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TOM TAT

Dt vin dé: Xo vita mach mau ndo la van dé sirc khée nghiém trong thuong gap 6 phu nit
man kinh do sy suy giam tram trong estrogen. Nghién ciru cdc théng sé lwu huyét ndo givip chan
dodn sém ton thirong xo vita mach méau ndo. Muc tiéu nghién civu: Pdanh gid trwong lirc mach mdu
va heu lwong tuan hoan ndo ¢ phu nit mén kinh thong qua déc diém hinh dang séng va cdc théng sé
trén luu huyét ndo. Poi twong va phwong phdp nghién civu: Nghién ciu bénh chimg dwoc tién
hanh trén nhém bénh gom 80 phu nit man kinh va nhém chitng gom 46 phuy nit con kinh. Tat ca bénh
nhén déu dwoc do luu huyét ndo chuyén dao tran-cham bang mdy do luu huyét ndo tré khding
VasoScreen 5000, hang Medis-Purc. Két qua: Ty Ié séng nhon la 26,2% (phdi) va 28,8% (trdi), thdp
hon nhém chimg (p<0,01). Ty 1é séng phu ré la 13,8% (phdi) va 16,2% (trdi), thap hon nhém chimng
(p<0,001). Thoi gian dinh trung binh la 212,19+29,48 ms (phdi) va 211,64+30,33 ms (trdi), cao hon
nhém chirng (p<0,01). Thoi gian dan truyén trung binh la 112,48+14,89 ms (phdi) va 111,43+15,16
ms (trdi), thap hon nhém ching (p<0,001). Chi s6 dan hoi (alpha/T) trung binh la 28,36+2,28%
(phdi) va 28,26+2,28% (trdi), cao hon nhém chitng (p<0,001). Ty s6 dg doc trung binh la 8,61+2,46
%o/gidy (phdi) va 9,33+2,70 %d/gidy (trdi), thap hon nhém chirng (p<0,001). Luu lwong mdu ndo
trung binh la 19,47+5,08 %/phit (phdi) va 20,85+5,02 %/phut (trdi), thap hon nhém chimg
(p<0,01). Két lugn: Phy nit man kinh c6 thé doi mdt véi tinh trang tang truong lec mach méu & ca

hai bén bdn cdu ndo.

T khoa: lvu huyét ndo, man kinh, trwong luc mach mau, luu luong tuan hoan néo.

ABSTRACT

CHARACTERISTICS OF RHEOENCEPHALOGRAPHY
IN MENOPAUSAL WOMEN

Nguyen Hoang Tin', Phung Minh Thu', Vo Thi Trang’
1. Can Tho University of Medicine and Pharmacy
2. Can Tho University of Medicine and Pharmacy Hospital
Background: Cerebral atherosclerosis is a common serious health problem in meno-pausal
women due to the severe decline in estrogen. Rheoencephalography parameters research helps
diagnosis cerebral atherosclerosis early. Objectives: To evaluate vascular tone and cere-bral blood
flow in menopausal women by rheoencephalography shape of waves and para-meters. Materials
and methods: A case-control study was performed. The research group was divided into a case
group of 80 menopausal women and a control group of 46 young women. These all subjects were
measured the frontal-occipital rheoencephalography by VasoScreen 5000 equipment, Medis-
Germany company. Results: The percentages of sharp-edge waves were 26.2% (right) and 28.8%
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(left), which were lower than the control group (p<0.01). The propor-tions of clear secondary waves
were 13.8% (right) and 16.2% (left), which were lower than the control group (p<0.001). The means
of crest time were 212.19+29.48 ms (right) and 211.64 £30.33 ms (left), which were higher than the
control group (p<0.01). The means of propagation time were 112.48 +14.89 ms (right) and
111.43+15.16 ms (left), which were lower than the con-trol group (p<0.001). The mean alpha/T
ratios were 28.36 +2.28% (right) and 28.26+2.28% (left), which were higher than the control group
(p<0.001). The mean slope ratios were 8.61 £2.46 %o/s (vight) and 9.33+2.70 %o/s (left), which were
lower than the control group (p<0.001). The mean figures for alternating blood flow were
19.47+5.08 %/min (right) and 20.85 £5.02 Y%/min (left), which were lower than the control group
(p<0,01). Conclusion: Menopau-sal women may face with hypertonia on both sides.
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