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DONH NGHIA

MOt tai bidn mOch mau n&o (accident vasculaire cérébral) la mOt lilt th n kinh khii d0u dOt
nglt, gay nén nhing d0u hilu thO n kinh khu trd hO n la toan b0, kéo dai hi'n 24 gil holc dl a
din t0 vong trong vong 24 gil va nguyén nhan dic gil dinh la do huylt qul n khéng do chin
thO0ng.

Co vai billn tho :

- tai billn thilu mau clc bl tOm thii (AIT: accident ischémique transitoire hay TIA: transient
ischemic accident): dit clp tinh mdt khu trd chl ¢ nang n&o va thi giac va dilc quy cho la do
mOt tai bidn mich mau.

- b0 nh thiDu mau cOc bl hiiphlc dilc holc tai bil n mich mau ndo nhi (gdn nho biln mOt
toan bl trong vong 1-3 tuln)

CAC LODI TAI BIDON Mo CH MAU NAO

- ThiDu mau cllc bl do huylt khiit0c mOch (ischémie thromboembolique) : 85%

- Xult huyOt : 15% :

- vixult huy0tdoOi mang nhin (5%)

- khéng xul't huylt di0i mang nhin ( 10%)

- Tai biln mOch mau n&o 10 khuyOt (AVC lacunaire) : nhd ng nhi mau nhi va nam sau, gdp
nhidu nhit ndi cac ngl0i cao huylt ap va dai dilng ; thiOng thul' n vin ddng hol ¢ thuOn cIm
giac ; tién I00ng t00ng dli t0t.Trong trl0ng hO p nhilu nhi mau, cac tai bil n mdch mau néo I0
hiong c6 thl din din bOililt gi0 hanh t0y (paralysie pseudo-bulbaire) .
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KhoU ng 25% bl nh nhan c¢é tril u chi ng dau dlu. Cac cln dau dl u dai di ng phii nght din chin
doan mau t0 di0i mang clng (hématome sous-dural). Cac clin dau dilu dit bilt dd diitrong
xult huylt d0Oi mang nhi n (hémorragie sous-arachnoide) . Xul't huyOt ndo (hémorragie
intracérébrale) d6i khi khii dlu dlt ngOt h0n, khéng c6 du hilu bao triCc, lién kOt vli cac cln
dau d0u db doiva mitsO biln ddi tri giac nhanh chéng.

ChOn doan phén bil't cla cac tai bil n mi ch mau ndo chi ylu dia vao hinh OUnh (CT hay MRN)
va ritquan tring diivOiquyldt dinh difu tr0.

CAC YOU To NGUY CO CHINH COA TAI BION Mo CH MAU NAO

- Cao huyOt 4p : ylu t0 tién doan quan trlng nhiit.

- Nghil n thuO ¢ 1a (tai bil n mO ch mau n&o xult huylt va thilu mau clc bl)
- Khéng chlu di 0 ¢ gluxit (intolérance glucidique) (nht Ia tai bidn mOch
mau n&o do thilu mau clic bl)

- Chllng béo phi (obésité)

- SO nhan r0i it hoOt d0ng

- Tang cholestérol huyOt

- Nghil n r00u nghiém trlng

- SO d0ng thul ¢ ngl a thai

CAC BION CHING

Phu ndo va t0t kIt xuyén mang (engagement transtentoriel) (nhOt Ia trong trd0ng hi p nh i mau
hay xul't huy(t trong ndo )

Tran dO ch ndo (hydrocéphalie) (nhit la trong trl 0 ng hi p tai bidn mch mau n&o cla hi sau, do
tOcnaothidt4)

Lan rdng thDOng tOn : trong tr0 0 ng hi p tai bil n mOch mau n&o do thilu mau clc bl (AVC
ischémique) th00ng hin la trong tr0 0 ng hi p nhii mau do nghl n mi ch (infarctus embolique), do
lan xa c ¢ nghl n mO ch (thrombus), lan r0ng sO t0c hay sO biln dli dli hO mdch mau bén.

NHONG THAM DO PHO
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- CT scan : cho phép xac dinh loli va mic di lan r0ng cUa tai biln mdch mu ndo. CT scan c6
thD binh thO0ng trong tr0 0 ng hO p tai bid n mO ch mau ndo do thilu mau clc bl giai doIn sim
(AVC ischémique précoce).

- Tim kil m b0 nh ly gay nghl n md ch (pathologie emboligéne) bl ng si€u am tam ky xuyén nglic
(échocardiographie transthoracique) va nd u cé thi, siéu @m tdm Ky xuyén thi ¢ qul n
(échocardiographie transoesophagienne) dil tim kil m b0 nh van (valvulopathie) hay shunt trong
tim, c0 c nghOn mOch (thrombus).. .Theo ddi tim (monitorage cardiaque) va’/hay Holter nhOm tim
kidm céc lod n nhd p tim.

- Kham cac huylt quin cla cl (Doppler-duplex) di tim kil m miOt ch ng hi p quan trlng cung
bén.

- Chlc do t0y sing cln phditrdnh bdi vi thD thult nay khéng mang I0i I0i ich gi hit (sU khéng
cho thIy hO'ng clu nfu xuOt huydt x0y ra trong nhu md n&o) va co6 til m nang nguy hid m (nguy
cl t0t kOt). ChOc do chl cé thD dilc chD dinh trong tr00ng hi p nghi xult huyOt d00i mang
nhOn, nOu nhd CT scan khéng ching t0 xult huylt dddi mOng nhin, dd0c g0iy bdilam sang.

bI0U TRO

1/T0O THO

Trong 48 gi6 dlu, b0 nh nhan di 0 c khuyén ndm ngla (dlu di0c nang Ién cao tlida 30 dU) dO
clithiOn sO dly mau 0 cac vung tranh tli tranh sang (zones de pénombre).Tuy nhién phii xét
din nguy ¢ hit chdt dich di day (inhalation gastrique) : s dit 0ng théng hut d0 day cé thD cin
thil t.

2/ HUYOT AP CAO

Cao huylt ap thiOng hiln di0 n, it nhit la t0m thOi. Ngoai ra, nhil u b0 nh nh&n bl cao huylt ap
méan tinh. Di0u trd phOir0tthOn trOng. MOt mOt, huyOt ap c6 thd bu trd sO thilu mau clc bl
(ischémie) va/holl c tang 4p I0c trong sOU (hypertension intracranienne) va phii d00c duy tri. MOt
khac, huylt ap c6 thd lam dd sO phat tri0n xult huyOt trong n&o, phu n&o, bl nh ndo do cao
huylt ap (encéphalopathie hypertensive) , hay la mit nguyén nhan cla biln ching tim (thil u
mau cllc bl hay suy tim). Ngoai ra, sl 10 dilu hoa (autorégulation) cla ndo bl c6 thd bl Onh
hi 0 ng trong tai bil n mO ch mau n&o, lam cac vung bl thilu mau clc bl dU nhOy cIm hin dli
vimitsO gilm &p I0c diing mOch. Til ¢ thay, kho co6 th danh gia nhi ng tac ding cla thay dUi
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ap I0c ding mOch Ién tul'n hoan néo bl.

NGi chung, chdng ta chl'p nhiln mOt gia tang huyOt &p trung binh 1én d0n 130mmHg. Ngi I ng
difu trd nay la :

- trong trd0ng hi p xul't huyOt thO p hO n trong tr00ng hi p tai bid n md ch mau n&o do thilu mau
clc bl (AVC ischémique).

- cao hOn ndib0nh nhan bl cao huylt &4p man tinh. NOi nh0 ng bl nh nhan nay, cac gili hin cla
sU t0 dilu hoa dilc hiOng vl nhing trd sO cao hin.

Trong t0t cO cac tri0ng hip, sU gil m nhanh huylt ap c6 thd c6 hii, b0ivisO gidm l0u I00ng
mau ndo lam di sO lan rdng cla qua trinh thiDu mau clc bl. Ctng nhi trong t0t ¢ nhl ng bl nh
ly thO n kinh kh&c, cac béta-bloquants dillc 0a thich hiin la cac thulc gidan mOch
(vasodilatateurs) , nhit Ia trong trd0ng hIp c6 nguy ¢l tang ap I0c ni sO.

3/ THO TiCH MAU VA b0 NHOT CO A MAU

SO gia tang d0 nhOt c0a mau (viscosité sanguine) do chll ng tang hi ng cOu (polycythémie) , mOt
nd0c, sO hot hdéa cac blch clu, c6 thl Onh hiOng I0u 100ng mau khu vic cla ndo bl. Nhilu
bl nh nhan vli tai bil n midch mau ndo bl mit nd0c, va nhi thd cOn cho nhilu dich bl sung
dich. MOt khac, vil ¢ cho di ch khéng dung Iuc ¢6 thl 1am kO ch phat sO phu ndo. Nguy cl nay
t00ng dli gili hOn nOi b0 nh nhan vOi teo n&o (atrophie cérébrale), nhi ng trdi Ui gia tang nOi

bl nh nhan da c6 mit mOc d phu n&o nao do.

4/ TRANH TANG GLUCOSE-HUYOT

Tang glucose-huylt (hyperglycémie) trong vung bl thilu mau cllc bl lam gia trl ng nhil m axit
lactic (acidose lactique), dillu nay c6 thi lam n ng cac thi0ng t0n do thilu mau cOc bl. Khii
dlu, t0t hO n la tranh truyd n glucose d lam gilm nguy c tang glucose-huyOt.

5/ CAC CHO BINH NGO | THIN KINH
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Vilc thiltditdo I00ng ap I0c ndi sO phdidilc xét din trong tri0ng hi p phu ndo di0c phat hiln
bli CT scan.

Vilc Dy hit khOi mau t0 vung thai dd0 ng(hématome temporal) cé thD cln thilt dl trdnh mOt t0t
kOt xuyén mang (hernie tentorielle) . Cac nhii mau tilu ndo th0Ong cOn din l0u dd trdnh mOt sO
de ép than ndo hay tran di ch ndo (hydrocéphalie) . MOt tran d0 ch ndo c6 thl gay nén mit sl
biln dli tri giac va cin din md théng ndo thit (ventriculostomie)

6/ CORTICOIDES

Khéng c6 vai trd trong bl nh ly nay.

7/ THONG KHi C0 HOC (VENTILATION MECANIQUE)

Vil ¢ nhd d0n théng khi cO hic trong tri0ng hO p suy thodi hé hilp phli d00c can nhic, vi ID tién
I00ng xOu nOi b0 nh nhéan bl tai bid n mO ch mau ndo ¢ n phii théng khi ¢l hic : hi n 50% nhing
tr00ng hOp 10 vong x0y ra ngdn hin, va cac di chl ng th00ng quan tring ndi nhing ngd0i sOng
sot.

8/ CAC THUDC CHONG NGING KOT TIoU CoU

Aspirine di0c chl dinh trong t0t cl céc trl0ng hip tai bid n m0ch mau ndo do huylt khii (AVC
thrombotique) . MOt liDu I00ng 325 mg/ngay thi 0 ng d0 0 ¢ khuyén cho.

Ticlopidine (cO n ADP ma khéng 0 nh hi 0 ng d n cyclo-oxygénase) c6 thd hilu qul hi n aspirine,
nhOt la trong tri0ng hO p thO0ng t0n ding mdch cOt sOng-nln (artéere vertébro-basilaire) . Tuy
nhién Ticlopidine cé nhi ng tac dilng phl quan tring : n0i ban da, r0ilo0n tiéu hda, Da chly,
gidm bl ch clu trung tinh (neutropénie) (2-3% cac tri0ng hl p nhing cé thd dlo ngllc luc
nglng didu trd). Thul ¢ nay phli d00c xem nhd la thul ¢ dung hang thd hai, danh cho nhing

tr0 0 ng hi p aspirine khéng dung nip di0c hay khong c6 hilu quO .
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9/ PIo U TRI KHANG BDONG (ANTICOAGULATION)

NhOng chll d0nh dilu tr0 b0 ng Héparine :

- Tai biln mO ch mau nao dang til n trid n.
- HOp quan trdng cac huylt quln.
- Nghn mOch phat xult t0 tim.

MOt vOn dd quan tring la khi nao bt dlu dilu trd. Nguy cO la nguy cl tai phat ndu dilu tr0 diilc
blt dlu muln, nhOng xult huyOt thD phat ndu dilu trd blt dlu qua sim. Nguy cl xult huydtI0n
hin trong tri0ng hOp bdi li0t nghiém tring, t00ng d0i d00c gili hOn sau khoOng 10 ngay.VOy c6
thD d0 nghC b0t dlu di0u trd khang déng ngay t0c thdi nDu bOi lilt nhd nhd ng vao ngay tho 11
ndu boililt nghiém trdng hon.

10/ CAC THUOC LAM TAN SOI HUYOT

rtPA c6 hilu qul nu dilc cho ritsOm (nOu cé thd trong vong 90 phut va phii trong vong 6
gil), nhOng tri0c hOt phdilam CT Scan ndo di loli trl mOt qué trinh xult huydt. Nguy ¢l chl
yOu la nguy ¢ chl'y mau trong sU (d00c 00c tinh la 10%).

11/PHOU THUOT HUYDT QUON

COt bl ndi mic d0 ng midch(endartériectomie) ndu tai bill n thilu mau clc bl ndo t0m thdi (TIA)
hay tai bidn mich mau n&o nhi (AVC mineur) va hil p di ng m0ch cOnh (sténose carotidienne)
>70% 0 cung bén. Trong tri0ng hOp TIA hay tai biln mdch mau ndo c6 nhilng di chiing dic
gili hin thuOc dda phin ding mOch cOnh, mOt phOu thult cé thD di0c dd nghd cOp cOu (trong
vong 24-48 gill). Trong trd0ng hi p hip ndng (sténose serrée), mit tr0 li0 u bl ng héparine phii
dull ¢ xét di n trong luc chd dii, Angioplastie, cac th0 thult b0t clu (bypass) (nhit la trong
trd0ng hip thiOng t0n ddng mdch cOt sOng-ndn (artére vertébro-basilaire)
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12/ DI0U TRO DAI HON

- thuD c ching nging kOt tilu cOu : aspirine 325 mg/ ngay

- ticlopidine 500 mg/ngay nd u khéng dung nip t0t ddi vOi aspirine
- n0u rung nht nh ng khéng bl bl nh van tim :

- B0 nh nhan < 60 tuli, khéng c6 ylu t0 nguy cl quan tring :
khéng dilu trll bl ng thul ¢ khang déng.

- Bonh nhan > 75 tulli : aspirine it ¢6 hilu qul, nhi ng dil u tr0

bl ng thul ¢ khang déng nguy hilm hin.

(4/12/2008)
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