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huyet thanh la 6,86ng/mL, ra do nhay = 60% va 
do dac hieu = 98,2%. Khi kSt hdp ndng do AMH 
> 6,86 ng/mL va LH> 6 lU/l thi hieu Iffc chan 
doan hdi chffng BTDN cd dien tich dffdi dffdng 
cong ROC (AUC) dat 0,826 [6] . 

Theo Budi Wiweko va cdng sff (2014), khi 
nghien cffu tren 71 BN hoi chffng BTDN va 71 BN 
nhom chffng, danh gia hieu Iffc chan doan hdi 
chffng BTDN cua AMH da thu dffdc dien tfch dffdi 
dffdng cong ROC (AUC) dat 0,87 (khoang tin cay 
0,81-0,92). Gia trj ngffdng cua ndng do AMH 
huyet thanh la 4,45 ng/mL, cd do nhay ~ 76 ,1% 
va dp dac hieu = 74,6%. Theo biio cao cua 
Malpani - Malpani (2015), neu BN cd ndng dp 
AMH huyet thanh > lOng/mL thi 97% la hpi 
chiitig BTDN. Theo Tai R va cdng sff (2014), khi 
nghien cffu 134 BN hdi chffng BTDN cdn cho 
thgy nong dp AMH cd kha nang tien doan manh 
me cho sff bleu hien ciia vd kinh (dien tich dffdi 
dffdng cong AUC= 0,87). 

Dp nh?y d cac diem cat (cut off) nong dp 
I AMH huyet thanh trong chan doan hpi chffng 
I BTDiJ cua cac nghien cffu tren rat khac nhau va 
! kha thap tff 60% den 92%: Homburg (60%), 

Dewailly (92%), P.Pigny(67%), Budi Wiweko 
(76,1%) va cua chung tdi (90%). Do nhay 60% 

I ia thap nhat trong cac nghien cffu trgn, nghTa la 
d phep do n&y cd tdi 40% BN hpi chffng BTDN 

I khdng dffdc chan doan, bj bd sdt (ty le am tinh 
I gia 40% la qua cao). 

Chung tdi chu^ tim thay nghien cffu trong 
I nffdc nao du^ ra khoang tham chiSu, dp nhay, 
I dp dac hieu cua ndng dp AMH huyet thanh trong 
: ciian doan hpi chffng BTDN. 

I V. KET LUAN 
Nong dp AMH huyet tiianh cd gia tn tot de chan 

i doan hgl chuhg BTDN vdi AUC = 0,963; p<0,01. 

Ndng dp AMH huyet thanh = 6,85 ng/mL la 
diem cat (cut off) vdi dp nhay (Se = 90%), dp 
dac hieu (Sp = 88,9%). 
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Ho sy Minh Diic*, Nguyin Van Minh* 
benh khong lay pho bien nhat tr§n toan cau. Oai thao 
dirtfng da dffoc xac djnh la mot nguy cd quan trong 
ddi vdi benh nha chu, gay ra sff pha hiiy mo lien ket 
xung quanh rang. Muc t ieu: Xac dinh tinh trang nha 
chu (bao gom chi so mang bam PII, chi so ni/du GI, 
do s3u tiji nha chu PPD, do mat bam dinh lam sang 
CAL, ty le va mffc do viem nha chu) cua benh nhan 
OTO tip 2. Xac dmh moi lien quan giffa tinh trang nha 
chu vdi thdi gian mac benh va ndng do HbAlc cua 
benh nhan OTO tip 2. Phu'dng phap nghien cufu: 
Sff dung phleu phong van dl ghi nhan thdi gian mac 



benh, nong do HbAlc ciia benh nhan dong thdi kham 
trut tiep trong mieng de danh tinh trang nha chu tren 
94 benh nhan dii thao du'dng tip 2 tai benh vi?n 
trffdng Oai hoc Y Dffdc Hue tff thang 11/2015 den 
thang 3/2016.' Ket qua: Ket qua trung binh cac chi so 
nha chu PII 1,90 ± 0,62, GI 1,42 ± 0,43, PPD 3,21 ± 
1,40 mm, CAL 3,38 ± 1,18 mm. Ty le viem nha chu 
cCia benh nhSn dai thao dudng tip 2 la 68,l°/o- Tinh 
tr?ng nha chu co mdi lien quan vdi thdi gian mac benh 
dai thao dffdng (p<0,05). Chu^ phat hien mdi lien 
quan giOa nonq dd HbAlc va tinh trang nha chu 
(p>0,05). Ket luan: Thdi gian m3c benh dai thao 
du'dng cang dai cang gop phan lam tram trong them 
tinh tranq benh nha chu. 

Tiyidtda:V\mi nha chu, dai thao dUdng tip 2, HbAlc 

SUMMARY 
PERIODONTAL STATUS OF TYPE 2 

DIABETIC PATIENTS AT HUE UNIVERSITY 
OF MEDICINE AND PHARMACY HOSPITAL 

Background: Diabetes mellitus - particularly type 
2 diabetes mellitus, is now arising as one of the most 
common non-communicable diseases in the world. It 
has been confirmed as a major risk factor for 
periodontal disease which causes the destmction of 
connective tissues surrounding the teeth. Objective: 
This study aims to indentify the periodontal status 
(induding Plaque Index (PII), Gingiva Index (GI), 
Periodontal Pocket Deptii (PPD), Clinical Attachment 
Loss (CAL), prevalence and severity of peridontal 
disease) of type 2 diabetic patients. The second 
objecfive is to verify ttie relationship between 
periodontal status and duration of diabetes 'and 
glycosylated hemoglobin (HbAlc) level in type 2 
diabetic patients. Methods: Using questionaires, data 
on duration of diabetes and glycosylated hemoglobin 
(HbAlc) level was collected from 94 type 2 diabetic 
patients at Hue University of Medicine and Pharmacy 
Hospital. Patients tJien get an oral examination to 
have their periodontal health evaluated. TTie study 
was conducted from November 2015 to March 2016. 
Results: "Rie average periodontal indices of type 2 
diabetic patients are PII 1,90 ± 0,62, GI 1,42 ± 0,43, 
PPD 3,21 ± 1,4 mm, CAL 3,38 ± 1,18 mm. The 
periodontitis prevalence of type 2 diabetic patients is 
68.1%. Their periodontal status is also significantly 
correlated with the duration of diabetes (p<0,05)^ 
Glycosylated hemoglobin (HbAlc) level does not show 
anv relationship witii peridontal status (p>0,05). 
Conclusions: The longer diabetes develops, the 
worse the periodontal status of type 2 diabetic 
patients becomes. 

Key words: Periodontitis, type 2 diabetes 
mellitus, glycosylated hemoglobin (HbAlc) 

I.OATVXNDE 
Ngay nay, dai thao dffdng (DTD) da trd thanh 

mdt can benh man tinh khdng lay cd toe dd phat 
trien rat nhanh. So lieu thdng ke vao nam 2000 
cho thay da cd 171 trieu ngffdi tren the gidi mac 
benh va con sd nay dff kien se tang len 366 trieu 
vao nam 2030. 

Theo thdng ke ciia Hiep hdi OTD Hoa.K 
DTB tip 2 chiem khoang 85% - 95% tdng;;; 
ngffdi mac benh DTD [5]. a nffdc ta, tff nS 
2005 den 2015, so benh nhan mac benli;01 
tang 211%. Vdi ty Ie nhff vay,_Viet Nam na 
trong so cac qudc gia cd tdc dp gia tang ber 
nhan DTD cao nhat the gidi [1] . 

DTD anh hffdng den nhieu cd quan khi 
nhau, trong dd cd bien chffng d md nha chu. ft 
gdp phan lam tram trong them benh Iy nha chu 
k^t qua cua mdt qua trinh viem man ti'nh - gj 
ra sff pha huy cac md lien ket xung quanh rar 
va dan den tinh trang mat rang. Benh nha d 
bao gom viem nffdu va viem nha chu (VNG 
trong do VNC nguy hiem hdn vi viec dieu i 
khdng giup phuc hoi benh hoan toan nhfftru'd 
Nhieu nghien cffu cho thay benh nhan OTD c 
nguy cd mac b$nh nha chu cao gap 3 lan so vi 
ngffdi binh thffdng [7] . 

O Viet Nam ndi chung va thanh pho Hue m 
rieng, cac nghien cffu da phan tap trung tim hie 
ty le VNC theo cac mffc dp kiem soat dffcfr 
huyet, trong khi moi lien quan giu^ thdi gia 
mac benh, nong dd HbAlc vdi tinh trang nha cli 
cua benh nhan van chu^ dffdc khao sat Id. ^ 
vay, cliung tdi thffc hien de tai nghien cffu ""llr 
trang nha chu cua benh nhan dai thao dffdng t 
2 tai Benh vien Trffdng Dal hpc Y Dffdc Hue"vi 
hai muc tieu sau: 

- Xac djnh tinh trang nha chu (bao gdm chi s 
mang bam PII, chi so nudu GI, dp sau tui nha cl* 
PPD, dp mat bam dinh lam sang CAL, ty le va mi 
dp viem nha chu) cua benh nhan DTO b'p 2. 

- Xac dinh moi lien quan giffa tinh trang nl" 
chu vdi thdi gian mac benh va ndng dp HbAl 
cua benh nhan DTD tip 2. 

II. DOI TU'QNG VA PHI/CTNG PHAP NGHIEN CÔ  
2.1. ThieikS'nghien cihr. Md ta rat ngani 
2.2. Mau nghien cuU. 94 benh nhan du'c 

chan doan DTD tip 2 den kham va dieu trj tai 
Khoa Kham b|nh va Khoa Ndi tdng hdp - N 

tiet, Benh vien Trffdng Oai hpc Y Dffdc Hue I 
thang 11 nam 2015 den thang 3 nam 2016. 

2.3. Tieu chf chpn mau: 
- Benh nhan dffdc chan doan benh DTO tip 

tdi thieu trong. 1 nam. 
- Con It nhat 10 rang tr^n 2 ham. 
- Chu^ dieu tn nha chu trong vdng 6 thai 

tinh den thdi diem nghien cffu. 
- Khdng cd benh ly toan than khac anh hu& 

den tinh trang nha chu (tim mach, mang thai... 
- Dong y tham gia nghien cffu. 
2.4. Quy tnnh nghien cu'u: 
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2.4.1. CachthOC thu thSp so lieu: Diing phieu 
piiong van de tiiu tiiSp thong tin ca nhan, benh 
su", th&i gian mac binh, chi so HbAlc va liinh 
trang nha chu cCia benh nhan. Viec kham nha 
chu du'dc thu'c hi$n d tat ca cac rang, vdi 6 vj tri 
d mSi r3ng: ngoai gin, ngoai glu^, ngoai xa, 
trong gan, trong giu^, trong xa. Cac chi so nha 
chu du'dc ghi nhan gom; chi sd nu'du (GI), chi sd 
mang bam (PII), do sau tui nha chu (PPD) va d6 
mat bam dinh iam sang (CAL). 

2.4.2. Tieu chuan danh gia VNC: Chan doan 
VNC theo Trung tam Kiem soat va Phong nguci 
benh Hoa Ky (CDC) va Vien Nha chu hoc Hoa Ky 
(AAP) [6], 

- VNC trung binh: co it nhat 2 v! tn Hep can 
(Idiong cung 1 rang) co CAL > 4 mm hoac co ft nhat 
2 «tri tiep can (I<h6ng ding 1 rang) co PPD > Smm. 

B Bang 1; Cac dii sd nha chu cua lienh nhan 

- VNC nang: co ft nhat 2 vj trf tiep can (ichong 
cijng 1 ring) cd CAL > 6 mm va cd it nliat 1 vj trf 
cd PPD > Smm. 

III. KET QUA 
Mau nghien ciJu gom 94 benh nhan DTD tip 

2, trong dd co 36 nam (38,3%), 58 nii' (61,7%). 
Tuoi trung binh la 62,67 ± 10,03, thap nhat la 39 
tuoi va cao nhat la 88 tuoi. Thdi gian trung binh 
phat hiSn benh BTB tip 2 la 5,0 ± 3,7 nam. 
Trong dd, 52 benh nhan phat iiien benh DTB 
du'di S nam, chiem t/ le cao nhat (55,4%), 32 
benh nhan tir S den 10 nam (34%) va 10 benh 
nhan tren 10 nam (10,6%). Nong dp HbAlc trung 
binh la 8,20 ± 1,34%. J<i le viem nha chu tren cac 
benh nhan DTD tip 2 la 68,1% (Bang 2). 

Chl so Gia tri (trung binh ± do iech chuan) 
1,90 ± 0,62 
1,42 ± 0,43 
3,21 ± 1,40 
3,38 ± 1,18 

Bang 2: Mite do viem nlia ciiu tren benh nhan BTB tip 2 
Mu'c do 

Khdnq VNC 
Soca(%)" 

VNC trunq binh 
30(31,9) 

VNC nang 
14 (23,4) 

Tonq conq 
38 (44,7) 

Bangs: Mifc do VNC theo thdi gian mac benh BTB iip~2 
64 (68,1 

Mii'c do VNC Du'di 5 nam 
Sdl benh nhan 

Thdi gian mac benh BTO tip 2 
Tu* 5-10 nam 
So benh nhan 

f°/o) 

Tren 10 nam 
So benh nhan 

Khonq VI\IC 
VNC trung binh 

22(42,31) 8 (25,00) 

VNCnanq 
Tong 

14 (26,90) 
52(100) 

4 (12,50) 
0(0) 

20 (62,50) 
2 (20,00) 

32(1001 
0,00) p>0,05* 

10 (100) 
*Klem dinh x^ 

Tyle VNC nang d nhom benh nhan mac BTB tip 2 tren 10 nam la cao nhat (80%), tiep den la 
nhom mSc benh tir 5-10 nam (62,5%) va thap nhat d nhom difdi 5 nam (26,9%). Ty le khong VNC d 
nhom tren 10 nam la thap nhat (0%) va nhom du'di 5 nam la cao nhat (42,31%). sir khac biet ve 
miit do VNC giii^ cac nhom co y nghla thong ke (p<0,05) (Bang 3). 

Bang 3: Nong do HbAlc va mu'c do VNC 
Mii'c do VNC 
Khonq VNC 

VNC trunq binh 
VNC nanq 

. 

HbAlc (trunq binh ± do lech chuSn) 1 D 
8,13 ± 1,08 
7,89 ± 0,93 
8,41 ± 1,65 

* KlemdInI 

p>0,05* 

'1 Kruskal-Walll. 
NSng do HbAlc trung binh d nhdm VNC nang la cao nhat (8,41 ± 1,65%),' tiep theo la nhdm 

khong VNC (8,13 ± 1,08%) va thap nhat d nhdm VNC trung binh (7,89 ± 0,93%). Su khac biet nay 
khong co y nghla thong ke (p>0,05) (Bang 3). 

Bang 4: Tu'dng guan giu^ thdi gian mac lienh BTB, nong do HbAlc vdi tinh trang nha chu 
Tinhtr?ng 

nha chu 
"Thdi gian mac benh BTB 

He so tu'dng quan 
0,286 
0,367 

P* 
<0,05 
<0,05 

Nong do HbAlc 
He so tu'dng quan 

- 0,018 
0,050 

>0,05 
>0,05 
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PPD 
CAL 

tliu'c do VNC" 

0,422 
0,304 
0,292 

'<0,05 
<0,05 
<0,05 

0,095 
- 0,062 
0,062 

>0,05 ;, 
>0,05 •, 
>0,05 . 

^Tifdng quan Speam 
Thdi gian mic benh BTD tip 2 va tinh trang nha chu ciia benh nhan co tu'dng q_uan thuan i 

nhau cd y nghTa thSng ke (p<0,05). Nong do HbAlc va tmh trang nha chu khong co moi lien quan.i 
nhau (p>0,05) (Bang 4). 

IV. BAN LUAN 
4.1. Tinh trang nha chu: 
Trong nghiSn ciiu ciia chiing toi, ty le VNC d 

benh nhan DTD tip 2 la 68,1%. Ket qua nay la 
tiiap hdn so vdi cac nghien ciru ciia Hoang Hal 
(79,6% theo do mat bam dfnh, 68,6% theo do 
sau tiii nha chu) [2], Tran Thj Trieu Nhien 
(77,4% theo do mat bam dfnh, 76,7% theo do 
sau tui nha chu) [4], Kumar va cs (91,7%), ya 
cao hdn so vdi nghien ciiu ciia Hoang Ai Kien 
(61,5%) [3]. Oieu nay cd the xuat pjiat tir nhieu 
nguyen nhan khac nhau: tieu chuan danh gia 
benh nha chu, sd khac biet ve c8 mau, dac diem 
din or timg dja phu'dng, dieu kien cham soc sire 
khoe... Trong nghien ciiu nay, chung toi sir dung 
tieu chuan danh gia tinh trang benh nha chu ciia 
theo Trung tam Kiem soat va Phong ngira benh 
Hoa Ky (CDC) va Hoi Nha chu Hoa Ky (AAP) [6]. 
Tieu chuan nay dda vao gia trj cac chi so do sau 
tui nha chu (PPD), do mat bam dfnh lam sang 
(CAL) CO phan khat khe hdn so vdi cac tieu 
chuan khac. 

Ben canh dd, trong nghien ciru ciia Hoang Ai 
Kien, tinh trang nha chu d nhdm benh nhan 
khong OTD cung da dirdc danh gia va ty le VNC 
d nhom benh nhan nay la 15,4% [3]. Cd the 
thay gia tri nay thap hdn dang ke so vdi ty le 
viem nha chu d nhCTng benh nhan dai thao 
du'dng tip 2 ciia chung toi. 

4.2. Moi lien quan giii'a thdi gian mac 
benh, nong dS HbAlc va tinh ir^ng nha chu: 

Thdi gian mac benh DTB tip 2 co moi tu'dng 
quan thuan co y nghTa thong ke vdi cac gia trj 
ciia cac chi so nha chu va mire do VNC (p<0,05J 
(Bang 3 va Bleu do 1), dieu nay cho thay benh 
nhan DTD tip 2 cd thdi gian mac benh cang lau 
thi tlnh trang nha chu cang kem. Nhdm benh 
nhan mac OTO du'di 5 nam chi cd ty le VNC nang 
la 26,9% nhulng ty le nay lai len tdi 80% d nhdm 
mac OTO tren 10 nam (p<b,05) (Bieu do 1). Ket 
qua nay cung tu'dng dong vdi nghien ciru ciia 
Hoang Ai Kien [3] va Kim Eun-Kyong va cs. 

Ket qua nghien cu'u cung chUa cho thay mdi 
lien quan gitfa nong do HbAlc va tinh trang nha 
chu (p>0,05). Ket qua nay phii hdp vdi nghien 
ciru cua Hoang Ai Kien [3]. Tuy nhien, nd lai 

khong phii hdp vdi ket qua nghien ciiu ciia Ki 
Eun-Kyong va cs khi ket luan rang nSng i 
HbAlc CO moi tu'dng quan co y nghTa thdng* 
vdi tinh trang nha chu ciia cac benh nhan 01 
tfp 2. Ngoai ra, lien quan den sir thay d6i noi 
dp HbAlc sau khi dieu tri nha chu, phan tf 
meta ve cac nghien cu'u can thiep tru'dc do o 
Janket va cs cung cho thay chda cd mdi lii 
quan cd -/ nghTa thong ke giifa ket qua sau dii 
trj benh nha chu va sir thay doi nong do HbAlc 

VNC va OTD deu la nhiiTig b$nh ly chju i 
anh hu'dng ciia rat nhieu yeu to nguy cd. Do i 
cac yeu td gay nhieu nhd hut thu5c la, BMI, d 
do an uong... cd kha nang lam sai lech ket qi 
nghien cull. Chfnh vi vay, can tiep tuc tien tia 
nhu'ng nghien cu'u vdi c3 mau Idn hdn vdi ph 
tfch da bien, nghlSn cu'u doc, thir nghiem IS 
sang, mau nghien CiTu dong nhat hdn de x 
djnh moi Hen quan hai chleu giii'a benh nha cl 
vdi benh dai thao du'dng. 

V. KET LUAN 
Ty le va mire do tram trpng ciia viem n 

chu tang dan theo tlidi gian mac benh 0TB. 1 
dd, benh nhan DTD tfp 2 can dUdc khuyeac 
di kham rang djnh ky ft nhat 6 thang/lan. NhB 
benh nhan mac benh DTD cang lau nam ca 
pliai quan tam den sire khde rang mieng c 
minh nhieu hdn de han che tfnh trang mat ra 
do VNC. Ngoai ra, eac bae s7 Rang Ham I>1atc8 
can phai chu y hdn den siTe khde toan than c 
benh nhan va nen danh sd quan tam sat sao ti 
clio cac benh nhan DTB tfp 2 - nh§ft la nhu 
ngu'di benli BTO lau nam - de sdm phat hien 
dieu trj benh nha chu mpt each hieu qua. 

Trong nghien ciili nay, mac dii so lieu the 
ke ehua eho thay moi lien quan glQci nong 
HbAle va tinh trang nha chu ciia benh nhan D 
tip 2 nhuTig van eon tu'dng ddi sdm de duS 
ket luan ve moi lien quan giifu nong do HW 
vdi tinh trang nha chu va eiia benh nhan DTB 
2. Can phat trien nhiiTig nghien cu'u tiep theo 
cd mau ldn hdn, sd kiem soat eae yeu to nil 
tot hdn ciing eac thir nghiem lam sang thich I 
de CO the diTa ra mpt ket luan chinh xac ve 
lien he giifa hai yeu to nay. 
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MirC DO SUY GIAM CHITC NANG THAN KINH THEO 
THANG DIEM NIHSS C C A BENH NHAN NHOI M A U NAO 

TAI BfeNH VIEN LAO KHOA TRUNG U'O'NG 

rdwiTAT 
Myc tieu: Tim hieu m6t so dac diem va yeu to 

len quan cCia thang diem NIHSS tr in benh nhan nhoi 
nau nao t?i Benh vi?n Lao khoa Trung U'dng. 
Phu'dng phap: nghien di\i mo ^ cat ngang tren 60 
aenh nhan nhoi mau nao^gom 31 nam, 29 nu". Su" 
Jung tJiang diem NIHSS de danh gia benh nhan. Ket 
qiia: diem NIHSS trung binh la 6,9±4,74, ty le benh 
nhan suy giam mu'c do nhe la 75%, vCte la 13,3% va 
nang \h, 11,7%. Suy gilm chiit nSng van dpng tay gap 
S 86,7%, suy giam chii'c nang van dpng chan gap 6 
B5% so benh nhan. Ty le benh nhan suy giam n|ng 
tSng dan 6ieo tuoi. Oiem NIHSS trung binh cua nam 
cao hdn niJ (7,1±4,89 so vdi 6,7±4,65). 

Td Idioa: nhoi mau nao, thang diem NIHSS, suy giam 
diiitnSng than Mnh, Beih wen Lao khoa Trung U'dng. 

SUMMMARY 
EVALUATE THE NEUROLOGICAL FUNCTION 

IMPAIRMENT BY NIHSS I N CEREBRAL 
INFARCTION PATIENT AT NATIONAL 

GERIATRIC HOSPITAL 
Objective: To describe some characteristics and 

related factors of NIHSS in inlarction patients at the 
National Geriatric Hospital. Methods: Cross-secdonal 
descriptive study was conducted dn 60 patients, 31 
male, 29 female, who had been diagnosed with 
cerebral infarction. Using the NIHSS to evaluate the 
neurological function impairment. Results: This 
study showed that: The mean NIHSS score is 
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6,9±4,74, the rate of mild impairment was 75%, 
moderate 13,3 and severe 11,7%. I^otor function 
deficit in upper limb was 86,7%, lower limb 85%. The 
rate of severe impairment inaeased by age, mean 
NIHSS score was higher in male than female. 

Keywords: cerebral infarction, NIHSS scale, tfie 
neurological function impairment, National Geriatric 
Hospital. 

L O A T V A N D E 
Tren the gio^ co nhieu thang diem du'dc stf 

dung de danh gia mii'c do suy giam chi i t nang 
than kinh cua benh nhan nhQi mau nao. Ngay 
nay thang diem NIHSS du'dc su" dung nhieu nhat, 
Thang diem NIHSS (National Institutes of Health 
Stroke Scale) do Vien nghien cifu sii'c khoe dot 
quy xay di/ng [1,2]. TTiay thuoc chi can 5-10 
phiit di l de danh gia cac chi so cd ban cua benh 
nhan. Ket qua thang diem NIHSS gop phan danh 
gia du'dc mii'c dp nang, kha nang hoi phuc trdn 
Ism sang, chl djnh sif dung tieu sc^ h u y ^ cung 
nhu" viec lap ke hoach phuc hoi chiifc nang sdm 
cho benh nhan [1,3,4]. Chinh vi nhiJng li do do, 
chiing toi da tien hanh nghien culi^Mu'c do suy 
giam chii'c nang than kinh theo thang diem 
NIHSS cua benh nhan nhoi mau nao tai Benh 
vien Lao khoa Trung Lfdng" vcfi muc tieu tiim hieu 
cac dac diem va yeu to lien quan cua thang diem 
NIHSSJ:ren nhom benh nhan tai bien mach mau 
nao the nhoi mau nao. 

11. OOI n r O N G VA PHU'CTNG P H A P NGHIEN CUXJ 
1.\. Ooi tu'tfng nghien cu'u: Benh nhan td 

50 tuoi t rd len, du'dc chan doan tai bien mach 
mau nao theo tieu chuan cua To chii'c y te the 
gidi, xac djnh nhoi mau nao dsia vao hinh anh 


