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(p<0,001). Pay sé la cd sd co gia tri cao cho
nhitng nghién clu ti€p theo vé viéc nhan rong
mo hinh trong tudng lai.
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CUA BENH NHAN PAI THAO PUO'NG TYPE 2
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TOM TAT.

Bién chimg ha du‘dng huyét & bénh nhan dai thao
du‘dng type 2 hay gap va nguy hiém. Muc tiéu nghien
cliu la mo ta nhan thirc cia bénh nhan dai thao
dudng type 2 vé bnen chirng ha du‘dng huyet va cac
hinh thirc hd trg ma ho nhan dudc. Day Ia mot nghién
clru két hap gitta nghién clru dinh tinh va dinh lugng.
Nghién clru dinh Iu‘dng thiét ké theo nghién clru mo ta
cat ngang, phong van 848 bénh nhan dai thao dudng
type 2 theo b6 cau hoi thiét k& san. Nghlen ctru dinh
tinh 13 mét nghién clru nhan hoc, thiét ké theo nghién
clu trudng hop, bao gdm 15 bénh nhan dai thao
duting type 2. Trong s& 463 ngudi cé kha ndng cam
nhan ha duting huyét, ty Ié bénh nhan cd cam nhan
ha dudng huyet trong vong 4 tuan I3 70,4%. Benh
nhan cho réng ha dudng huyet rat nguy hlem va sg
bién chirng ha dudng huyét. Co 91,7% bénh nhan co
mong mudn biét thém vé bién chL'mg ha dudng huyét,

Bénh nhan dai thdo dutng khdng dugc nhan vién y t&

tu' van va canh bao vé bién chitng ha dudng huyét khi
ho chua ¢ dau hleu ha du’dng huyet Cac bénh nhéan
nhan dudc su hd trg tir gia dinh khi xudt hién bién
chitng ha duting huyét.
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su' hd trg tir gia dinh, sg ha dudng huyét.
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SUMMARY
HYPOGLYCEMIA: THE PERSPECTIVES OF

PATIENTS WITH TYPE 2 DIABETES

Hypoglycemia in patients with type 2 diabetes (T2D)
is a common condition that is associated with serious
health risks. The aim of this study was to describe how
patients with T2D perceive and respond to
hypoglycemia, including what forms of support they
receive. This was a mixed methods study combining
quantitative and qualitative research. For the
quantitative part, a cross-sectional survey was
conducted with the participation of 848 people with
T2D. The qualitative part was a medical anthropological
study using the extended case study method and
including 15 people living with T2D. The prevalence of
self-reported hypoglycemia within the past 4 weeks
amonaq participants who say they can feel if their blood
sugar is low (463 people) was 70,4%. The qualitative
results indicate that in  patients perception,
hypoglycemia is a dangerous condition, and many
expressed fears of this condition. The vast majortiy
(91,7%) expressed a desire to know more about
hypoglycemia. The diabetic patients reported that they
had not received information from health workers about
hypoglycemia, unless they had already developed this
complication. Patients received support from family
members when signs of hypoglycemia occurred.

Keywords: Self-reported hypoglycemia, type 2
diabetes mellitus, fear of hypoglycemia, family support.

I. DAT VAN DE

bai thdo dudng (PTD) dang la mét ganh
nang bénh tat trén thé gidi. Ty I& mdc DTD
khoang 8,8%, sé tdng lén 9,9% vao ndm
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2045[2]. Pay la nguyén nhén gay ra khoang 4
triéu trudng hdp tu vong trén toan thé gigi[2].
DTD type 2 chiém khoang 90% cac truong hgp
mac DTD.

Ha dudng huyét (HPH) la bién chirng hay
gép, nguy hiém & bénh nhan BTD. N6 lam ting
ty 1 tr vong va cac bién cd tim mach[3]. HDH
co tac dong xau dén cudc séng ca nhan, cong
viéc ctia bénh nhan BTD. Ngoai ra, day ciing la
mét trd ngai trong viéc kiém soat dudng huyét &
bénh nhan DTD. Ty Ié HDH & bénh nhan BTD
vao khoang 45% HDH nhe va vira; 6% & muc do
nang[4]. Ty |é nay phu thudc thdi gian mac
bénh, thuéc HPH dang diéu tri, tinh trang su
dung d6 udng c6 con, ché do an, tap luyén cla
bénh nhan. Tuan thd s dung thudc dung liéu,
dung thdi gian, cé ché do an, tap luyén hgp ly sé
giam nguy cg@ xuat hién HPH.

Tai Viét Nam, ty |é mac BTD khoang 5,42% &
nhom dan cu cé do tudi tir 30 — 69. Ty |é HDH
phai nhap vién & bénh nhan DTD la 14,5%, chat
lugng cudc séng & nhom bénh nhan nay thap
han nhom khéng cé bién chirng HDH[1]. Han
ché bi€n chirng HPH xay ra la mot muc tiéu diéu
tri bénh BTD. Nhung hién nay, cac nghién clru
danh gia nhé@n thlc cia bénh nhan BTD type 2
vé bién chifng HPH con han ché. Vi th&, nghién
clru dugc thuc hién nham muc tiéu: md ta nhan
thic ctia bénh nhan dai thao dudng type 2 vé
bién chirng ha dudng huyét, va cac hinh thic hd
trd ma ho nhan dugc.

I1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Bénh nhan
mac DTD type 2 dang dudc quan ly, diéu tri
ngoai tru tai cac Bénh vién tuyén huyén hodc
tugng duong.

2.2. Pia diém nghién ciru va thdi gian
nghién ciru. Nghién clru dugc thuc hién tir
thang 11/2018 — 6/2019 tai hai huyén Vi Thu va
Quynh Phu, tinh Thai Binh.

2.3. Thiét ké nghién ciru. Day la nghién
cliu két hgp gilta nghién clru dinh lugng va
nghién ctru dinh tinh. Nghién ciru dmh lugng la
nghlen ciru md ta cdt ngang. Nghlen ctu dinh
tinh ap dung thiét k&€ nghién cu‘u trudng hdp

2.4, Cach thirc chon mau. Nghién c(fu dinh
tinh bao gom 15 benh nhan DTD type 2, du‘dc
I&y ngau nhién tir danh séch bénh nhan DTD tai

Tram y t€ cla mot xa thudc huyén Vi Thu.
Nghién ciru dinh lugng la 848 bénh nhan DTD
type 2, ddng ky kham bao hiém y té va diéu tri
DTD type 2 ngoai tru tai bénh vién tuyén huyén
& 2 huyén Vi Thu va Quynh Phu. Tiéu chun loai
trir bao gobm bénh nhan BTD type 2 nhung
khong cé mat tai dia phuong trong thdi gian
nghién clru, khéng du sirc khoé dé tra Idi phong
van, khong dong y tham gia nghién cru.

2.5. Thu thap théng tin. Trong nghién clru
dinh tl’nh, moi bénh nhan chung toi sé thl_rc hién
2 cudc phong van sdu tai gia dinh va mét budi
nghién clru vién di kham bénh cung bénh nhan.
Chung t6i xay dung ban hudng dan phéng vén,
gom cac ndi dung hoan canh gia dinh, cudc
sdng, cac thong tin vé bénh BTD Lype 2, bién
chirng HDH. Cac ndi dung liét ké san trong ban
hu’o‘ng dan phong van. Cau hoi cu thé dugc phat
trién trong qua trinh phong van. Théng tin tir 2
cudc phong van nay dugdc thé hién dudi hai
dang ban ghi chép thuc dia (fieldnote), ban ghi
am cudc phong van dugc g& bang sau do. Ching
toi cung tham gia 1 budi di kham dinh ki hang
thang Yell benh nhan tai bénh vién. Théng tin cla
budi nay thé hién dudi ban ghi chép thuc dia.

Trong nghlen clru dinh lugng, cac bénh nhan
dugc phong vén tai nha bang bd cdu hoi thiét ké
san. Diéu tra vién la y té thon cla xa 1an can da
dudc tap huan.

2.6. Xt ly s6 liéu. Nghién clru dinh tinh, cac
ban g& béng va ban ghi chép thuc dia déu duoc
ma hda va phan tich béng phuong phap phan
tich ndi dung. Nghién ciru dinh lugng, s6 liéu sau
khi thu thdp sé nhap 2 lan béng phan mém
Epidata, x(r ly sG liéu bang phan mém SPSS 20.0.

2.7. Pao dirc nghién ciru. Nghién ciru tuan
thll nguyén téc dao dirc trong nghién clru y hoc,
dugc Hoi dong dao dirc trong nghién cfu y sinh
hoc Tru’dng Dai hoc Y Dugc Thai Binh chédp
thuan vé cac khia canh dao drc trong nghlen
clru theo quyet dinh s§ 1209/HDDD ngay 26
thang 11 ndm 2018.

. KET QUA NGHIEN cUru

3.1. Dic diém chung cua doi tugng
nghién ciru. Nghaen clru dinh lugng phéng van
848 bénh nhan va nghién ciru dinh tinh bao gém
15 benh nhan BTD type 2.

Bang 1: Bdc diém chung cua déi tugng nghién ciu trong nghién ciu dinh lurgng

Pac diém Gia tri
Tudi® (nam) (gia tri trung binh + dd 1&ch chudn) 64,7 £ 9,8
Nam (n; %) 405 (47,8)
Thai gian mac BTDP® (ndm) (gid trj trung binh + dd 1&ch chuan) 6,19 + 5,07
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Ty Ié str dung insulin® (n; %) 32 (3,8)
Ty lé sif dung thuoc vién HPH" (n; %) 743 (88,3)
Ty Ié két hop insulin va thuoc vién HPH" (n; %) 56 (6,7)

a: 847 bénh nhan co di liéu; b: 822 bénh nhan co dif liéu; c: 840 bénh nhan co dir lieu

3.2. Ty Ié bénh nhan cam nhan cé dau
hiéu HPH

Bang 2: Tinh trang bénh nhan cam nhan
duoc diu hiéu ha duong huyét trong 4
tuin (n= 463)

So [an HPH trong So bénh Ty le
4 tuan nhan %
KHONG lan 124 26,8
1-3lan 275 59,4

4 lan hoac han 51 11,0
Khong nhd 13 2,8
Tong 463 100

Trong 848 bénh nhan dugc phong van, co
463 bénh nhan tra Idi c6 thé cam nhan dugc dau
hiéu HPH. Trong dd, ty 1é bénh nhdn cam nhan
co6 HPH trong vong 4 tuan la 70,4%. Trong 15
bénh nhan chung t6i thuc hién phong van sau,
co 13 bénh nhan cé ddu hiéu HPH va 1 bénh
nhan cho réng khdng thé cé ddu hiéu nay &
bénh nhan DTD.

3.3. Ha dudng huyet rat nguy hlem. Céu
chuyén clia bénh nhan Hai: Anh Hai mac bénh
DTD type 2 tir ndm 2007. Hién anh dang diéu tri
bang insulin. Anh séng cling me gia. Vg anh di
xudt khdu lao ddng. Vg chdng anh sinh dugc 1
cadu con trai, dang hoc tap tai Ha NGi. Anh
thu‘dng xuyen bi HDH. Anh cho rang HDH rat
nguy hi€ém vi xay ra rat nhanh va cé thé tir vong
néu khdng dugc phat hién. Anh ndi khi cam thady
ddi con cao, chan tay bun ran, va mo hdi la phai
an ngay. Anh da tirng bi hon mé do HPH. Anh
noi “may ma hang xom sang chai thdy thé dua
di vién khéng thi chac chét”.

Ca 13 bénh nhan co dau hiéu HPH déu cho
rang day la mét bién chlring rat nguy hiém. HDH
xudt hién rat nhanh va dot ngdt “tv dung dang
binh thudng thay doi ddi, chi mét loang sau chan
tay run 18y bdy, tim dap manh, phai 13y cai gi &n
luén”, C6 Tan nodi.

3. 4 Bénh nhan sg bién chirng ha dudng
huyét. Cau chuyén ctia bénh nhan Long Ong
Long nam nay 84 tu0|, bi DTD type 2 du‘c_jc 17
nam, dang diéu tri bang insulin. Trong may nam
gan c‘lay, ong rat hay bi HDH. Hau nhu, tuan nao
cling xuat hién 1 vai can HPH. Ong sd nhat la bién
chitng HPH. Trong phong ctia 6ng lic ndo cling co
keo banh, “cam thdy ddi la phai &n ngay”.

Ca 13 bénh nhan cd dau hiéu HDH déu cb
cam giac lo 1ang va sg bién chirng HDH. Nguyén
nhan bénh nhan sg HDH la do nd xudt hién rat

nhanh, bat ngd va cé thé dan dén hén mé
“khdng biét gi”.

3.5. Bénh nhan thiéu thong tin vé bién
chirng HPH. Tuy rdng HDH rat nguy hiém va
bénh nhan rat sg, nhung ho rat thiéu thong tin.
Cod 91,7% bénh nhan trong 848 trudng hdp
phong van mudn biét thém thdng tin vé bién
chirng HPH. Co 13/15 bénh nhan phong van sau
cho biét khdng dugc cung cap thong tin vé bién
chlrng nay tai thdi diém chua xudt hién dau hiéu
HDH. Cé 02/15 bénh nhan khong biét bi HDH
maéc du c6 dau hiéu. Dac biét co trudng hap cho
rang HDH khéng xudt hién & bénh nhan DTD
type 2. Cac bénh nhan cd dau hiéu HDH chi
nhan dudc su tu van clha bac si khi ho da bi va
chti dong hoi. Tat ca 13 tru’dng hgp HPH déu
khong biét nguyen nhan va cach phong ngLra
Ong Long ndi “gid gaa roi, stc khoe yeu di mai
hay bi (HPH) chr mdy ndm dau t6i cd bi dau”.
Co 14/15 bénh nhan dugc phéng van sau cho
biét phai an ngay dé an cé dudng khi cd dau
hiéu HDH. Cé bénh nhan tu giam liéu insulin
ngay hom sau khi xuat hién dau hiéu HPH.

3.6. Sy ho trg déi vdi bénh nhan cé bién
chirng HPH

3.6.1. Su ho6 trg cua bac si. Su tv van cla
bac si vdi benh nhan DTD type 2 vé bién chling
HDH I3 rat can thiét. Nerng qua két qua nghlen
cltu ching toi thdy réng su hd trg nay con han
ché. Phong van 848 bénh nhan BT type 2, co
41,0% trudng hgp khéng nhan dugc canh béo
tlr nhan vién y té€ vé bién chirng HDH méac du
bénh nhan van di kham dinh ki hang thang.
Phong van sau 13 trudng hop cé dau hiéu HPH,
bénh nhan chi dugc bac si théng bao dé la HDH,
dugc tu van phal an ngay khi cé dau hiéu va
hang ngay phal an dung gid. Ca 13/13 trUdng
hop déu ndi rang bac si khdng tim hi€u nguyén
nhén, khéng tu van cach phong tranh HPH.

3.6.2. Sy hd trg cua gla dinh. HO trd cla
gia dinh la quan trong va rat can thiét dé phong
tranh va xur tri khi xay ra HBH. Trong nghién ciru
dinh tmh chung toi da phong van bénh nhan vé
su hd trg clia gia dinh khi xay ra HDH. Két qua
nghlen clru cla chung toi chi ra cac bénh nhéan
déu nhan dugc sy ho trg tir gia dinh khi xuat
hién HPH. Co tru‘dng ho‘p nhan dugc su hd trg
rét nhiéu dé ngan ch3n bién chifng HDH xay ra
nhu “lam gi thi lam chg cling phai cho 6ng an
ding gid”. Chi Dinh (con dau bénh nhén Long)
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lubn mua banh keo dé trong phr‘)ng ong Long dé
phong khi c6 dau hiéu HPH ong an luén. Chi noi
“sd ong doi, so du’dng huyet ndé ha &y thi chi di
mua goi keo, cai banh mi dé phong day”. Co
bénh nhan khéng nhan dugc su ho trg kip thdi
khi ¢ biéu hién cla HPH. Ba Mién cho biét “tdi
thr 7, toi thdy ngudi bun run va kho chiu, toi
bao ong (chdng bénh nhan) di ong cho toi di
tram xa. Ong lai quat khong tu di dugc a?,... Toi
khé chiu qua. T6i bao chau gal cho ba ra tram
xa. Hom day no chuan bi thi nd bao dgi con lam
not bai nay da...

IV. BAN LU[\N

HDH la mot bién chl.rng hay gép & bénh nhan
DTD type 2. Theo két qua phan nghién ciu dinh
Iu’dng clia ching tdi, co 463 bénh nhén co kha
ndng cam nhan dugc ddu hiéu HDH. Ty 1€ bénh
nhdn cdm nhan dugc HDBH trong vong 4 tuan
ctia nhom nay 1a 70,4%. Ty lé nay cta ching toi
cao hon so vdi cac nghlen cuu khac. Trong
nghién cflu cla cac tac gia khac ty I1é nay la
45,3% va 45,0% j4 5]. HDH mdc dd ndng va
HDH vé dém co thé dan dén tu vong. Do d6, day
la hai thdng tin rdt quan trong trong quan ly
bénh nhan DTD type 2. Nghién clru cua Kern da
chi ra 9,9% bénh nhén DTD type 2 ¢6 ha dudng
mau mic dd ndng va 16,5 % bénh nhén c6 HPH
vé dém [5]. Tai Viét Nam, nghién clru cta Tran
Ngoc Hoang cé ty 1&é HPH phai nhap vién la
14,5%(1]. Trong nghsen clru ctia chang téi chua
danh gia dugc hai chi sO nay.

HDH 13 mdt bién chitng nguy hiém clia DTD
type 2. HPH lam tang nguy cd tur vong, tang
bién ¢d tim mach, giam chat lugng cudc song d
bénh nhadn DTD type 2[1]. Theo ket qua nghién
clru cla chung tGi, benh nhan cho rang HDH réat
nguy hiém va cé ndi sg hai vdi bién chtrng nay
Cam xuc sd hai bién chirng HDH xay ra cling
xudt hién & cac nghién ciru khac [6]. Ty Ié bénh
nhan bi BDTD type 2 c6 cam xuc sg hai HPH Ia
khac nhau gilra cac mirc do6 HPH [7]. Cam xuc
sd hdi HDH anh hudng dén su tuan thu va két
qua diéu tri [6,7]. Trong 15 bénh nhan phéng
van sau co bénh nhan da tu giam liéu insulin khi
c6 dau hiéu HPH va 01 bénh nhan cé xu hudng
an nhiéu haon. Trong mét diéu tra ¢ bénh nhan
DTD type 1 tai Phap cho thay ndi sg HOH da dan
dén 23,0% bénh nhan giam liéu msulln 20,1%
bénh nhan &n nhidu hon so véi nhu cau [8].

Bénh nhan BTD ludn ¢é nguy c¢d HDH déc biét
cac trudng hgp co sir dung insulin [2]. Tu van
phat hién, phong tranh HDH xay ra rat can thiét
ddi vdi bénh nhan DTD type 2. Két qua nghién
clru clia chung t6i ¢ 41% bénh nhan khdng nhan
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dudc canh bao tir bac si vé cac dau hiéu HDH. Két
qua tir cac cudc phong van sau cling cho thay
bénh nhan khdng nhan dudc day du thong tin vé
bién chu‘ng HDH tir nhan vién y té.

Su' hd trg cla gla dinh rat quan trong trong
phong tranh bién ¢6 HDH xay ra. Nhung két qua
nghién clru clia chung t6i cho thay chi c6 01/13
trudng hop c6 HPH la nhan dugc s gidp da tor
gia dinh dé phong HDH xay ra. Day la mét
trtrdng hdp bénh nhan cao tudi phu thudc hoan
toan vao sy’ cham soc cua ngu’di than. Gia dinh
ho trg ong bang cach cho ong an dung gic va
mua san banh keo de ong an khi co dau hiéu
HPH. Nhan dugc su hd trg tir gia dinh Ia rét can
thiét. HO trg dung va phu hdp lai cang quan
trong. Nghlen clru cla chung t6i mdi chi ra bénh
nhan c6 nhan dudc su ho trg tur gia dinh nhtrng
chua danh gia dudc su ho trg nay cé gilp giam
xudt hién bién cd HPH hay khong.

V. KET LUAN

Ty |1& bénh nhan BTD type 2 cd cam nhan
HPH trong vong 4 tuan cta nhom co kha ndng
cam nhan dugc dau hiéu HPH la 70,4%. Bénh
nhan DTD type 2 chua c6 hiéu biét d'éy du vé
bién chirng nay. Bénh nhan cung ¢6 ndi s¢ HOH
va chua nhan dudc su tu vin day du vé bién
chirng HPH tUr nhan vién y té. Bénh nhan da
nhan dugc sy ho trg cua gia dinh khi cé dau hiéu
HBH nhu‘ng hd trd phong tranh HPH xay ra con
han ché.

L&i cam on: Nghién clru dugc tai trd bdi BO
ngoai giao Ban Mach, dudgc thuc hién dudi su
bao trg cia du an “SGng chung vdi bénh man
tinh: HG trd khdng chinh thirc trong quan Iy bénh
dai thao dudng tai Viét Nam” (2018 - 2022, dv
an s6 17-M09-KU). Du an nghién clru dugc thuc
hién vdi su hop tac gilta Trudng Dai hoc Y Dugc
Thai Binh, Pai hoc Copenhagen, va Pai hoc Nam
Pan Mach. Chung toi rat cam on cac diéu tra
vién trong nghién clfu cat ngang va cac co quan
y té tai hai huyén Quynh Phu va Vi Thu, tinh
Thai Binh da gilp d& chung tdi thu thap thdng
tin cho cudc khao sat.
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NGHIEN CU’U PAC PIEM LAM SANG CUA
DI DANG THONG PONG-TINH MACH NAO CHUA VO

&

TOM TAT

Muc tiéu: M6 ta dic diém |am sang cla di dang
thong dong-tinh mach ndo (AVMs) chua vd. Phudng
phap: Nghién clfu cit ngang mo ta 50 bénh nhan
(g6m 38 bénh nhan nam, 12 bénh nhéan ni) vdi tudi
trung binh 40,72 + 10,05 dugc chan doan di dang
thong dong-tinh mach ndo chua v, diéu tri tai Khoa
Than kinh Bénh vién Bach Mai ti thang 7/2018 dén
thang 7/2019. Két qua: Di dang thdng dong-tinh
mach nao cé ddc diém lam sang nhu sau: Tién sir
bénh: nhitc dau 46%, déng kinh 26%, khdng cd tién
st lién quan 28%. Triéu chi’ng 1dm sang: ndi bat nhat
la nhirc dau 88%, ddng kinh 46%, U tai 28%, chdng
mat 24%, triéu chrng than kinh khu tri 24%, tiéng
thoi trong so 22%. Trong dd: Tinh chdt nhirc dau
trong AVMs chua v 1a lién tuc, kéo dai 93,18%, cd
dinh mét vi tri 100% va kém theo cdc triéu ching
than kinh khdc 77,27%; dic diém déng kinh trong
bénh ly nay la con cuc bé don thuan 65,21%, cuc bo
toan thé hoa 13,09%, con toan thé 21,7%. Két luan:
Nghién clfru 50 bénh nhan cé di dang thong ddng-tinh
mach ndo chua v@ cd cac dic diém lam sang sau:
Tudi trung binh 40,72 £ 10,05, ty I& nam/nit: 3,16/1.
Tién st nhirc dau hay gdp nhét 46%. Triéu chimg lam
sang ndi bat nhdt la nhic dau 88%. Tinh chat nhirc
dau trong AVMs chua v 1a lién tuc, kéo dai, ¢d dinh
mét vi tri va kém theo céc triéu chimg than kinh khac.
Ddc diém dong kinh trong bénh Ii nay la con cuc bd
don thuan va con cuc bd toan thé hda.
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OF THE UNRUPTURED BRAIN

ARTERIOVENOUS MALFORMATION

Objective: To describe the clinical characteristics
of the Unruptured Brain Arteriovenous Malformations
(AVMs). Methods: A prospective, descriptive study of
50 patients (including 38 males and 12 females),
mean aged at 40.72 £ 10.05, with unruptured brain
AVMs and treated in the Neurology Department of
Bach Mai Hospital from July 2018 to July 2019.
Results: In unruptured brain AVMs, there were some
main clinical characteristics in terms of medical history
and clinical symptoms. Medical history included
headache 46%, and epilepsy 26%, no medical history
28%. There were 88% patients with headache 46%
epilepsy, the percentage of dizziness and neurolocal
symptoms were 24%, the sound of blow in the skull is
22%. The features of headache in undisrupted AVMs
were constant and long lasting (93.18%) with other
nervous symptoms (77.27%). The main epilepsy types
in undisrupted AVMs were focal epilepsy (65.21%)
and secondarily generalized epilepsy (13.09%) while
there were only 21.7% with generalized epilepsy.
Conclusion: 50 patients, with unruptured brain AVMs
presented the following clinical characteristics: the
mean age was 40.72 £ 10.05. The ratio of men to
women was 3.16/1. The rate of medical history with
headache was highest 46%. The percentage of
headache symptom is 88%. The features of headache
in undisrupted AVMs were constant and long, in
certain location and with other nervous symptoms.
The main epilepsy types were focal epilepsy and
secondarily generalized epilepsy.

Keywords: Unruptured Brain  Arteriovenous
Malformations, AVMs, Clinical Characteristics.

I. DAT VAN DE

Di dang th6ng ddng-tinh mach n&o (AVMs) I3
nhitng bat thudng bam sinh clia mach mau ndo
trong d6 dong mach dugc ndi truc tiép vdi tinh
mach, khéng thdng qua mang Iugi mao mach
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