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ABSTRACT

Objective: To describe the clinical and paraclinical characteristics
and high-sensitivity Troponin | (Troponin | hs) levels in patients with
acute ischemic stroke at Bach Mai Hospital.

Methods: A cross-sectional descriptive study was conducted on
60 patients diagnosed with acute ischemic stroke treated at Bach
Mai Hospital. Study subjects underwent a comprehensive clinical
assessment and paraclinical investigations, including Troponin | hs testing,
electrocardiography (ECG), echocardiography, and brain imaging.

Results: The mean age of the study group was 72.1 years, with a
male predominance. The rate of early admission within the “golden
window” (< 4,5 hours) was 66,7%. The most common cardiovascular risk
factors were hypertension (63.3%), dyslipidemia (18,3%), and diabetes
mellitus (15%). The most frequent clinical symptoms were hemiparesis/
hemiplegia (86,7%), headache (56,7%), and facial palsy (48,3%).
Regarding paraclinical findings, the rate of significant carotid artery
stenosis (= 50%) was 30%. Notably, the prevalence of elevated Troponin
I hs levels was 26,7%. Patients in this group tended to have a higher
burden of underlying cardiovascular diseases and atrial fibrillation.

Conclusion: Acute ischemic stroke is common in the elderly with
a significant burden of underlying cardiovascular diseases. Elevated
Troponin | hs levels occur in approximately one-quarter of patients,
suggesting a close relationship between brain and heart injury.
Routine Troponin | hs testing should be considered to screen for
concomitant cardiovascular injury.
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TOM TAT

Muc tiéu: M6 ta dac diém lam
sang, can lam sang va néng do
Troponin | hs & nguai bénh nhoi
mau nao cap tai Bénh vién Bach Mai.

Phuong phap: Nghién ciu
mo ta cat ngang trén 60 bénh
nhan dugc chan doan nhéi mau
nao cap diéu tri tai Bénh vién
Bach Mai. Cac d6i tuong nghién
cuu dugc danh gia lam sang toan
dién, thuc hién cac xét nghiém
cdn lam sang bao gom xét
nghiém Troponin | hs, dién tam
do, siéu am tim, va chan doan
hinh anh so nao.

Két qua: Tudi trung binh cla
nhém nghién ctu 1a 72,1 tudi;
nam gidi chiém uu thé. Ty |é nhap
vién sém trong“clfa sé vang” (<4,5
gi®) dat 66,7%. Cac yéu té nguy
cd tim mach phé bién nhat la
tang huyét ap (chiém 63,3%), roi
loan lipid mau (18,3%) va dai thao
duong (15%). Triéu chung lam
sang hay gap nhat la yéu/liét ntia
ngudi (86,7%), nhuc dau (56,7%)

3Truong Dai hoc VinUni

va méo miéng (48,3%).Vé can lam
sang, ty 1é hep déng mach canh
dang ké (= 50%) la 30%.Dang chu
y, ty |&é ngudi bénh c6 tang néng
do Troponin | hs la 26,7%. Nhém
ngudi bénh nay c6 xu hudng di
kém vaéi cac bénh ly tim mach nén
va rung nhi cao hon.

Két ludn: Nhéi mau nao cap
thudng gap & ngudi cao tudi véi
ganh nang bénh nén tim mach
|6n. Ty 1& tang Troponin | hs chiém
khoang 1/4 s6 ngudi bénh, goi
y méi lién quan chat ché gila
ton thuong nao va tim. Viéc xét
nghiém Troponin | hs nén dugc
xem xét thudng quy dé sang loc
ton thuong tim mach di kém.

T khéa: Nhéi mau nao cap,
Troponin | hs.

DAT VAN BE

Dot quy ndo hién la moét trong
nhiing nguyén nhan hang dau
gay tu vong va tan tat trén toan
thé gidi cling nhu tai Viét Nam.
Theo T6 chiic Y t€ Thé gidi (WHO),
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dot quy dung thu hai trong cac nguyén nhan
tlr vong toan cau, chi sau bénh tim thiéu mau
cuc bd.! Trong cac thé bénh, nhéi mau nao
(NMN) chiém ty lé phé bién nhat (khoang
85%), thudng lién quan dén co ché tac nghén
mach mau do xa vita hoac thuyén tac tir tim.'?

Méi lién hé mat thiét gilra ndo va tim ngay
cang dugc quan tam. Nhiéu nghién ctu da ghi
nhan su gia tang ndng do céac chi dau sinh hoc
t6n thuong co tim, dac biét la Troponin, & bénh
nhan nhéi mau nao cap ngay ca khi khéng co
biéu hién lam sang cta héi ching mach vanh
cap.? Su gia tdng nay co thé 1a hau qua cua
con béo catecholamine do tén thuong than
kinh trung uong, hodc phan anh cac bénh ly
tim mach tiém an nhu rung nhi, suy tim - von la
nguyén nhan géc ré gay doét quy.

V6i su ra doi ctia xét nghiém Troponin | do
nhay cao (Troponin | hs), khd nang phat hién
cac t6n thuong co tim vi thé da dugc cai thién
dang ké.* Tuy nhién, tai Viét Nam, cac dir liéu
nghién ctu vé dac diém lam sang, can lam
sang va dac biét la néng dé Troponin | hs &
bénh nhan nhéi mau ndo cap van con han ché.
Viéc hiéu rd cac dac diém nay khong chi gidp
tién lugng bénh t6t hon ma con dinh hudng
chién lugc tam soat va quan ly toan dién. Vi
vay, chung t6i thuc hién nghién clu nay véi
muc tiéu: “Mé ta dac diém lam sang, can lam
sang va néng dé Troponin | hs & ngudi bénh
nhoi mau nao cap tai Bénh vién Bach Mai”.

ol TUONG VA PHUGNG PHAP NGHIEN CUU
Péi tugng nghién ciu
Tiéu chudn lua chon

- Bénh nhan dugc chan doan nhdi mau
nao cap.

- Bénh nhan dugc chi dinh xét nghiém
Troponin | hs trong vong 72 gi& ké tir thai diém
khai phat triéu chung.

-Déng y tham gia nghién ctu.

Tiéu chuan loai trur

- Bénh nhan c6 nhéi mau ca tim cap, con
thi€u mau nao thoang qua, bénh than man
tinh giai doan cuéi hodc da chay than nhan tao
chu ky.

Théi gian, dia diém nghién ciu

Nghién ctu dugc thuc hién tai Bénh vién
Bach Mai trong thai gian ti thang 6/2025 dén
thang 12/2025.

Phuong phap nghién ctu
Thiét ké nghién ciu

Nghién ctru mo6 ta cat ngang
C&mau va phuong phdp chon mau

- C8 mau: Nghién ciu ap dung céng thic
tinh c& mau udc lugng mot ty lé:

_, pd-p)

1-a/2 dz

n: 1a c& mau toi thi€éu cho nghién ctiu

22, - 1a gid tri Z thu dugc tir bang Z tuong
ng véi gia tri a; trong nghién ctu nay lay a =
005v6i Z2, , =1,96.

p: Lua chon p = 19,7%, la ty |é tang Troponin |
& bénh nhan nhéi méu néo cap, tham khao trong
nghién ctiu ctiaYuehong Huang va cong su(2022) 3

d: D6 chinh xac tuyét doi. Trong nghién ctiu
nay chond=0,12

T céng thic trén ta tinh dugc c& mau toi
thiéu la 42, thuc té c6 60 bénh nhan tham gia.

- Phuong phédp chon mau: Phuong phap
chon mau thuan tién.
Bién s6/chi s6 nghién ciu

- Nhém bién s6 dac diém chung: tudi, gidi,
BMI, yéu té nguy co.
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- Nhém bién s6 vé dac diém nhoi mau néo
cap: thai diém nhap vién, triéu chiing khai phat,
triéu chung thuc thé, phuong phép diéu tri.

- Nhém bién sé can lam sang: siéu am
Doppler ddng mach canh; CT/MRI so néo; dién
tam do; Holter dién tam dé.

- Nhém bién s6 vé nong do Troponin |
hs: Phan loai thanh 2 nhém “Binh thudng”
(Troponin | hs < 18,6 ng/L) va “Tang” (Troponin
I hs > 18,6 ng/L) trén hé théng mdy xét nghiém
Abbott ARCHITECT dugc st dung tai Bénh vién

Nhdn xét: D6i tugng nghién clu chd yéu la
ngudi cao tudi, vai tudi trung binh 72,1 + 11,91
tudi (40 — 90). Nhém 70 - 79 tudi chiém ty lé
cao nhat (35,0%), ti€p theo la > 80 tudi (28,3%).
Nam gi6i chiém 53,3%. Vé thé trang, BMI trung
binh 13 22,77 + 2,58 kg/m?, da s6 ngudi bénh c6
BMI trong gi6i han binh thudng (18,5 - 24,9 kg/
m’: 68,3%); ty 1& thiia can/béo phi (BMI > 25)
chiém 28,4%, trong khi thiéu can it gap (3,3%).

Bdng 2. Mét s6 yéu té nguy co cta doi tuong

nghién cuu

Bach Mai.

Phan tich sé liéu Déi tugng nghién ciiu
SO liéu sau khi thu thap dugc lam sach, v (n=60)
T . R R Yéu to nguy co e

nhap va phan tich bang phan mém SPSS 20.0 songuoi | _, .

R Ty 18 (%)
bénh

KET QUA NGHIEN CUU Tang huyét &p 38 633

Dic diém chung chia déi tuong nghién ciu Ddi thao duang 9 15

, oo L o Rdi loan lipid mau 1 18,3
Bang 1. Ddic diém chung cua doi tugng nghién cuu Hat thudc 4 1 17
. Thira can/ Béo phi 27 45
. Doi tugng nghién citu (n=60) ; :
Pac diem chung — — St dung rugu bia 1 1,7
S0 ngudi bénh Ty lé (%) Rung nhi - s
- <60 7 1,7 Tién st suy tim 1,7
t ° 1 6069 15 25,0 Tién sit bénh mach vanh 10 167
- 70-79 21 35,0 Tién strbénh than man 3 5
> 80 17 283 Tién s& bénh dong mach ngoai vi 5 83
Tudi trung binh (X£SD 721+ 11,91 (40— 90) Tfn Su? hofmat na ° . . 17
(Max—Min) A1, Tlen, st con thiéu mau ndo ) 33
thoang qua
Nam 32 53,3
Gid Nii 28 467 Nhdn xét: Tang huyét ap la yéu t6 nguy co
o ; 3 thuong gap nhat (63,3%), tiép theo la thira
BMI : - can/béo phi (45,0%); cac bénh ly tim mach
18,5—-24,9 41 68,3 . n R . .
nén nhu bénh mach vanh, réi loan lipid mau,
2 ] 284 rung nhi, suy tim chiém ty lé lan lugt la 16,7%,
BMItrungbinh (K£5D- | 2 2 58182 29) 18,3%, 10% va 11,7%. Hut thudc 14 va st dung
(Max — Min)) rugu bia ghi nhan ty lé thap nhat (1,7%).
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Dac diém 1am sang, can lam sang va néng

Bdng 5. Cdc triéu chiing thuc thé cua déi tuong

dé Troponin | hs ciia déi tuong nghién ciu nghién cau
Ddc diém ldm sang
) o gen o Ddi tugng nghién cliu
Bang 3. Thoi diém nhdp vién cua doi tuong
e (n=60)
nghién cuu (tinh ta khi khéi phdt triéu ching) Triéu ching thuc thé :
S0 nguci Yo
: R Tyl (%)
L Doi tuong nghién ciru (n=60) bénh
Triéu chiing - .
$6 ngudi bénh Tyl (%) . 15 #1 68,3
thic
<45 qiv 40 66,7 L | 1314 11 183
(thang diém rpee g -
45-24 gio 4 6,6 GlaSgOW) - ,
> 24 gio 16 26,7 <8 0 0,0
% 0-5 26 433
Tong 60 100 g
, Thang diém 6-10 7 384
Nhan xét: Tu bang trén cho thay, ty & nhap | NIHSS P— i 83
vién sém con han ché. Nhap vién trong vong ~ '
4,5 gidt chiém 66,7%, 4,5-24 gidt chiém 6,6%, >l 0 0
A i chié Diém NIHSS
trén 24 gio chiém 26,7%. : 6,27 44,86 (119)
5 " . S trung binh
Badng 4. Triéu chung khdi phdt :
Kich thugc | Batthudng 3 5
. Déi tugng nghién citu (n=60) dong it Binh thudng 57 95
Triéu chiing khéi phat - . N
Songudibénh | Tylé (%) Liét nira nguoi 56 93,3
Yéu/liét ntra nquoi 52 86,7 Vian dong Liét tir chi 0 0,0
Nhiic dau 34 56,7 Binh thudng 4 6,7
&t moi Rdiloan ntia
Mét méi 25 1,7 ngm. 56 933
Chéng mat 21 35 Cam gidc —
Méo miéng 29 483 Roi loan t chi 0 0,0
Non, budn ndn 7 1,7 Binh thong 4 6,7
Sot ) 33 Réiloan ngon | (6 35 583
Nhin mé 1 17 nqir Khéng 25 4,7
Rl 5 @ 26 433
dn xét: Trié y &u/liét na i 0i loan nud
.I:Ihguz ert. Triéu A,chUng yeu/Ilet\.nUa nlgu?l : Khong 3 567
chiém ty & cao nhat (86,7%), ngoai ra c6 cac — ” 2 183
triéu chliing méo miéng (48,3%), nhic dau H?' c:;fmg OA d
(56,7%), mét mai (41,7%), chdng mat (35%), cac glaoben Khong 31 o7
triéu chiing khong dic hiéu khac chiém <15%. | 19ng 60 100
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Nhén xét: Phan 16n ngudi bénh cé y
thuic t6t tai thai diém nhap vién, véi 68,3%
c6 diém Glasgow 15, chi 31,6% c6 réi loan
y thiic miic d6 nhe dén trung binh (GCS 8
- 14), khéng c6 trudng hgp hén mé sau (<
8 diém). 43,3% ngudi bénh c6 NIHSS 0 - 5,
38,4% c6 NIHSS 6 - 10 khéong c6 trudng
hop NIHSS >20. Biém NIHSS trung binh la
6,27 + 4,86, thap nhat la 1, cao nhat la 19.
Vé van dong, da s6 ngudi bénh co liét nira

nguai (93,3%), chi 6,7% con van dong binh
thudng; khong cé trudng hop liét tu chi. R6i
loan cdm gidc nka ngudi ghi nhan & 93,3%
ngudi bénh. Réi loan ngdn nglr gap G 53,3%
ngudi bénh, chl yéu dang that ngén Broca
hodc héon hgp. Réi loan nuét chiém 43,3%
ngudi bénh. Hoi ching giao bén xuat hién &
48,3% ngudi bénh.

Ddc diém cdn lam sang cua déi tuong
nghién ciu

Bdng 6. Vi tri t6n thuong va dic diém 6 tén thuong trén CT/MRI

. . Déi tugng nghién citu (n=60)
Vi tri ton thuong trén CT/MRI R —
S0 ngudi bénh Ty lé (%)
e Mdt bén 16 26,7
Thuy cham (dinh) —
Hai bén 4 6,7
) Mét bén 6 10
Doi thi
Haibén 0 0
. Mot bén 5 83
Tiéu ndo .
Hai bén 3 5
Cudng ndo 3 5
C4unao 44 73,3
Hanh nao 9 15

Nhén xét: Tén thuong hay gap nhat trén CT/MRI la cau nao vai ty |é 73,3%. Tiép theo la thuy
cham (33,4%), hanh nao (15%), va doi thi (10%). Tén thuong ti€éu nao chiém ty 1& thap hon (Mot
bén 8,3%, hai bén 5%). Tén thuong cuéng nao gap & 5% trudng hop.

Bdng 7. Ddic diém siéu am Doppler déng mach canh

Déi tugng nghién citu (n=60)

SA doppler DM canh » -
S0 ngudi bénh Tylé (%)
Hep khdng dang ké (<50%) 4 70
Hep dang ké (50%) 18 30

Nhén xét: Bang trén cho thay tén thuong khong dang ké chiém da s6 vai 42 ngudi bénh
(70%), trong khi t8n thuong dang ké gap & 18 ngudi bénh (30%).
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BMECG MWHolter 24h

80%
71.70%

70%

60%

50% 46.70%

40%
40%

30%

23.30% 23.30%
20%
10% 11.70%
10%
0%
Nhip xoang Rung nhi NTT nhi NTT that

Biéu dé 1. Béic diém dién tam dé, Holter dién tam dé cda déi tuong nghién ciu
Nhdn xét: Trong nghién ctiu clia chuiing téi, khi so véi dién tam dé thudng quy, Holter dién tam
d6 24 giG ghi nhan ty lé cao hon céc réi loan nhip, bao gém rung nhi, ngoai tdm thu nhi va ngoai
tam thu that. Rung nhi dugc phat hién nhiéu hon khi theo déi Holter 24 gid so véi ECG lic nhap
vién (40% - 46,7%), trong khi nhip xoang van la dang nhip chiém ty 1& I6n & ca hai phuong phap
ghi nhan (> 60%).
Néng dé Troponin | hs & déi tuong nghién ciru

B Troponin | hs binh thudng

B Troponin | hs tdng

Biéu dé 2. Néng dé Troponin | hs 8 nhém bénh nhén nghién ciu

Nhdn xét: C6 16 bénh nhan c6 nbng dé Troponin | hs tang trén ngudng binh thudng, chiém
ty & 26,7%.
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Bdng 8. Phdn b6 néng dé Troponin | hs theo tudi va gidi & dbi tuong nghién ciu

; Déi tugng nghién citu (n=60)
Pac diem p
Trung vi (IQR)
Nam (n=32) 7,3 (54—26,28)
Gidi tinh >0,05
Nit (n=28) 9,35(4,5-18,88)
) <75(n=22) 10 (6,48 — 100)
Tuoi 0,043
>75(n=38) 7,3 (4,88—16,55)

Nhdn xét: Nong d6 Troponin | hs khéng co
su khac biét c6 y nghia théng ké gitia hai gidi
(p > 0,05). Theo nhém tudi, néng dé Troponin |
hs &nhém < 75 tudi cao hon nhém = 75 tudi, su
khac biét nay c6 y nghia théng ké (p = 0,043).

BAN LUAN

Nghién ctu trén 60 bénh nhan nhoéi mau
nao cdp ghi nhan tudi trung binh 1a 72,1 +
11,91; nhém 70-79 tudi chiém ty 1é cao nhat
(35%). K&t qua nay phu hop véi y van thé gidi
va cac nghién clu trong nudc (Bénh vién Bach
Mai, Bénh vién Chg Ray), khang dinh tudi cao la
yéu t6 nguy co hang dau.Ty [é nam/n(t la 1,14,
thap hon mét s6 bao céo trong nudc (Mai Duy
Tén, 2011), c6 thé do ¢c& mau nhd va dac thu
tuyén chon bénh nhan NMN cap.®

Vé yéu t6 nguy cg, tang huyét ap (THA)
chiém ty |é cao nhat (63,3%), tiép theo la thua
can/béo phi (45%). M6 hinh nay tuong déng
véi nghién ctu INTERSTROKE va d(f liéu tai cac
trung tam dot quy I6n trong nudc, noi THA ludn
la yéu t6 nguy co then chét.” Dang chiy, ty 1é
dai thao dudng va r6i loan lipid mau thap hon
$0 VGi cac nudc phat trién, nhung ty 1é thiia can/
béo phi dang c6 xu hudng gia tang, phan anh
su chuyén dich m6 hinh bénh tat tai Viét Nam.

Ty lé nhap vién trong “clfa s6 vang” (< 4,5
gid) dat 66,7%, cao han so véi mét s6 nghién
ctu quéc té (Lee et al, 28,4%) va trong nudc
(Thanh Héa, 55,4%).Tuy nhién, van con 26,7%
bénh nhan dén mudn sau 24 gio, lam mat co
héi tai tusi mau va tri hoan viéc theo doi réi
loan nhip tim theo khuyén cao ctia AHA/ASA
va B Y té&7 Triéu chung khai phat phé bién
nhat la liét nira ngudi (86,7%), phu hop véi
cac bao cdo kinh dién (GWTG-Stroke, WHO-
MONICA) va dir liéu trong nudc.’Da s6 bénh
nhan nhap vién véi y thic tinh tdo (GCS 15
diém: 68,3%) va muc dé 1am sang trung binh
(NIHSS trung binh 6,27), tuong tu cac nghién
cru vé NMN nhap vién khac.?

Trén dién tam doé va Holter 24h, ty lé rung
nhi dugc phat hién lan luct la 40% va 46,7%.
Viéc theo doi Holter giup tang ty 1é phat hién
réi loan nhip, phu hop véi khuyén cdo cua
JACC va ESO vé viéc tam soat rung nhi kéo dai
dé tranh boé sét nguyén nhan thuyén tac tu
tim.'® V& hinh anh hoc, t6n thuong tuan hoan
sau chiém uu thé (cau nao 73,3%, thuly cham
33,4%). Ty |é nay cao hon so véi cac bao cao
trudc day tai Viet Nam (25-35%), c6 thé do dac
diém mau nghién cudu. Trén siéu am Doppler
dong mach canh, ty 1é hep dong mach canh >
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50% la 30%, tuong déng vai cac nghién clu tai
chau A nhung thap hon so v6i Au-My, goi y vai
trd clia cac co ché khac nhu bénh mach mau
nho hodc thuyén tac tu tim.'°

Trong nghién clu cta chdng téi, néng do
Troponin | hs trung binh & ngudi bénh NMN
cap la 8,35 ng/L (5,4 - 20,6), ggi y tinh trang
ton thuong ca tim thi phat sau dot quy véi co
ché hoat héa giao cam, tang catecholamin,
roi loan vi tuan hoan va/hoac réi loan chuc
nang ca tim do stress than kinh. Khi phan
tang theo gidi, nam: 7,3 (5,4 — 26,28) ng/L va
nir: 9,35 (4,5 - 18,88) ng/L, khac biét khéng
c6 y nghia théng ké (p > 0,05), cho thay trong
mau nghién ctu nay gidi tinh khéng phai
yéu to6 phan tang ré6 déi véi Troponin | hs
tai thoi diém danh gia. Nguoc lai, theo tudi,
nhom < 75 tubi ¢é Troponin | hs cao han (10
(6,48-100) ng/L) so véi nhom = 75 tudi (7,3
(4,88 — 16,55) ng/L), va khac biét c6 y nghia
théng ké (p = 0,043). Dong thai, xét theo
“tang troponin” ( 18,4 ng/L), ty lé Troponin |
hs tang & nhém < 75 tudi la 45,5% cao hon
nhém > 75 tudi 15,8% (p = 0,028), trong khi
theo gidi khong khac biét (nam 28,1% vs n{
25%; p > 0,05).

Nghién ctu TRELAS cho thdy Troponin hs
tang nhe & da s6 ngudi bénh NMN nhung chi
14% c6 bang chiing thiéu mau co tim thuc
ton trén chup mach vanh.> Ahn Sung va cong
su cling bao cdo néng do troponin hs trong
doét quy thudng dao dong thap 5 - 20 ng/L,
tuong tu két qua clia ching téi.2 Tai Viét Nam,
nhiéu nghién ctiu & Can Tho, Ha N6i ghi nhan
troponin tang nhe & ngudi bénh dét quy,
trung vi khodng 6 - 15 ng/L, hiém khi vugt

cao nhu trong héi ching vanh cap, phu hop
vai dit liéu hién tai.” Vé mat lam sang, Troponin
| hs tdng (du muc dé nhe) c6 thé goi y ganh
nang tim mach nén/“tinh dé t6n thuang” cla
tim trudc stress than kinh, vi mot s6 nghién
clu chi ra troponin tang trong dét quy lién
quan déng thaoi cac yéu t6 tim mach va dac
diém t6n thuong nao.

KET LUAN

Nhéi mau nao cap chl yéu gap 6 ngudi cao
tudi véi cac yéu té nguy co'tim mach dién hinh.
Dac biét, c6 moét ty 1é dang ké ngudi bénh cé
tang ndng dé Troponin | hs, nhan manh vai
tro cua viéc chi dinh xét nghiém Troponin | hs
thudng quy trong tién lugng va dinh hudng
tim nguyén nhan tim mach & bénh nhan nhéi
mau nao.
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