6 cac triu chwng sau trong glal doan 2 tuan

va phan anh thay d0| chirc nang mot trong cac triéu chirng
phai co 1a khi sac tram cdm va mat hirng th

>

>

vvyy v

\ A 4

Khi sac tram cadm trong phan I&n thei gian trong ngay va trong phan
|&n cac ngay

Giam dang ké hirng tha va hai long trong hau hét cac hoat dong
Sut can hodc tang can dang ké, tdng hodc gidm dang ké sw ngon
miéng

M4t ngti hodc ngl qua nhiéu

Kich thich hodc cham chap tam than van dong

Mét méi hodc mat nang lwong

Cam giac khéng c6 gia tri, cam giac pham td6i mét cach khéng phu
hop

Giam kha nang suy nghi hoac tap trung
Lap di I&p lai y nght vé céi chét va tw tr



Piéu tri tram cam sau BQ

» Thudc chdng tram cam ba vong
» SSRI va SSNRI

» Thudc kich thich than kinh
» Tw van va tam Iy tri liéu




Hiéu qua cua diéu tri thudc
chdng tram cam trong PSD

» Phan tich gdp cac NC tri liéu thubc
chong TC: ¢6 Igi cho BN PSD
Chen, Y, et al, 20006
» Tricyclic antidepressants co hiéu qua
twong dwong cac thudc thé hé moi
(SSRI) nhwng tac dung phu nhiéu hon.



Hiéu qua cuta diéu tri thudc
chdng tram cam

» SSRIs |a nhom chong tram cam duwoc
NC rong rai nhat

» Citalopram (Celexa) la thudc duy nhat
dwoc nghién ctru rong trong PSD

» Khong c6 bang chirng cho thay mét
SSRI dwgc wa dung hon thuoc khac.

» SNRI nhuw venlafaxine va duloxetine
ciing duwoc dung ngay cang nhiéu



Tom tat

» Bién chirng sau dot quy rat phd bién, ngoai cac bién chirng noi
khoa, can chuy

» Huyét khdi tinh mach sau:
» Tilé cao sau dét quy, so liéu VN twong tw thé gioi

» Diéu tri bang khang déng; phong ngira bang van dong, dung cu nén
hoi, thuéc khang déng

» Sa sut tri tué

» Tilé 6-40%, tay thudc vi tri tén thwong, diéu tri twong déi voi thube
khang men

» Dong kinh

» Tilé <10%, phan biét co giat triéu chirng va déng kinh; chi diéu trj khi
c6 déng kinh

» Tram cam
» Chiém 1/3 cac trwdng hop BQ, anh hwdng két cuc va CL sdng






