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TOM TAT

Dt van dé: Ting glucose méu Ia biéu hién thuong gép trong tai bién mach méu néo (TBMMN) cép ma
co ché c6 thé do stress sinh ly ctia TBMMN hodc bénh déi thdo duong (DTD) tiém tang. Muyc tiéu: Dénh gié
tinh trang glucose mau & bénh nhan TBMMN cép c6 hodc khdng c6 tién st DTD. DI tgng va phuong phép
nghién cutru: Nghién ciu mé ta cit ngang 93 bénh nhén c6 hodic khéng c6 tién st BTD vao vign vi TBMMN
ndm didu tri tai khoa NGi Tim mach va N6i Than kinh, Bénh vién TW Hué tir thang 9/2015 dén thang 7/2016.
Murc d6 ndng 1am sang d4nh gid béng thang diém G/asgoW va thang diém NIHSS. Két qua: - Glucose mau ldc
vao vién: Nhom TBMMN chung 1 7,07 + 2,55 mmol/. Nhém nhdi méu ndo c6 déi thdo duoing so véi khdng dai
théo dudng lan luot Ia 10,23+3,27 va 6,16+1,43; p<0,001. Nhém xuét huyét néo c6 déi thdo duong so voi khong
déi thdo dudng 1a:10,15+4,34 so véi 6,48+1,53; p<0,001. Glucose méu ddi sau vao vién ngay 1 so voi ngay 7
14:6,86+2,82 so v&i 5,86x1,33; p<0,001. Ty I¢ déi thdo dudng cé trudc & nhém nhéi mau néo la 14,06%, cao
hon nhém xuét huyét ndo 1a 10,34%; p>0,05. Ty Ié di thdo duong méi phét hién dya vao HbA1c nhém nhbi
méu ndo la 10,91%, cao hon nhém xudt huyét ndo la 3,85%; p<0,05. Ty Ié tién déi thdo dudng moi phat
hién dya vao HbA1c nhém nhdi méu néo 1a 36,36%, thadp hon nhém xuét huyét ndo la 57,69%; p<0,05. -
Khéng c6 méi tirong quan gitra ndng do glucose méu lic vao vién voi thang diém Glasgow va NIHSS & céc
nhém bénh nhan nghién ctu, p>0,05. Két luén: Tdng glucose méu la biéu hién thwong gédp trong TBMMN
c6 hay khéng c6 BTD duoc chan doén trude dé. Viéc nhén dién som téng glucose médu sé gidp cac nha lam
sang diéu tri dung muc nhdm gidm thiéu t& vong va tan phé cho bénh nhan TBMMN trong giai doan cép.

T khéa: Tang glucose méu, tai bién mach mau ndo (TBMMN).

ABSTRACT
TO EVALUATE THE GLYCEMIA CONDITION IN ACUTE STROKE PATIENTS
WITH AND WITHOUT A PRIOR DIAGNOSIS OF DIABETES
Nguyen Thi Hong Le’, Nguyen Thi Nhan', Nguyen Dinh Toan', Ha Thi Oanh?

Background: Hyperglycaemia is common among patients with acute stroke, and may be due to the
physiological stress of the acute stroke event or reflect underlying diabetes mellitus. Objective: to evaluate
the glycemia condition in acute stroke patients with and without a prior diagnosis of diabetes. Subject and
methods: A cross-sectional study on 98 acute stroke patients with and without prior history of diabetes,
who admitted at Cardiology and Neurology department, Hue Central hospital from September, 2015 to July,
2016. The severity of stroke was assessed by Glasgow scale and NIHSS. Results: The mean glycemia
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was 7.07+ 2.55 mmol/ll. Mean glycemia in ischemic stroke patients with and without prior diabete were
consecutively 10.23+3.27 mmol/l and 6.16+1.43 mmol/l; p<0.001. The results in hemorrhagic stroke group
were 10.15+4.34 and 6.48+1.53 consecutively; p<0.001. Fasting glycemia in the 1™ day compared with
those in the 7" day after admission were 6.86+2.82 and 5.86+1.33 consecutively; p<0.001. The prior diabete
rate in the ischemic stroke group was 14,06% higher than those in hemorrhagic stroke group (10.34%,)
non significantly, p>0.05. The diabete rate found out by HbA1C during the hospitalization was 10.91% in
ischemic stroke group compared with 3.85% in hemorrhagic stroke group, p<0.05. The prediabete rate found
out by HbA1C during the hospitalization was 36.36% in ischemic stroke group compared with 57.69% in
hemorrhagic stroke group, p<0.05. There was no correlation between glycemia at admission with Glasgow
scale and NIHSS in study group, p>0.05. Conclusion: Hyperglycaemia was common in stroke patients
with and without a previous diagnosis of diabetes. Early recognition this condition will help the clinicians

having a correct treatment in order to reduce the mortality and disability in patients with acute stroke.

Key words: Hyperglycaemia, stroke.

I. PAT VAN DE

Tai bién mach mau ndo t6i nay van ludn 1a van
dé cip bach cna y hoc, mgt tham hoa ciia loai nguoi,
moi gidi va moi la tudi, ti 16 mic bénh trong cong
dong rét cao va ting theo thang tudi [1]. Mic dii c6
nhiéu tién bo vé phuong dién sinh bénh hoc, chin
doén, didu tri nhung ti 1€ tir vong & bénh nhan tai
bién mach méau ndio van con cao [2].

Tang glucose mau 1a mot biéu hién rét thuomg
gip trong tai bién mach mau ndo luc méi vao vién,
gdy khé khan cho viéc chin doan, diéu tri vi khé xac
dinh ting glucose mau do c6 phai la do dai thdo duong
c6 san hay 1a do ting glucose méau phan tng déi véi
ton thuong ndo giai doan cp [4]. Nhing bénh nhan
ting glucose mau da bj dot quy thuong cé tn thuong
néo va phit ndo ciing nhur du hau x4u hon so véi nhiing
bénh nhan c6 ndng d6 glucose mau binh thudng sau tai
bién mach mau no [7], [8]. Xuét phat tir c4c 1y do trén
ching t6i tién hanh dé tai nay nhim muc tiéu: Ddnh
gid tinh trang glucose mdu & bénh nhdn TBMMN cdp
¢6 hodic khéng c6 tién sie PTD.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. D6i twong nghién ciru

2.1.1. Tiéu chuiin chon bénh nhin

- Gém 93 bénh nhan >18 tudi, khong phan biét
giéi tinh, dugc chin doan xac dinh TBMMN giai
doan cép, diéu trj tai khoa NGi tim mach va khoa
Noi tiét - Than kinh - H hip Bénh vién Trung uong
Hué tir thang 9 nam 2015 dén thang 7 nam 2016.
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Trong d6: + Xuét huyét ndo (XHN): 29 bénh
nhan (Ving ting ty trong: 65 — 95 HU), Nhdi
mau ndo (NMN): 64 bénh nhan (Vung giam ty
trong: 20 — 30 HU).

- DTD va tién DTD theo tiéu chudn ADA 2015,

+ Nbng d6 HbA1C > 6,5%: Chén doan DTD

+Nong d6 5,7% < HbAlc < 6,5%: Tién DTD

2.1.2. Tiéu chudn logi trir

- Bénh nhéan ¢6 dAu than kinh khu tri do chin
thuong so ndo, u ndo, viém ndo - mang ndo va
nhitng nguyén nhan khac.

- TBMMN ngoai con cip

- Céc bénh nhén hodc ngudi nha BN khéng ddng
y tham gia nghién ctu.

- Cac bénh nhan bj viém tuy, ung thu tuy, u tay
thuong than, cuong giap, bénh Insulinoma hoic
truée d6 dung cac thude anh hudng dén ndng do
glucose mau,

2.2. Phuong phap nghién ciru

- Nghién cttu md ta cit ngang. T4t ca cac bénh
nhan vao vién duoc chin doén 1a TBMMN giai doan
cip duoc ghi nhan cac triéu chitng vao Protocol.

+ Tim hiéu céc yéu 6 lién quan dén TBMMN:
Tudi, gidi, THA, tién sir TBMMN, céc yéu td nguy
O X0 vi¥a...tién st bénh tim mach

+ Danh gia két qua diém Glasgow: 3 diém hon
mé rat siu, Glasgow tir 4 - 5 diém: hon mé sau,
Glasgow tir 6 - 8 diém: hon mé, Glasgow tir 10 - 12
diém: rdi loan y thirc nhe, Glasgow 15 didm: binh
thuong

+ Muc d néng trén 1dm sang chia thanh 5 mic
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do theo thang diém NIHSS:0 diém: khong c6 nhdi
mau néo, 1 - 4 diém: Nhdi mau ndo nhe, 5 - 14 didm:
Nhdi mau trung binh, 15 - 20 diém: Nhdi mau ndo

nang, 21 - 42 diém: Nhdi méau néo rit nang.

- X 1y sb liéu: bing phin mém SPSS 22.0 va

Excel 2010.

3.1. Pic diém chung

III. KET QUA NGHIEN cUU
Trong thai gian tir thang 9 nam 2015 dén thang 7

nam 2016 ching t6i da Iya chon duwgc 93 bénh nhan

du tiéu chuan dua vao nhém nghién ctu. Cac két
qua thu dugc nhu sau:

Bang 3.1. Ti 18 cac thé tai bién mach mau néo theo gidi tinh va thé bénh

Gidi (nljgfs) (1::;‘;) Téng cong (n=93) .
Thé bénh n % n % n %
NMN 25 39,1 39 60,9 64 68,8 >0,05
XHN 10 34,5 19 65,5 29 31,2 >0,05
Tong cong 35 37,6 58 62,4 93 100,0 <0,05

Xét chung trén bénh nhan TBMMN thi nam chiém ti 1 cao hon nif, s khac biét ndy c¢é y nghia théng

ké véi p<0,08.

Béang 3.2. So sanh ti 1 cac yéu'td nguy co cia tai bién mach mau ndo

Cic yéu t6 nguy co Chung NMN XHN
(n=93) (n=64) (n=29) p

n % n % n %
Tién sit THA 76 81,7 49 76,6 27 93,1 >0,05
Tién st TBMMN 19 20,4 16 25,0 3 10,3 >0,05
Nghién rugu 19 20,4 11 17,2 8 27,6 >0,05
Nghién thubc 14 51 54,8 34 53,1 17 58,6 >0,05
Réi loan lipid mau 62 66,7 40 62,5 22 75,9 >0,05
Dai thao duong 12 12,9 9 14,1 3 10,3 >0,05

Khéng c6 su khéc biét giita 2 thé NMN va XHN vé cac yéu tb nguy co.
Bang 3.3. Tinh trang tri gidc lic vao vién theo thang diém Glasgow

bibm Glasgow Chung (n=93) NMN (n=64) XHN (n=29) b

n % n % n %
3-9 5,4 2 3,1 3 10,4 >0,05
10-14 44 473 29 45,3 15 51,7 >0,05
15 44 47,3 33 51,6 11 379 >0,05
Téng 93 100,0 64 100,0 29 100,0

Bénh nhan ¢6 diém Glasgow <10 nhém NMN la 3,1%, nhém XHN 1a 10,4%. Khong c6 khac biét giita
2 thé XHN va NMN véi thang diém Glasgow.
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Bang 3.4. Miic d0 ning lam sang qua thang diém NIHSS lic vao vién

Ddnh gid tinh trang glucose miu & bénh nhin tai bién mach mdu nio...

Pidm NIHSS (rilhung (n 903/3 I:MN (n 64(11/)0 r)\(HN (n 2902 p
1-4 4 4,3 3 4,7 1 3,5
5-14 60 64,5 41 64,1 19 65,5 >0.05
15-20 24 25,8 16 25,0 3 27,5 ’
21 -42 5 5,4 4 6,2 1 3,5
Tong 93 100,0 64 100,0 29 100,0
X+ SD) 12,31+4,63
- Khong c6 su khac biét giita 2 thé XHN va NMN véi thang diém NIHSS.
3.2. Nong dd glucose mau ciia nhém bénh nhin TBMMN giai doan cap
Bang 3.5. Bién déi glucose mau trudc va sau 7 ngdy vao vién § cdc nhém nghién cuu
Gol trung binh Go7 trung binh
Nhém nghién ciru 5 v P
n X +SD) n X +SD) .
NMN Khéng DTD 49 5,72+1,10 49 5,36+0,50 <0,05
Co bTD 15 10,19+£3,69 15 6,93%1,96 <0,05
XHN Khong DTD 25 6,21+1,35 25 5,66+0,83 <0,05
C6bTD 4 12,28+5,22 4 9,13%1,51 >(),05

3 tht ca cac nhém nghién ciru ndng d6 glucose mau doi ngay 7 sau vao vién déu giam so v&i nong do
glucose mau do6i ngay 1 sau vao vién va sy giam nay c6 y nghia & cac nhém: NMN khong DTD, NMN cé

DTDb, XHN khong PTD.

Bang 3.6. Ty I¢ dai thao duwong va tién dai thdo dudng méi phét hién dya vao chi s6 HbAlc

Chung NMN XHN
HbAlc (%) (n=81) (n=55) (n=26) p
n % n % n « Y
<5,7 39 48,2 29 52,7 10 38,5 >0,05
5,7-6,4 35 43,2 20 36,4 15 57,7 >0,05
>6,5. 7 8,6 6 10,9 1 3,9 >0,05
Téng 81 100,0 55 100,0 26 100,0

Ty 16 BTD méi phat hién 1a 8,6%, trong d6 nhom NMN la 10,9% cao hon nhém XHN 1a 3,9%,
p>0,05. Ty 1€ tién DTD méi phat hién 13 43,2%, trong d6 nhém NMN 1a 36,4% thép hon nhém XHN

la 57,7%, p>0,05.

3.3. M6i twong quan tuyén tinh giita glucose mau véi thang diém Glasgow va thang diém NIHSS

hic nhap vién

Bang 3.7. Tuong quan gitra ndng dd glucose mau nhap vién voi diém Glasgow

Gnv cda nhom Thang diém Glasgow

nghién ciru Hé s6 twong quan n p

NMN c6 BTD 0,448 15 >0,05

XHN ¢6 BTD 0,063 4 >0,05

NMN khéng DTD -0,062 49 >0,05

XHN khéng BDTD -0,395 25 >0,05

Nhom chung -0,049 93 >0,05
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Khéng c6 su tuong quan gilta nong d§ glucose mau nhép vién & cac nhém bénh nhan nghién ciu véi
thang diém Glasgow.

Bang 3.8. Tirong quan gitta ndng d6 glucose mau nhap vién véi diém NIHSS

Gny ciia nhém Thang diém NIHSS

nghién ciru Hé s twong quan n p
NMN c6 BT 0,448 15 >0,05
XHN c6 BTD 0,063 4 >0,05
NMN khéng BTD -0,062 49 >0,05
XHN khong BT -0,395 25 >0,05
Nhém chung -0,049 93 >0,05

Khéng c6 sy tuong quan gita nong d6 glucose méau nhap vién & cac nhom bénh nhin nghién ciu voi
thang diém NIHSS.
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Biéu do 3.1. Pucng cong ROC du bédo mitc dp niing ciia xudt huyét ndo
theo thang diém NIHSS dua vao Gnv, Gol sau nhdp vién

Glucose mau nhép vién, glucose mau déi ngay 1 sau nhap vién chira tao dugc diém cit c6 y nghia thong
ké, p>0,05.
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Bidu dé 3.2. Duong cong ROC dw bdo mikc d¢ ndng cua nhéi mau ndo
theo thang diém NIHSS diwa vao Gnv, Gol sau nhdp vién
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Chua tim ra didm cit c6 y nghia thong ké
(p>0,05) v&i glucose mau nhap vién, glucose mau
d6ingay 1 va cortisol 8 gid ngay 1 sau nhap vién dé
du bao muc d6 nang cua nhdi méau ndo theo thang
diém NIHSS.

IV. BAN LUAN

4.1. Pac diém chung

& bénh nhan NMN 12 64/93 trudng hop, chiém
ti 16 86,8%, cao hon s& bénh nhan XHN la 29/93
truong hop, chiém ti 16 31,2%; p<0,05. Ti 1€ ndy cna
ching tbi 1a phi hop véi nhidu cong trinh nghién
ctru & trong va ngoai nude. O cdc nude Au - My
va cac nudc c6 nén cong nghiép phat trién,
TBMMN thé NMN chiém ti 1¢ khoang 85 - 90%,
thé XHN chi chiém khoang 10 - 15%. O chau A ti
1&¢ XHN c6 cao hon NMN so véi ¢ chau Au nhung
ciing khong bao gid chiém uu thé hon NMN. O Viét
Nam, tuong tw két qua ciia Hoang Khanh va CS.
[7], [10]. o ‘

Céac yeu to nguy co gom: THA, TBMMN,
nghién ruou, hit thudc 14, rdi loan lipid mau, DTD
trong d6 BN c6 tién sit THA chiém ti 18 cao nhét
1a 81,7% .Theo TCYTTG nam 1989 ti 1§ céc yéu
td nguy co & cac nudc, & cac ving la khac nhau
nhung THA van Ia yéu t6 nguy co cao nhét trong tat
c& cac nhém yéu t& nguy co [10]. O bang 3.6, 3.7
cho thiy THA chiém 78,5%, THA cla bénh nhan
& nhém XHN cao hon nhém NMN (79,3% so véi
78,1%), trong d6 THA d6 3 chiém ti 1§ cao nhét la
31,2%, bénh nhan c¢6 chi sb huyét ap binh thudng
chiém ti 18 thip nhét 12 21,5%. Két qua tuong tw clia
Hoang Khanh.

O bang 3.3, ching t6i nhan thdy: tinh trang tri
giac lic vao vién ciia nhom bénh nhan XHN khong
¢6 su khac biét so v4i nhdm bénh nhin NMN.

Bang 3.4 cho thiy bénh nhén trong nhém nghién
ciu ¢6 diém NIHSS trung binh lac vao vién la
12,31+4,63. Piém NIHSS & mirc d6 trung binh (5
- 15 didm) chiém ti 18 cao nhat 1a 73,1%. Két qua
tuong tw Christophér S.Gray va cs [9]. Con theo
Hoang Khanh ndm [2], tri sb trung binh thang diém
NIHSS & bénh nhén NMN 1420,79 + 9,93 diém, két
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qua nay cao hon chiing t6i. Co sy khac bi¢t ndy la
do nhém nghién cau cia Hoang Khéanh va Hoang
Trong Hanh 13 nhitng bénh nhén hau hét nim
didu tri tai khoa Hbi sirc cz"xp curu Bénh vién Trung
wong Hué, ¢6 tinh trang ban dAu rt nang nén diém
NIHSS rt cao.

4.2. Nong d9 glucose mau cia nhém bénh
nhin TBMMN giai doan cip

4.2.1. Bién di nong dp glucose mdu é bénh
nhan tai bién mach mdu ndo giai dogn cap

J bang 3.5, ndng 46 glucose mau trung binh lic
doi tai thoi diém ngay 7 sau nhap vién khong ting
1én ma c6 giam hon so vdi ndng do glucose mau
lic d6i ngay | sau nhap vién & cac nhdm bénh nhan
nghién ciru. Két qua cia chung t6i cling tuong tu
nhu quan sat ciia mot sb tac gia dugc liét ké sau:
V& Duy Trinh, Capes SE [4], [8]. Két qua trén day
ciing chiing t6 rang di & bénh nhin NMN hay XHN
thi sau 7 ngay diéu trj cla giai doan cép, nong do
glucose méau déu giam di. Sau 7 ngay ké tir khi xuét
hién tri¢u chiing cia TBMMN, nhiéu biu hién réi
loan chuyén hoa trong co thé ngudi bénh duge diéu
chinh va phuc hdi. Bén canh d6, hién tugng ting
glucose mau do stress & bénh nhan TBMMN thudng
chi tdn tai 5 dén 7 ngay dAu ciia bénh, lic nay co thé
¢6 nhitng phan ung thich nghi hodc tw bao vé [11].

4.2.2. Ty I¢ ddi thdo dwong co trwdc, ty I¢ dii
thdo dwong va tién ddi thdo dwong méi dwge chin
dodn ¢ bénh nhan tai bién mach mdu nio giai
dogn cép

Dai thao dudng khong nhitng 1dm téng nguy co
ciia TBMMN thé NMN [én gép 3 14n, ma con lam
cho tién lugng x4u hon & bénh nhan TBMMN [10].
Theo Christopher S. va cs khi nghién ctru tinh trang
DTD chua duoc chén doan va suy giam dung nap
glucose mau bing nghiém phép dung nap glucose
duong ubng & 582 bénh nhan TBMMN cép tinh c6
glucose mau lic nhép vién > 6,1 mmol/l tai Anh
Quéc, da cho thdy: ¢6 dén 14% bénh nhan duogc
chin doan PTD trudc d6, 21% bénh nhin mdi
duoc chin doan DTP va 37% bénh nhan bi giam
dung nap glucose mau tai thoi diém 3 thang sau
khi xudt vién va khi thuc hién nghiém phap dung
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nap glucose dudng udng tai thoi diém 3 thang sau
khi xuft vién & nhitng bénh nhan c6 ting glucose
méu sau TBMMN giai doan cip (mirc xac dinh ting
glucose mau 1a > 6,1 mmol/l) thi phét hién c6 dén
2/3 trong sb nay xuét hién bénh Iy DTD hodc giam
dung nap glucose [9]. Theo Vancheri nim 2005, &
bénh nhan NMN ti 1€ DTD ¢6 trude 29%, ti 1€ DTD
mai 45,8%. Con V6 Duy Trinh nam 2011, ti 16 DPTD
cé trude & thé NMN 6%, thé XHN 16,4%; i 18 PTD
mé&i phat hién & thé NMN 3%, thé XHN 4,6%; ti 1&
tién DTD & thé NMN 1a 25,3%, thé XHN 12 29,2% [4].
Chiing t6i nhan thiy, hau hét cac két qua nghién ciru
clia cac tac gia tir sau nam 2003 déu cao hon két qua
clia cAc tac gi tai thoi diém trude d6 va cao hon két
qué nghién ctru ctia ching t6i. Diéu nay c6 thé dugc
giai thich 1a do tai cing mét viing dia du, ciing mét
diéu kién séng thi ty 16 bénh nhan DTD tang 1én
theo thoi gian, va ty 1€ bénh DTD tai Viét Nam I3
thap hon so véi cac nude phét trién & Phuong Tay.

4.3, Moi twong quan tuyén tinh giira glucose
mdu véi thang diém Glasgow va thang diém
NIHSS lic nhap vién

4.3.1. Méi twong quan gita glucose mdu nhip
vién véi diém Glasgow lic nhip vién

Khong c6 sy twong quan giita glucose mau nhap
vién va diém Glasgow lic nhép vién (bang 3.7),
Diéu nay ¢6 thé dugc giai thich 1a do ¢& mau nghién
ciru cia chiing t6i con nho. Candelise L va cs ndm
1985, khi nghién ciru y nghia tién luong cia ting
glucose méu & bénh nhin TBMMN cp khong c6
bénh DTD di kém, cho ring: ¢c6 médi tuong quan
gilta ting glucose mau va thang diém danh gia
miic 48 hén mé va kich thude cia tén thuong nio
[11]. Nghién ctru cua céc tac gia trong nude: Tréan
Ngoc Tam nam 1999, V& Duy Trinh nim 2011, Cao
Thanh Véan ndm 2013 ciing déu c6 chung két luan:
c6 mdi twong quan nghjch giita ting glucose mau
va thang diém Glasgow ltc vao vién & bénh nhan
TBMMN giai doan cép [3], [4], [5].

4.3.2. Méi twong quan giita glucose mau lic
nhip vién vi diém NIHSS liic nhdp vién

Khi phén tich mdi twong quan giia glucose mau
nhdp vién va diém NIHSS (mirc dd ning 1am sang),
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chiing t8i nhan thdy: Theo bang 3.8 glucose mau
nhdp vién twong quan thudn véi diém NIHSS danh
gid mic mic d6 ning Jam sang ban d4u & nhém
bénh nhan nghién ciru nhung mébi twong quan nay
khong c¢é ¥ nghia v&i p>0,05. Nhu vay ndng d6
glucose mau cang cao, thang diém NIHSS cang
cao, tinh trang 1am sang cang ning né, nhidu nguy
co tir vong.

4.3.3. Gid tri dw bdo mirc dp ndng cia TBMMN
theo thang diém NIHSS dwa vao glucose miu
nhdp vién, glucose mdu ddi ngay 1

Nghién ctru cia V3 Duy Trinh ndm 2011 trén
218 bénh nhan TBMMN cép nhdp vién trong vong
72 gid sau khi khai phat cho thdy & nhém bénh
nhan xuit huyét ndo khéng dai thao dudng, ndng do
glucose méau nhép vién >7,14 mmol/l ¢6 gia tri du
bao nguy co tir vong véi dién tich dudi dudng cong
0,778 (khoang tin cdy 95%: 0,695-0,847); d6 nhay
80,85%; do déc hi¢u 69,23%; p<0,001 [4]. Nghién
ctru cta Mai Duy T6n (2012) trén 66 bénh nhan dot
quy nhdi méu no cép nhép vién trude ba gio sau
khi khoi phét cho thdy trong cac yéu.t6 anh huong
khéng tot dén két qua diéu trj thi yéu td thoi gian tir
khi khoi phat bénh dén khi nhép vién trén 70 phit,
glucose mau trén 10 mmol/l va mic d§ khong tai
thong (Grade = 0) la quan trong nhit. Dic biét yéu
t6 glucose mau trén 10mmol/l cé nguy co cao nhét
dén két qua didu tri x4u (OR=84,47).

V.KET LUAN

1. Nﬁng dd glucose va cortisol mau trong giai
doan cép ciia tai bién mach mau nio

- Glucose mau lic vao vién: Nhém TBMMN
chung 13 7,0742,55 mmol/l.

+ Nhém nhdi méau ndo c6 déi thao duong so voi
khong dai thao dudng la:

10,23+3,27 so v&i 6,16£1,43; p<0,001. Nhém
xuét huyét ndo c6 dai thao dudng so va4i khéng
déai thao dwong 13: 10,15+4,34 so véi 6,48+1,53;
p<0,001. Glucose mau déi sau vao vién ngay 1 so
v&ingay 7 14:6,86+2,82 se v6i 5,86 + 1,33; p<0,001.
Ty 18 dai thao dudng cé truée & nhém nhdi mau ndo
14 14,06%, cao hon nhém xuiét huyét néo 13 10,34%;
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p>0,05. Ty 1¢ dai thao dudng méi phat hién dya vao
HbA lc nhém nhdi mau ndo 1a 10,91%, cao hon
nhém xudt huydt ndo 1a 3,85%; p>0,05. Ty I¢ tién
d4i thao dudng mdi phat hién dua vao HbAlc nhom
nhdi mau ndo 12 36,36%, thap hon nhém xuét huyét
nio 1a 57,69%; p<0,05.

2. Mi twong quan giita glucose mau véi thang
diém Glasgow, thang diém NIHSS & nhém bénh
nhan nghién citu

- Chua tim ra méi twong quan gittandng do glucose
mau lic vao vién véi thang diém Glasgow vaNIHSS &
cac nhom bénh nhén nghién ctru, p>0,05.
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