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Tém tat

it van dé: Dot quy cho dén nay van ludn duoc coi la mdt van dé cap thiét cla nén y hoc & moi qudc
gia trén thé gidi. Biéu hién 1am sang cla dét quy rat phong phi va da dang, gay ra nhiéu réi loan ca vé van
ddng, tri gidc nhan thic va tam Iy x3 hoi. Trong dd, rdi loan ngdn ngilt |a triéu chirng hay gip va thuong dé
lai di chirtng cho b&nh nhan. Nhdi mdau n3o |a dang d6t quy phé bién gay nén réi loan ngdn ngit. Muc tiéu: 1.
Tim hiéu cdac loai réi loan ngdn ngit & bénh nhan nhdi mau ndo tai Bénh vién Trudng Pai hoc Y - DugcHuUé;
2. Danh gia mai lién quan giita 1am sang, vi tri, kich thudc t6n thuong véi cac loai réi loan ngdn ngit. Doi
twong va phwong phap: Nghién ciru mo ta cit ngang, & 30 bénh nhan nhdi mau ndo cé réi loan ngdn ngit
tai Trung tam Dot quy, Bénh vién Trudng Dai hoc Y - Dugc Hué tir thang 3/2024 dén thang 11/2024, danh gia
r6i loan ngdn nglt theo phwong phap The Aphasia Rapid Test (ART). K&t qua: Bénh nhan > 70 tudi (70,0%).
Nam gidi (70,0%), nit gi6i (30,0%). Thoi gian nhdi mau ndo ban cap (43,3%). T6n thuwong ban cau chi yéu
bén trai (70,0%), dudi vo (53,3%). Tén thwong ddng mach ndo gitta chiém ty 1é cao (36,7%). Kich thuwéc tén
thuong 0,5 - 15 mm (63,3%). Vi tri t8n thwong phan chia theo khu virc/thly cé vanh tia chiém ty |1é cao nhét,
tiép dén Ia thuy thai dwong, thly chdm, lién thuy va ty 18 vi tri t6n thwong thap nhat & thuy dao, nhan dubi,
tiéu ndo, than n3o, thé chai. Ty 1é céc loai that ngdn & bénh nhan nhdi mau ndo Xuyén vo van déng (30,0%),
Broca (23,2%), Dan truyén (16,7%), Wernicke (10,0%), Toan bd/ Xuyé&n vé cadm gidc/ Xuyén vé hdn hop (6,7%),
khéng c6 Mat dinh danh. Cé méi lién quan gilra vi tri tén thuwong vé ndo/duwdi vo va loai that ngdn véi p =
0,047 (< 0,05). Méi lién quan gitta tdn thwong thuy thai duwong va that ngdn Wernicke (p = 0,014), méi lién
quan gitta tdn thwong vanh tia va that ngdn DAn truyén (p = 0,003), mai lién quan gitra tn thuwong thuy trdn
va that ngdn Toan bd (p = 0,034), méi lién quan gitta t&n thuong trung tdm ban bau duc va that ngdn Xuyén
vO van dong cé y nghia thdng ké va&i p = 0,049. K&t luan: That ngdn 1a mot bién chirng hay gép cla dot quy,
nh6i mdu n3o trong d6 that ngdén xuyén vo van déng chiém ty 1é cao nhat 30,0%, sau d6 1a that ngén Broca
23,2%. C6 méi lién quan gitra vi tri tén thuong vé ndo/duwdi vé va loai that ngén.

Tir khéa: thdt ngén, nhdi mdu néo, vj tri tén thuong.
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Abstract

Background: Stroke has always been considered as an urgent medical problem in every country in the
world. Symptoms of stroke are varied, causing many disorders in movement, cognitive perception and social
psychology. In which, language disorder is a common symptom and often leaves sequelae for patients. Cerebral
infarction is a common type of stroke that causes language disorders. Objectives: 1. To survey the types of
language disorders in patients with cerebral infarction at the University of Medicine and Pharmacy Hospital;
2. To identify relevant factors between clinical, location, and size of lesions with types of language disorders.
Subjects and methods: Cross-sectional descriptive study on 30 patients with cerebral infarction who suffer from
language disorders at The Stroke Center, Hue University of Medicine and Pharmacy Hospital from March 2024
to December 2024, assessment of language disorders using The Aphasia Rapid Test (ART). Results: Patients >
70 years old (70.0%). Male patients (70.0%), female patients (30.0%). Subacute cerebral infarction duration
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(43.3%). Hemispheric lesions were mainly left (70.0%), subcortical (53.3%). Middle cerebral artery lesions
accounted for a high proportion (36.7%). Lesion size 0.5 - 15 mm (63.3%). The location of the lesions is divided
by area/lobe with the highest rate of coronal radiata, followed by the temporal lobe, occipital lobe, interlobe
and the lowest rate of lesions in the insula, caudate nucleus, cerebellum, brain stem, corpus callosum. The rate
of aphasia types in patients with cerebral infarction is Trans-motor cortex (30.0%), Broca (23.2%), Conduction
(16.7%), Wernicke (10.0%), Total/Trans-sensory cortex/Mixed Trans-cortex (6.7%), no Anomic aphasia. There is
a relationship between the location of cortical/subcortical lesions and the type of aphasia p = 0.047 (< 0.05).
The relationship between temporal lobe lesions and Wernicke aphasia (p = 0.014), the relationship between
coronal ramus lesions and Conduction aphasia (p = 0.003), the relationship between frontal lobe lesions and
Total aphasia (p = 0.034), the relationship between centrum semiovale lesions and Transmotor aphasia were
statistically significant with p = 0.049. Conclusion: Aphasia is a common complication of ischemic stroke, with
transcortical motor aphasia accounting for the highest percentage at 30.0%, followed by Broca's aphasia at

23.2%. There is a correlation between the location of cortical/subcortical lesions and the type of aphasia.

Keywords: aphasia, stroke, location of lesions.

1. DAT VAN DBE

Dot quy cho dén nay van luén duoc coi la mot
van dé cap thiét cia nén y hoc & moi qudc gia trén
thé& gidi. Biéu hién 1am sang cla d6t quy rat phong
phu va da dang, gy ra nhiéu réi loan ca vé van dong,
tri gidc nhan thirc va tam Iy x3 hodi. Trong do, réi loan
ngdn ngilt 1a triéu chirng hay gdp va thuong dé lai di
chirng [1]. Nhdi mau n3o |a dang d6t quy phd bién
gay nén rdi loan ngén ngilt [2, 3, 4]. Viéc nghién clru
van dé ngdn nglt & bénh nhan nhdi mau ndo la quan
trong va can thiét dé tao diéu kién thuan lgi cho viéc
lap k& hoach phuc hdi chirc ndng sau nhdi mau n3o,
cai thién viéc phat trién cac hudng dan 1am sang cho
chirng mat ngdn ngilt va cudi cling la wdc tinh chi phi
cham sdc stre khoée. Vi nhirng ly do néu trén, ching
toi tién hanh dé tai “Nghién ciru réi loan ngén ngiv &
bénh nhén nhéi mdu néo tai bénh vién Trwong Pai
hoc Y Dwgrc Hué” nham hai muc tiéu:

1) Tim hiéu cdc logi réi loan ngén ngi¥ & bénh
nhdn nhéi mdu ndo tai bénh vién Trwdng Pai hoc Y
Duoc, Bai hoc HUé.

2) Bdnh gid méi lién quan gitra I6dm sang, vi tri,
kich thudrc tén thuong vdi cdc logi réi loan ngén ngr.

2. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Bai twong nghién ciru

Nghién cru 30 bénh nhan nhdi mau ndo cé réi
loan ngdn nglt thda man tiéu chuan chon bénh va
khong cé tiéu chuan loai trir nhap vién & Trung tam
Dot quy bénh vién Trudng Dai hoc Y Duoc Hué tur
thang 3/2024 dén thang 11/2024.

Tiéu chuan chon bénh nhan

Bénh nhan tir 18 tudi tré 1én.

Bénh nhan khdi phat dot quy 1an dau tién.

Cé cac triéu chirng that ngén.

Tiéu chuan loai trir

Bé&nh nhan mac nhdi mau ndo thoang qua (TIA)
trong dot nay.

Bénh nhan mac nhdi mau nido tai phat (sau 3
théng ké tir thoi diém dot quy gan nhat).

Bénh nhan d3 qua giai doan hoi phuc s&m sau
nhdi mau nido (3 thang).

Bénh nhan cé trudng hop phdi hop gitra nhoi
mau n3o va xuat huyét n3o hodc thodi hda nio, teo
nao (xac dinh qua phim CLVT).

Bénh nhan bi cam, khiém thinh truwdc thoi diém
xay ra dot quy khéng hgp tac kham bénh duoc.

Bénh nhan cé céc rdi loan tdm than dnh huéng
dén kha nang giao tiép.

Bénh nhan cé tién s suy gidam nhan thic va sa
sut tri tué trudc do (xac dinh théng qua bénh nhan
va ngdi nha) hodc mic cic bénh nhu Alzheimer,
Parkinson,...

2.2. Phuwong phap nghién ctru

- Nghién ctru mé ta ct ngang.

C& mau: 30 (chon mau thuan tién).

Phuong phap danh gid rdi loan ngbn ngit: The
Aphasia Rapid Test (ART) [5].

2.3. Xt ly s6 liéu: St dung phuwong phap théng ké
y hoc trén phan mém SPSS 22.0.

3. KET QUA NGHIEN cUrU
3.1. Pac diém clia d6i twong nghién cliru
Bang 1. Dic diém chung cla d6i twong nghién ciru

Dic diém chung cia

ddi twong nghién ciru 56 lwgng V18 %
Tudi <70 9 30,0
270 21 70,0
Gidi Nam 21 70,0
N 9 30,0
Diachi  Néngthén 14 46,7
Thanh thij 16 53,3
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Tay
thuan

Trai 5 16,7
Phai 25 83,3

Bénh nhan nhdi mau ndo cé that ngdn cé do tudi
> 70 tudi nhiéu gdp gan 2,3 Ian so vé&i do tudi < 70
tudi. Ty & bénh nhan nam gidi chiém gan 2,3 [an so
V@i nit gidi. S6& bénh nhan thanh thj va néng thén
c6 ty 1é xap xi nhau (46,7% va 53,3%). S6 bénh nhan
thuan tay phai gap 5 lan bénh nhan thuan tay trai.
Bang 2. Dic diém Iam sang

DPic diém lam sang n %
Thoigian  T6icap 6 20,0
nhdi mau 4, 11 36,7
n3o .
Ban cap 13 43,3
Mucdoy Nhe 29 96,7
thire Trung binh 1 3,3
Nang 0 0,0
Liét nlra Khong 11 36,7
nguoi Phai 14 46,7
Trai 5 16,7
Liét tay Khoéng 24 80,0
Phai 3 10,0
Trai 3 10,0
Liet chan  Khong 29 96,7
Phai 0 0,0
Trai 1 3,3
Liét mat Khoéng 17 56,7
trung Phai 9 30,0
uone Trai 4 13,3
RGi loan cdm giac 5 16,7
R&i loan co tron 2 6,7
That diéu 3 10,0

Bénh nhan vao vién chl yéu trong thoi gian nhoi
ma&u ndo cap va ban cap. Phan I&n bénh nhan cé mirc
do y thire nhe (96,7%). Ty 1é bénh nhan cd liét nira
nguwdi chiém dén 63,3%, trong dd liét nira ngudi phai
chi€m cao hon liét nlra ngudi tréi. 6i véi bénh nhan
chiliét 1 bén tay chiém 20,0%, ty |& liét tay trai va tay
phai la nhw nhau. Chi ghi nhan 1 ca liét mét bén chan
trai. B&nh nhan cd liét mat trung wong chiém ty |&
43,3%, bén phai nhiéu hon bén trai. Ghi nhan 16,7%

bénh nhan réi loan cam giac, 6,7% bénh nhan cé réi
loan co tron va 10,0% that diéu trén téng s6 30 bénh
nhan nhdi mau n3o.

Bang 3. D3c diém can |am sang

Pic diém can 1am sang n %
Vi tri Tréi 21 70,0
bén cau ’
Hai bén 2 6,7
Vitritheo Vo ndo 6 20,0
véndo/  pugive 16 53,3
dudivo ,
Ca hai 8 26,7
Vi tri DPong mach ndo gitra 11 36,7
dong mach Dong mach nao 2 6,7
truwdc
Pong mach ndo sau 2 6,7
Pong mach than nén 1 3,3
Khéng ghi nhan 14 46,7
tén thuong
Kich thwéc < 0,5 mm 3 10,0
tonthuong o515 mm 19 633
>15mm 8 26,7

V& vi tri tén thuong n3o theo bén ciu: tén thuong
chl yéu & bén ciu trai chiém ty & 70,0%. Vi tri t6n
thuwong dudi vd chiém ty & cao nhat (53,3%). Theo
vj tri ddng mach t6n thuong, ghi nhan nhiéu nhat &
déng mach nio gilta vdi ty 1& 36,7%. Kich thuwéc t6n
thuwong 0,5 - 15 mm chiém ty 1& cao nhat (63,3%).

12
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0 =1l ™ -

mThuy trén Thuy dinh
B Thuy ddo
W Bao ngoai
Vanh tia
mThé chai

u Thuy thai duong
W Lién thuy B Nhan xam
m Doi thi mNhan dudi

Trung tdm ban bau duc = Than ndo

Thuy chém

W Bao trong

mNhanbéo
Tiéu ndo

Biéu db 1. Vi tri t6n thuong
Vi tri t6n thwong phan chia theo khu vuc/ thuy
cé vanh tia chiém ty |& cao nhat, ti€p dén la thuy thai
duwong, thuy cham, lién thuy va ty & vj tri tén thwong
thap nhat & thuy ddo, nhan dudi, tiéu n3o, than ndo,
thé chai.
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3.2. Pac diém that ngdn & bénh nhan nhéi mau
nao
3.2.1. Ty lé cdc logi thdt ngén & bénh nhén nhéi
mdu ndo
Bang 4. Ty |é cac loai that ngdn & bénh nhan
nhdi mau ndo

Loai that ngén n %
Broca 7 23,2
Wernicke 3 10,0
Dan truyén 5 16,7
Toan bo 2 6,7
Xuyén vé van dong 9 30,0
Xuyén vd cam giac 2 6,7
Xuyén vé hdn hop 2 6,7
Mat dinh danh 0 0,0

That ngén Xuyén vé van déng chiém ty 1é cao
nhat 30,0%, sau d6 |1a that ngdn Broca 23,2% va that
ngén Dan truyén 16,7%. Cac loai that ngdn chiém
ty 1& thap 6,7% d6 1a that ngdn Toan bd, Xuyén vo
cam giac, Xuyén vé hon hop. Chua ghi nhan loai that
ngdén Mat ngdn ngit dinh danh.

3.2.2. Thét ngén Broca

71.4%

28.6%
14.3%

0% 0%

Liet mat

Liét ntra nguoi Liét tay Liét chan

W khong M Phai W Trai
Biéu d6 2. Triéu chirng I1dm sang & bénh nhan
mac that ngdn Broca
That ngdn Broca cé triéu chirng liét nlra nguoi
phai chiém ty |1& cao nhat (71,4%), khéng cé bénh
nhan that ngén Broca liét nlra ngudi trai.
Bang 5. Ban cau tén thwong & that ngdn Broca

Ban cau tdn thwong n %
Trai 6 85,7

Phai 0 0,0
Ca hai 1 14,3

Tén thuwong ban cau trdi chiém ty 1& cao nhat 85,7%
va khéng cd tén thuong riéng & ban cau phai.

Thuy Thuy Thuy Lién  Nhan  Bao
tran dinh  chdm  Thay  xam

Bao  Béithi
trong  ngoai duéi béo nao

Nhan  Nhan  Than

Biéu db 4. Vi tri t6n thuong theo thuy/khu vuc &
that ngén Broca
Céc t6n thuong ghi nhan & nhiéu vi tri khac nhau
va nhiéu nhat & thuy tran, thuy dinh.
3.2.3. Thdt ngén Wernicke
100% bénh nhan cé that ngdn Wernicke déu cé
tén thwong ban cau n3o trai.

3

Thuy thai  Thouy dinh Thay ®bdithi  Vanhtia  Thé chai

duong

Biéu dd 5. Vi tri t&n thuong theo thuy/khu vuc &
that ngébn Wernick
Vi tri t6n thwong ghi nhan da dang, nhiéu nhat &
thuy thai duwong, tiép dén la lién thuy.
3.2.4. That ngén dén truyén
T4t ca bénh nhan that ngdn dan truyén déu tén
thuong dudi vo.

Lién thay Bao trong

Bao trong Bao ngoai Nhan béo Vanh tia

Biéu dd 6. Vi tri tdn thuong theo thuy/khu vyc &
that ngdn dan truyén

Tén thuong ghi nhan nhiéu nhat & khu vuc vanh
tia v&ica 5 ca bénh.

3.2.5. Thét ngén toan bé

T4t ca bénh nhan d&u liét nlra ngudi phai va kém
theo d6 13 tén thwong ban cau nio trai. 100% bénh
nhan trong nhédm nay dwoc ghi nhan cé tén thuong
twdi mau déng mach ndo gitta va kich thudc tén
thuong trong khodng 0,5 - 15 mm.
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Thiytran  Thay thai

duong

Thuy dinh

Thuy cham

Lién thuy Tlugguﬁdrucbén
Biéu d6 7. Vi tri tén thuong theo thuy/khu vuc &
that ngdn toan bd
T4t ca déu cé tén thuong lién thuy, trong d6
nhiéu nhat |3 thly tran va thuy thai duong.

Tén thuong rai rac & nhiéu vi tri, ghi nhan nhiéu
nhat & trung tdm ban bau duc va vanh tia.

3.2.7. Thdt ngén Xuyén vé cadm gidc

Tén thuwong ban cau ndo phai va trdi vdi ty 1é&
ngang nhau la 50%. Khéng ghi nhan cé t6n thuwong
doéng mach.

3.2.8. Thdt ngén Xuyén vé hén hop

8n thuwong rai rdc & nhiéu vi tri, ghi nhan tén
thuwong & ca hai ban cau, ca vd ndo va dudi vé.

3.3. Cac yéu t6 lién quan dén that ngén & bénh
nhan nhéi mau ndo

3.3.1. Méi lién quan giira vi tri tén thwong theo
vé ndo/dwdi vé va logi thit ngén

Bang 8. Lién quan giita vi tri t6n thwong theo vo
ndo/dudi vo va loai that ngdn

That ngdn

anZgGG :’%Zttzi’?n)g“\l/{?)egé‘g: L.J'agi‘\i/%né‘g thét ngén Vit Broca  Wernicke tr?.l?{‘zn Toan bo
Xuyén vo van déng Vd ndo 2 1 0 1
V6 ndo/duwéi vod n % 28,6% 33,3% 0,0% 50,0%
Vo n3o 1 11,1 Dudi vo 5 0 5 0
DUGi Vo 4 44,4 71,4%  00%  100% 0%
C4 hai 4 44,4 Ca hai 0 2 0 1
Ty |8 t6n thwong & dwdi vo va ca 2 1a cao hon so R 66,7% 0,0% >0,0%
tén thuwong don thuan & vo ndo. L 0,047
Bang 7. Ddng mach tén thuong & that ngén xuyén That ngén
v6 van dong Vi tri Van Cam giac ., Mat
Péng mach n % dong  xuyén ﬁ:‘:‘e:;’: dinh
Pong mach nio gitra 5 55,6 xuyén vo vo ) danh
Péng mach nio sau 1 11,1 Véndo 111,1% 150,0% 00,0% 0
Dong mach than nén 1 11,1 Dudivo 4 44,4% 150,0% 150,0% 0
Khéng ghi nhan tén thuwong 2 22,2 Cahai  4444% 00,0% 150,0% 0
Tén thwong & déng mach n3o gitra chiém ty 1é cao P 0,047

nhat 55,6%.

4

Thytan Thiythai Thiy  Thiy Thiydio Linthiy Nhan Baotong BAithi Nhanbéo Vanhta Trung Tiundo
duong  dinh  cham Xém tam ban
bau dyc

Biéu d6 8. Vi tri t&n thuong theo thuy/khu vuc &
bénh nhan that ngébnxuyén vé van dong

Cé méi lién quan gitra vi tri tén thuong vé nio/
duwdi vo va loai that ngdn vdi p < 0,05.

3.3.2. Méi lién quan giira vi tri tén thwong theo
thay va logi thét ngén twong trng

T4t cd bénh nhan cé that ngdn Wernicke déu tén
thuwong thuy thdi dwong, cé y nghia théng ké véi p =
0,014 (< 0,05).

T4t cd bénh nhan cé that ngén Dan truyén déu ton
thuong vanh tia, cé y nghia théng ké vdi p = 0,003
(< 0,05).

T4t cd bénh nhan cd that ngdén Toan bd déu tén
thuong thly tran, cé y nghia théng ké véi p = 0,034
(< 0,05).

Khéng cé that ngdn Xuyén vo van dong thi 90,5%
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khéng cé tén thuong tai trung tdm ban bau duc, cé y
nghia théng ké vdi p = 0,049 (< 0,05).

4. BAN LUAN

4.1. Ty lé cac loai that ngdn & bénh nhan nhoi
mau ndo

Ty |é céc loai that ngdn & bénh nhan nhdi mau
ndo trong nghién cru cta ching toi cé sy khac biét
so v&i mot s& nghién clru khac. Sy khéc biét nay
do nhiéu yéu t6, trong d6 co cac yéu td chinh 1a do
mau nghién ctru: chiing tdi nghién cru trén 30 bénh
nhan nhdi mau ndo cé that ngdn, sé lwvgng cd phan
han ché& hon so vdi cac nghién ctu khac. Déi tuwong
nghién ctru: Nghién ctru that ngén Copenhagen [3]
va nghién cu cta Cao Thanh Van, Nguyén Viét
Quang va Hoang Khanh [6] & d6i twgng bénh nhan
dot quy bao gdm ca nhdi mau n3o va xuat huyét
ndo, trong khi dé nghién clru cha chung toi lva
chon déi twgng nghién ctru 1a bénh nhan nhéi mau
ndo cap do do két qua cé sy khéc biét. Bd dung cu
st dung dé danh gia that ngdn: ching toi si dung
Aphasia Rapid Test d€ phan loai that ngdn, wu diém
cla thang diém nay gitp dénh gid mot cach nhanh
chéng hon va khdng can phai dwgc dao tao chuyén
siu dé co thé sir dung cac thang diém nhu Western
Aphasia Battery (WAB) hay Boston Diagnostic
Aphasia Examination (BDAE) [7].

4.2, Cac yéu té lién quan dén that ngdn & bénh
nhan nhdi mau nio

4.2.1. Méi lién quan giira vi tri tén thwong va
cdc logi thét ngén

Cac vung & vo ndo, dac trweng nhu hoi tran dudi
(vuing Broca) gay ra that ngdn Broca, ving Wernicke
& hoi thai duong gdy ra that ngdn Wernicke, ving
lién hop dinh thai duwong phia sau vung Wernicke sé&
gay ra that ngdn Cam gidc xuyén vé [8, 9, 10].

Céc vung dudi vo ndo, that ngén Dan truyén sé
duoc gay ra néu cd tén thuong boé cung két néi hai
ving Broca va Wernicke, hach nén cu thé 1a cac tén
thuong & nhan béo hay bao trong thudng lién quan
dén loai that ngdn Xuyén vé van déng, vung doi thi
khi t6n thuong sé gay ra cac ra cac loai that ngdn
nhu Xuyén v hdn hop hay Xuyén vé cam gidc duwoc
goi la “thalamic aphasia” dadc trung bdi sy khong
hiéu ngdn ng* nhung 161 ndi tréi chay [11, 12, 13].
Khi phan tich két qua nghién ctru sd liéu cta ching
tdi nhan thay co sy phu hop vé gilra ly thuyét va cac
két qua twong rng. K&t qua cla ching téi cho thay
cé méi lién quan mang y nghia théng ké gitra t6n
thwong V6 ndo/Dudi vo véi cac loai that ngdn véi
p =0,047.

4.2.2. Méi lién quan giira vj tri tén thwong theo
thay va logi thdt ngén twong tng

4.2.2.1. Thay thdi duong va thdat ngén Wernicke

T6n thuwong tai vung Wernicke nam trong thuy
thai dwong |a nguyén nhan chinh din dén that ngdn
Wernicke. Nghién ctru cha Miller, M. 1., & Raff, M.
(2010). Nghién clru nay tap trung vao vai tro cla
thuy thai duwong trong viéc x& ly ngdn ngit, dac biét
13 trong cac dang rdi loan ngdn nglt nhu that ngdn
Wernicke [14]. Trong nghién ctru clia ching téi cho
thay tat cd bénh nhan cé that ngdn Wernick déu tén
thuwong thuy thai duwong, cd y nghia théng ké vdi p =
0,014 (< 0,05).

4.2.2.2. Vanh tia va thét ngdén Dan truyén

Nghién ctru vé vé 1ap ban d6 t6n thuong & cac
khu vue cta ndo bd clia Dorothee Saur va cac cong
sy ndm 2008 cho thdy cdc bénh nhan dét quy cap
tinh bi tén thuong bd doc trén va vanh tia biéu hién
cac triéu chirng ctia that ngdn dan truyén [15]. Trong
nghién clru nay, chidng t6i ghi nhan 100% cac bénh
nhan mac that ngon dan truyén cé tén thuong vanh
tia, k&t qua cé y nghia thdng ké véi p= 0,003 (< 0,05).

4.2.2.3. Thay trdn va thét ngén toan bé

That ngdn Toan bd hay gdp khi cé cac tén thuong
cé kich thwéc 16n bao gbm ca vung thuy tran, thuy
thai dwong, thuy dinh. Trong d6 déc biét |a thuy tran
noi cé vung Broca chiu trach nhiém chinh cho viéc
hinh thanh ngon ngit. Theo nghién clru phan tich
hinh anh cat I6p vi tinh vé tén thuong ndo & bénh
nhan that ngdn cla Kertész va cong sw, tén thuwong
réng bao gébm ca thuy tran & ndo thudng s& gy ra
that ngdn Toan bd [16]. Trong nghién cru cda ching
toi, tat ca trwong hop that ngdn Toan bd déu cd tén
thuwong thuy trdn kém theo, cé y nghia thng ké véi
p = 0,034 (< 0,05).

4.2.2.4. Trung tdém bdn béu duc va thét ngén
Xuyén vé vén déng

Nghién clru vé that ngdn do tén thuong & trung
tdm ban bau duc cla Y Lanoe va cac cdng su (1994)
cho thdy cac bénh nhan t6n thwong trung tam ban
bau duc cd cé triéu chirng va lién quan dén that ngdn
Xuyén vé van dong [17]. Trong nghién ciru ghi nhan
khéng cé that ngdn Xuyén vo van déng thi c6 90,5%
khoéng cé t6n thuong tai trung tdm ban bau duc, két
qua nay cé y nghia théng ké véi p=0,049 (< 0,05).

5. KET LUAN

Ty |é cac loai that ngdn & bénh nhan nhéi mau
ndo dugc danh gid theo Aphasia Rapid Test lan luwot
la: Broca 23,2%, Wernicke 10%, Dan truyén 16,7%,
Toan bd 6,7%, Xuyén vo van dong 30%, Xuyén vd
cam giac 6,7%, Xuyén vo hon hop 6,7%, Mat ngon
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nglt dinh danh 0%. Nghién clru ghi nhan cé méi
lién quan gitra vi tri tén thuong vé ndo/dudi vo va
loai that ngdn, tn thuong thuy thai duong va that
ngdn Wernick, t&n thwong vanh tia va that ngdn Dan
truyén, t6n thuong thuy trdn va that ngdn Toan bo,

gitra t6n thwong trung tdm ban bau duc va that ngdn
Xuyén vé van ddng cd y nghia théng ké. Chua tim
thdy méi lién quan gilra céc loai that ngdn vdi cac
triéu chirng 1am sang, t6n thuong theo dong mach,
tén thuong theo kich thuwdc khac nhau.
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