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I-M¢ dau:
Sa siit trf tué mach mdu (bao gébm sa sit tri tué sau dot quy ) 1a nguyén nhan thudng gip nhat va 1a
nguyén nhan didng hang thit hai sau bénh Alzheimer. Cho tdi hién nay, viéc diéu tri chita khdi hay ngin
ngira bénh Alzheimer con chua chic chin, thi viéc hi€u rd, ngin ngira va diéu tri sa sit tri tué mach miu
1a nhitng thuén 1gi 16n.
I-T6m tét:
-Muc dich: Tim tan suit clia sa st tri tué sau dot quy.

Khio sdt cic yéu t& nguy cd clia sa siit tri tué sau dot quy .
-Phuong phap: Tong $ bénh nhan nhdi mau ndaduoc dwa vao nghiénteu nay la 74 enh nhan. Trong $i
thoi giandiéu tri, ching toi thu thp tdan 1 di liéu \é dich € hoc, nhirng Yéu 6 nguy @ mach mau, Bnh
canh dot quy, tinh tang thin kinh. Moi bénh nhandéu duoc kiém tra \& tam thin kinh e qua céac test:
MMSE, IST, ZCT, 4-IADL.Ch4n do4n sa st tri tué theo tiéu chudn DSM-IV va sa st trigé mach mau
theo tiéu chuan NINDS-AIREN. Chan dodn phan biét véi bénh Alzheimer bing thang diém Hachinski
¢6 hiéu chinh >34d.
K&t qua: (1) Tan  sasiit tri tué sau dot quy 14 27%, sa sit tri tué lién quan dot quy 12 25.2%, sa st tri
tué sau dot quy 1an ddu 1a 50%. (2) Ngdai twi va trinhdé hoc van thip, hai bai yéu t6 nguy @ c6 lién quan
mat thiét dén sa st trigé saudot quy 1a (a): yu t nguy @ mach mau: cao huy ap,dai thaoduong , ht
thudc I , théu mau o tim, xo viradong mach va (b): nitng yéu t6 nguy @ dot quy: khé noi,dot quy, trudc
d6, nkbi mau ban &u tréi, nlbi mau ndo nkiu 6, bénh Iy mach méau nb, nhHi mau ndo d khuyét va ntdi
mau nao vung chi hroc.
Két luan: Tan suit cia sa sut triv® saudot quy nhdi mau ndo trong vong 3thamt§u la ¥4. Nking yéu to
nguy @ du déandoc 1ap cho sa sut tri@ sauiot quy bao @m: tuwoi, trinh dd hoc van thip, va nling yéu t
nguy @ caa dot qu Nhing yéu t6 nguy @ mach mau lién quaden sa sUt trité saudot quy nhr da ké
trén la nking yéu t nguy @ co tré diéu tri dwoc. Phong nga, chin déan vadiéu tri som la quan tng.
Abstract:
1-Purpose:
-Study the prequency of poststroke dementia (PSD)
- Identify the predictors of PSD.
2-Methods:
-A total of 74 consecutive patients with ischemic strolkeeenenrolled in this study. During admission, the
demographic data, vascular risk factors,
stroke features and neurological status information wateted.
All subjects were examined by a set of neuropsychologests: MMSE, IST, ZCT, 4-IADL, at first and
3months after stroke.
Diagnotic Dementia was classified according to DSMahd Vascular Dementia was classified according to
NINDS-AIREN. Differential diagnosis with Alzheimes’ disease was determined by a modified Hachinski
scale.
3- Reaults:
(1) The frequency of poststroke dementia was 27%, thsttaife related dementia was 25.2%, and that of
dementia after first — ever stroke was 50%.
(2) In addition to age, and low educational level, tyes of risk factors show a close relationship with
poststroke dementia :(a) vascular risk factors suchhggertention, hyperlipidemia, diabetes mellitus,
smoking, myocardial ischemic, atherosclerosis, (lpkstrisk factors such as: dysphasia, prior stroke, left
cerebral infarctions, multiple stroke lesions, snaalisell lesions, lacunar infarctions, strategiarttions.
4-Conclusions:



The frequency of dementia is about one in four for ptgievith ischemic stroke, 3 months after stroke.

Indepent predictors of poststroke dementia include: ageethucational level and stroke risk factors. The

vascular risk factors related to post stroke demeratia be treated. Prevention , early diagnosis and
treatment are very important.

I11-Phuong phap :

-M6 ta, cit ngang.

-Phan tich théng k& dudc xt 1y theo phan mém SPSS.

-Thai gian nghién cttu 9/05 - 12/06.

Tiéu chuin dua vio:

-Cé tién ciin dot quy nhdi mau nio hay bi dot quy nhdéi mau ndo 14n dau da dugc chdn dodn xdc dinh qua
1am sang va hay hinh dnh hoc.

-C6 C T va/hay MRI xdc dinh chin dodn va vi tri clia ndi ton thuong.

-Glasgow scale = 15 diém.

-Thoa tiéu chudn sa s Ut tr i tué theo DSM-IV va c6 cin nguyén mach mau theo tiéu chuin NINDS-
AIREN.

-Hachinski c¢6 hiéu chinh > 3d.

-Thuc hién da 4 tests MMSE, IST, ZCT, 4-1ADL.

Tiéu chuin loai trir:

-Xuat huyét nio.

-Sa siit trf tué do thodi hod hay do cdc nguyén nhan khic [u ndo, viém ndo, CTSN, chuyén ho4(bl tuyé&n
gidp, thi€u B12)...].

-TrAm cdm ning hay tAm than phan liét.

-Gidm thinh Iyc hay thi lvc ning 4nh hudng dén viéc thuc hién cic test ki€m tra.

IV-Dinh nghia cdc bién doc lap;

Tudi < 65 va =65t

Trinh d6 hoc van: 16p 0-5, 16p 6-9, 16p > 10.

Dot quy dugc dinh nghia 12 ¢6 khi€m khuyét than kinh trong giai doan cip, ton tai 24 gid, c6 hinh dnh hoc
dé€ xac dinh chin dodn loai, vi tri ,mic d6 clia dot quy. Nhdi mau ndo dude chdn doan néu CT hay MRI
khong cho thdy xuit huyét. Chan dodn nguyén nhin do 1a4p mach tir tim ( cardioembolic-CE) néucé rung
nhi hay huyét khéi trong nhi dugc tim thdy. Chin dodn ton thuong thi€u mau ndo do ton thuong mach
m4u 16n: mach mdu ( do xo vita ddng mach ), mach m4u nhd: 15 khuyét (cao huyét 4p, dai thdo dudng ).
Pic di€m lién quan d&n dot quy (bdn cAu phai, trdi, viing chién ludc, loai dot quy, dot quy thi phat), céc
yé&u td nguy co clia dot quy (CHA, P4i thdo dudng, rung nhi, NTT that, suy tim, hit thudc 14, xd md dong
mach, RLCHLP, céc y&u to nguy co trong dot quy (ndi kho) .

Céc tiéu chuén clia cdc yéu td nguy co:

-Cao huyét 4p : H A > 140/90 mmHg trong 1an khdm dau tién hay dang diéu tri CHA

-DP4i thdo dudng: dudng huyét > 11.1mmol/L, HbA1C.6,5% trong 1in kham dau tién hay dang dang diing
Insulin hay thudc ha dudng huyét udng

-Xo md dong mach 1a siéu 4m Doppler ddng mach cdnh ¢6 mang xJ vira.

-RLCHLP: Cholesterol > 5.6 mmol/L, LDL> 3.4mmol/L,TG> 1.88mmol/L.

V-Phit hién va chin dodn Sa siit tri tué:

Chéan dodn SSTT mach mdu dua viao cic tiéu chudn sau : DSM-IV ( Diagnostic and Statistical Manual of
Mental Disorders, Volum IV criteria), NINDS-AIREN ( Neuroepidemiology Branch of the National
Institute of Neurological Disorders and Stroke (NINDS)- Association International pour la Recherche et
L’ Enseignement en Neurosciences ( AIREN), va thang diém HACHINSKI.

bé4nh gid mitc d§ SSTT va phan loai dwa vao MMSE |, IST, ZCT, 4-IADL.




-Sa sit tri tué mach mau (VaD) dugc dinh nghia 12 mdt hdi ching sa sit tri tué (Chui et al.,1992;
Roman et al.1993) (11,34) c6 thé do ddt quy va cé thé khong do ddt quy. Sa siit tri tué mach mdu bao
gom sa sit tri tué sau dot quy (Taminchi et al 1994a,b. Pasquier & Leys,1997 ) (41,42,30).

-Sa sit tri tué sau dot quy ( Poststroke- Dementia) : dugc dinh nghia nhu 13 sa sit trf tué x4y ra dong
thdi v6i dot quy . Khong than phién hay biéu hién rdi loan tri nhd trude dot quy ( Pasquier & Leys,1997)
(30).

-Sa sit tri tué lién quan dén dot quy ( Stroke- related dementia): dugc dinh nghia nhu 12 sa sit tri tué
xay ra sau dot quy ( Dadvid H et al 2004) (13).

VI- K&t qua:

Qua céc thang di€m dudc 4p dung d€ tAm soat sa siit tri tué, di€m trung binh clia céc test c6 su khic biét
16n giud hai nhém (Bang 1). Trong nhém sa siit trf tué: di€ém trung binh MMSE # 19.84d, IST< 23d, ZCT
< 13d va/ hay > 38gidy. 4-IADL trung binh 8.35 d. Thang diém IST <29 d 12 mot yé&u t6 nguy co du dodn
sa sut tri tué .

Trong 74 bénh nhan dugc khao sdt c6 20 bénh nhian khong sa st tri tué (27%), 44 bénh nhan bi sa st
tri tué mach mau, trong d6 c¢6 5 trudng hop (6.8%) sa siit tri tué mach mdu (VaD) hay sa st tri tué hdn
hgp, sa sut tri tu¢ sau dot quy (PSD) 1a 20 (27%), sa sut tri tu€ li€n quan dot quy (SRD) la 19 (25.2%), sa
sut tri tué sau dot quy 1an dau 1a 37(50%), nguy co sa st tri tué 13 10 (13.5%) (Bang 2)

Bédng (3): so sdnh cdc yé&u to vé dich t€ hoc gitta bénh nhén c6 sa sut tri tu¢ va khong sa sut tri tu€ cho
thay tudi cao, hoc van thap dudi 16p 10 vd nam gidi c6 phan chiém wu thé.

Bing (4): so sdnh cdc yé&u t6 nguy cd mach mau giita 2 nhém, chiing t6i nhan thiy, moi yéu t6 nguy cd
mach mau déu thudng gip hon trong nhém bénh nhan sa st tri tué so véi nhém khong sa sit tri tué, dic
biét cao huyét 4p, r6i loan chuyén ho4 lipid, xo vita dong mach, thi€u méu cd tim , hit thudc 14, dot quy
1an dau 1a dat ty 1& cao ddng ké.

O bang (5) bénh cénh dot quy két hop véi sa sit tri tué bao gdm khé néi, dot quy 1an diu, nhdi méu ndo
ban ciu trdi, nhdi m4u ndo nhiéu &§ 16 khuy&t, tn thuong viing chién ludc,thodi hod chit tring .

Bing (6): cdc vi trf tdn thuong & ving chién ludc, dic biét tdn thuong nhiéu viing chién lude va tdn
thuong ving ranh giéi 1a y&u t6 nguy cd cao cia sa st tri tué.

Béng 7: Cédc vi tri ton thuong ving chién ludc : ndi bat 12 ton thuong céc viing ranh gi6i va nhiéu viing
chién lugc phdi hgp.

1-So sénh cic thang di€ém d4nh gi4 giita 2 nhém sa siit tri tué va khong sa siit tri tué:
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4-Céc yé&u t6 nguy cd mach miu :
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5-Cdc dic di€ém cia dot quy :
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7-Céc vi tri ton thuong ving chién lugc:
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Ban ludn:

Qua ap dung cac tests nhu MMSE,IST,ZCT,4-IADL trong chin do4n sa st tri tué mach mau, ching t61
nhin thdy cdc test ndy tudng ddi don gidn, dé thuc hién. Trong nhém sa siit tri tué di€m trung binh
MMSE # 19.84, IST 12 18.2 d. Thang diém IST< 29d 12 mdt yé&u td nguy co du dodn sa siit tri tué. Nhitng
bénh nhin sa st tri tué c6 di€m IST < 23d chi€m ty 1& cao ching té c6 sy suy gidm tri nhé gin va xa
cling nhu giam kha ning thyc hién cdc k& hoach tdng hgp (29). Thang di€m ZCT cho thay thdi gian thyc
hién test thudng kéo dai hon 1a s6 diém dat dudc <13d, diéu nay cho thdy bénh nhin sa siit tri tué sau dot
quy thudng gidm tdc do st ly thong tin sém hon 14 sa siit tri tué do cdc nguyén nhin khic nhu bénh
Alzheimer (45) va sau ciing 12 khong thé thuc hién dugc test nay chi€m ty 1& > 30%. T4t ca nhitng bénh
nhan nay déu c¢6 4nh hudng dén hoat dong sdng hiing ngdy vdi di€m trung binh cda 4-IADL 1a 8.35d (7).
Sa siit tri tue’sau dot quy 12 mdt bién ching thudng gip, va trong nhiéu nghién citu: ty 16 mic phai dao
dong khoang 30% (13.6-31.8%) (8,10,13,34,40).

Nghién citu ctia ching t6i cling phu hgp véi cdac nghién cdu trude d6 véi ty 1€ sa st tri tué ngay sau dot
quy 1a 27%, sa sit tri tué lién quan dot quy 1a 25.2%. Nghién cttu cia David HD va cdng su trén bénh
nhan thi€u m4u ndo cip tudi > 55 tan so sa sit tri tué 3 thang sau dot quy 1a 27.2%, sa sit tri tué lién



quan dot quy 13 21.6%, sau dot quy 1an dau 1a 22.7%) (13). Trong nghién citu doan hé ctia 337 bénh nhin
tudi > 55, Pohjasvaarei cong sy tim thay ty 1& sa sit tri tué 3 thdng sau dot quy 1a 31.8%, sa siit tri tué
lién quan dot quy 1a 28.4%, sa st tri tué sau dot quy 1an dau 1a 28.9%.(34). Nghién cttu doan hé clia
Tatemichi va cong su cho thdy ty 1é& sa sit tri tué & ngudi dot quy nhdi mau ndo cip > 60 tudi 1a 26.3%
(39). Trong nghién citu clia Barba va cong su (8), ty 1& sa sit tri tué sau 3 thang dot quy cip & ngudi > 18
tudi 1a 30.1%.

Trong nghién cttu cia ching tdi, bénh nhin sa sit tri tué thudng cé tudi cao, trinh dd hoc van thap, cao
huyé&t 4p, rdi loan chuyén hod4 lipid, thi€u méu cd tim, ddi thdo dudng, hit thudc 14, khé néi, tién cin dot
quy, nhdi m4u nio ban cau trdi, ton thuong viing chién lugc, nhdi m4u nido nhiéu 6, bénh 1y mach miu
nhé. Mot s6 nhitng nghién cttu khac cling cho thdy mot s6 trong nhitng yéu t8 nguy cd nay ciing thudng
gdp trong nhitng bénh nhan bi sa sut tri e (14,15,20,34).

Xét v& yé&u td dich t& hoc, chiing t6i nhan thdy: Tudi cao 1a y&u t& 14m sang hiing dinh nhit trong sa stt tri
tué sau dot quy (8,10,13,34,40,44). Trong nghién cifu clia chiing toi: ty 1& tudi > 65 chi€m 37.8% trong
nhém sa st tri tué so v6i nhém khong sa st tri tu€ 1a 12.2%, phu hgp véi cac nghi€n cdu trén. Trinh do
hoc van thap 1a yéu td nguy co doc 1ap du dodn sa sit tri tué sau dot quy, két qua nay da dudc Dartigue
va cong su (12) ciing nhu Stern va cong sur (37,38) ghi nhan va két luan ring trinh d§ hoc van cao c6 1&
da bu trir cho nhitng thay ddi ctia bénh hoc than kinh cda bénh nhan bénh Alzheimer va lam chim khdi
phat nhitng biéu hién 14m sang. Trong nhém sa sit tri tué chiing tdi nhan thay trinh d6 hoc vai < 16p 10 1a
46% so v6i nhém khong sa siit tri tué 12 16.3%. V€ gi6i tinh, khong c6 su khdc biét ro rét giita 2 gidi
trong nhom sa st tri tué, trong nghién citu ctia ching téi: nam 1a 39.2% so véGi nit 1a 33.8%. Tuy nhién,
néu so sanh giita 2 nhém c6 va khong sa siit tri tué, ty 1& nit trong nhém sa stit tri tué trdi hon nhém con
lai véi ty 1& 1an Iugt 1a 33.8% va 9.5%, di€u nay khong phli hgp v6i mot sé nghién citu (10,18,21,41) cho
thiy ring nit gidi 12 thudng gip trong bénh nhin sa st tri tué va 1a du dodn clia sa sit tri tué sau dot quy,
va c6 1& phu hgp phi hgp véi mot s6 nghién cttu clia Tateminchi TK va cong su, ciing nhu Ween JE va
cong sy cho ring gi6i tinh khong lién quan dén sa sut tri tué (34,40,44).

Trong céc yé&u t6 nguy cd mach miu: Cao huyét 4p va rdi loan chuyén ho4 lipid 12 yé&u t6 nguy co quan
trong lién quan dén sa sit tri tué (8), nghién citu cla chiing tdi cho thiy cao huyét 4p chi€m ty 1& cao nhat
60.8% trong nhém sa siit tri tué so v6i 24.3% trong nhém khong sa siit tri tué, tuong tu véi réi loan chuyén
hod lipid ty 1& 1an Iugt 12 39.2% so vdi 12.2% . Thi€u méu cd tim cling dudc ghi nhan c6 lién quan dén
sa sit tri tué nhu trong nghién ciu cia Analysia D’ Abreu va cong su (4), phu hgp trong nghién citu cia
chiing t6i v6i ty 1& thi€u méu co tim 1an lugt 1a 24.3% so v6i 5.4%, nhung khong gip trong nhitng nghién
cttu khac (8,40).

D4i thdo dudng ciing nhu hiit thudc 14 cling 12 y&u t6 nguy cd quan trong trong sa st tri tué sau dot quy,
chi€m ty 1é 1an lugt 1 18.9%, 28.4% trong nhom sa stt tri tu€ so v6i nhoém khong sa sut tri tu€ 1a 8,1% va
10.8%, phut hgp vdi cdc nghién citu trude d6 (10,13,14,19,20,40) nhung né khong phdi 1a yéu td nguy cd
dyu dodn sa st tri tu€¢ doc lap trong mot sO nghién citu cla cdc tac gia khac nhu (13,8 ,15,18,22, 23,34,39).
Homocystein 12 yéu t6 nguy cd mdi c6 lién quan dén sa siit tri tué hién nay dang dudc quan tAm. Nghién
ctfu clia Framingham va cdng su cho thidy ndng d6 Homocystein mau trén 14uM/ trong ngudi gia gia ting
gdp d6i nguy co clia sa sit tri tué va bénh Alzheimer (36). Trong nghién cttu cla ching tdi
Homocysteine/ mau chi€m ty 1& 1an ludt 12 9.5% trong nhém sa st tri tué va 4.1% trong nhém khong sa
sut tri tué .

D6i véi cdc y&u t6 nguy cd clia dot quy, ching t6i nhan thiy 12 khé néi 1a yéu t& nguy ¢d quan trong
trong sa sit tri tué: Khé néi trong nhém sa siit tri tué chi€m ty 1& 38.8% so v6i nhém khong sa siit tri tué
12 5.4%, diéu nay phil hgp v6i nhitng nghién citu cla nhitng tic gid khac (8,10,23,41). Ween va cdng su
(47) nhan thay nhitng bénh nhan bi mat van ngdn déu gidm tri nhé gan va tri nhg xa. Basso va cong su (9)



khdo sit 173 bénh nhin véi ton thuong ban ciu ndo trdi cling gdi ¥ ring mat van ngdn ciing di keém véi
giam tri thong minh.

Dot quy true dé ciing 13 yéu t6 du dodn cilia sa st trf tué sau dot quy, diéu nay da dugc ghi nhan trong
nhiéu nghién cttu (13,14,34,40). Ciing theo nghién ctiu clia Tatemichi va cong sy (39), dot quy nhdi miu
nio gia ting dang k€ nguy cd sa st trf tué sau dot quy . Kokmen va cong su (22) cho riing tan suit cia sa
sdt trf tué sau dot quy trong nim diu gip 9 1an so v6i nhém chitng. Desmond va cong sy (15) tim thy
nguy cd clia sa sit tri tué gia ting gap 4 1an trong sd bénh nhan nhdi m4u nio chua bi sa sit tri tué trude
do. Piéu nay lai cang dugc ciing cd trong nghién cttu cla chiing tdi vdi ty 1€ sa siit tri tué sau dot quy
1an dau clia ching t6i 12 50%, cao gin gdp ddi nghién ctu ciia David H va cong sy la 22.7% .

Trong mdt nghién ctu dwa vao cong ddng, Kokmen va cong su (22) ciing tim thdy dot quy 1an thit hai
ciing 12 mot yé&u td nguy cd doc 1ap dang k& du dodn sa sit tri tué sau dot quy. Ty 1é sa sit trf tué sau dot
quy 1an hai trong nghién cifu cua chiing t6i 12 12 25.7% so vdi nhém khong sa siit tri tué 13 1.4% .

Nhdi mdu ndo ban cAu ndo trdi chi€m ty 16 23% va nhdi m4u nio 2 bén ban ciu 28.4% trong nhém bénh
nhan sa stt tri tué so v6i nhém khong sa st tri tué 1an lugt 13 12.2% va 1.4%. Ciing gidng nhu cdc tic gid
khac (6,8,10,13,18,34,40), chiing t6i cling nhan thdy ring nhdi miu ndo ban ciu trdi 12 y&u t8 dy dodn
quan trong cia sa stt tri tué sau dot quy. Mot s6 nghién cttu khic tim thay ring ton thuong mdt bén ban
cAu trdi c6 thé 4nh hudng cling ldc r6i loan ngdn ngit va tri nhd “ (9,28, 40). Mot s céc tic gid khdc ciing
cho ring: ban ciu ndo trdi 13 chi y&u cho cid hai ngdn ngit vd chic ning nhin thic tdng quat
(9,14,28,34,40). Ngoai ra, ton thuong hai bén ban cau ciing thudng gip phai trong bénh nhin sa st tri tué
hon 13 bénh nhin khong sa siit tri tue. Trong nghién cttu ndy chiing tdi nhan thiy ty 1& nhdi mau nio 2 ban
cAu 1an lugt 12 28.4% va 1.4%, diéu nay phit hop vdi (23).

Cd ch& dot quy thudng két hgp sa sit tri tué 1a bénh 1y mach mau nhé chiém ty 1& 60.8% so véi nhém
khong sa st tri tué 12 25.7%, két qua nghién cifu clia chiing t6i phit hgp v6i nghién citu ctia Censori B(6)
. Trong nghién cifu nay ching tdi ciing nhan thady nhdi m4u nido nhiéu § 18 khuyét ciing lién quan dén sa
sut tri tué sau dot quy, ty 1& 1an luot 13 39.2% trong nhém sa siit tri tué va 12.2% trong nhém khong sa stit
tri tué.

Cung véi 16 khuyét, ton thudng chit tring do nhdi mau nido khong hoan toan thudng gip & ngudi gia.
Khodng 20% bénh nhan trong nghién cifu sitc khoé tim mach véi ton thuong chit tring lan tod véi mic do
nhe trén MRI sé& c6 bi€u hién r6i loan ddng di, gidm thuc hién céc test vé& nhan thifc (27). Thodi hod chat
tring trong nghién ctfu clia chiing toi chi€m ty 1é 1an lugt 12 16.2% trong nhém sa st tri tué va 5.4% trong
nhém khong sa sut tri tué .

Tén thuong viing chién luge 12 yéu t& nguy co du dodn khdng kém phan quan trong cia sa siit trf tué sau
dot quy.. Trong nghién cttu nay ching t6i nhan thiy so sidnh giita 2 nhém c6 va khong sa siit tri tué, ty 1é
t6n thuong ving chién ludc 1an lugt 12 54% va 16.2%. Vi tri ton thuong thudng nim & hdi géc, doi thi, gdi
bao trong , thuy th4i duong trong, nhan dudi, 1éu dong mach nio trudc va ndo sau trong bénh nhan sa st
tri tué (16,24,39). Trong nghién cifu clia ching tdi: ngoai cdc vi tri ton thuong nim & ddi thi, bao trong,
tran chi€m ty 1& gan nhu twong duong (tir 4-5%), ching t6i nhan thay sa st tri tué sau dot quy lién quan
nhiéu dén ton thuong nhiéu viing chién luge 21.6%(nhém sa siit tri tué ) so v6i 1.4% trong nhém khong sa
sut tri tué . Pdc biét 12 ton thuong nim & viing ranh gidi (watershef) thudng giy suy gidm nhan thifc ngay
sau dot quy chi€m ty 1& 8.1% va khong gip trong nhém khong sa sit tri tué.

K&t luan:

TAan sd sa st tri tué sau dot quy nhdi mau ndo trong vong 3thing dau 1a khodng %.Cic yé&u t6 du dodn
doc 1ap cia sa st tri tué sau dot quy ciing 12 nhitng y&u t6 nguy cd khong thé sita chita dude nhu 1a tudi
cao, trinh d6 hoc van thap, khé néi, dot quy trudc d6, tdn thuong ban cau nio trdi, tdn thuong ving chién
luge, bénh 1y mach miu nhd, ton thuong nhiéu & 16 khuyét, thodi hod chit tring. Céic yé&u td nguy co



mach m4u kh4c nhu cao huyét 4p, rdi loan chuyén hod lipid , ddi thdo dudng , hiit thudc 14, xo vita dong
mach, thi€u miu cd tim, ting homocystein/mau déu cé lién quan dén sa sit tri tué sau dot quy va la
nhitng y&u t& nguy co c6 thé diéu chinh dugc. Vi vay, viéc phong ngira, chan doan sém va diéu tri kip thdi
s€ lam gidm ty 1& dot quy tdi phat va 1am ting kha ning song con trén bénh nhan sa st tri tué sau dot
quy.
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