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ABSTRACT

Objective: To evaluate risk factors associated with missed diagnosis of stroke in patients
with atypical presentations.

Methods: A cross-sectional descriptive study was conducted on 900 stroke patients at
the 103 Military Hospital from August 2024 to February 2025. Patients were divided into
two groups: atypical stroke (n = 71) and typical stroke (n = 829). Clinical and paraclinical
features were assessed and compared between the two groups to identify factors
contributing to misdiagnosis of stroke as other conditions in the early phase.

Results: The rate of missed diagnosis in the atypical stroke group was 7,9%. This group
had higher proportions of patients without limb weakness, without facial palsy, and with
dizziness. Additionally, focal but non-classical neurological symptoms such as isolated
limb weakness or localized sensory disturbances were more frequent in the atypical
group than in the typical group. Independent factors associated with increased risk of
missed early diagnosis included: absence of limb weakness (OR = 3,06), absence of
facial palsy (OR = 2,51), and dizziness (OR = 4,33). Fewer positive signs in FAST and
BEFAST screening tools was strongly associated with missed diagnosis: having only 0 -1
positive sign on FAST or BEFAST increased the risk of missed diagnosis with OR of 10,9
and 7,9, respectively.

Conclusion: Atypical strokes are more likely to be missed due to the absence of classic
focal neurological signs. Greater clinical vigilance is needed in patients presenting with
sudden-onset symptoms such as dizziness or headache without limb weakness, or with
isolated motor or sensory deficits in a single limb, to improve early recognition and timely
management.
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TOM TAT

Muc tiéu: Danh gia mot sé yéu t6 nguy ca gay bo s6t chan doan dot quy ndo & bénh nhan
dot quy khong dién hinh.

Phuong phap nghién ctru: Nghién clu md ta cat ngang trén 900 bénh nhan dét quy tai
Bénh vién Quany 103 (08/2024-02/2025), chia thanh hai nhém: dét quy khéng dién hinh
(n=71) va dién hinh (n=829). Panh gi4 triéu chirng ldm sang, can ldm sang, so sanh dac
diém gilta 2 nhém dé tim ra céc yéu té nguy co gay chan doan nham dot quy ndo véi bénh
khéac & giai doan sém.

Két qua: Ty l& dot quy khéng dién hinh bi bd sét chan doan la 7,9%. Nhom nay cé ty &
khong liét chi, khong liét day VIl va chdng mat cao han. Ngoai ra cac triéu chirng than kinh
khu trd nhung khong dién hinh nhu liét hodc réi loan cam gidc khu trd & mét chi & nhom
dot quy khéng dién hinh cling chi€m ti l& cao han so véi nhém dién hinh. Cac yéu t6 lam
tdng nguy cd bo soét chan doan budc dau dét quy ndo gom: khong liét chi véi OR (Odds
Ratio) =3,06, khéng liét day VII (OR=2,51) va chéng mat (OR=4,33). S6 triéu chirng duong
tinh ctia FAST va BEFAST it (0 — 1 triéu chirng duong tinh) lam tang nguy co bd sét dot quy,
véi OR lan luot la 10,9 va 7,9.

K&t luan: Dot quy khéng dién hinh dé bj boé sét thudng do thi€u dau hiéu than kinh khu tru
dién hinh. Can nang than trong vdi cac biéu hién xuat hién dot ngdt nhu chong mat, dau
dau nhung khong kém theo liét chi hodc céc trudng hap liét va rdi loan cdm gidc khu tra &
mot chi dé cai thién kha nang nhan dién va xd tri sém.

Tir khéa: Bot quy ndo, Stroke chameleons, FAST, BEFAST.

1. DAT VAN PE

Dot quy ndo la nguyén nhén gay tlir vong va tan phé
hang dau & ngudi trudng thanh vdi ganh nang ngay
cang tang tai Viét Nam [1], [2]. Viéc chdn doan dung
va diéu trj dot quy sém ddng vai trd quan trong trong
cai thién tién lugng. Tuy nhién, cac truong hgp dot
quy khoéng dién hinh thudng cé biéu hién vdi cac
triéu ching ndo chung don thuan nhu chong mat,
dau dau hoéac céac triéu ching than kinh khu tra
nhung khong khong dién hinh nhu liét ho&c rdi loan
cam giac 8 motchithé, nhirng biéu hién nhuvay lam
cho dét quy khéng dién hinh dé bi bd sét hodc chén
doan nham vd&i bénh ly khac. Nhiéu nghién cltu da
ghi nhan ty & bo sot chan doan dot quy dao dong tir
2,1% dén 13% [3], [4], [5]. M6t nghién cltu khac chi

*Tac gia lién hé

rarang cé 4% bé&nh nhan doét quy cé triéu chirng dién
hinh bi b sét, trong khi dot quy bidu hién bang céc
triéu ching khong dién hinh nhu rdi loan y thire, roi
loan dang di hay chong matdon thuan bibd sétchén
doan tGi 64% (OR = 43,4) [6].

M6t s6 cong cu sang loc dot quy nhu FAST chi yéu
tap trung vao viéc xac dinh dot quy véi cac biéu hién
dién hinh nhu liét nira ngudi, liét mat va néi kho [7].
Trong khi do, dot quy nhe hodc dot quy tuan hoan
sau thudng khdi phat vdi cac triéu chirtng khéng dién
hinh nhu chéng mat, mat thang bang hoac réi loan
thi giac, vivay FAST con han ché trong viéc phat hién
cac thé dot quy nay [8], [9]. BEFAST cai thién vé do
nhay hon so véi FAST nhung ti & duong tinh gia lai
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cao hon [10]. Do d6, nghién ctu dac diém lAm sang,
can ldm sang va cac yéu t6 gay kho khan trong chan
doéan dot quy khéng dién hinh ¢ y nghia quan trong
trong thuc hanh ldm sang.

2. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Déi twong nghién ciru
- Tiéu chuén lva chon

+ Bé&nh nhan nhép vién vao khoa dot quy hoac
vao khoa khac nhung sau dé chuyén dén khoa doét
quy va khi ra vién véi chan doan dét quy nao theo
dinh nghia ctia T6 chirc Y t& Thé gidi (1970): “Pot quy.
n&o la sy mat cép tinh chirc nang cta néo (thuong
la khu trd hon toan thé), ton tai qua 24 gid hodc dan
dén trvong, do can nguyén mach mau”.

+ C6 bang chiing tén thuong dét quy néo trén
chan doan hinh anh (CT hodc MRI so ndo) hodc chan
doan hinh anh am tinh nhung xét nghiém dich néo
tay (+) hoac ldm sang dién hinh.

+C06 hd sa bénh an ghi nhan day di céc théng tin
nghién cuu.

- Tiéu chuan loai trir

+ Bénh nhén c6 ho so bénh an khéng day du,
thi€u cac thong tin can thiét cho phan tich.

+ Bénh nhan khdéng déng y tham gia nghién clru.
- Tiéu chuén lwa chon

+ Bénh nhan nhap vién vao khoa D6t quy hoac
dugc chuyén dén khoa Dot quy tir cac khoa khac va
dugc chan doan dét quy nédo theo dinh nghia cap
nhat dua trén huéng dan cua Hiép hdi Tim mach
Hoa Ky/AHA-ASA (2013): “Do6t quy ndo la hdi ching
lam sang dac trung bdi su khai phat dét ngét cua
thi€u sot than kinh khu trd hodc toan thé kéo dai
hon 24 gid hoac dan dén tirvong, c6 nguyén nhan do
mach mau, dugc xac dinh bang ldm sang va/hodc
hinh anh hoc (CT hodc MRl so ndo).” [11].

+ Bé&nh nhan c6 bang chirng tén thuong ndo cép
tinh pht hgp trén chan doan hinh anh (CT hoac MR
S0 nao), gom:

+ Dot quy nhéi mau néo: tén thuong giam ty trong
trén CT hoac tang tin hiéu khu trd trén DWI-MRI phu
hop vung cdp mau dong mach néo.

+ Dot quy chay mau nao: hinh anh tang ty trong
trén CT hoac tin hiéu dac trung trén MRI.

+Céactruong hop thiéu mau ndo thoang qua (TIA),
tire triéu chirng than kinh khu trd hdi phuc hoan toan
trong vong 24 gid va khong c6 t8n thuong trén hinh
anh hoc, dugc loai trir khdi nghién clru.

+ Bé&nh an phai ghi nhan day du cac théngtin ldm

m 100 www.tapchiyhcd.vn

sang, can lam sang can thiét cho phan tich.
- Tiéu chuan loai tru:

+HO6 so bénh an khong day du théng tin cén thiét
cho nghién cuu.

+ Bénh nhan khéng déng y tham gia nghién ctru.
- Chia nhém bénh nhan nghién ctru:

+ Nhom 1: nhém bénh nhan ban dau bj bd sot
chan doan dot quy (la nhitng bénh nhan ban dau
khéng dugc chan doan la dot quy néo tai khoa cép
ctru hoac khoa khac, nhung sau dé dugc xac dinh lai
& dot quy ndo trong cuing dgt diéu tri khi cé két qua
hinh anh hoc ho&c dién tién ldam sang phu hap).

+ Nhom 2: Nhém bénh nhan dugc chan doan
dung dét quy ndo ngay tur dau.

2.2. Phuong phap nghién cttu

- Thiét k& nghién ctru: Nghién citu mo ta cat ngang
két hgp hoi clu.

- Thai gian nghién clru: T thang 8/2024 dén thang
2/2025.

- Dia diém nghién clru: Khoa dot quy - Bénh vién
Quéany103.

- C& mau nghién cru dudc tinh theo céng thirc:

p(1-p)

1-a/2 d2
trong do:
+n: cd mau nghién clu.
+a:V6ia=0,05thi 22, =1,96.

+ d: la sai s6 cho phép, trong nghién clitu nay
chung toi lay d = 0,02.

+ p la ty & udc tinh, theo nghién cliru cong bo
bdi A. Andrea Tarnutzer va céng su la 9% [5]. Nhu
vay, véi d = 0,02 ta tinh dugc c& mau tdi thiéu cho
nghiénclulatéithiéula787bénhnhan.Thuctétrong
nghién cu nay nhdom nghién clu thu thap dugc
gbm 900 bénh nhan.

- Phuong phap chon mau: Chon mau thuan tién

- Quy trinh nghién cru: BEénh nhan dugc lira chon du
tiéu chudn vao nghién ctru. Thong tin ld&m sang dugc
thu thap tai thoi diém nhap vién, théng tin can [dm
sang phuc vu chan doan dugc thu thap trong subt
qua trinh diéu tri.

- Bién s6 va cac chi sd nghién ctu: Tudi, gidi tinh,
tién sirva bénh ly kém theo (tang huyét ap, dai thao
dudng, dot quy ndo, rung nhi), ti L& cac triéu ching
liét van dong, liét day VII, r6i loan ngdn ngt, roi loan
cam giac, roi loan thij giac, r6i loan tam than, chong
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mat, dau dau, diém NIHSS, diém FAST va BEFAST
(mbi triéu ching duong tinh thudc céng cu FAST,
BEFAST dugc tinh 1 diém: F (Face/miéng méo),
A (Arm/liét tay), S (Speech/rdi loan ngbn ngl); B
(Balance/r6i loan thang bang), E (Eyes/rdi loan thi
giac)), thé dot quy, vi tri tdn thuang néo, phéan tich
m&i lién quan gitra bi€u hién ctia mot so triéu chirng
lam sang véi nguy co bo soét dot quy dwa vao ti suat
chénh OR.

2.3. Phan tich sé liéu: S& liéu dugc nhap bang phan
mém Excel 2016. Phan tich thdng ké sir dung phan
meém SPSS 22.0. Trudc khi phéan tich, céac bién dinh
lugng dugc kiém tra phan phdi bang Shapiro-Wilk
test va sir dung T-test di véi bi€n s6 c6 phan phdi
chuan, kiém dinh Mann-Witney hoac Willcoxon déi
vGi bién khéng phan phdi chuén. Céc bién phan loai
duoc kiém dinh bang thuat toan Chi-square hoac
Fisher’s test. Cac gia tri p < 0,05 dugc xem nhu cdy
nghia théng ké.

2.4. Pao ddc nghién ctru: Nghién ciu dugc chép
thuén bdi hoi dong Dao dirc nghién cltu y sinh hoc
Bénh vién Quany 103 (s6 88/HDPDD ngay 19 thang 8
nam 2024).

3. KET QUA
3.1.Pac diém chung

Bang 1. Dac diém chung ctia bénh nhan nghién ciru

i Nhém 1 Nhém 2
Pac diém (n=71) (n=2829) p
(n, %) (n, %)
TuSi TB (+SD) | 68,7+ 11,9 | 65,9+ 13,4 | 0,093
Namgi6i | 46(64,8) | 548(66,1) | 0,822
Tang huy8tap | 47(66,2) | 495(59,7) | 0,284
Dﬁ&,g;égo 13(18,3) | 161(19,4) | 0,820
Tien stBQN | 17(23,9) | 179(21,6) | 0,645
Rung nhf 1(1,4) 28(3,4) | 0,367

Trong s6 900 bénh nhan dét quy ndo, c6 71 ca (7,9%)
thuéc nhom khong dién hinh bi bd s6t chan doéan
ban dau. Tuéi trung binh & nhom khéng dién hinh (&
68,7 £ 11,9, & nhdm dién hinh (4 65,9 = 13,4. Nam
gidi chiém da s6. Tang huyét ap la bénh ly kém theo
phé bién, trong khi rung nhi chiém ti 1& thdp & c4 2
nhém. Sy khac biét khéng céy théng ké (p > 0,05).

3.2.Chan doan buwdc dau ctia bénh nhan nhém dot
quy khéng dién hinh

O’ nhém dot quy khéng dién hinh (n = 71), chan doan
ban dau tai thdi di€ém nhéap vién rat da dang va khéng
hudng dén dét quy, phan éanh tinh chat lam sang
khoéng dac hiéu cia nhém nay.

Bang 2. Chan doan nhap vién
& nhém dét quy khdng dién hinh

Chéan doan Sé lugng | Ti lé (%)
Tang huyét ap 16 22,5
Tang huyét 4p khan cép 6 8,5
Hoi ching tién dinh 17 23,9
Bénh than I;Lnéhctrung uong 11 15,5
Bé&nh than kinh ngoai vi 7 9,9
Pau dau 5 7,0
S6t, nhiém khuan 3 4,2
Chéan doan khac 6 8,5

Tang huyét ap la nhom chan doan thuong gap nhat
V@i tong s6 22 bénh nhan (chiém 31%), trong sé
bénh nhan tang huyét ap nay coé 6 truong hgp dugc
chan doan tang huyét ap cap ctu (chi€ém 8,5% tong
s6 dot quy khong dién hinh). Ti€p dén la chan doan
r6i loan tién dinh déing th hai véi 17 bénh nhan
(chiém 23,9%). Chan dodn vé cac bénh ly than kinh
trung vong khac nhu Parkinson, u ndo, sa sut tri tué,
chan thuong so nao .. chiém 15,5%. Cac bénh ly
than kinh ngoai vi nhu tén thuong ré than kinh, liét
day VIl ngoai vi ... cling cé mat trong chan doan vao
vién @ nhdm nay vdi 9,9%. Cac chan doan khac nhu
dau dau, s8t, nhiém khuén ... cling xuat hién nhung
véi ti lé thap hon.

3.3.Pac diém ldm sang

Bang 3. Pac diém lam sang

Nhém 1 | Nhém 2
Triéu chirng (n=71) | (n=829) p
n(%) n(%)
Liét nira ngudi (11947) (7519%) < 0,001
Ligt 1 chi (750) (11 %) 0,006
Liét day VI (113?3) (5211) <0,001
R&i loan ngdn nglr (2;65 ) (;188%) < 0,001
. < 39 96
Chéng mat (54,9) (11,6) <0,001
R&i loan cam giac 0 214
nfa NgUdi 0) (25,8) | <0.001
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Nhém 1 | Nhém 2
Triéu chirng (n=71) | (n=829) P
n(%) n(%)
R&i loan cam giac 5 5
1 chi 7,00 | (06 |<900
" 22 175
Pau dau (31,0) (21,1 0,053
. Lo 3 14
Ra&i loan thi giac 4,2) (1,7) 0,132
e 45 253
biém NIHSS <4 (63.4) (30,5) < 0,001
P 57 560
Thé nhéi mau (80,3) (67,6) 0,027

Nhém khéng didn hinh cé ty & liét chi (29,6%), liét
day VII (18,3%), roi loan ngdn ngr (22,5%), rbi loan
camgiac (8,5%)thdp honrd rétsovdinhémdién hinh
(twong tng 83,1%, 64,1%, 58,9%; 28%; p < 0,001).
Nguoc lai, cac triéu chirng liét va rGi loan cam giac
khu tra & 1 chi, chong mat, dau dau pho bién hon &
nhém khéng dién hinh (p < 0,001). BDang chuy, trong
s6 6 trudng hgp cé triéu ching rdi loan cam giac &
nhém khoéng dién hinh thi ¢4 tGi 5 trudng hop réi loan
cam giac khu tra chi & 1 chi (83,3%). Diém NIHSS
thép (< 4 diém) & nhom khong dién hinh chiém ti &
cao hon so vdi nhém dién hinh, su khac biét coy ng-
hia théng ké vdi p < 0,001. Vé thé dot quy, nhdi mau
néo chiém da s6 & ca 2 nhém nhung & nhdém khong
dién hinh chiém ti & cao hon (p < 0,05).

K&t qua phan tich & trén cho thdy céac biéu hién
khong liét chi hoac liét khu trd & 1 chi, khéng liét day
VII, khéng rdi loan ngdn nglr, c6 chong mat, réi loan
cam giac khu trd & moét chixuat hién véiti lé cao hon
& nhém khdng dién hinh so véi nhém dién hinh va sy
khac biét co y nghia thong ké. Do dé, ching t6i tién
hanh hdi quy da bién cac yéu t6 nay nham udc tinh
nguy cd bd sét chan doan dot quy cé lién quan dén
céc dac diém lam sang nay.

Bang 4. M6t sé yéu to lién quan déc lap
dén nguy co bo sét chan doan dét quy,

K&t qua phan tich c6 4 yéu t6 lién quan doc lap lam
tdng nguy cd bo sét chan doan dot quy & nhém
khéng dién hinh gobm khong liét chi hoac liét khu tru
& mot chi, r6i loan cdm gidc & 1 chi va chong mat.
Trong do triéu ching rdi loan cam giac ¢ 1 chi lam
tang nguy cao bo sét dot quy cao nhat (OR = 7,85),
ti€p theo la liét 1 chi (OR = 6,17), khong liét chi (OR
=6,09) va chong mat (OR = 3,86).

3.4. Pac diém veé vi tri tén thuong
60%

50% 48.1%

39.4%

40%
30% 250%  254%
20% o 15.5%
10% 9’9%I IIS‘M 5,3%

(] ,3%0
B i B=
Nhin xam
mNhom 1 (n=71) =Nhom 2 (n= 829)

Kiém dinh Chi - Square (p < 0,001)
Biéu do 1. Pac diém vi tri tdn thuong nao

9.8% §,5%

Ban ciu Thén nio Tiéu ndo Vij tri khéac

Vi tri tén thuong ndo dugc chung t6i ghi nhan theo
phan vung giai phau, khéng phan biét thé nhdi mau
hay chay mau, nhdm phan anh chinh xac biéu hién
ldm sang lién quan dén vung tén thuong. Két qua
phéan tich cho thdy tén thuong ban cau chiém da sd
va gan tuong duong & ca 2 nhom vdi ti 1é lan lugt
la 36,6% & nhom khdng dién hinh va 41,5% & nhém
dién hinh. Trong khi do, t6n thuang & than néo va
tiéu ndo (vén dugc chi phdi bdi hé tuan hoan sau) &
nhém khéng dién hinh lai chiém ti l& cao han so vdi
nhém dién hinh (40,9% va 18,3%), su khac biétcoy
nghia théng ké vdi p < 0,001.

3.5. Gia tri cua FAST, BEFAST trong nhan dién dot
quy khéng dién hinh

Bang 5. Pac diém FAST va BEFAST
& bénh nhan nghién ctru

?Je”*lie“ OR | KTC95% |p-value
am sang
Khonglistchi | 6,09 | 2,87-12,93 | <0,001
Liat 1 chi 6,17 | 1,68-22,68 | <0,001
Roiloancamgiac | ; g5 | 4 73_3576| 0,008
o mot chi
Chéng mat 3,86 | 2,15-6,93 | <0,001
Khéng ligt day VIl | 2,03 | 0,94-4,39 | 0,072
Khong réi loan
b 1,52 | 0,77-2,99 | 0,23

Tiéu chi
Sétriéu | Nhém 1 | Nhém 2
ching | (n=71)| (n=829)| p | OR| P
(+) n(%) n(%)
FAST
54 96
0-1 1 76,1) | (22,1)
<
0,001
17 646 <
2-3 | (23,9 | (77,9) 10,9 1 5 001
Trung <
Vi 0 2 10,001
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Tiéu chi
Sotriéu | Nhém 1 | Nhém 2
chitng | (n=71) | (n=829) p OR P
) n(%) n(%)
BEFAST
0-1 47 164
(66,2) | (19.8) | <
0,001
5.5 24 665 7.9 <
(33,8) (80,2) 0,001
Trung <
vi 1 2| 0,001

Diém FAST va BEFAST th&p (0 — 1 diém) chiém da s6
& nhém dot quy khong dién hinh (76,1 % véi FAST va
66,2% v@i BEFAST), trong khi & nhém dién hinh ti 1&
nay lai thdp hon nhiéu, su khéc biét coy nghia thong
ké Vi p < 0,001.

DEé danh gia méi lién quan gitra s6 biéu hién duong
tinhthudc FASTva BEFASTthap (0-1bi€uhiénduong
tinh) véinguy cd bo sét chan doan dot quy, chiang toi
tién hanh hoi quy don bién vdi tirng yéu t6 nay. Két
qué cho thay sé biéu hién duong tinh clia céac triéu
chiing thudc FAST va BEFAST thap lam tang nguy co
bd s6t chan doan dot quy & nhém khong dién hinh
vGi OR lan luwotla 10,9va 7,9 (p < 0,001).

4. BAN LUAN

4.1. BDac diém lam sang, can lam sang cua bénh
nhan dét quy khéng dién hinh

Trong thdi gian nghién clu ti thang 8/2024 - 2/2025
tai Khoa Dot quy Bénh vién Quén y 103, tdng cong
900 bénh nhan dugc dua vao phan tich. Trong s6 nay
c6 71 truong hgp dot quy ndo khong dién hinh bi bd
s6t chan doan dot quy ban dau, chiém 7,9% téng s6
ca dot quy. K&t qua nay tuong déi phu hgp vdi cac
béo cdo qubc té, trong dé Tarnutzer va cong su ghi
nhanty & nay khoang 9% [5]. Da sd bénh nhan trong
cé hai nhom déu co cac yéu td nguy cd mach mau
nhu tang huyét ap, dai thao dudng hoac tién sir dot
quy nado. Diéu nay cho thdy bénh canh khoéng dién
hinh khong nhat thiét xay ra trén nhém bénh nhan co
nguy cd thap, ma cé thé xuéat hién ngay ca & nhirng
ngudi da cé nén bénh ly mach mau ré rang.

V& triéu chirng ldm sang, nhém khéng dién hinh cé
ti 1& liét chi, liét day VIl va rdi loan ngdn ngrthap hon
rd rét so vdi nhém dién hinh, trong khi cac biéu hién
nhu chéng mét (54,9%), dau dau (31%) va rdi loan
cam giac khu trd mot chi (7,0%) lai phd bién hon (p
< 0,001). Dang chu y, d nhém khdng dién hinh ¢ ti
L& liét 1 chi (7,0%) cao hon & nhom dién hinh (1,9%),
sy khéac biét cé y nghia thdng ké (p < 0,05). Két qua
nay phu hop véi nhan dinh trong mét bao céo téng
hgp cuia Candelaresi va cong su (2023) khi cac tac
gia ghi nhan kiéu liét khu tri khong dién hinh & dét

quy nay chiém ti & thap (1 -4,1%) va c6 thé bi chan
doan nham thanh bénh ly ngoai bién [12], [13].

Piém NIHSS < 4 dugc ghi nhan & 63,4% bénh nhan
nhém dot quy khdng dién hinh, hon gap ddi so vdi
nhém dién hinh (30,5%), diéu nay cho thdy dac
treng murc dé nhe va kin ddo vé biéu hién tén thuong
than kinh § nhém bénh nhan nay. Phéat hién nay phu
hgp véinghién clru ctia Liberman va cong su khicac
tac gia nay ghi nhan céac trudng hgp dot quy c6 diém
NIHSS thap véibiéu hién bang cac triéu chirng khéng
dién hinh c6 nguy co bi bd st cao hon dang ké trong
danh gia lam sang ban dau [14]. Tuong tu, nghién
cltu clia Inoa va codng su (2014) ghi nhan 71% dot
quy tuan hoan sau, v8n dugc xem la “nhe” (do biéu
hién chl yéu vdi céc triéu chirng khéng dién hinh)
néu dua vao thang diém NIHSS c6 diém dao déng
tr 0 - 5 didm [15].

Vé thé bénh, nhdi mau nao chiém da s& & nhdm
khéng dién hinh (80,3%), cao hon cé y nghia théng
ké so vGi nhém dién hinh. Diéu nay phan anh thuc
té rang nhdi mau thé nhd, mic dd nhe, dac biét 14
dot quy tuan hoan sau thudng c6 biéu hién kin déo
hon chay mau nao, vén thudng khdi phat ram ro va
dé& nhan dién hon vé mat than kinh va hinh anh tén
thuong trén CT so nao thudng. Nhan dinh nay cling
phu hgp véi cac nghién clru trude do, trong dé nhom
bénh nhan dot quy khéng dién hinh bi bd sét (stroke
chameleons) chl y&u la thé nhéi mau va cac nghién
clfu vé stroke chameleons trudc day chu yéu tap
trung vao nhém bénh nhan nhoi mau néo [14], [16].

Ngoai ra, vi tri tén thuong cling cho thady sy khac
biét cé y nghia: nhém khoéng dién hinh cé ti (& tén
thuong & than ndo va tiéu ndo cao hon han so véi
nhém dién hinh (40,9% so vé§i 18,3%, p <0,001). Cac
ving nay vén dugc cdp mau bdi hé tuan hoan sau,
dugc biét dén la c6 biéu hién lam sang da dang, dé
nham lan va thudng khéng tuan theo cdc mé hinh
dinh hinh nhu FAST hodc céc thang diém tam soét
thong thuong. Két qua nay phu hgp vdi cac nghién
clu trudc day da chi ra rdng nhom dét quy bi bo sét
cé ti lé dét quy tuan hoan sau cao hon cé y nghia so
vGi nhém dugc chan dodn dung ngay tir dau [16].

4.2. Méts6 yéutd lién quan déntang nguy co bo sot
chan doan dét quy 8 nhém dot quy khéng dién hinh

Phan tich héi quy da bién cho thdy cé bon yéu té lam
sanglién quan ddc lap dén nguy cobo sét chan doan
dot quy gom khéng liét chi (OR = 6,09), liét 1 chi (OR
=6,17), r6i loan cdm giac khu tra 1 chi (OR = 7,85)
va chéng méat (OR = 3,86). BPay déu la nhitng biéu
hién than kinh muirc dd nhe, khéng cé triéu chirng
than kinh khu trd ho&c khu trd khéng dién hinh, dé bi
nham l&n véi cac bénh canh khac nhu hdichingtién
dinh hodc bénh than kinh ngoai vi. P&c biét, chong
mat & mot trong nhirng triéu chirng than kinh phé
bién & nhém nay nhung khéng dac hiéu nhat, gop
phan dang k& vao viéc tri hodn chan doan dét quy
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néu khong dugc danh gia than kinh mét cach toan
dién, ti mi. K&t qua nay phu hop vdi nhén dinh cla
Saber Tehrani va cong sy trong mot phéan tich téng
hgp rang chéng mat (& triéu ching lién quan chat
ché nhat dén tinh trang dot quy bi bo sét [17].

Ngoai ra, chiing t6i cling ghi nhdn mot s6 yéu té lam
sang khéng truc tiép a triéu ching than kinh nhung
c6 thé che khuat biéu hién dét quy, lam giam muc
dd canh giac cua béac si khi tiép can ban dau. Cu
thé, 30,9% bénh nhan khdi phattrong tinh trang tang
huyét ap, trong do co6 8,4% tang huyét ap cap curu.
Tinh trang nay dé khién ngudi kham quy két triéu
chirng than kinh (néu co) la hau qua cla tang huyét
4p hon la mét dét quy dang dién tién. K&t qua nay
twong déi pht hgp vdi nghién ctru clia Dupre va cong
s khi cac tac gia ghinhan 12,13% cac truong stroke
chameleons dugc chdn doan ban dau la con tang
huyét 4p khan cap [18].

Cac cong cu sang loc dot quy FAST va BEFAST khi
ap dung cho nhém khéng dién hinh cho thay s6 cac
triéu chirng duong tinh thap chiém ti 1é da s6: 76,1%
bénh nhadn nhém nay c6 tir 0 - 1 triéu chirng duong
tinh theo FAST va 66,2% theo BEFAST (p < 0,001).
Pay la bang ching thuc nghiém khang dinh gidi han
clia cac cong cu tdm soat nhanh hién nay, dac biét
dnhém doét quy mic dd nhe hodc dot quy tuan hoan
sau. K&t qua nay phlu hgp vdi cac nghién clitu gan
day, trong dé BEFAST dugc ghi nhan cé do nhay cai
thién so véi FAST, nhung van cé thé bd sét mot s8
trudng hap dot quy khong dién hinh néu triéu ching
kh&i phat khong thudc cac tiéu chi danh gia clia cac
cong cu sang loc nay [10].

Cuéi cung, két qua hoi quy don bién cho thay, khi
bénh nhan chi cé tir 0 — 1 biéu hién duong tinh theo
FAST ho&ac BEFAST, nguy cobd sétchdn doan dotquy
& nhém khdng dién hinh tang rd rét vdi OR [an ot 1a
10,9va 7,9 (p<0,001). Diéu nay chirng to gia trinhan
dién dot quy ctia FAST va BEFAST trong nhom bénh
nhan cé biéu hién kin ddo con han ché, déng thoi
canh bao rang cac trudng hap cé diém sé thap theo
céc thang sang loc nay khéng thé loai trir dot quy.
Nhan dinh nay hoan toan phu hgp vaGi cac két qua
da dugc céng b6 trudc day khi cac tac gid nhan dinh
ti l&é FAST am tinh cao trong cac truong hgp dot quy
tuan hoan sau, vén thudng khong duoc biéu hién vdi
céactriéu chirng dién hinh nhu liét nira ngudi, ndi kho
hay liét mat. Trong khi do, BEFAST dugc cai tién tir
FAST c6 d6 nhay cao honva giup giam ti lé bd sot dot
quy nhung khéng phai hoan toan [10][19].

5. KET LUAN

Dot quy ndo khong dién hinh chiém 7,9% tng s6
bénh nhan doét quy va dé bi bd sét do biéu hién lam
sang kin déo, thi€u cac diu hiéu than kinh khu tru
dién hinh. Nhém nay thudng gap céac triéu ching
nhu chéng mét, dau dau, liét hodc réi loan cam giac
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khu trd & mét chi, vdi diém NIHSS thap va ty & ton
thuong vung than ndo - tiéu ndo cao hon rd rét. Cac
yéu t8 lam tang nguy cao bd sét chan doan dét quy
gom: khong liét chi, liét mot chi, roi loan cam giac
mot chi va chdng mat. Ngoai ra, s6 lugng dau hiéu
duongtinh thip theo FAST va BEFAST (0-1 d&u hiéu)
cling lién quan chéat ché vdi kha nang bo sét chan
doan doét quy, phan anh gidi han clia cac coéng cu
sang loc nhanh hién nay trong nhan dién dét quy
khéng dién hinh.
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