Cau héi va tra 1oi xuat huyét dudi nhén (SAH)

1. Nhitng dau hiéu va triéu chirng cta xuat huyét dudi nhén (SAH) 13 gi?

Cac dau hiéu va triéu chirng cia SAH bao gdbm cac ddu hiéu tién triéu (prodromal) tinh vi. Cac
triéu chirng bao trudc phd bién nhat :
Nhirc dau (48%)
Chdéng mat (10%)
Dau hoc mat (Orbital pain) (7%)
Nhin d6i (4%)
Mat thij luc (4%)
30-50% c6 sentinel bleed hay "warning leak”, dau dau nang va dot ngot trudc SAH 6-20 ngay
2. Nhirng dau hiéu nao cé thé xuat hién trwdc khi xuat huyét duwdi nhén (SAH)?
Céc dau hiéu hién dién trwd'c SAH bao gém:
R&i loan cdm gidc hodc van déng (6%)
bong kinh (4%)
Ptosis (3%)
Am théi (Bruits) (3%)
Dysphasia(2%)
3. Diéu gi gy ra cac dau hiéu tién triéu va triéu chirng clia xuat huyét dudi nhén (SAH)?

Cac dau hiéu va triéu ching tién triéu (prodromal) thudong 13 két qua cla rd ri canh gidi (sentinel),
anh hudng cla sy gidn nd 1&n cta phinh mach, thuyén tac (emboli) hodc mot s6 két hop cla ching.

4. Lam sang kinh dién cda xuat huyét dudi nhén (SAH) 13 gi?

Lém sang cé dién c6 thé bao gébm nhikng diém sau déy:

Dot ngdt dau dau dir doi (hinh anh kinh dién)

Kém theo budn ndn hodc nén

Triéu chirng kich thich mang nao

Photophobia va thay déi thi gidc

Thiéu hut than kinh khu tra

M4t y thirc dot ngot

Pdng kinh trong giai doan cép tinh

5. Tham khdm tim thay dién hinh trong SAH 13 gi ?



K&t qua kham thuyc thé cé thé binh thudng hodc bao gom nhirng triéu chirng sau déy:
Cao HA nhe dén trung binh
Nhiét do tang
Nhip tim nhanh
Phu gai thi
Xudt huyét véng mac (Retinal hemorrhage)
D4u than kinh toan thé hodc khu tru
6. Triéu chirng nao nghi ngd “Brain aneurysms”?

*  Phinh mach n3o (Brain aneurysms) c6 thé khéng cé triéu chirng dén khi ching ro ri hay v&, gay
chdy mau vao trong ndo, va phat hién khi l[am céc test khdc, ngay ca khi khéng triéu chirng c6
thé diéu tri phong ngira

e Triéu chirng clia v& aneurysm |a d6t ngdt va dau dau nhiéu, c6 thé nén, budn ndn, mat y thirc,
con seizure.....

Triéu chirng unruptured aneurysm co thé bao gém:

Cranial nerve palsy or erratic muscle movements (van déng co that thudng)

Dilated pupils

Double vision

Localized headache

Pain above and behind the eye
7. Lam thé& nao duoc chan dodn xuat huyét dudi nhén (SAH)?

s Bénh slr va kham thyc thé, dic biét 1a thdm kham than kinh, 13 céc thanh phan thiét yéu trong
chan dodan SAH .

+  Chan doan dugc xac nhan qua chup cét I&p vi tinh khan cap (CT) khéng cé twong phan.
¢ Theo kinh dién, chup CT 4m tinh dugc tiép theo sau vdi choc do thy séng.

*  Tuy nhién, CT khéng can quang theo sau bang chup déng mach CT (CTA) n3o cé thé loai trir SAH
v&i d6 nhay cao hon 99%

8. Nhitrng hinh anh duogc st dung trong chan doan xuat huyét duwdi nhén (SAH)?

(noncontrast CT followed by CT angiography (CTA) of the brain can rule out SAH with greater than 99%
sensitivity)

¢ Phan nita bn SAH kham TK binh thudng: dau sinh tdn vay thirc



*  Dau dau hau hét ning, dot ngdt, nhung ¢ thé 14 13n

*  Nghingd SAH: CT dau

*  Khoéng cé NC thuyét phuc CT don thuan loai trir SAH ngay ca trong 12 gid khéi phat
¢ Choc do DNT khi CT 4m tinh néu con nghi ngd SAH

* Tiéu chuin vang chan doan SAH I3 hién dién Xanthochronia ndi trén mat DNT (traumatic LP =
ZERO RBC in tube 3 or 4)

Cdc nghién ciru hinh énh c¢é thé hiru ich bao gém
CT (noncontrast, contrast, or infusion)
DSA (Digital subtraction angiography) cerebral
Multidetector CT angiography
MRI (if no lesion is found on angiography)
Magnetic resonance angiography (MRA; investigational for SAH)
8. C4c bién chirng cla xuat huyét dudi nhén (SAH) la gi?
Cdc bién ching ctia SAH bao gém:
Hydrocephalus
Rebleeding
Delayed ischemia
Intracerebral hemorrhage
Intraventricular hemorrhage (IVH)
RGi loan chirc nang tdm thu that tréi (Left ventricular systolic dysfunction)
Tu mau duwdi mang cirng (Subdural hematoma)
Seizures
Increased intracranial pressure
Myocardial infarction
9. Céac lya chon diéu trj cho xuat huyét duwdi nhén (SAH) la gi?
¢ Khuyén cdo diéu trj hién tai lién quan dén don vi chdm sdc tich cuc (intensive care unit).

e Huyét dp duoc duy tri khi xem xét tinh trang than kinh clia bénh nhan, va phong nglra diéu tri
cac bién chirng.

+  Diéu tri phau thuat dé ngin chin tai phat bao gom:



- Clipping the ruptured berry aneurysm.
- Endovascular treatment (ie, coiling) 1a mot bién phap thay thé ngay cang duoc thyc hién nhiéu hon.
Cdc khuyén cdo diéu tri hién tai bao gém:

¢ Thudc chdng tang huyét ap (vi du, IV beta blockers) khi ap lwc ddng mach trung binh vuot qud
130 mm Hg

*  Tranh nitrat (lam tang ICP)
¢ Hydralazine va thuéc chen kénh calcii

*  Thu6c trc ché men chuyén angiotensin (Angiotensin-converting enzyme , ACE) (khéng phdi thuéc
ddu tién trong SAH cdp tinh)

o] nhirng bénh nhan cé diu hiéu tang ICP hodc thoat vi, dat ndi khi quadn va tang thong khi
10. Piéu trj tdng ap lwc ndi so (ICP) trong xuat huyét dudi nhén (SAH)?
Can thiép néi khoa trong tdng ICP:
Osmotic agents (eg, mannitol)
Loop diuretics (eg, furosemide)
IV steroids (controversial but recommended by some)
Diéu tri ndi khoa dwo'c bé sung hud'ng tdi cdc bién chirng sau:
Rebleeding
Vasospasm
Hydrocephalus
Hyponatremia
Seizures
Pulmonary complications
Cardiac complications
11. Céc lya chon phau thuat cho xuat huyét dwdi nhén (SAH) 1a gi?
Diéu tri phau thuat dé ngdn chin tai phat bao gdm cac lya chon sau:
* Clipping the ruptured aneurysm
* Endovascular treatment (ie, coiling)

Su lwa chon gitra coiling va clipping phu thudc vao vi tri tdn thuong, c6 phinh ddng mach, va sy sdn ¢ va
kinh nghiém cla bénh vién

12. Cac khuyén cdo sang loc xuat huyét dudi nhén (SAH) 13 gi?



¢  Sang loc khéng dugc khuyén khich trong dan sé néi chung.

Tuy nhién, nd cé thé lam gidm chi phi va cai thién chat lvgng cudc sdng & nhitng bénh nhan c6 nguy co
hinh thanh va v& phinh mach tuong d6i cao

13. Nguyén nhan phé bién nhat cla xuat huyét dudi nhén khong chan thuong la gi?

« Saccular aneurysms ndi so (“berry aneurysms”) 1a nguyén nhan phé bién nhat ca SAH khéng
chan thuong; khoang 80% truwdng hop SAH do phinh déng mach vé.

»  SAH gay tlr vong va / hodc khuyét tat clia 18.000 ngudi mdi ndm chi riéng & Bac My.
* Tai Hoa Ky, chi phi hang ndm la 1,75 ty do la.

*  That khdng may, khé khan trong viéc phat hién phinh ddng mach chua v& & bénh nhan khong cé
triéu chirng lam mat kha ndng phong ngira SAH.

13a. Nguyén nhan clia SAH ?

Trong sé cdc truong hop xuat huyét dudi nhén khdng do chan thuwong, khodng 80% |a do phinh mach
qua mong (berry aneurysm) bi v&. V& di dang ddng tinh mach (AVMs) |a nguyén nhan th( hai cé thé xac
dinh dwoc cha SAH, chiém 10% cac trwdong hop SAH. Hau hét cac trudng hop con lai 1a do vd cac loai
bénh ly sau:

Chirng phinh déng mach mycotic

(A mycotic aneurysm can develop from (a) contiguous spread from an adjacent infection, (b) septic
emboli, (c) hematogenous seeding at sites of endothelial injury, flow turbulence or existing aneurysm or
(d) vascular trauma resulting in direct infectious invasion).

Angioma
Neoplasm
Huyét khdi vo ndo
14. Ty lé dot quy do xuat huyét dwdi nhén (SAH)?
* Khoang 6-8% cla tat ca cac dot quy la do SAH tir phinh déng mach v&.

»  Trong nhiéu thap ky qua, ty 1&é mac cac loai d6t quy khac d3 giam; tuy nhién, ty I& mac SAH
khéng giam.

15. Vai trd cla ting huyét ap trong sinh bénh hoc cla xuat huyét dudi nhén (SAH) 1a gi?

e Maéc du tdng huyét dp d3 duoc xac dinh 13 yéu t6 nguy co hinh thanh phinh ddng mach, dit liéu
lien quan dé&n v& con mau thuln.

»  Tuy nhién, mot s6 trang thai ting huyét ap, chang han nhu nhirng trang thai gay ra do st dung
cocaine va cac chat kich thich khac, rd rang thic day su phat trién va v& phinh mach sém hon.

16. Diéu gi gy ra tdn thuong ndo trong xuat huyét dudi nhén (SAH)?

e Tén thuong n3o do hinh thanh phinh déng mach ndo cé thé xay ra trong trudng hop khdng va.



s Cheén ép co thé gdy thuong tich cho cdc md khu tri va / hodc 1am tén thuong cung cdp mau &
phan xa (hiéu &ng khai).

17. Diéu gi xdy ra sau khi v& phinh déng mach trong sinh bénh hoc cla xuat huyét dudi nhén (SAH)?

*  Khi phinh d6ng mach v&, mau sé tran ra do ap lwc déng mach vao khoang dwdi nhén va nhanh
chdéng lan truyén qua dich ndo tdy quanh ndo va tly song.

¢ Mau duogc gidi phdng dudi ap luc cao cé thé truc ti€p gay ra thiét hai cho cac mé tai chd. Mau
thoat ra lam gia tang ap luc ndi so (ICP). Kich thich mang ndo xay ra.

s V& AVM c6 thé dan dén xuat huyét noi so va SAH. Hién tai, khong cé giai thich ndo cé thé dwoc
cung cap cho viéc quan sat cdc AVM nho (< 2,5 cm) v& thudng xuyén hon cdc AVM I6n (> 5 cm).

18. Nhirng diéu kién nao c6 méi twong quan tich cuc vdi sy hinh thanh phinh déng mach (saccular
aneurysms)?

Trong mot nghién ciru khdm nghiém td& thi 25 ndm trén 125 bénh nhan bj phinh déng mach vé& hoac
khéng v& dugc tién hanh tai Johns Hopkins, cac diéu kién sau day cd lién quan tich cuc vdi sy hinh
thanh phinh dong mach:

Tang huyét ap
Xo vita dong mach nado
Su bat déi xirng mach mau trong vong Willis
Pau déu dai ddng
Mang thai cao huyét ap
S dung thudc gidm dau dai han
Tién st gia dinh bi dot quy
19. C4c yéu t& mach mau bdo trudc trong su hinh thanh phinh dong mach la gi?

¢ Sy xuat hién ctia chirng phinh ddng mach & tré em cho thay vai tro cla cdc yéu td mach mau ndi
tai (intrinsic vascular factors.).

* M6t s6 tinh trang bénh dan dén suy yéu cla thanh ddng mach c6 lién quan dén viéc ting ty 1é
berry aneurysms

20. Cdc yéu td nguy co cho berry aneurysms 13 gi?
Cdc co’ ché va tinh trang bénh lién quan dén ty Ié berry aneurysms cao ho'n bao gém:
*  Huyét 4p tang: Fibromuscular dysplasia, polycystic kidney disease, aortic coarctation

* Tang luvu lvgng mau: Cerebral arteriovenous malformation (AVM); persistent carotid-basilar
anastomosis; ligated, aplastic, or hypoplastic contralateral vessel

¢ RG&iloan mach mdu: Lupus ban @4 hé théng (SLE), bénh Moyamoya, granulomatous angiitis



e RG&iloan di truyén: héi chirng Marfan, hdi chirng Ehlers-Danlos, hdi chirng Osler-Weber-Rendu,
pseudoxanthoma thunum, héi chirng Klippel-Trenaunay-Weber

¢ Diéu kién bam sinh: Persistent fetal circulation, hypoplastic/absent arterial circulation

e Céckhdi u di cdn dén cidc dong mach n3o: Atrial myxoma, choriocarcinoma, undifferentiated
carcinoma

«  Nhiém trung: Vi khuan, ndm

21. Thi€u méau n3o cham (delayed cerebral ischemia) anh hudng dén tién lugng cda xuat huyét dudi
nhén (SAH) nhu thé nao?

Thi€u méau n3o cham do co co tron ddng mach la nguyén nhan phé bién nhat gay tlr vong va tan phé sau
SAH do phinh ddng mach. Co that mach cé thé dan dén suy giam kha néng tu diéu hoa clia ndo va cé thé
tién trién thanh thi€u mau n3o va nhdi mau. Thong thudng, cé lién quan dén phan cudi cung déng
mach cdnh trong hodc cac phan gan cla dong mach n3o trudc va gitra. Khu vire ddng mach lién hé
khéng lién quan dén vij tri cta tudi phinh bj v&.

Co that mach duwoc cho |a gay ra & nhitng vung cé cuc mau dong day dudi nhén (subarachnoid clot). Tac
nhan gia dinh gay ra co that mach |a oxyhemoglobin, nhwng can nguyén thuc sy va co ché bénh sinh cla
né van con duoc lam sang to.

22. Vai tro cta xuat huyét trong ndo (ICH) trong xuat huyét duwdi nhén (SAH) 1a gi?

Co ché cta xuat huyét trong ndo (ICH) 13 v& truc ti€p tai phinh vao n3o. ICH thudng la két qua cda chirng
phinh déng mach nao trong (ICA), déng mach pericallosal va déng mach nao trudc (ACA). VO thi phat
tu mau dudi nhén(subarachnoid hematoma) vao nhu mo nao thudng phat sinh tlr phinh déng mach nao
gilra.

23. Ngudn gdc cua xuat huyét trong ndo that (IVH) trong xuat huyét dudi nhén (SAH) 1a gi?
DPugec tim thay trong 13-28% céc trwdng hop 1dm sang do v& phinh mach va trong 37-54% cac trudng

hop khdm nghiém ti thi, xuat huyé&t n3o that (IVH) 1a mot yéu t6 tién dodn dang ké vé murc d6 than
kinh kém va du hau (poor neurologic grade and outcome). Cac ngudn IVH bao gom:

Pong mach ndo trudc (40%)
Dong mach ndo gilra (21%)
Dong mach séng nén (14%)
24. Vai trd clta réi loan chirc nang tam thu that tri (LV) trong xuat huyét duwdi nhén (SAH) la gi?

R&i loan chirc ndng tam thu LV (LV systolic dysfunction ) & nguwdi mac SAH cé lién quan dén twdi méau co
tim binh thudng va phan b6 than kinh giao cdm bat thudng (abnormal sympathetic innervation). Nhitng
phat hién nay cé thé dugc giai thich la do sy gidi phdng qua mirc norepinephrine tir cac day than kinh
giao cdm co'tim, ¢ thé lam hdng ca té bao co va tan clng than kinh(damage both myocytes and nerve
terminals)



25. Vai trd cdia mdu tu dwdi mang cirng (SDH) trong xuat huyét dudi nhén (SAH) 1a gi?

Tu mau dudi mang cirng (SDH) hiém gép sau SAH phinh dong mach, vdi ty 18 dugc bdo cédo 13 1,3-2,8%
trong loat 1am sang va cao t&i 20% trong loat kham nghiém tl thi. (The mechanisms of SDH involve
tearing of arachnoid adherent to the dome of the aneurysm at the time of rupture, direct tearing of
arachnoid by a jet of blood, and disruption of arachnoid by ICH, with secondary decompression of ICH
into the subdural space)

25. Vai trd cla tdng 4p lwe ndi so (ICP) trong xuat huyét dudi nhén (SAH) 13 gi?

Tang ICP 1a do hiéu &ng khdi cia mdau (xuat huyét dudi nhén, ndi so, ndo that, hodc dudi mang cing)
hodc n3o Ung thay cap tinh. Mot khi ICP dat dén 4p lwc ddng mach trung binh (MAP), ap luc tudi mau
n3o tré vé 0 va dong mau ndo ngrng lai, din dén mat y thire va tlr vong.

26. Vai tro cta hoi chirng co mach ndo cé hdi phuc (RCVS) trong cin nguyén cla xuat huyét dudi nhén
(SAH) I gi?

Héi chirng co mach n3o c6 hdi phuc (Reversible cerebral vasoconstriction syndrome, RCVS) dugc dic
trwng bai cac con dau dau kiu sam sét tai phat va hep dong mach n3o da 6 ¢ thé ddo nguoc, va nd
dén dén SAH trong hon 30% trudong hop. Muehlschlegel va cdng sy nhan thay rang cac phat hién [am
sang va hinh anh c6 thé phan biét RCVS véi SAH vdi cdc nguyén nhan khac clia SAH.

Sau khi phan tich cac dic diém 1am sang va hinh anh cta 38 bénh nhan RCVS-SAH, 515 bé&nh nhan SAH
do phinh déng mach va 93 bénh nhén c6 SAH do cryptogenic (4m tinh trén hinh anh déng mach),
Muehlschlegel va cong su d3 xac dinh cac dac diém |am sang va phat hién X quang c6 thé phan biét
RCVS-SAH véi SAH phinh dong mach hodc SAH cryptogenic. Cac nha nghién cru nay két luan rang nhirng
khac biét nay cé thé hitu ich dé cai thién dé chinh xac chan dodn, quan ly Iam sang.

(Reversible cerebral vasoconstriction syndrome (RCVS) is a group of disorders characterized by severe
headaches and a narrowing of the blood vessels in the brain. RCVS is reversible and patients often
recover within three months; the condition is frequently missed and is more common than most
physicians realize. Serious complications, such as a stroke, can be associated with RCVS if not promptly
diagnosed and treated.

RCVS happens when persistent contraction of the blood vessels (vasoconstriction) causes arteries to
narrow. This reduces blood flow and oxygen delivery to the affected area of the body. When
vasoconstriction affects the blood vessels of the brain, it is called cerebral vasoconstriction.

Causes and Risk Factors

The cause of RCVS is unknown. The condition is more commonly diagnosed in women between the ages
of 20 to 50, and may be associated with the changes that happen in the body immediately after giving
birth (postpartum) or changing birth control pills. A history of migraine is nearly always found in patients
with RCVS. Other risk factors associated with RCVS include: Use of drugs, Use of alcohol, especially binge
drinking, Use of certain prescription medications, such as anti-depressants, Use of nasal decongestants,
Use of nicotine patches, Certain tumors, Elevated calcium levels in the blood (hypercalcemia), Head
trauma)


https://www.cedars-sinai.edu/Patients/Health-Conditions/Stroke.aspx

27. Cac yéu t6 anh hudng dén tién lwvong cha xuat huyét duwdi nhén (SAH) 1a gi?

Céac yéu t6 khac anh hudng dén tién luvgng cla bénh nhan d3 bi SAH bao gdm tudi, cdp d6 Hunt va Hess,
tién st hat thudc va vi tri cda tdi phinh. Bénh nhan tré tién luvgng tét hon. Bénh nhan cd tién sir hut
thudc 13 cé tién lwong xau hon. Phinh mach tuan hoan trudc cé tién lwong thuan lgi hon.
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