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Amphotericin B la thuéc dau tay, nhung viéc st
dung ché phdm Amphotericin B deoxycholat c
lién quan dén ty € s6ng sot thap han (33,3%,
p=0,017), c¢6 thé do tdc dung phu suy than.
Nghién cltu ctua Turner khuyén cdo uu tién
liposomal Amphotericin B d€ giam ddc tinh?.

V. KET LUAN

Nghién ctu nay cho thdy viém miii xoang do
ndm xam lan cdp tinh (AIFRS) cé nhitng dac
diém I14m sang dic trung. Pa sd ngudi bénh mac
bénh nén dai thao dudng (94%), ddc biét pho
bi€n & nhdom nhiém Mucormycosis (100%) so vdi
Aspergillus. Triéu chirng thuGng gap nhat la dau
dau va hoai tir niém mac miii xoang. Pac biét,
céc diu hiéu nhu loét/hoai tr kh3u cai, tén
thuong xoang ham, va tén thuong thanh trudc
xoang ham xuat hién nhiéu hon & nhdém
Mucormyc05|s phan &nh d3c diém sinh bénh hoc
tdc mach cGa loai ndm nay. Ngoa| ra, nhiém
COVID-19 la yéu t6 nguy cd mdi, lam tang ty Ié
t&r vong gap 8.83 lan. Nhiing phét hién nay nhan
manh tdm quan trong cla chan dodn sdm va
diéu tri tich cuc, ddc biét & ngudi bénh dai thao
dudng va nhiem COVID-19.
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TOM TAT

52 bénh nhan thuyén tic phdi cap dugc diéu tri
béng thudc tiéu sgi huyét alteplase, tudi trung vi 66,
trong d6 17 bénh nhan dugc dung liéu du 100 mg/2h,
35 bénh nhadn dung liéu thdp 50 mg/2h Thodc
0,6mg/kg/15 phut. Két qua cho thdy: nhém bénh
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Devon

nhan dugc dung alteplase liéu thap cd dac dlem nhiéu
tudi han, tinh trang suy hé hap phai thd may nhiéu
han, nong d6 hemoglobin, hematocrite mau thap han
nhom dung alteplase liéu du. Phac do alteplase lidu
thdp cho thdy hiéu quad tuong ty nhu phac do
alteplase liéu du & nhitng bénh nhan thuyen tac ph0|
nguy cG cao va trung binh cao. Mlc do cai thién vé
lam sang, huyét dong va tinh trang suy ho hap, toan
chuyen hoéa d|en ra s6m, ngay sau khi dung alteplase
va tiép tuc cai thién sau '24h theo dbi. Khong cd bénh
nhan chdy mau nang ngay trong khi diing thudc tiéu
sdi huyét va kh6ng €O sy khac Igiét Ve ty Ié bénh nhan
chay mau, ty Ié benh nhan dién bién nang o] nerng
mrc liéu aItepIase noi trén trong thai gian nam vién.

To khoa: nhdi mau phéi; thuyén tic phdi; tac
ddng mach phéi; alteplase.

SUMMARY
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RESULTS OF TREATMENT OF ACUTE
PULMONARY EMBOLISM WITH FIBRINOLYTIC
DRUGS AT THE CARDIOVASCULAR INSTITUTE,

BACH MAI HOSPITAL

52 patients with acute pulmonary embolism were
treated with the thrombolytic drug alteplase, median
age 66, of which 17 patients received a full dose of
100 mg/2h, 35 patients received a low dose of 50
mg/2h or 0.6 mg/kg/15 minutes. Results showed that
the group of patients receiving low-dose alteplase had
characteristics of being older, having more respiratory
failure requiring mechanical ventilation, and lower
hemoglobin and hematocrit concentrations than the
group receiving full-dose alteplase. The low-dose
alteplase regimen showed similar efficacy to the full-
dose alteplase regimen in patients with high- and
intermediate-high-risk pulmonary embolism. The level
of clinical improvement, hemodynamics, respiratory
failure, and metabolic acidosis occurred early,
immediately after using alteplase and continued to
improve after 24 hours of follow-up. No patients had
major bleeding during alteplase therapy and there was
no difference in the rate of bleeding or the rate of
severe progression at the above alteplase doses

during hospital stay. Keywords: pulmonary
infarction; pulmonary embolism; alteplase.
I. DAT VAN DE

Chat hoat hda plasminogen md tai t& hop
(rt-PA) hién la liéu phap tiéu sgi huyét dugc sir
dung phd bién nhat cho bénh thuyén tic huyét
khéi ph6i. Tuong tu nhu hdu hét cac thudc tiéu
sgi huyét, nguy cc chay mau do thuGc phu thudc
dang k& phu thudc vao liéu dung. Hiéu qua cla
rt-PA & bénh nhan thuyén tc phéi d& dugc danh
gia vdi lieu lugng tir 0,6 mg/kg trong 15 phut
dén 100 mg/2 giG. Phac do6 rt-PA & liéu 100
mg/2 gi§ d3 dugc Cuc Quan ly Thuc phdm va
Dudc phdm Hoa Ky chdp thuén va dugc coi la
tiéu chuén trong thuyén tic phéi cp. Tuy nhién
¢6 nhiéu bang ching cho thdy liéu nay cé ty Ié
bién ching chdy mau cao. Véi liéu rt-PA thap
hon nhu alteplase 50 mg/2 gid, ngusi ta thady
kha hiéu qua trong diéu tri nh6i mau cd tim cap
va c6 kha nang it bién chirng chady mau hon. Co
thé & liéu nay. Alteplase an toan han trong diéu
tri thuyén tac phéi. Tuy nhién, chua cé so sanh
truc ti€p nao gilra liéu 50 mg/2 gid hodc 0,6
mg/kg trong 15 phut (liéu thap) va alteplase liéu
100 mg/2 giG (li€u du) trén bénh nhan thuyén
tac phoi cdp. Vi vay, ching t6i mong mudn, tong
két danh gid vé két qua diéu tri bénh nhan
thuyén t3c phdi cip tinh vdi alteplase tor ndm
2019 dén nay nham muc tiéu:

1. Khao sat chi dinh liéu dung thudc tiéu sgi
huyét alteplase dua trén téng két mét s§ dic
diém I1dm sang va cén 1am sang cla ngudi bénh
thuyén tac phéi cap.
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2. SA b6 nhan dinh két qua diéu tri alteplase
liu du va liéu thap trén ngudi bénh trong thdi
gian diéu tri noi tra.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru. Boi tugng
nghién cltu cta ching t6i la hé sd bénh an cua
nhitng bénh nhén thuyén tic phdi da dugc diéu
tri bang thudc tiéu soi huyét rtPA (alteplase) tai
Vién Tim mach — Bénh vién Bach Mai tir thang
01/09/2019 dén 01/4/2025. Chlng t6i khong sir
dung h6 sc bénh an cta nhitng bénh nhan ma:
1/ dung thudc alteplase nhung khong phai do
thuyén tac phéi, 2/ hd sd bénh an thiéu nhiing
thong tin quan trong, anh hudng dén két qua
cla dé tai nghién clu.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cidu. Phudng phap
nghién cru: hdi ctu, tdng két hd sc bénh an két
hop vdi tién clru, md ta cat ngang.

2.2.2. Phuong phap thu thap sé liéu

- Phugng phap chon mau: Chon mau thuan
tién, khong xac suat, 1ay toan bd bénh an trong
thdi gian tién hanh nghién clu dat tiéu chun
lra chon va tiéu chuan loai trr.

- Phugng phap thu thap s0 liéu: TU phan
mém quan ly bénh nhan (BN) cla Bénh vién tai
Vién tim mach, 18y ma bénh va ma thudc ghép
vao ta s& dugc BN thuyén tac phdi dugc chi dinh
alteplase, thu thap thong tin tir bénh an.

2.3. NOi dung nghién ciru

2.3.1. Cac chi tiéu nghién ciu cua muc
tiéu 1 B

- DP3c diém chung clia mau nghién clru:

+ Tu6i, gi6i tinh, cdn n3ng cta BN nghién
cltu, bénh ly mdc kém, cac yéu t6 nguy cd
thuyén tac phai.

+ Triéu chirng, dau hiéu lam sang, can lam
sang cd ban.

- Lap bang tan sudt xudt hién triéu ching
hoac gia tri trung binh + do Iéch (hoac trung vi,
tri s6 t8i thi€u, tdi da) clia cac théng sb roi so
sanh gitta 2 nhém bénh nhan phan chia theo liéu
lugng thuGc tiéu sgi huyét.

2.3.2. Cac chi tiéu nghién ciru cua muc
tiéu 2

- So sanh su thay d6i vé& 1dm sang, can lam
sang trudc va sau khi dung thudc tiéu sgi huyét
& khoang thdi gian 2 gis, 24 gid.

- Ghi nhdn cac bién chirng xuat huyét la
bién chiing lién quan truc ti€p dén thudc tiéu sgi
huyét: xuat huyét gay t& vong hoac khong tdr
vong, tan sudt xay ra g tirng nhom liéu.

2.4. Xtr ly so0 liéu: theo cac phugng phap
thong ké y hoc
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Il. KET QUA NGHIEN cU'U

Trong thdi

gian

tor thang

tr

thang

01/09/2019 dén 01/4/2025 ching t6i da lua
chon dugc 52 hG sd bénh an ctda nhitng BN
thuyén t3c phdi cap dugc diéu tri bang thudc
alteplase tai Vién Tim Mach Bénh vién Bach Mai,
trong d6 cd 17 nam va 35 nif, tudi trung vi 13 66
tudi (19-89 tudi). C6 17 bénh nhan dugc dung
alteplase liéu da, 35 bénh nhan dugc liéu thap.
Bang 1 trinh bay s6 lugng bénh nhan va ty 1€ %
bénh nhan thudc 2 nhéom nai trén.

Bang 1. Phian b6 bénh nhan theo liéu

dung alteplase
Nhom bénh nhan n Ty Ié %
Nhom lidu dd (100mg) 17 32,7
Nhdém liéu thap (<50 mg
hodc 0,6mg/kg/15 phit) | 32 67,3
Cong 52 100,0

Bang 2 trinh bay tém t3t mét s& d3c diém
ldm sang, can lam sang cta 2 nhéom bénh nhan

khi nhap vién.

Bang 2. Mét sé dic diém Iam sang va
can Iam sang cua 2 nhom bénh nhdn duoc

theo liéu alteplase
Nhirng dau hiéu, | Nhém Nl?gl:n Gia
triéu chirng Iam | liéu du thap |trip
sangcd ban (n=17) (n=35)|
Gidi tinh (n, %)
Nam 7 (41,2) [10 (28,6)| 0,40
NG 10 (58,8)[25 (71,4)
Tudbi (tv; min; max; | 60 (25; | 68 (19; 0.09
nam) 75) 89) !
Can nang [kg], tb+dl 66 + 19 |56 + 11 | 0,06
Pac diém 1am sang (n, %)
Khé th 16 (94,1)[33 (94,3)>0,90
Tan s6 thd >20 I/phdt| 7 (41,2) |17 (48,6)] 0,60
Tan s6 tim >1001/phat|11 (64,7)[27 (77,1)[ 0,50
Sp02<90% 12 (70,6)[12 (34,3)[ 0,01
Huyét ap tam thu <
90mmHg 3(17,6) |13 (37,1)[ 0,20

Mirc do ho trg ho hap (n, %)

Song T dao ngugc &
chuyén dao trudc tim 13 (76,5)|13 (37,1)| 0,01
Hinh anh S1Q3T3 |10 (58,8)|20 (57,1)>0,90
Nhip nhanh xoang | 9 (52,9) |19 (54,3)/>0,90

Siéu 4m tim qua thanh nguc

Gian that phai 5(29,4) | 5(14,3) | 0,30

Ty so that phai/that
trais1 4 (23,5) (13 (37,1)|0,30

Sinh hoa
N-ter_minal-pro-BNP (27??883 (?5%93_ 028
(tv; min; max; pg/mL) 35280) | 82760)

. 91,05 110
Troponin T hs (tv; (19’63' (19,23; | 0,82
min; max; ng/mL) 1086) | 2603,4)

Huyét hoc
Hb (tb; dl; g/L) 137+17,9121+16,9| 0,03
Het (t; di; Ly | Opfa & | 057 1,03
Tiéu cau (tv; min; | 160 (98; | 192 (58; 0.05
max; G/L) 711) 462) !
Khi mau dong mach
Sp02 (tv; min; max; | 95 (80; | 95(80; 0.46

%) 99) 100) !

PaO2(tv; min; max; | 78(40; | 79(14; 058
mmHg) 143) 274) !

PaCO2 (tv; min; max; | 31(25; |30(7,37; 0.57
mmHg) 70) 78) !

th: trung binh,; di: do léch; tv: trung vi

Két qua nghién cttu cho thdy nhém bénh
nhan dudc dung alteplase liéu thdp nhiéu tudi
hon nhung su khac biét nay chua coé y nghia
thong ké. Nhom liéu du cling c6 nhiéu bénh
nhédn bi suy h0 hdp nang hdn, nong do
hemoglobin, hematocrite mau thdp hdn nhém
dung alteplase liéu dd. Sy khac biét nay la cé y
nghia théng ké (p<0,05).

Trong téng s& 52 bénh nhan thuyén tic phdi
dugc diéu tri bdng alteplase, 37 bénh nhan trién
tién t6t va xudt vién, 15 bénh nhan tién trién
nang, trong dé cé 14 bénh nhan xin v&, 1 bénh
nhan t vong tai vién. Phan b6 nhitng bénh nhan
nay theo nguyén nhan & tirng mic liéu dugc

Thd oxy qua sonde mdii|15 (88,2)]19 (54,3)[ 0,02 |  trinh bay theo bang 3.
Théng khi khéng xém | ©) | 1(29) [>0,90 Bang 3. Phdn bé bénh nhan tién trién
nhap ! ' ndng (xin vé/tu’ vong) theo muc liéu
Thong khi xam nhap | 2 (11,8) |15 (42,9)/0,03 ., ... |Nhom liéu| -..
Diém sPESI (n, %) Nhom lieu| "y, 2" | Gia
SPESI < 1 diém 0 0 du (n=17)| (,-35) |t
SPEST > 1 diém __[17(100,0)[35(100,0) n % | n|%|P
e 1 diém 10 (58,8)|14 (40,0) Bénh nhan tién
o 2 diém 6 (35,3) |14 (40,0) trién ning 6 |353| 9 |25,7(0,33
« > 3 diém 1(5,9) |7 (20,0) (n=15)
Thong s0 Do chay mau 1 5,9 2 5,7 10,47
Dién tam do Panguyénnhan| 5 [294| 5 |14,3[1,0
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Do thuyén tac
phgitonlwy | @ | O | 2 |27 |LO

Ching t6i da tién hanh danh gia két qua cla
thuGc alteplase trén ngugi bénh & 2 muc liéu
thdng qua su thay d6i vé 1dam sang va can 1am
sang trudc va sau tiéu sgi huyét. Két qua dugc
trinh bay theo bang 4 va 5. Theo do, vdi mic
lieu thap (bang 4), huyét ap tam thu (HATT) va
huyét ap tdm trudng (HATTr) sau 2h tang lén
dang ké so vdi trudce khi dung thudc, va tiép tuc
tang 1én cé y nghia sau 24h. Tan s6 tim ciing
giam dan va dat mdc dé coé y nghia sau 24h
dung thubc (109 + 22 [an/phut; 97 £ 23 ; 91 +
19 lan/phdt; p<0,01). Tan s6 thd giam xubng

mot cach cd y nghia ngay sau 2h va tr@ vé miic
binh thudng sau 24 h (30 £ 5; 25 £ 4; 21 £ 3
lan/phat; p <0,00). D6 bdo hoda oxy trong mau
dong mach Sa02 cai thién c6 y nghia ngay sau 2
gid va sau 24h. Ap luc tdm thu dong mach phai
va dudng kinh that phai giam di mot cach rat cé
y nghia (p<0,00). Nhitng két qua tuong tu
chdng téi cling thdy & nhitng bénh nhan dugc
diing thudc véi liéu du (bang 5). Mot diém dang
ghi nhan nifa la & nhém nay, néng do lactat mau
gidam xudng cé y nghia ngay sau 2h va tiép tuc
sau 24h dung thuGc tiéu sgi huyét (p<0,05)
(bang 6).

Bang 4. Pac diém bénh nhan trudc TSH, sau 2h va 24h & nhom bénh nhén liéu thip

,\ ~ Thdi diém dung Alteplase Gia trip

Thong so oh 2h 24h | 0-2h | 2-24h [ 0-24h
HATT (mmHg) 99,2£20,1 | 107,6£21,5 | 115,2%£14,2 | 0,02 | 0,30 | 0,00
HATTr (mmHg) 63,7£13,7 | 664+14,3 | 71,158 | 0,29 | 0,23 | 0,01
Tan s6 tim (1an/phut) 110£22 98+23 9118 0,02 | 0,72 | 0,01
Tan s6 tha (1an/phut) 3045 254 20,7£2,9 | 0,00 | 0,00 | 0,00
Sp02 (%) 93,46 | 95,8%6,1 97,652 | 0,02 | 0,90 | 0,00
Pa02 (mmHg) 105,9+70,4 | 111,7%452,3 | 107+27,7 | 0,66 | 091 | 0,77
PaC0O2 (mmHgq) 33+14 39,8+11,6 38,2+ 5,9 0,05 0,78 0,29
Lactat (mmol/L) 5,3+4,9 4,3+4,3 2,1+2,6 0,47 0,06 0,05
Ap Iuc DMP (mmhg) 53%16 41£12 0,00
Pudng kinh that phai (mm) | 29,5+5,5 24,1+3,2 0,00

Bang 5. Pac diém bénh nhan trudc TSH, sau 2h va 24h & nhom bénh nhén liéu du

,\ ~ Thdi diém dung Alteplase Gia trip
Thong so Oh 2h 24h | 0-2h | 2-24h [0-24h
HATT (mmHg) 104,7+14,3 | 116,2£14,1 | 104,4%10,6| 0,03 | 0,01 | 0,91
HATTr (mmHg) 65,9%10,6 | 72,9%¢9,9 | 63,5%6,1 | 0,04 | 0,00 | 0,33
Tan s6 tim (1an/phut) 107,8+16,9 | 91,514,7 | 92,5£16,7 | 0,00 | 0,72 | 0,00
Tan so tha (lan/phut) 29+4,5 24,6+3,5 20,2+2,8 0,00 0,00 0,00
Sp02 (%) 92,56 | 97,5%2,7 | 97,2%#1,7 | 0,00 | 0,66 | 0,01
Sp02 (%) 92,5%6 | 97,5%2,7 | 97,2%#1,7 | 0,00 | 0,66 | 0,01
Ap luc ddng mach phdi (mmHg) 56+16 40+12 0,0004
Pudng kinh that phai (mm) 32,7+9,8 24,31+4,6 0,001
Pa02 (mmHg) 83,0+28,7 | 98,4+38,7 | 91,7+18,5 | 0,11 0,45 0,20
PaCO2 (mmHg) 35,2+12,7 | 37,1+9,3 37,5+6 0,28 0,95 0,90

Bang 6. So sanh nhirng thay doéi mét sé chi sé'1am sang va can Idm sang sau khi ding

alteplase giita 2 nhom liéu

S Sau 2h Sau 24h

bac diem Liéuda | Liuthap | P | LiGuda | Liéuthap | P
HATT (mmHgq) 116+14 108+22 0,2 104+11 115+14 0,01
HATTr (mmHg) 7310 66x14 | 0,2 | 646 71%6 | <0,00
Tan s6 tim (1an/phat) 92%15 9823 | 0,086 | 92%17 | 9119 | 0,80
Tan so tha (lan/phut) 24,6+3,5 25,3+4,1 0,6 [20,24+2,77/20,74+2,94| 0,50
Sp02 (%) 97,5+2,7 95,8+6,1 04 | 97,5+2,7 | 95,8+6,1 | 0,40
Ap luc ddng mach phéi (mmHg) 40+12 41+12 | 0.80
Pudng kinh that phai (mm) 24.3+4.6 | 24.1+£3.2 |>0.90
Pa02 (mmHg) 98+39 112452 0,4 92+18 107+28 0,13
PaCO2 (mmHg) 37+9 40+12 04 | 37,5+6,0 | 38,2+£5,9 | 0,80
Lactat (mmol/L) 2,4+3,4 4,3+4,3 | 0,092 | 1,59+,48 | 2,08+2,62 | 0,07
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Bang 7. Phan b6 bénh nhan bién ching chay mau theo liéu dung

. , N ~ Nhom liéu du (n=17 Nhom liéu thap (n=
Bién chirng xuat huyét n 0 et:,/odu ( T v)ong no = :/oap (TL’erso)ng P
Dudi da 4 24 0 3 8,6 0 0,20
Tiéu hda 1 5.9 1 0 0 0 0,30
Mdi, hong... 2 12 0 3 8,6 0 > 0,90
Cong 7 41,2 1 6 17,7 0 0,09

13 bénh nhan xuat hién bién ching chay
mau sau khi dung alteplase (25% bénh nhan
nghién cfu), trong dé cé 7 bénh nhan dung du
liéu (41,2%) va 6 bénh nhan dung liéu thap
(17,7%) (p> 0,05). Nhitng bénh nhan c6 dau
hiéu xuat huyét déu xay ra sau khi dung thuéc
tiéu sgi huyét, trong giai doan dung thudc chdng
dong duy tri.

IV. BAN LUAN

4.1, Vé chi dinh liéu ding thudc tiéu sgi
huyét dudéng tinh mach. Nhém bénh nhan
dugc dung alteplase liéu thap cé déc diém nhiéu
tudi hon, nhiéu bénh nhan bi tdng huyét ap hon,
tinh trang suy hé hap phai thd may nhiéu hon,
nong d6 hemoglobin, hematocrite mau thap han
nhom dung alteplase du liéu. Su khac biét nay la
¢4 y nghia théng ké (p<0,05). C thé nhan thay
rang, & nhitng bénh nhan nhdi mau phdi dugc
dung thudc tiéu soi huyét vdi lieu thap khong
day du thudng la nhitng bénh nhin cao tudi
han, tinh trang 1d8m sang dudng nhu nang han,
nhiéu bénh nén hon va c6 biéu hién thiu mau
nhiéu hon so véi nhitng bénh nhan khac. C6 thé
ngudi thay thuéc v6i cdm nhén lam sang cla
minh 13 nguy cd chdy mau nhiéu hon, néu cé
chdy mau thi cling sé€ nang hon nhiing bénh
nhan khac nén ho thudng chi dinh liéu thap han
cho nhém bénh nhan nay.

biéu nay co Ié khong sai bdi néu danh gia
nguy cd chay mau theo cac thang diém hién
hanh nhu HAS-BLED hoac CRUSADE thi nhiing
yéu t8 ludn dudc tinh dén 13 tudi, tién sir mac
cac bénh nhu tang huyét ap, dai thdo dudng,
tinh trang thi€u mau cling nhu chlfc ndng than.
Trong thuc hanh lam sang cdp ciu tim mach,
ngudi thay thudc khéng thé dp dung cac thang
diém nay khi bénh nhan vao vién do phai chd
dagi cac xét nghiém, tuy nhién véi cdm quan lam
sang, dudng nhu ho ludn cé y thlc tranh t6i da
bién chitng chdy mau cho nguGi bénh khi phai
dung thudc tiéu sgi huyét dudng tinh mach.

4.2. Hiéu qua tiéu huyét khoéi. Mac du rt-
PA da dugc ching minh la c6 hiéu qua trong
diéu tri PTE cdp tinh, nhung phac do6 téi uu van
chua dugc xac dinh ré rang. Mot s6 nghién ctu
da chi ra rang truyén rt-PA liéu thap cb thé cd
hiéu qua tuong tu trong viéc cai thién bi€u hién

ldm sang va céac khiém khuyét tudi mau phéi &
PTE so vdi phac do rt-PA 100 mg thong thudng.
Phu hgp véi cac nghién cfu nay, ching téi nhan
thay mot so tac gia da cho biét phac do rt-PA 50
mg/2 gid mang lai nhitng cai thién tuong tu vé
chirc nang that phai, khiém khuyét tusi mau
phGi va tac ngh&n déng mach phéi so véi phac
do rt-PA 100 mg/2 gid.

Trong thuc hanh ldm sang, cac tac gia
thuGng st dung li€éu phap tiéu sgi huyét thay vi
chi dung thudc chéng dbng dé diéu tri cho
nhitng bénh nhan bi tdc nghén déng mach phdi
lan réng (dudc dinh nghia la tdc nghén vuot qua
50% mach méau phdi hodc tdc nghé&n hai hodc
nhiéu dong mach thuy phéi kém theo suy chirc
nang that phai). So sanh thém hai phac do liéu
dung & nhitng bénh nhan c6 can nang khac nhau
cho thay hai phac d6 diéu tri mang lai hiéu qua
tugng duong nhau & nhdom can ndng cao, trung
binh va thap.

4.3. Tac dung phu. Tiéu huyét khdi cd lién
guan dén nguy cd bién chirng chdy mau. Xuat
huyét ndi so la mot trong nhitng bién ching
nghiém trong nhat cda li€u phap ti€éu huyét khoi.
Mdc du su khac biét khdng co y nghia thong k€,
cac nghién clfu clla mot s tac gid nudc ngoai
trudc day da chliing minh rang ty 1€ xudt huyét
ndi so tudng dGi cao hon & nhitng bénh nhan
dung 100 mg rt-PA. Trong mot nghién clftu khac,
ngudi ta nhan thay ty 1€ chdy mau chung thap
hon dang ké & nhom 50 mg rt-PA so véi nhém
100 mg ft-PA. Su khac biét nay ré rang hon &
nhirng bénh nhan < 65 kg hoac BMI < 24 kg/m?2.
Ty |é chdy mau nang dugc bao cao la 3%-10%.
Theo mot s8 tac gia, liu rt-PA 50 mg cd thé an
toan han, dac biét la & nhitng bénh nhan c6 can
nang thap han va dudng nhu bién chiing chay
mau khdng gay tir vong va thuyén tdc phdi tai
phét it han 6 nhdm dung liéu thap rt-PA 50 mg.

V. KET LUAN

1. Nhém bénh nhan dugc dung alteplase liéu
thap cé ddc diém nhiéu tudi han, tinh trang suy
h6 hdp phai thd may nhiéu hon, nong do
hemoglobin, hematocrite mau thdp hon nhém
dung alteplase liéu du.

2. Phac do alteplase liéu thap cho thay hiéu
qua tuong tu nhu alteplase liéu da & bénh nhan
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thuyén tdc phdi nguy cd cao va trung binh cao.
MUlrc do cai thién vé lam sang, huyet dong va
tinh trang suy hé hap, toan chuyén héa dién ra
sém, ngay sau khi dung thudc tiéu sgi huyét va
ti€p tuc cai thién sau 24h theo doi. Khong co
bénh nhan chdy mau ndng trong khi dung
alteplase va khéng c6 su khac biét vé ty 1& bénh
nhan chay mau, ty I1&é bénh nhan dién bién nang
8 nhitng muc liéu alteplase ndi trén trong thdi
gian nam vién.
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PANH GIA PAP NG SO’M VA CAC YEU TO TIEN LUONG PAP (NG KHOI
U CUA PHU'ONG PHAP TAC MACH HOA CHAT SIEU CHON LOC SU’ DUNG
HAT VI CAU DC BEAD M1 PIEU TRI UNG THU BIEU MO TE BAO GAN

Nguyén Vin Manh!, Nguyén Tién Thinh?, Tran Thi Anh Tuyét!,

Pinh Truong Giang?, Tran Tung Lam?,

Nguyén Thi Huyén Trang’, Pham Vin Tuyén?

TOM TAT

Muc tiéu: Danh gia dap ung s6m va xac dinh
yéu t6 tién lugng dap Ung khoi u cda phuong phap tac
mach hoda chat siéu chon loc st dung hat vi cau DC
Bead M1 diéu tri ung ter biu mdé t& bao gan
(UTBMTBG). P0Oi tugng va phuong phap: Nghién
ciu can thiép lam sang tién cdu trén 35 bénh nhan
UTBMTBG giai doan BCLC-A, Child-Pugh A, ECOG < 2,
diéu tri tai Bénh vién Trung ugng Quan doi 108 tlr
thang 6/2024 den thang 5/2025. Bénh nhan dudc can
thiép TACE siéu chon loc véi hat DC Bead M1 (70—
150pm) tai doxorublcm banh gia dap ing sdm sau 1
thang can thiép bao gdbm bién ddi cac ddu &n ung thu
(AFP, PIVKA-II) va dap (ng khéi u theo tiéu chuén
mRECIST, ty |é hoai t&r khoi u va cac yéu td lién quan
dén dap lﬁrng kh6i u hoan toan. Két qua: Ky thuat
dugc thuc hién thanh cong trén 100% bénh nhan vdi
54,3 tac mach & mirc dong mach nu6i u va 45,7% &
mUc dong mach ha phan thly. Sau 1 thang can thiép,
kich thudc u trung binh, nong do AFP va PIVKA-II
huyét thanh giam cé y nghia thdng ké (p<0,05). Ty Ié
dap Ung khach quan dat 100% trong d6 dap Ung
hoan toan (74, 3%) va dap tng moét phan (25,7%).
Trong nhom dap u‘ng mot phan: 88,9% bénh nhan
dat ty & hoai t0 >50%. Kich thu‘dc u<3am
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(p=0,036) va chi c6 mot déng mach nudi (p=0,015) la
cac yéu to tién lugng doc lap cho kha nang dat dap
(fng hoan toan. K&t luan: Phuong phap tdc mach hda
chat siéu chon loc st dung hat vi cau DC Bead M1 cho
thay hiéu qué dép ring s6m cao, hudng tdi kha _nang
diéu tri triét can Kich terdc u <3 cm va chi cé mot
doéng mach nudi u 13 cac yeu td tién lugng thuan |O'I
cho dap Ung hoan toan. Ta’ khda: Ung thu biéu md
té bao gan, TACE siéu chon loc, DC Bead M1.

SUMMARY
EVALUATION OF EARLY RESPONSE AND
PROGNOSTIC FACTORS FOR TUMOR
RESPONSE OF SUPERSELECTIVE
TRANSARTERIAL CHEMOEMBOLIZATION
WITH DC BEAD M1 IN THE TREATMENT OF

HEPATOCELLULAR CARCINOMA

Objective: To evaluate early response and
prognostic factors of superselective DEB-TACE using
DC Bead M1 in hepatocellular carcinoma (HCC).
Methods: A prospective interventional clinical study
was conducted on 35 patients with HCC (BCLC stage
A, Child-Pugh class A, ECOG < 2), treated at 108
Military Central Hospital from June 2024 to May 2025.
Patients underwent superselective TACE with DC Bead
M1 (70-150 pm) loaded with doxorubicin. Early
response at 1-month post-intervention was assessed,
including changes in tumor markers (AFP, PIVKA-II),
tumor response according to mRECIST criteria, tumor
necrosis rate, and analysis of factors associated with
complete response. Results: Technical success
100%. Embolization at tumor-feeding artery (54.3%)



