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Muc tiéu: Danh gia két qua clia phuong phap lay huyét
khéi co hoc dugc ap dung & bénh nhan nhéi mau nao cap do
tadc mach 16n sau khai phat 6 gio.

Péi tuong va phuong phap nghién ciu: Nghién ctu
hoéi ctu & 17 bénh nhan bi nhéi mau nao do tac déng mach
I6n sau khéi phat 6 gic dugc diéu tri ldy huyét khoi co hoc tai
Bénh vién Bach Mai tir 01/01/2019 dén 31/12//2019.

Két qua: 17 bénh nhan du tiéu chudn cda nghién cdu
(Tudi trung binh 1a 66,2, ti [& nam gidi la 58,8%). Ti |é tai thong
thanh céng (TICI 2B-3) la 88,2%, ti 1& c6 két qua héi phuc tot
(Modified Rankin Scale 0-2) dat 47,0%, ti 1é chdy mdu nao la
47,1% trong d6 hon 40% khong cé triéu ching, ti 1€ tr vong

Truong Bai hoc Y Ha Noi la 17,6%.
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1. DAT VAN DE

Dot quy ndao ndi chung la mot trong nhiing
nguyén nhan hang dau gay tan tat va ti vong
trén thé gidi trong dé nhéi mau nao chiém 80%
cac truong hgp doét quy. Bang ching turkét qua
cUa cac thtrnghiém cho thay phuaong phéap can
thiép noéi mach lay huyét khéi cé hiéu qua tét
trong diéu tri nh6i mau nao do tac mach Ién.
Viéc iing dung phuong phap |y huyét khéi co
hoc ngay cang dugc mé réong vé mat chi dinh
va cho két qua kha quan tuy nhién van con gidi
han vé thai diém can thiép. Khuyén céo hién
nay trén thé gigi van dung & thai diém 4,5h vai
tiéu soi huyét va 6 gic doi I6i lay huyét khéi co

mat s6 bénh nhan ma viing tén thuang 16i con trong gidi han.

Tu khéa: Nhoi mdu ndo cdp sau 6 gio, Idy huyét khéi co hoc.

hoc. Sau thai diém trén sé tang nguy cd chay
mau nao néu tai thdng mach. Gan day nghién
ctu DAWN va DEFUSE3 da chiing minh hiéu qua
cUa can thiép ldy huyét khéi sau 6 gio dua trén
bang chiing 16i tén thuang CT Perfusion va MRI
cho phép tai tusi mau [1],[2],[3],[4],[5],[6],[7].
Tai Viét Nam cling da budc dau cap nhat va ma
rong chi dinh, tuy nhién chua cé danh gia cu
thé nao. Do d6 chung téi tién hanh nghién ctu
nay nham déanh gia tinh hiéu qua va tinh an
toan cla phuong phap lay huyét khoi co hoc
sau khai phat 6 gio dugc ap dung & bénh nhan
nhoi mau nao cap do tadc mach I6n tai Bénh
vién Bach Mai.
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2. POl TUONG VA PHUONG PHAP
NGHIEN CUU

2.1. Déi tuong nghién ciu

Bao gém tat ca cac bénh nhan dugc chin
doan nhéi mau nao cap tinh do tdcmach Iénva
dugc can thiép lay huyét khéi ca hoc tai Bénh
vién Bach Mai tir ngay 01/01/2019 dén ngay
31/12/2019, dap ting day da cac tiéu chuan lua
chon va khéng vi pham cac tiéu chuan loai tru.

*Tiéu chudn lua chon bénh nhén:

-Bénh nhan tir 18 tudi trg 1én, diém Rankin
hiéu chinh (mRS) trudc dot quy nho hon 2. Dot
quy nhéi mau nao cap tinh cé thai gian khéi
phat sau 6 giG.

- Bénh nhan cé bang ching hinh anh
hoc tdc mach mau I6n cGia hé tuan hoan trudc
(dong mach canh chung, ddong mach canh
trong, dong mach nao gitta (M1, M2) trén MSCT.
Diém ASPECTs (Alberta stroke program early CT
score) danh gia trén phim cat I&p vi tinh (CLVT)
so ndo = 6 va CT Perfusion cé thé tich 16i nhéi
mau < 70ml.

2.2, Phuong phdp nghién ciu

- Nghién ctiu héi clu, cd mau thuan tién vai
cac bénh nhan théa man cac tiéu chuén lua chon.
S6 lugng bénh nhan nghién ctu la 17 bénh nhan.

- Bénh nhan dugc hoi bénh, kham bénh,
lam cac xét nghiém, hinh anh hoc can thiét,
dugc 1dy huyét khoi co hoc. Dung cu lay/hut
huyét khoi dugc st dung la Solitaire (AB/FR/2/
Platinum) (Covidien-Medtronic), 6ng hut ACE
(Penumbra), 6ng hut Sofia Plus (Microvention)
danh gia két qua tai thong theo thang diém TICI
hiéu chinh (mTICI - modified Thrombolysis in
Cerebral Infarction), c6 thé két hgp duing bong
nong hodc stent tao hinh long mach néu phat
hién cac truong hgp ¢6 hep man tinh mach
mau trong/ngoai so. Tai thong mTICl 2b-3 dugc
coi la tot.
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-Theo déi bénh nhan:

Bénh nhan dugc theo doi va xu tri theo
phac dé diéu tri nh6i mau nao cap. Két qua
theo thang di€ém Rankin hiéu chinh (mRS) sau
90410 ngay ké ti khi dot quy, mRS 0-2 dugc coi
la c6 két qua tot [8],[10].

2.3. Xirli sé liéu

S6 liéu nghién ctu dugc thu thap, nhap liéu
va xu ly bang phan mém SPSS for Windows phién
ban 22.0.Thong ké mé ta chung cac bién s6 nghién
cttu. Cac bién s6 dinh lugng dugc mé ta bang gia
tri trung binh va doé léch chuan. Cac bién s6 dinh
tinh dugc mé ta bang tan s6 va ty 1é phan tram.

3.KET QUA
3.1.Ddc diém chung

C6 17 bénh nhan dugc lam CT Perfusion va
theo déi day du, thda man tiéu chuin nghién
clu, dugc lay huyét khéi co hoc. D6 tudi trung
binh clia cac bénh nhan nay la 66,2, trong dé
nam gidi chiém 58,8%.

Bang 1. Cac dic diém chung cta bénh nhan

Pacdiém Gia tri

Tuéi trung binh 66,2+ 12,3
Nam giéi 10/17 (58,8%)
NIHSS nhap vién trung binh 14,5+3,9
Vi tri tdc mach

Pong mach canh trong 6/17 (35,3%)

M1 déng mach nao gilra | 10/17 (58,8%)

M2 déng mach nao gira 1/17 (5,9%)
Mudic d@é tén thuong

ASPECT 759109

Thé tich 16i trung binh 22,9+ 13,1

Thé tich viing penumbra | 81,8 +27,6

NIHSS trung binh vao vién la 14,5, cac vi tri
tac mach hay gap nhat la doan M1 dong mach
nao gilia (58,8%), khoang 1/3 cac trudng hop la
tdc ddng mach canh trong, it gap hon ca la tac
doan M2 déng mach nao gita (5,9%).
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3.2. Thoi diém Ildy huyét khéi va két qua
tdi thong
Bang 2. Cac dac diém vé thai gian
va két qua sau can thiép

Dac diém Gia tri
Cdc khodng thoi gian
t binh (phut
g , .m (’p 40 A n 378,7 £ 205,3
Khé&i phat — Nhap vién
A N 1272+ 31,5
Nhap vién - Can thiép
N o 5059 +216,4
Khai phat — Can thiép
mTICI
3 11/17 (64,7%)
2b 4/17 (23,5%)
2a 1/17 (5,9%)
1 0/17 (0,0%)
0 01/17 (5,9%)

3.3. Két quad kiém tra céng huéng tir sau
Idy huyét khéi 24 gic

K&t qua MRI kiém tra sau can thiép

Bi€u do 1. Két qua MRI kiém tra
sau can thiép

Két qua tai thong tét (mTICI 2b-3) chiém
88,2% cac truong hgp, chi c6 1 trudng hgp
khong téi thong dugc mach tac (5,9%). Ta thay
6 nhém nhiing bénh nhan dugc can thiép
trong nghién ctru nay, ti 1é thanh cong vé mat
tha thuat cao. Hon 40% cac truong hgp cé chay
mau nao sau diéu trj, ti |é tac lai chiém 11,8%.
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3.4. Két qua héi phuc & théi diém 90 ngay

mRs sau 90 ngay

L]
mRs 0-2

mMRs3-4
=mRs 5-6

Biéu d6 2. Diém Rankin hiéu chinh
sau 3 thang

S6 bénh nhan c6 két qua tot (mRS 0-2) la
47%, ti 1é t&r vong (mRS = 6) la 17,6%, tat ca cac
trudng hop déu la bénh nhan trén 73 tudi.

Két qua sau 90 ngay

Biéu d6 3. Phan loai diém Rankin hiéu chinh
sau 3 thang theo mach bi tic

Ti lé c6 két qua tot va trung & nhiing bénh
nhan tac déng mach canh trong nao gitta doan
M1 cao, xung quanh 70%. C6 3 truong hgp tu
vong, 2 bénh nhan do tac canh trong con lai 1
bénh nhan do tac d6ng mach nao giira.

4. BAN LUAN
4.1. Ddc diém chung

Dai vé6i thang diém danh gia dd nang cla
dot quy — diém NIHSS trung binh khi vao vién clia
nghién ctu nay la trung binh véi 14,5 diém, thap
hon v&iNIHSS trong cdc bénh nhan ctia DEFUSE-3
[8] hodc cac nghién ciu MRCLEAN, SWIFT PRIME
[9],[10]. Biém NIHSS trung binh vao vién trung
binh phan nao dé cé thé tién lugng cho két qua
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t6t sau can thiép, do diém NIHSS cang cao nghia
la vung nao bi thiéu mau nudi sé cang réng, lam
tang nguy cg tén thuong nao khéng héi phuc.
Diéu nay chuing t6 1am sang pht hgp véi chup CT
Perfusion, thé tich 16i ton thuong cla cac bénh
nhan déu nho, trung binh 22,9 ml.

4.2, Thoi diém Idy huyét khéi

S6 bénh nhan tac déng mach canh trong
la 6/17 trudng hop (35,3%), ti lé tdc ddng mach
nao gilta doan M1 van la cao nhat 58,8%, phu
hgp vGi cac nghién clu trén thé gisi (SWIFT:
61%, TREVO 2: 60%) [11],[12]. Khdng 6 trudng
hop nao tdc déng mach nao truéc dugc can
thiép. Khoang thdi gian tu khi khéi phat téi can
thiép trung binh trén 6 gig, phu hgp véi nghién
ctru. Nguyén nhan can thiép muén chu yéu do
bénh nhan khéng dugc dén co sG y té ngay sau
khi dot quy xay ra, c6 trudng hop |én dén 18 gid.

4.3. Két qua tdi théng mach

Ty |é thanh céng vé mat tha thuat rat cao
chiém t6i88,2%, cao han so vai 76% tainghién ctu
DEFUSE-3 [8], tuong dong véi mot s6 nghién clu
can thiép &bénh nhan co ctia s6 6 g [91,[101,[11].
C6 mot trudng hgp can thiép khéng thanh céng,
lam sang sau can thiép bénh nhan hoi phuc &
muic trung binh. Ti 1& chdy mau chuyén dang sau
can thiép la 47% tuy nhién hau hét khong gay
triéu chiing 1am sang. G nhing bénh nhan cé thé
tich vung 16i <70 ml, khéng c6 sutuong quan gitia
ti 1é xuat huyét va thé tich 16i tén thuong.

4.4. Két qua héi phuc thaoi diém 90 ngay

Két qua hoi phuc tot (mRS 0-2) sau 3 thang
cla nghién ctru nay la kha cao 47% cao hon rat
nhiéu so véi nhém ching trong nghién ciu
DEFUSE 3 (chi 17,8%) [8], chiing to hiéu qua clia
viéc can thiép doi véi cac bénh nhan tidc mach
sau 6 gi0. Tuy nhién ti |&é hoi phuc nay van thap
hon so v&i nhdm bénh nhan can thiép trong
nghién cdu DEFUSE3 [8]. Ti Ié t& vong trong
nghién cdu cla chung t6i la 17,6% (MRS = 6),
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cao han mét chat so véi nghién cdu DEFUSE 3
la 14% thap hon nghién cttu MR CLEAN la 21%
[9]. Tat cd cac bénh nhan tl vong déu la cac
bénh nhan ¢ tudi trén 73 - cao han so vdi tubi
trung binh trong nhém nghién ciu.

Ti 1& hoi phuc tot va trung binh (mRS 0-2) &
cac trudng hagp tac dong mach néao gilia lén téi
72,7%, con & dong mach canh trong la 66,7%,
nghia la tdc mach cang xa thi két qua cang tét,
¢6 thé do dién cdp mau & cadc mach nho hon thi
muc doé tén thuang sé nhé hon. Cac trudng hop
tlr vong chti yéu do tac canh trong (2/3 sé bénh
nhan tirvong). Tilé hoi phuc ctia bénh nhan trong
nghién ctu nay cao hon so véi 32,6%, tir vong
thap hon so véi 21% clia nghién ctiiu MR CLEAN
[9] (nghién cuu can thiép trudc 6 gio), dugc ly gidi
bai s6 lugng bénh nhan clia nghién ctiu ching toi
chua d0 16n dé mang tinh dai dién. Yéu t& quan
trong nta la sy lya chon bénh nhan dua trén ca
ASPECT va CTP déu cho thay tuan hoan bang
hé ctia nhimng bénh nhan nay kha tét, sau 6 gi¢
dot quy, dién tich nhu mé nao tén thuong nho.
Chung ta co6 thé xem xét xu huéng trong tuong
lai c6 thé b qua clra s6 6 gid, 1ay CT Perfusion lam
tiéu chuan vang dé lua chon bénh nhan can thiép.

5. KET LUAN

Phuong phap ldy huyét khoi co hoc 6 bénh
nhan nhoi mau nao sau 6 gid co két qua kha
quan vai diéu kién vung 16i nhoi mau <70 cm3.
Cac bénh nhan vao vién vi dét quy sau 6 gid
nén dugc chup CT Perfusion danh gia thé tich
vlung tén thuong dé co chién lugc diéu tri phu
hgp ma rong chi dinh lay huyét khoi co hoc.
Ty 1é xuat huyét sau can thiép cao, tuy nhién
khéng anh huéng dén két qua lam sang.
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ABSTRACT

RESULTS OF THE THOMBECTOMY FOR ACUTE ISCHEMIC STROKE BEYOND
6 HOURS FROM ONSET AT BACH MAI HOSPITAL

Objectives: To evaluate the results of the thombectomy for acute ischemic stroke beyond 6
hours from onset at Bach Mai hospital 2019.

Material and Methods: This was a retrospective review of patients with acute ischemic
stroke beyond 6 hours from onset due to LVO who were diagnosed and underwent mechanical
thrombectomy at Bach Mai Hospital from January 2019 to December 2019.

Results: Seventeen patients (41.2% female; age: 66.2 years) met study criteria. Successful
recanalization (thrombolysis in cerebral infarction 2b-3) was achieved in 88.2% of patients. Good
functional outcome (Modified Rankin Scale 0-2) was achieved in 47%, with poor functional outcome
in 24.7%. The 90-day mortality rate was 17.6%. The hemorrhagic transformation rate was 47.1%, in
which over 40% were symptomatic.

Conclusion: Mechanical thrombectomy for acute ischemic stroke beyond 6 hours from onset
due to LVO is a method that yielded good results in recanalization and clinical recovery in Bach Mai
Hospital patient population.

Keywords: Acute ischemic stroke beyond 6 hours, mechanical thrombectomy.

Tap chiY hoclam sang | jocm@bachmai.edu.vn | www.jocm.vn Trang 29



