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BIEN CHO’NG XUAT HUYET SAU PAT GIA PO PONG MACH CANH
TRONG POAN NGOAI SO TRONG NHOI MAU NAO CAP
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TOM TAT

Muc tiéu: danh gid bién chimng xuat huyét sau
dat gia dd dong mach canh trong doan ngoai so trong
nh6i mau ndo cap. Phuagng phap: Nghién clu trudc -
sau can thiép va theo d6i doc. Cac bénh nhan nhoi
mau ndo do thuyén tac da tang da dugc ghi nhan cd
dét gia dg dong mach canh trong doan ngoai so. Cac
dac diém lam sang, hinh anh mach mau, thd thudt,
bién chimng xudt huyét, va két cuc lam sang dugc
danh gia bang thang di€ém mRS. Két qua: Co6 76
trudng hgp dugc thuc hién & Bénh vién da khoa qudc
té S.I.S Can Thg tir 12/2020 dén 01/2024. 69,7%
bénh nhan co két cuc lam sang t6t sau can thiép 3
thang (MRS < 3) va 17,1% bénh nhan tI vong (mRS
6). Trong 16 ca ghi nhan nh6i mau chuyén dang xuat
huyét cd: 6 ca HI1, 1 ca HI2, 3 ca PH1 va 6 ca PH2.
Cac trudng hgp PH2 déu ghi nhan tir vong. Két luan:
Phuong phap ddt gia d6 dong mach canh trong doan
ngoai so trong nhoi mau nao cdp kha an toan, mac du
€0 ghi nhan cac bién chling xuat huyét vai ti 1€ nhat
dinh va lién quan dén két cuc 1am sang xau cta bénh
nhan sau can thiép.

T khod: nhdi mau ndo cdp; tdc mach I6n; dat
gia dG dong mach canh trong doan ngoai so

SUMMARY
HEMORRHAGIC COMPLICATION AFTER
CAROTID STENTING IN ACUTE ISCHEMIC

STROKE

Objectives: evaluation of the hemorrhagic
complication after carotid stenting in acute ischemic
stroke. Methods: A before-and-after study and
longitudinal follow-up. Acute tandem occlusions
patients who underwent emergent carotid stenting
were retrospectively reported. Tandem occlusion in
the anterior circulation was defined as severe stenosis
or occlusion of the cervical internal carotid artery with
ipsilateral occlusion of middle cerebral artery. Clinical
features, cerebrovascular characteristics, procedures,
hemorrhagic complication, and clinical outcomes by
mRS were evaluated. Results: There were 76 cases
performed at Can Tho S.I.S General Hospital from
12/2020 to 01/2024. 69.7% patients with favorable
outcomes after 3 months of intervention (mRS < 3)
and 17.1% patients died (mRS 6). In 16 cases with
hemorrhagic transformation, there were: 6 cases HI1,
1 case HI2, 3 cases PH1 and 6 cases PH2. All PH2
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cases recorded deaths. Conclusions: The emergent
carotid stenting in tandem occlusions was quite safe,
although a significant percentage of the hemorrhagic
complication relating to the poor clinical outcomes
after revascularization were recorded.

Keywords: acute ischemic stroke; large vessel
occlusion; carotid stenting

I. DAT VAN BE

Trong d6t quy nhdi mau ndo cdp do tac
mach I6n & tuan hoan trudc, viéc ap dung
phuong phép can thiép ndi mach dé tai thdng
mach mau sé dugc xem xét uu tién vi két qua tai
thong mach mau dich thanh cong thudng lién
guan dén két cuc lam sang tot han. Tuy nhién,
nghién cfu HERMES d3 tdng hop 5 thi nghiém
ldm sang cé dbi ching lién quan dén phuong
phdp can thiép 1dy huyét khdi thi ghi nhan ti 1€
that bai sau phugng phap nay chiém 28,9%[1].
Bén canh d6, 10-20% dan s& ghi nhan thém tén
thuong hep hodc tdc déng mach canh trong
doan ngoai so cung bén ton thuong [2]. D6 Ia Ii
do ma cac nghién clu trong va ngoai nudc da
xem xét viéc dat gid d6 dong mach ngoai so cap
clru va mang lai ti 1é tai théng dang k& [3],[4].
Tuy nhién, chua cé nhiéu nghién clfu mo ta dac
diém, cach xr tri va tdc dong cta bién chiing
xuat huyét lién quan dén ky thuat can thiép tai
thong nay dén dén két cuc 1am sang [5],[6]. Do
dd, chung toi ti€n hanh nghién clu véi muc tiéu
danh gia bién chirng xuat huyét sau dat gia dg
déng mach canh trong doan ngoai so trong nhoi
mau nao cap.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru: Cac bénh
nhan dugc chan dodn nhdi mau ndo cip, kém
hoac da hoac chua dugc diéu tri tiéu sgi huyét
tor 12/2020 dén 01/2024 tai Bénh vién da khoa
quodc té S.I.S Can Tha.

Tiéu chuén lua chon [7]:

- Tudi > 18.

- Thuyén tac da tang dua trén hinh DSA ban
dau, lién quan dén mang xd vifa hodc boc tach,
dugc xac dinh bang:

+ Thuyén tac dong mach doan ndi so (dong
mach canh trong, dong mach ndo giita doan M1
hodc M2) du diéu kién dé 18y huyét khéi.

+ Thuyén tdc doan ngoai so cua dbng
mach canh trong (hep = 90% theo phudng phap
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NASCET hodc thuyén tac hoan toan).

- Thang diém NIHSS > 5.

- Thang diém ASPECTS > 5.

- Than nhan doéng y tham gia nghién ctru.

Tiéu chudn loai tri’ [7]:

- Thang diém mRS trudc nhap vién > 2.

- TU lc khdi phat dén thdi diém can thiép >
24 gid.

- Phu nir mang thai, sap sinh hodc dang cho
con bu.

- Bénh nhan mat dau theo doi.

2.2. Phuong phap nghién ciru

Thiét ké nghién cuu: Nghién clu trudc -
sau can thiép va theo doi doc.

Tién hanh nghién ciru: Bénh nhan dugc
dung thudc khang két tap ti€u cau kép liéu tai (2
vién aspirin 81mg va 1 vién clopidogrel 300mg)
qua ong thong da day néu bénh nhan nudt kho.
Sau v6 cam, bénh nhan dugc chup mach mau
ndo dudi hudng dan cia may DSA. Tuy vao su
Iva chon va kinh nghiém cla tha thuat vién ma
ap dung hoac ti€p can tir xa tdi gan [gom ky
thuat Dilator-Dotter véi que nong (dilator) hodc
dng théng chup mach 5F hodc bong nong] dé tai
thong doan noi so trudc r6i dén doan ngoai so
hodc ti€ép can tur gan téi xa (gom dat gia dd noi
mach ngay tai doan tdc ngoai so) dé dua &ng
thong dan dudng 8F qua doan tac dé tai thong
doan ngoai so trudc roi dén doan ndi so. Ti€p
tuc dua hodc 6ng thong hut 6F hoac hé thdng
6ng thong hut 6F kém gia dG ndi mach 1dy huyét
khdi dé tai thong ddng mach doan ndi so sau
doan tac. Trugt va bung gia d& ndi mach ph
qua doan hodc hep nang hodc tdc gbc dong
mach canh trong doan ngoai so trong ti€p can tur
xa tdi gan. Tuy vao déc diém chuyén dang xuét
huyét, xem xét hodc dung thubc khang két tap
ti€u cau don hodc ngung thudc khang két tap
ti€u cau va ma so giai ap.

Thu thap va xur' ly sé ' liéu: S6 liu dugc thu
thap va xr ly bdng phan mém théng ké Stata 17.0.

Dao dirc nghién curu: Nghién clru da dugc
HGOi dong dao durc trong nghién clftu Y sinh hoc
cla Pai hoc Y Dugc TP. HO6 Chi Minh
(1087/HDDD-PHYD) va Bénh vién da khoa qudc
té€ S.1.S Can Tha (11523/QD-S.1.S) chap thuan.

1. KET QUA NGHIEN cU'U

Trong khoang thdi gian tr 12/2020 dén
01/2024, 76 bénh nhan dot quy nhoi mau nao
cap da dudc can thiép dong mach canh trong
doan ngoai so du tiéu chudn tai Bénh vién da
khoa qudc té S.I.S Can Tho.

Bang 1. Cac dic diém bénh nhén duoc
dat gia dé déng mach canh trong doan
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ngoai so cap

Pac di€ém bénh nhan N =76
Tudi trung binh (SD) 68,4(3,9)
Gidi nam, n (%) 71(93,4)
Trudc Thai gian khdi phat dén nhap
can vién < 6 giG, n (%) 61(80,3)
thiép Dot quy trung binh - ndng, n (%)| 20(26,3)
Thang diém NIHSS, (SD) | 16,7(1,9)
DWI-ASPECTS, (SD) 7,2(0,4)
Thdi gian thu thuat (phit), (SD) 66,8(33,9)
Mé ndi khi quan, n (%) 74(97,4)
Trong Tif:'p Cén”tl‘f xa tdi gan, n (%) | 71(93,4)
can Lay huAyet khdi ca hoc, n (%) | 38(50)
thiép KV thuat Dilator-Dotter, n (%) | 9(11,8)
" |Dung cu bao vé ngoai vi, n (%)| 27(35,5)
M3t cdo gid dd nbi mach dang
m&, n (%) 30(39,5)
An than sau can thiép, n (%) | 54(67,1)
Sau [Chuyén dang xuét huyét, n (%)| 16(21,1)
can | Thdi gian & hoi surc (ngay), (SD)| 8,1(2,7)
thiép | Thai gian ndm vién (ngay), (SD)| 13,4(2,8)
Phau thuat than kinh, n (%) | 3(3,9)
3 thang 23 | 15 | 8 | 7 | 5 | 5 | 13 |
Xuét vién 23 | 15 | 14 | 6 | 16 |2|

| oo o1 oz o3 O4 as 06 |
Biéu do 1. Su’ phan bé thang diém mRS lic
Xuéat vién va sau can thiép 3 thang
Bang 2. Cic dic diém lién quan dén nhoi
mau chuyén dang xudt huyét sau can thiép

. Khong Xuat OR
Pac diém |xuat huyét| huyét | p | (95%
(n=60) |(n=16) CI)
DWI- 0,2
ASPECTS >5| 22 110,024 95.0,8)
Ti€p can tu 0,1
xatdigan |  °O 13 0.040,02-0,9)

Bang 3. Cac déic diém lién quan dén két
cuc xdu sau dat gia do dong mach canh
trong ngoai so cap

Két cuc| Két

N xau |cuc tot OR (95%
bacdiem| (1 rs |(mRs| P cI)

>3) | <3)

0,04
Gigi nam 21 50 0,03 (0,002-0,7)
Tudi <70 12 37 10,02]0,3(0,1-0,8)
Bong nong )
Boten | 12 9 |0,01(3,9(1,4-11,2)
Chuyén
dang xudt | 9 7 10,04(3,3(1,1-10,1)

huyét
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Thai gian
hoi strc <3 7 34
ngay
Thdi gian
nam vién 14 41
<14 ngay

IV. BAN LUAN

Trong nghién clfu clia ching tdi, tudi trung
binh (SD) la 68,4 cao han so véi cac nghién cliru
dudc bao cao bdi Allard [2]; thap hon nghién
clftu clia Feil 68,5 [6] va cia Marko 64,2 [7].
Thang diém trung binh DWI- ASPECTS 1a 7,2
(0,4) va DWI-ASPECTS >5 thi lién quan dén
gidm ti 1é chuyén dang xudt huyét c6 y nghia
thdng ké [OR = 0,2; 95% CI, 0,05 - 0,8; p =
0,02]. Hon nira, ky thuat ti€p can tr xa téi gan
dé tai théng mach mau lién quan viéc gidm nguy
co chuyén dang xudt huyét sau can thiép [OR =
0,1; 95% CI, 0,02 - 0,9; p = 0,04] (Bang 2).
Ngoai ra, ti Ié bénh nhan cd két cuc lam sang tot
sau can thiép 3 thang (mRS < 3) la 69,7% (Biéu
dd 1) cao hon cia Da Ros (55,2%) [4] nhung
thdp han nghién ciu cta Allard (76 4%) [2] va
Marko (83,9%) [7]. Cac yéu to: gldl nam, tu0| <
70, thgi gian hoi siic < 3 ngay va thdi gian nam
vié_n < 14 ngay lién quan dén két cuc t6t véi OR
< 1 (Bang 3). Chi cé cac yéu t6: ap dung nong
béng dau tién, bién chitng chuyén dang xuét
huyét thi lién quan dén két cuc xau co y nghia
thong ké véi OR > 1 va p < 0,05 (Bang 3).

Chuyén dang xudt huyét la mét trong nhiing
bién chiing dé dan dén tr vong nhat & bénh
nhan dot quy nhdi mau ndo cip. Ti |é chuyén
dang xudt huyét cta dot quy do nhdi mau nao
da dugc bao cdo rdng phan I6n la xudt huyét
dang cham (HI) (89%); con lai la xuat huyét nhu
mo (PH). Bén canh d6, nhiéu nghién clru da chi ra
cac yéu to lam tang nguy cad bién ching nay gom
I6n tudi, ving nhdi mau rdng, nguyén nhan doét
quy tir tim mach, dung thuGc chdng huyét khdi,
tang dudng huyét, liéu phap tiéu sgi huyét tinh
mach, va liéu phap can thiép tai thong. Tuy nhién,
ti 1é chuyén dang xudt huyét cd triéu chirng thap
hon nhiéu, tr 0,6 dén 3% & nhitng bénh nhan
khong dugc diéu tri va lén t8i 6% s6 bénh nhan
dudc diéu tri bang tiéu sgi huyét tinh mach.

Vé mét ly thuyét, cac co ché lién quan dén
chuyén dang xuét huyét cé thé dugc xem xét tur
nhiéu gdc d6 khac nhau, chdng han nhu thay déi
mo hoc, tdc mach, tudn hoan bang hé, pha vd
hang rao mau ndo, va kich thudc vung nhoi
mau. Hai yéu t6 chinh dugc mé ta trong qua
trinh chuyén dang xudt huyét 13 viéc mat can
bang gilta sy hinh thanh cac gdc tu do co oxy

0,001|0,2(0,1-0,5)

0,010,3(0,1-0,7)

(ROS) va tén thuong tai tudi mau, gdy ton
thuong mach méu théng qua cic co ché tdn
thugng khac nhau nhu (rc ché tong hdp protein,
kich hoat tiu cau, thdm nhiém bach cau, pha vd
I6p t€ bao day va cudi cung la chu trlnh chét té
bao trong hé théng than kinh trung ucng. Hau
qua la su pha hay I6p té€ bao day va cac mai lién
két chat cia néi mé. Trong s6 cac phan tu lién
qguan, MMP-9 da dugc chiing minh la dong vai
trd quan trong trong viéc pha huy I6p t€ bao day
chira collagen loai IV. Ngudc lai véi phu doc té
bao (t€ bao chét do su rdi loan cia ATP qua
mang t€ bao dua vao cac bam ion), doé la su
khuéch tan cac dai phan t&r va dich tiét ra
khoang ngoai bao gay ra phu mach do sy pha
huy I6p t€ bao day Phi mach cd thé dan dén
ton thuang & cac md 1an cdn va cb thé gay ton
thuong khong hoi phuc myelin [8]. Trong nghién
clfu cua chdng toi ghi nhan 16 trudng hdp
chuyén dang xudt huyét, trong dé xut huyét
dang chdm loai 1 (HI1) va xuat huyét nhu mo
loai 2 (PH2) cb s6 lugng nhiéu nhat (6 ca) nhung
chi ghi nhdn 2 ca dugc md& so giai ap trong
truGng hop PH2. Tat ca cac trudng hgp cé PH2
dudc ghi nhan ngung thuéc khang két tap tiéu
cau va tu vong (MRS 6). Chuyén dang PH2 ciing
cho ra két cuc tuong u’ng v@i cac nghién cliu
khac [1] [2], [4J P6i v6i cac chuyén dang xuét
huyet con lai van duy tri thudc khang két tap tiéu
cau dan.

42.9%
354%
21.1% .
21.1% £ H
. - . o
T T T

Ching toi
Biéu db 2. So sanh xuét huyét ndi so sau
dat gia dé déng mach canh trong doan
ngoai so cap cuu

Ti 18 chuyén dang xudt huyét tuong tu vdi
nghién clfu clia tac gia Dang Minh buc (21,1%)
va thdp so vdi cac nghién cliu cd thé tir cac
nguyén nhan sau (Bi€u d6 2): (1) lua chon bénh
can thiép ngoai danh gia lam sang con dua vao
thang di€ém DWI-ASPECTS trén MRI cho dd nhay
cao hon CT va (2) dung liéu tai khang két tap
ti€u cau kép (2 vién aspirin 81mg va 1 vién
clopidogrel 300mg). Trong cac trudng hgp thang
diém NIHSS Iic nhdp vién cao hodc thang diém
DWI-ASPECTS < 6 thi sau can thiép ching toi
déu duy tri an than va duy tri huyét ap tém thu
khoang 110 - 120 mmHg. Sau khi c6 két qua
hinh anh sau can thiép sé xem xét ngung an
than. Khi két qua hinh anh sau can thiép ghi
nhan chuyén dang xudt huyét ngoai PH2, thi

B.M Birc DaRos Allard
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ching toi van xem xét diing thudc khang két tap
ti€u cau don dé duy tri su' 6n dinh cla gia dd noi
mach va van kiém soat huyét ap dé han ché xuat
huyét tién trién.

V. KET LUAN

Khi bién chirg xuat huyét hién dién sé lién
quan dén két cuc ldm sang xau cla bénh nhan
sau dat gid dd dong mach canh trong doan
ngoai so trong nh6i mau nao cap.
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XAY DUNG QUY TRINH REAL-TIME PCR PA MOI XAC DINH 3 CHUNG VI
KHUAN LAY TRUYEN QUA PUO'NG TINH DUC THU'O'NG GAP: CHLAMYDIA
TRACHOMATIS, NEISSERIA GONORRHOEAE, TREPONEMA PALLIDUM

Hoang Hai Yén!, Nguyén Thi Thu Huongl, Pham Thé Vuong?,
Nguyén Thi Van Anh', L& Thj Nga!, Tran Tuan Anh?, Nguyén Manh Tri*

TOM TAT

Muc tiéu: Xay dung quy trinh real-time PCR da
moi phat hién 3 chung vi khuan 1y nhiém qua dudng
sinh duc thudng gip gom Chlamydia trachomatis,
Nelsserla gonorrhoeae va Treponema pallidum tor dICh
phét c§ t&r cung. P6i tugng va phu’dng phap
nghién ciru: 3 mau chiing chudn cta 3 ching vi
khuén Chlamydia trachomatis, Neisseria gonorrhoeae
Treponema pallidum va 39 mau bénh pham dich phét
co tr cung « cla nhu’ng phu nir viém am dao dén kham
tai Bénh vién Phu san Ha Noi tir 8/2023 dén 12/2023.
Két qua: Quy trinh real-time PCR da mdi cho két qua
t6t trong khoang nhiét d6 gan mdi 56°C dén 62°C Vi
chu ki nguBng tu 16,82 dén 20,12; thai gian gan moi
tor 20 dén 60 g|ay cd chu ky ngudng tor 17,02 den
19,48. Gidi han phat hién (LOD) cta quy trinh Véi ca 3
chung vi khuan 1a 102 cop|es/phan Ung, Vvdi ti 1é phat
hién 100%. Trong khi d6, & nong do 1 copy/phan
rng, kha nang phat hién clia Neisseria gonorrhoeae la
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95% va Chlamydia trachomatis la 100%. Két qua doi
chiéu song song cho thay su tudgng déng hoan toan
trén 39 bénh nhan gilta hai phuong phap, véi 11 mau
duong tinh Neisseria gonorrhoege, 18 mau dudng tinh
Chlamydia trachomatis va 10 mau am tinh vdéi ca 3 tac
nhan. Két Iuan Xay dung thanh cong quy trinh real-
time PCR da mdi ¢ du diéu kién dé xét nghiém phat
hién ddéng thsi 3 chuing vi khudn: Chlamydia
trachomatis, Neisseria .gonorrhoeae va Treponema
pallidum tlr d|ch phét c6 tr cung. T khoa: real-time
PCR da moi, Chlamydia trachomatis, Neisseria
gonorrhoeae, Treponema pallidum

SUMMARY
DEVELOPMENT OF A MULTIPLEX REAL-
TIME PCR ASSAY FOR THE DETECTION OF
THREE COMMON SEXUALLY TRANSMITTED
PATHOGENS: CHLAMYDIA TRACHOMATIS,
NEISSERIA GONORRHOEAE, AND
TREPONEMA PALLIDUM

Objective: To establish a multiplex real-time PCR
assay for the simultaneous detection of three common
sexually transmitted pathogens: Chlamydia
trachomatis, Neisseria gonorrhoeae, and Treponema
pallidum. Subjects and Methods: Three reference
strains of C. trachomatis, N. gonorrhoeae, and T.
pallidum. 39 clinical specimens of cervical swabs from
women with vaginitis who visited Hanoi Obstetrics and



