CON THIEU MAU NAO THOANG QUA (TIA)

Tai liéu tém tat tham khao (bién soan lai bang tiéng Viét)

1. TONG QUAN

e Con thiéu mau nio thoang qua (Transient Ischemic Attack — TIA) la mét giai doan rdi loan chilre
nang than kinh thodng qua, do thiéu mau khu trd & ndo, véng mac hodc tly song, nhwng khéng
dé lai tén thwong nhdi mau thuce sw.

o TIAlayéu t6 dw bao quan trong clia dot quy: khodng 7,5-17,4% bé&nh nhan TIA sé& bi dot quy
trong vong 3 thang sau do; khodng 15% bénh nhan dot quy cd tién st TIA gan day.

e Tén goi khdc: Aot quy nhd (ministroke)

2. DICH TE HOC
Ty 1&é mac méi

M&i ndm cé khodng 200.000-500.000 ca TIA m&i dworc ghl nhan. Tai Hoa Ky, gan 800.000 nguw®i bj dot
quy m&i ndm, trong dé khodng 700.000 ca la ddt quy thiéu mau ndo cép.

Ty 1é hién mac
o Ty I& hién mé&c TIA trong dan sd chung: khodng 2,0%
o D0 tudi thwdng gap: nguy co téng sau 60 tudi, cao nhat & thap nién thr 7 va thi 8
e Gi&i tinh: nam gidi gdp nhiéu hon nir gidi
e Chlng tdc/dan tdc: ngwdi My gdc Phi > ngudi gbe Tay Ban Nha/Latinh > ngwdi da trang

3. NGUYEN NHAN VA CO CHE BENH SINH

TIA xay ra do sw gidm hodc nglrng tam t‘h(‘)’i dong mau ndo, anh hwdng xau dén chirc ndng cla té bao
than kinh. Cac nguyén nhan chinh bao gdbm:
e Bénh xo vira d’c}ng mach canh/dong mf;lch dbt sbng, gy thuyén tac tlr ddng mach dén dong
mach hodc thiéu mau do dong chay thap
o Bénhlly'/ mach mau nhd, sau lién quan dén tang huyét ap va dai thao dwdng, gdy nhdi mau 16
khuyét
Thuyén tac thl phat do:
e Bénh ly van tim (dac biét van hai 13)
e Vung thanh tim giém/mét van dong kem huyét khdi (sau nhdi mau co tim thanh trwdc cap, bénh
co tim sung huyét)
e RAiloan nhip tim (rung nhi chiém khodng 5-20% cac trud'ng ho'p)
Cac tinh trang tang dong:
e Khang thé khang phospholipid
e Tang estrogen (vi du do thudc tranh thai dwdng udng)
¢ Thai ky va giai doan sinh n&



Viém ddng mach:

e Viém mach hoai t& khéng do nhiém triing

Do thudc, tia Xa, chén thuwong tai chd
Cac chat kich thich giao cdm (vi du cocaine)

Cac nguyén nhan khac: béc tach ddng mach tw phat hodc sau chan thwong (vi du sau nén chinh cot
sOng), loan san xo’ co'.

Yéu t6 di truyén

Bénh c6 tinh di truyén da gen, v&i xu hwdng cac yéu td nguy co tap trung theo gia dinh.

4. YEU TO NGUY cO’

Tudi cao (trén 60 tudi)

Tang huyét ap, bé&nh ly tim mach (rung nhi, nhdi mau co’ tim, b&nh van tim)
Bénh xo vira ddng mach (hep ddng mach canh/dbt séng)

Dai thdo dwdng

R&i loan lipid mau

Béo phi

Hut thubc 13

Cac bénh ly tang déng

5. PHONG NGUA CHUNG

e Thay ddi 16i séng: nglrng hut thudc, diéu chinh ché dd an, gidm can, tap thé duc aerobic déu dan,

han ché udng rvou

Kiém soat ch&t ché cac yéu t6 nguy co: dai thao dwdng (kiém soat dwdng huyét), tdng huyét ap
(dung thiazide va/hodc thudc (rc ché men chuyén/chen thu thé angiotensin), rdi loan lipid mau
(statin), dung thudc chOng dong khi cé nguy co thuyén tac tlr tim cao (vi du rung nhi, van tim co’
hoc)

Kiém soat huyét ap tot hon d3 dwoc chirng minh ¢ ich; thubc chdng két tap tiéu cAu dong vai tro

then chdt trong phong nglra tai phat néu d3 tirng bi TIA

LUU Y QUAN TRONG: Nguy co dot quy trong 48 gi® dau sau TIA 13 1,5-3,5%. C6 t&i 40% bénh nhan
dot quy, co tien st TIA trude do.

Lwu y & ngwdi cao tubi

Bénh nhan I&n tudi c6 ty 1€ t& vong cao hon, cao nhat & thap nién thr 7 va th& 8 clia cudc ddi
Rung nhi I3 nguyén nhan thuwdng gdp & ngwdi cao tudi

Lwuy & tré em

Bénh tim bam sinh 1a nguyén nhan thuwong gap & tré em

e Cac nguyén nhan di truyén: hdi chirng Marfan, b&nh Moyamoya, b&énh hdng cau hinh liém




Lwu y & phu ni¥ mang thai

e Tién san giat, san giat, hdi chtrng HELLP
e Ban xuat huyét gidm tiéu cau huyét khdi (TTP) va hdi chirng tan mau uré huyét

Bénh mach mau sau sinh
Huyét khdi tinh mach n3o
Céc tinh trang tang dong lién quan dén thai ky

6. BENH LY THUO'NG DI KEM

Rung nhi, tAng huyét ap khong kiém soat

Hep dong mach canh

Mot sb bénh ly !(héc c6 thé biéu hién gidng TIA (ddng kinh, migraine, rdi loan chuyén hda, ngét,
da xo Cl.'l’ng)‘,' diém khéc biét 1a cdc bénh nay thuwdng khdi phat tir tw yé’i triéu‘chL'Png khéng dac
hiéu (dau dau, gidm tri nh®), trong khi TIA kh&i phat dot ngdt v&i thiéu sét than kinh dac hiéu

7. CHAN DOAN

HGi bénh stp

Can chu trong thoi diém khéi phat, dién tién va qua trinh hdi phuc cla triéu chirng

Triéu chirng theo viing tudn hoan canh (ban ciu): mat thj lwc mot mat (mu thoang qua -
amaurosis fugax), liét nlra ngwrdi, mat cdm giac nlra ngwdi, 1ang quén ntra ngwoi, that ngon,
khiém khuyét thi trwdng; it gap hon la dau dau, co giat, mat tri nhd, 14 l1an

Triéu chirng theo viing tudn hoan dét sdng - than nén (than n3o/tiéu n3o): md mat hai bén, nhin
déi, chong mat, that diéu, liét mat, hdi chlrng Horner, kho nult, néi khé; ngoai ra cé thé kem dau
dau, budn nén, nén va that diéu

Can khai thac tién st bénh va tinh trang chilrc nding nén clia b&nh nhan

C6 thé str dung thang diém ABCD2 (k&t hop hinh nh hoc) hodc ABCD3-1 dé dy doan nguy co dot quy
sau TIA:

Diém 0-1: nguy co’ 0%; diém 2-3: khodng 1,3%; diém 4-5: khodng 4,1%; diém 6-7: khodng 8,1%
Tudi trén 65: 1 diém

Huyét ap tlr 140/90 mmHg tré [én: 1 diém

Biél{ hién 1am sang: yéu mot bén co thé dwoc 2 diém; rdi loan ngdn nglr ma khdng yéu liét dwoc
1 diém

Thdi gian kéo dai triéu chirng: 1-2 diém tuy thoi lwong

C6 dai thdo dworng: 1 diém

TIA kép (xdy ra trong vong 7 ngay triedic d6): 2 diém

C6 bat thwdng trén hinh dnh hoc (tdn thwong méi hodc hep ddng mach canh): 2 diém

Kham thuwc thé

Do d4u hiéu sinh tdn, dd b3o hoa oxy
Kham than kinh va tim mach k§ lwéng



Chan doan phan biét

Dot quy dang tién trién

Migraine (thé liét ntra ngudi)

Co giat cuc bo (liét Todd sau con)

Liét Bell

U n3o, xuat huyét dwdi nhén

Ngb dbc

R&i loan dwdng huyét hodc dién gidi
Nhi&m trung hé than kinh trung wong
Da xo clrng

8. CAN LAM SANG

Xét nghiém ban dau

Chup hinh @nh than kinh trong vong 24 gi® ké tlr khi khi phat triéu chirng

MRI (bao gdm chudi xung khuéch tan) 13 phwong tién chan doan hinh &nh njo dwoc wu tién dé
loai trir Aot quy; néu khdng c6 MRI thi dung CT so khéng can quang

Nén thiwrc hién thwdng quy cac ky thuat hinh anh khong xam l&n cho mach mau vung cd - dau &
bé&nh nhan nghi ng® TIA, nhw siéu 4m dOng mach canh/Doppler xuyén so, MRA hodc CTA, tuy theo
diéu kién san co, kinh nghiém va dac diém cla tlrng bénh nhan

Cac xét nghiém mau thwdng quy (cdng thlrc mau, sinh héa, PT/PTT, tdng phan tich nwdc tiéu, tam
soat déng mau, bd m& mau lac doéi, dién tam d0) la hop ly trong danh gia bénh nhan TIA

Xét nghiém b sung va céc lwu y dic biét

o

Siéu 4m tim qua thwe quan hiru ich trong viéc phat hién 16 bau duc con ton tai, xo vira cung ddng
mach chul va bénh ly van tim

Theo d&i dién tim kéo dai hiru ich & nhirng bénh nhan chwa ré nguyén nhan sau khi da chup hinh
anh ndo va lam dién tdm do ban dau
Dién n3o d6: néu nghi ngd cé con co giat

Cac thu thuat chan doan khac

Chup CT thwdng 1a xét nghi@m hinh &nh than kinh dau tién. Loai dwoc wu tién |a CT khong can
quang, tuy nhién kha ndng phat hién thay ddi mé cap tinh sau khi triéu chirng thiéu mau d3 hét
trong vong 24 gi® chi khodng 4%

MRI khuéch tan cé thé phat hién tinh trang thiéu mau n3o chi trong vai phut sau kh&i phat, cé do
nhay cao (88% trong vong 24 gi®) va dd dac hiéu cao (95%) dbi v&i nhdi mau cap, gitp dinh
hwdng diéu tri

9. DIEU TRI

Cac bién phap chung



e TIA Ia mOt cAp clru than kinh. Bang chirng hién tai cho thy bénh nhan TIA cé nguy co’ cao can
dwoc chuyén vién nhanh va nhap vién theo ddi, lam xét nghiém trong 24 gid

* C6 thé can nhéc lam xét nghi@m ngoai trd tuy theo mirc dd nguy co ddt quy, kha nang sap xép tai
kham va hoan cénh x3 hdi clla b&nh nhan

o Dung thubc chdng két tap tiéu cAu dé& phong ngtra tai phat hodc d6t quy trong twong lai

o Diéu tri/kiém soat cac bénh ly nén di kem

Diéu tri bang thudc

O bénh nhan TIA, khuyén cdo dung thudc chdng két tap tiéu cAu thay vi thudc chdng dong dwdng ubng
dé gidm nguy co dot quy tai phat va cac bién cb tim mach khac, ngoai trlr trrdng ho'p nguyén nhan 13
thuy@én tac t tim. Hién chwa rd liéu viéc dbi thudc chéng két tap tiéu cu o 10i ich gi & bénh nhan van
con con thiéu mau tai dién du dang diéu tri hay khéng.

Lwa chon hang dau:

e Aspirin bao tan trong rudt: 160325 mg/ngay trong giai doan cap, sau d6 chuyén sang diéu tri
chdng két tap ti€u cau lau dai cho TIA khéng do thuyén tac tlr tim, hodc dung thudc chOng déng
néu nguyén nhan la thuyén tac tl tim

Cac thubc chdng két tap tiéu ciu cu thé:

e Aspirin 81-325 mg/ngay. Chdng chi dinh: loét da day ta trang dang tién trién, qua man vdi aspirin
ho&c NSAID. Than trong: ¢ thé 1am ndng thém loét da day ta trang cé sén hodc triéu chirng hen.
C6 thé twong tac lam téng tac dung clia thudc chdng ddng va nhém sulfonylurea

« Dipyridamole phéng thich kéo dai phdi hop aspirin (Aggrenox): 25/200 mg, 2 lan/ngay. Hiéu qua
phdi hop chwa dwoc chirng minh vrot trdi so v&i dung aspirin don thudn; gia thanh cao hon va
c6 thé nhiéu tac dung phu hon

o Clop|dogrel 75 mg/ngay c6 thé dung cho bénh nhan di rng aspirin. Than trong: cé thé gay ban
xuat huyét glam tiéu cau huyét khéi (TTP) va ting nguy co chay mau khi phéi hop v&i aspirin.
Hiéu quad c6 thé nhinh hon mot chit so v&i aspirin don thudn nhwng gia thanh cao hon va nhiéu
tac dung phu hon
o Phdi hop aspirin va clopidogrel 3 dwoc chlrng minh gitip gidm 21% nguy co' dot quy tiép theo’é’
bénh nhan TIA nguy co cao ma khdng lam tang nguy co’ chdy mau, khi dung trong th&i gian ngan
(khoang 1 thang hodc it hon) ngay sau TIA hodc dot quy
Diéu tri chéng dong (dung khi nguyén nhan |a thuyén tac tt tim):
e Nhom e ché trwe tiép thrombin: dabigatran (c6 thudc gidi 13 idarucizumab)
e Nhém Crc ché yéu t6 Xa: apixaban, rivaroxaban, edoxaban
e Warfarin (diéu chinh liéu theo INR)
Lwa chon hang hai:

e Aspirin 325 mg/ngay, hodc aspirin 81 mg/ngay phdi hop clopidogrel 75 mg/ngay — danh cho bénh
nhan khong thé dung thubce chéng déng vi ly do khéac ngoai nguy co’ chdy mau

o T|c|op|d|ne 250 mg uong, 2 Ian/ngay — dung cho bénh nhan khéng dung nap dworc cac thude khac.
Chdng chi dinh: qua man, r6i loan tao mau/cAm mau, cac tinh trang dé chay mau, suy gan nang.
Than trong: c6 thé gay gidm bach cau trung tinh (0,8% mUrc dd ndng, c6 thé hdi phuc khi nglrng
thudc); can theo dbi cong thtrc mau mbi 2 tudn trong 3 thang dau; cé thé gay TTP. C6 thé twong
tac lam gidm ndng do digoxin trong mau khodng 15% va kéo dai thdi gian ban hly cla
theophylline ttr 8,6 1én 12,2 gi®&



Chuyén tuyén

Chuyén phau thuat mach mau néu cé chi dinh béc ndi mac ddng mach canh.

Cac liéu phap bo sung

o Nén bat dau cac bién phap phong ngtra thir phét TIA; dw phong huyét khéi tinh mach

e Statin liéu cao

e Nén gidm huyét ap sau 24 gi0. Thiazidg, thubc tre ché men chuyén va thubc chen thu thé
angiotensin da cho thay cé |gi ich; thudc chen beta chwa cho thay hiéu qua rd rang trong viéc
giam tai phat TIA hodc dot quy

e Bénh nhan dai thdo dwdng hodc tién dai théq duib’ng nén duwoc hu’(')”ng dan tuan theo khuyén céo
cUa Hiép hdi Dai thao dwd'ng Hoa Ky (ADA) dé kiém soat dwdng huyét

Ph&u thuat va cac tha thuat khac
e Can nhac béc ndi mac ddng mach cdnh & bénh nhan hep ddng mach cdnh mirc do ndng (tlr 70%
tré 1&n)
e Khi c6 chi dinh béc ndi mac ddng mach canh cho bénh nhan TIA, nén thwc hién phau thuat trong
vong 2 tuan néu khéng cé chong chi dinh tai théng mach s&ém
Lwu y khi nhap vién va chdm séc diéu dwdng
Can nhac nhap vién khi triéu chirng khdi phat dwdi 72 gi®? va cd mot trong cac diéu kién sau:
o Diém ABCD2-I trén 3

o Diém ABCD2-I t&r 0-3 nhwng chwra chic chan c6 thé hoan tat danh gia chan doan trong vong 2
ngay néu diéu tri ngoai tri. Ngoai ra, néu khdng c6 sdn hinh dnh hoc khan cip qua khoa cap clru
hodc khong thé tai kham than kinh khan cap, nén nhap vién néu diém ABCD2-I tlr 3 trd 1én kém
bang chirng thiéu mau khu tri

10. CHAM SOC LAU DAI

Theo d6i bénh nhan
e Tai kham v&i hd tro chuyén khoa than kinh mdi 3 thang trong ndm dau, sau dé tai kham hang ndm
o Kiém soat huyét 4p chat ché

Ché do an
e Ap dung ché dd &n DASH hodc ché dd an phl hop v&i cac bénh ly nén khéc
o Bé’t ky ’mlJ’c do hoat ddong thé c~hét nao cling ¢d lgi, nhwng r]én duy tri it nhat 30 phut hoat ddng

thé chat cwdng d6 vira phai moi ngay (khodng 150 phut/tuan)

Tién lwong
* Bénh nhan cé tdc mach mau I&n hodc nguyén nhan thuyén téc tlr tim cé nguy co tai phat cao hon
e TIA c6 lién quan dén nguy co tlr vong cao; cé t&i 25% bé&nh nhan tl vong trong vong 1 ndm sau

TIA

Bién chirng



Dot quy va suy giam chlrc nang.

11. MA ICD-10

G45.9 — Con thiéu mau ndo thoang qua, khong xac dinh
e G45.1 - HOi chirng ddng mach canh (ban cau)

¢ G45.0 — HOi chlrng ddng mach dét sdng - than nén

12. GHI NHO’ LAM SANG

e S dung thang diém ABCD2-I hodc ABCD3-I dé hd tro phan tang nguy co

e Khuyén k’hl'ch béph nhan nglrng hut thudc, tap thé duc, gidm can, han ché rwou bia, va kiém soat
tang huyét ap, rdi loan lipid mau, dai thdo duwdng

o Né&n bat dau diéu tri chéng két tap tiéu cau (vi du aspirin, clopidogrel, hodc phdi hop
aspirin-clopidogrel)

o N’én b’ét dau diéu tri chc“')’ng déng (vi du warfarin, apixaban...) & bénh nhan cé rung nhi hodc céc
yéu td nguy co thuyén tac ttr tim

o Kiém soat huyét ap chat ché la yéu tb thiét yéu

Ly y: Tai liéu nay 1a ban tém tét bién soan lai bang tiéng Viét duwa trén mét tai liéu tham khdo y khoa gbc, nhdm muc dich
tham khdo chung. Déy khéng phdi la ban dich nguyén vén va khdng thay thé cho tw van, chén dodn hodc diéu triy khoa
chuyén nghiép. TIA la mdt cap ctru than kinh — néu nghi ngo cé triéu chieng TIA hodc ddt quy, can dén co sd'y té ngay lap
tirc.
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