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KET QUA PIEU TRI VA YEU TO NGUY CO' MAC NHIEU PO'T CAP CUA
BENH NHAN PQ'T CAP COPD TAI BENH VIEN HO’U NGHI
VIET TIEP HAI PHONG NAM 2023

TOM TAT

Muc ti€u: Nhan xét mot s6 yéu t6 nguy cd mdc
nhiéu dgt cap va ket qua diéu tri bénh nhan dgt cap
COPD tai bénh vién Hitu nghi Viét Tiép Hai Phong
Phu’dng phap: Nghién clru_ md ta cat ngang, tién cu’u
VGi perdng phap chon mau thuan tién khong Xac
suat bénh an nghién cu’u dugc thiét k& san.  Két
qua Tudi trung binh ctia bénh nhan la 72,35 + 8,84,
ty |é nam/nir tuong (ng 5,7/1, s6 dgt cap trung blnh
la 2, 99 £ 1,09 dgt/12 thang qua. Ngay diéu tri trung
binh cua benh nhan la 8,15 £ 3,13 ngay Cac chi so
sinh ton, dic dlem lam sang cla benh nhan It ra vién
co su’ thay ddi tot so vai luc nhap vién. Diém mMRC
va CAT trung binh lan lugt la 2,05 + 0,25 dlem va
11,46 + 3,70 diém. Nghién ctu cera tim thay yéu to
I|en quan oy nghla thong ké dén méc nhiéu dot cap
COPD G nhdm bénh nhan nghlen cau. Ket luan: Két
qua diéu tri bénh nhan dot cap COPD c6 89,3% bénh
nhan dugc diéu tri 6n dinh ra vién, 1,8% benh nhan
néng hon xin chuyén tuyén va 8,9% benh nhan xin Vvé.

Tur khoa: COPD, dgt cap, ket qua diéu tri.

SUMMARY

TREATMENT RESULTS AND RISK FACTORS

FOR MULTIPLE ACUTE EXAMINATIONS OF

PATIENTS WITH COPD EXAMINATIONS AT
VIET TIEP FRIENDSHIP HOSPITAL, HAI

PHONG IN 2023

Objectives: Review of some risk factors for
multiple exacerbations and treatment results of COPD
exacerbations at Viet Tiep Friendship Hospital, Hai
Phong. Methods: Cross-sectional, prospective
descriptive study with non-probability convenience
sampling method, pre-designed research medical
records. Results: The average age of the patients
was 72.35 + 8.84, the male/female ratio was 5.7/1,
the average number of acute episodes was 2.99 *
1.09 episodes/12 months. The average treatment days
of the patients were 8.15 % 3.13 days. The survival
indexes and clinical characteristics of the patients at
discharge had positive changes compared to the
admission. The mean mMRC and CAT scores were
2.05 £ 0.25 points and 11.46 £ 3.70 points,
respectively. The study did not find any statistically
significant factors associated with multiple COPD
exacerbations in the study patient group.
Conclusion: Treatment results for acute COPD
patients: 89.3% of patients were stable and
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discharged from hospital, 1.8% of patients with more
severe symptoms asked for referral, and 8.9% of
patients asked to go home. Keywords: COPD, acute
episode, treatment results.

I. DAT VAN DE

Bénh phdi tdc ngh&n man tinh, hay con goi la
COPD (Chronic Obstructive Pulmonary Disease) la
bénh ly hd hdp dang ngay cang phé bién, gay tinh
trang chit hep dudng thd so vdi binh thudng va
cd thé gay suy hd hap cho bénh nhan. Théng ké
clia WHO cho thay day la nguyén nhan gay tir
vong ding hang th( ba trén toan thé gidi, gay ra
3,23 triéu ca t&f vong vao nam 2019 [1]. Ty lé
mac COPD & nhifng ngudi tir 30-79 tudi cao nhéat
G khu vuc Tay Thai Binh Duong (11,7%) va thap
nhat & khu vuc chau My (6,8%) [2]. Gan 90%
trudng hop ti vong do COPD & ngudi dudi 70 tudi
xéy ra 8 cac nudc co thu nhép thé“p va trung binh
va du bdo dén ndm 2060 s& c6 5,4 triéu ngudi
chét moi nam do COPD [3].

Dot cdp COPD la tinh trang bién déi cap tinh
dac trung bdi su xau di cla cac triéu chimng ho
hap vugt qua dao dong binh thu’dng hang ngay
doi hoi phai thay dai diéu tri. Dot cap co the khai
phat do nhiém trung ho hap, 6 nhiém moi
truGng, hodc cac yéu té kich phat khac. Bénh
nhan COPD vdi nhirng dot cdp thudng xuyén co
su' suy giam chlic ndng phdi nhanh hon, chét
lugng cudc s6ng thap hon, viém dudng ho hap
gia tang va ty Ié tir vong cao han [4]. Bénh nhan
cd dgt cap thudng xuyén sé& dé lai hdu qua la
giam chlc ndng théng khi phéi, gidm kha nang
gang suc, tang chi phi chdm soc stic khde, chat
lugng cudc song giam sut va dong nghia vdi thoi
gian s6ng rdt ngan. Vi vay, ngan nglra dot cap la
muc tiéu cdp thiét trong thuc hanh quan ly va
diéu tri COPD. Nghién clru nam 2024 chi ra rang
cac yéu t6 nguy cd nhu tién str hat thudc, ti€p xic
vGi khoi bui va tién st lao phéi cli 13 cac yéu t6
nguy c¢d mac bénh COPD va gia tang ty 1&é mac
dgt cap COPD[5]. Viéc xac dinh yéu t6 nguy cd
dagt cap va theo doi két qua diéu tri gop phan dua
ra cai nhin tdng quan va xay dung chién lugc du
phdng bénh theo dc diém dia ly va dan cu.

Tai Bénh vién Hru Nghi Viét T|ep Hai Phong
mdi ndm diéu tri khoang 700 ngu’dl bénh dgt cap
COPD. Cau hoi dat ra la két qua diéu tri dgt cap
COPD nhu thé nao va cé yéu t6 gi lién quan tdi
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tan sudt mac dot cdp cia bénh nhan. Do do,
chung t6i tién hanh nghién clu: "Két gqua diéu tri
va yéu to nguy co mdc nhiéu dot cdp cua bénh
nhén dot cdp COPD tai Bénh vién Hiu Nghi Viét
Tiép Hai Phong nam 2023” véi muc tiéu nghién
clu: "Nhdn xét mot s6 yéu té nguy co mac nhiéu
dot cdp va két qua diéu tri bénh nhén dot cdp
COPD tai Bénh vién Hiu nghi Viét Tiép Hai
Phong nam 2023".

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Thiét ké nghién cilru: Nghién cttu mo
ta cat ngang, ti€n clru

2.2. P6i tuong, thdi gian va dia diém
nghién ciru

- Doi tugng: Ngugi bénh COPD dgt cdp nhap
vién diéu tri ndi trd tai Khoa NGi 2, Bénh vién
Hiu Nghi Viét Tiép.

- Tiéu chuan lua chon: - Ngudi bénh dugc
chan dodn COPD theo tiéu chudn GOLD 2022:
COPD nén dugc xem xét & bat ky bénh nhan nao
o triéu ching kho thd, ho man tinh hodc khac
ddm, cd/hoac khong co tién sir phai nhiem vdi
cac yéu t6 nguy cd clia bénh, ngudi bénh dong y
tham gia nghién ctru.

- Tiéu chuén loai trir: Ngudi bénh kém theo
cac bénh ly khac nhu hen phé& quan, lao phdi,
gian phé quan, suy tim xung huyét, viém toan
ti€u phé& quan, hen phé quan.

- Thai gian: tUr thang 12/2022 dén thang
10/2023

- Dia diém: Bénh vién Hitu nghi Viét Tiép —
Hai Phong _ ~

2.3. Mau va phuong phap chon mau.
Chon mau toan b0, khéng xac suat tu thang
1/2023 dén thang 5/2023 dugc 168 ngudi bénh
thod man tiéu chuan chon mau.

2.4. Cong cu va phuong phap thu thap
s0 liéu

- Bénh an nghién clru ngudi bénh COPD dat
cap dudc tac gia thiét k€ san gom 5 phan: 1.
Thong tin chung, 2. Triéu ching lam sang, 3.
Triéu chirng can lam sang, 4. Phuang phap diéu
tri, 5. Két qua diéu tri.

- Cac bién sd, chi s6 nghién ctru:

+ Théng tin chung: gém cac ndi dung tudi,
gidi tinh, hoc van, ddc diém nghé nghiép, noi
sOng, cac thong tin lién quan dén bénh ly.

+ Két qua diéu tri: Két qua tinh trang cudi
cling trudc khi bénh nhan ra vién/ chuyén vién.

- Phuong phap thu thap thong tin: Tac gia hoi
va thdm kham, diéu tri truc ti€p trén bénh nhan.

2.5. Phuang phap phan tich sé6 liéu

- M3 hda, nhap liéu, lam sach va xtr ly so liéu
bang phan mém SPSS 20.0.
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- Phan tich mo ta tan s6

2.6. Van dé dao dirc cua nghién ciru

- Nghién c(ru ti€n hanh sau khi dugc su cho
phép cua ban Giam doc bénh vién Hitu nghi Viét
Tiép Hai Phong

- Nghién c(tu chi thuc hién phong van va bac
si tham kham trén déi tugng nghién clu.

- Moi thong tin cua doi tugng déu dugc gilr
bi mat.

Il. KET QUA NGHIEN cUU
Bang 1. Pdc diém nhén khdu hoc cua
PTNC (n=168)

Pac diém nhan khau hoc| S6 lugng | Ty Ié
cua PTNC (n) (%)
<50 tuoi 1 0,6
Tuéi 50 — 70 tuOi 63 37,5
>70 tuoi 104 61,9
Trung binh _ [72,35%8,84 (47-95)
s as Nam 143 85,1
Gidi tinh NG 25 14.9
Pac diém|Tiép xuc khoi bui 119 70,8
nghé Khong ti€p xtc
nghiép khéi bui 9 | 292
e 1-5ndm 148 88,1
Tho1 9faf ™6 10 ném 7 [ 10,1
§ Trén 10 nam 3 1,8

Nh3n xét: Nhém tudi trén 70 chiém ty 1é

cao nhat 61,9%, tudi trung binh cla ngudi bénh
tuang ddi cao la 72,75 tubi. Nam gidi chiém ty 1é
nhiéu hon nir gidi, tuong U'ng 85,1%/14,9%. Vé
déc diém nghé nghiép ¢ téi 70,8% ddi tugng cd
c6 cbng viéc lién quan khéi bui. Thai gian mac
bénh chu yéu tr 1-5 nam chiém 88,1%.

Biéu dé 1. Tinh trang hit thuéc cua nguoi
bénh (n=168)

Nhén xét: 81% bénh nhan COPD c6 hut
thudc trong do, 97,8% bénh nhan hut thudc da
bd, 2.2% bénh nhén mdc du d& mac COPD
nhung hién nay van hdt thude. Ty 1€ bénh nhan
COPD khong hut thudc la 19%.

Bang 2. Két qua chi s sinh tén cua
PTNC (n=168)

Dau hiéu sinh
ton

Nhap vién
Mean+SD

Ra vién
MeanxSD

p

Mach (lan/phut)

95,8+12,9

87,5+11,6

<0,001

Huyét ap toi da

(mmHg)

127,2+£12,9

121,8+11,5

<0,001
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Huy&t &p t6i N N DSm mu____ [165 (98,2)[35 (20,8) [<0,05
thiTéu (mmHg) | 71 73 | 72,5+7,7 <0,001 Co kéo co hé hdp [103 (61,3)]31 (18,5) [<0,05
an so tha Ri rao phé nang giam|152 (90,5) 121 (72,0)>0,05

230 26,9+4,3 | 21,9+ 1 : 228,
(lan/phut) 6’? 3 93,6 |<0,00 Ran rit 86 (51,2) |26 (15,5) |<0,05
Nh3an xét: Chi s6 sinh ton cla bénh nhan lic Ran ngay 72 (42,9) |28 (16,7) |<0,05
ra vién co su thay doi tot han so vdi liic nhap vién. Ran no 19 (11,3) | 15 (8,9) [>0,05
Su khac biét cd y nghia thong ké véi p < 0,05. Ran am 52 (31,0) |23 (13,7)]<0,05

Bang 3. Su’ thay doéi triéu ching IAm
sang cua PTNC (n=168)
Triéu chirng |Nhap vién| Ravién | p
Ho 167 (99,4)|91 (54,2) |<0,05

Nhan xét: Cac triéu chiing 1am sang cua
bénh nhéan lic ra vién déu cai thién ro rét so vdi
lGc nhap vién (p < 0,05). Triéu chirng kho thg,
RRPN gidm, ran nd su khac biét khdng cb y

Khac dom 165 (98,3) |91 (54,2) [<0,05/ nghia thdng ké (p > 0,05).
Khé the 150 (89,3)[105 (62,5)>0,05
Bang 4. Thang diém mMRC, CAT cua bénh nhan lic ra vién (n=168)
SO0 dot cap 1-2 3 =4 Téng
(n=58) (n=66) (n=44) (n=168)
CAT < 10 5 (8,6) 6 (9,1) 8 (18,2) 19 (11,3)
Thang CAT CAT = 10 53 (91,4) 60 (90,9) | 36 (81,8) 149 (88,7)
Mean + SD: 11,46 = 3,70
mMRC = 1 1(1,7) 0 (0) 0 (0) 1(0,6)
Thang mMRC mMRC > 2 57 (98,3) 66 (100) | 44 (100) 167 (99,4)
Mean £ SD: 2,05 + 0,25

Nh3n xét: Da s6 bénh nhan c6 diém CAT 2 10 (88,7%). Biém CAT trung binh ctia bénh nhén la
11,46 £ 3,70 diém. Biém mMRC trung binh clia bénh nhéan la 2,05 £ 0,25 diém.
Bang 5. Két qua diéu tri chung cua bénh nhin (n=168)

SO dot cap 1-2 3 =4 Téng
Két qua (n=58) (n=66) (n=44) (n=168)
On dinh ra vién 54 (93,1) 58 (87,9) 38 (86,4) 150 (89,3)
Chuyén vién (bénh nang han) 0(0) 1(1,5 2 (4,5 3(1,8)
Xin v& 4 (6,9) 7 (10,6) 4(9,1) 15 (8,9)

Nhdn xét: Ty 1€ bénh nhan diéu tri on dinh ra vién la 89,3%. Ty 1€ bénh nhan bénh tién trién
ndng han, xin chuyén vién la 1,8%. Ty |é bénh nhan xin Vé la 8,9%.
Bang 5. Lién quan giira dac diém bénh nhan va tan sudt mac dot cap (n=168,

Tan suat =3 lan <2lan OR
n (%) n (%) 95%CI P
[ Pang hat/da ting hit |90 (66,2) 26 (33,8) 1,17
Hut thuoc Khong hat 20 (62,5) 12(375) | 053-261 | 062
.| Tip xic ki bui 74 (62,2) 45 (37.8) 0,59
Nghe nghi€p 50 TidD xdc khoi bui | 36 (73.5) 13(265) | 029-1,24 | 016
Théi gian < 5 ndm 95 (64,2) 53 (35.8) 0,60 034
méc bénh > 5 n&m 15 (75.0) 5 (25,0) 0,21 - 1,74 :
Tuan tha Khdng 20 (71,4) 8 (28,6) 1,39 047
diéu tri o 90 (64,3) 50 (35,7) | 0,57 - 3,38 '

Nh3n xét: Bénh nhan dang hat/da tirng hat
thudc co ty 1&é mac >2 dot cdp cao hon so vdi
bénh nhan khoéng hat thudc (66,2% so Vdi
62,5%). Bénh nhan cd thdi gian mdc bénh >5
nam cé ty 1é mac >2 dot cdp cao hon so véi
bénh nhan cd thsi gian mac bénh <5 nam
(75,0% so véi 64,2%). Bénh nhan khong tuan
tha thubc diéu tri ¢ ty 1é mac >2 dot cdp cao
han so véi bénh nhan tuan tha (71,4% so vdi
64,3%). Tuy nhién su khac biét khong co vy
nghia thong ké véi p>0,05.

IV. BAN LUAN

Bién phap can thiép va két qua diéu tri
bénh nhan dgt cap COPD

Liéu phap oxy: Kho thd la triéu ching
chinh khién bénh nhan nhap vién, do d¢ liéu
phap oxy ho trg la can thiét, dugdc chi dinh cho
bénh nhan cd suy ho hap. Két qua nghién clu
cla chdng toi cho thdy 100% bénh nhan dugc
can thiép bang liéu phap thd oxy gong miii. SUr
dung khang sinh: Nguyén nhan chinh gay ra dgt
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cap khién bénh nhan phai nhap vién 1a do nhiém
khudn hé hap, chi dinh ding khang sinh la can
thiét. Két qua nghién clru cho thdy 100% bénh
nhan phai diéu tri bang khang sinh. Trong do,
diéu tri don doc 1 loai khang sinh la 42,3%; phoi
hop 2 loai khang sinh 1a 44,6% va phéi hgp 3 loai
khang sinh la 13,1%. Ty |é nay cao hon nghién cltu
tai Bénh vién PhGi Hai Duong ndm 2021, 100%
bénh nhan nhap vién phai s’ dung khang sinh,
trong d6 diéu tri don doéc 1 loai khang sinh la
56,3%; phoi hgp 2 loai khang sinh la 37,8% va
phoi hgp 3 loai khang sinh 1a 6,0% [6].

Cac chi s6 sinh ton: Cac chi sb sinh ton cla
bénh nhan nhu mach, huyét ap, tan so6 thé lic ra
vién so véi lic nhdp vién cb su thay déi theo
chiéu hudng tét, déu trd vé gidi han binh
thudng, su khac biét c6 y nghia thong ké vdi p <
0,05. Diéu nay co thé giai thich la trong dot diéu
tri, viéc str dung cac bién phap can thiép nhu thg
oxy ho trg, dung cac thudc gian phé quan va si
dung khang sinh da lam gidm qua trinh viém tai
phdi, lam tang thdng khi phéi, cai thién hd hap
nén ndng d6 oxy mau tang Ién, tinh trang suy ho
hap dudc cai thién do dé giam tan sb thd, giam
tan s6 mach.

MUlic d0 cai thién triéu chirng ho hap: Két
qua nghién clru cta chdng t6i cho thay cac dac
diém 1am sang cta ngudi bénh ldc ra vién déu
cai thién rd rét. Bénh nhan trong nghién cru cla
chiing t6i déu nhap vién trong giai doan cap cua
COPD nén cac triéu chiing h6 hap rat ram ro vdi
ty 1é cao: Kho tha téang 89,3%; ho 99,4%; khac
dom 98,3%; dom mu 98,2%; RRFN giam
90,5%; ran &m 31,0%; ran rit 51,2%; ran ngay
42,9%. Sau diéu tri cac triéu chiing kho thé
62,5%; ho 54,2%; khac ddm 54,2%; dom mu
20,8%; RRFN gidam 72,0%; ran am 13,7%; ran
rit 15,5%; ran ngay 16,7%. Két qua nghién ciu
tai Bénh vién Phdi Hai Duong ndm 2021 cling
cho thdy, cac triéu chirng clia bénh nhan cai
thién dang k& so vai Iic nhap vién, khéng con
bénh nhan nao cd biéu hién ndng cia bénh nhu
co kéo co ho hap, tim moi dau chi [6].

Thang diém mMRC va CAT lic ra vién: Bd
cdu hoi danh giad theo thang diém mMRC, diém
CAT dugc phét tri€én va (’ng dung trén thé gidi
dé danh gia bénh nhan trong giai doan 6n dinh.
Két qua cho thdy: Pa s6 bénh nhin cé diém
mMRC > 2 (99,4%). Biém mMRC trung binh cla
bénh nhan la 2,05 £ 0,25 diém. Pa s6 bénh
nhan ¢4 diém CAT > 10 (88,7%). Piém CAT
trung binh ctia bénh nhan 1a 11,46 + 3,70 diém.
Tuong dong két qua nghién ctru tai Bénh vién
Phéi Hai Duong nam 2021, diém mMRC > 2
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chiém da sb (84,1%); diém mMRC < 1 13 15,9%.
Diém mMRC trung binh 13 2,10 + 0,67 diém.
Bénh nhan cd diém CAT > 10 |a 88,8%; < 10 la
11,2%. Bénh nhan c6 diém CAT trung binh la
9,69 + 0,94 diém [6]. Theo Jones PW va cdng
su: Diém CAT > 10 lién quan dén su suy yéu
tinh trang suc khoe r6 rét [7].

Cac yéu t06 nguy cd mac nhiéu dogt cap.
Nghién cu cho thdy bénh nhan dang huat/da
tirng hat thudce cé ty 1€ mac > 2 dgt cap cao han
1,17 Ian so v&i bénh nhan khong hdat thuée. Su
khac biét gitra tinh trang hat thudc va tan suat
mac dot cap khdng cd y nghia théng ké véi p >
0,05. Trong khi d6 két qua nghién clu tai Bénh
vién PhéGi Hai Duong ndm 2021 cho thdy bénh
nhan hién dang hit thudc cd xu hudng mac = 2
lan dgt cap/12 thang qua cao hon so v@i bénh
nhan khong hut thudc va bénh nhan cé tién sur
hat thu6c lan lugt la 3,77 lan va 2,47 lan
(p<0,05). Nghién clru vé thdi gian mac bénh vdi
tan sudt cac dgt cap, bénh nhan cé thdi gian
mac bénh > 5 ndm co ty 1&é méc > 2 dgt cdp cao
hon so v3i bénh nhan cé thdi gian mac bénh < 5
nam (75,0% so vdi 64,2%). Trong sO cac yéu td
guan trong khac lién quan dén viéc gia tang so
dot cap, nhap vién, bao gbm ca nhap vién ICU la
viéc tuan thd diéu tri, véi nhitng bénh nhan
khong tuan tha diéu tri sé cd tan suat gia tang
dot cdp va nhap vién. Tuan thd chat ché viéc
dung thudc theo don da ké cua thay thudc gitp
cai thién triéu chdng cho bénh nhan va gilp
ngan nglia tan sudt cac dgt cap bénh phdi tic
nghén man tinh. Qua nghién ctu ghi nhan bénh
nhan khong tuan tha thudc diéu tri c6 xu hudng
mac > 2 dgt cdp/12 thang qua cao han 1,39 lan
so véi bénh nhan tuan thu thudc diéu tri (p >
0,05). Tuy nhién su khac biét khong cé y nghia
théng ké véi p>0,05. Co thé ly giadi do thdi gian
nghién clfu han ché, s6 lugng mau nghién clru
chua da I6n. VEé nghé nghiép cia bénh nhan,
nghién cltu chua tim thay lién quan t&i nguy co
mac nhiéu dot cap.

V. KET LUAN

Nghién clu 168 bénh nhan dgt cap COPD,
két qua diéu tri cho thay ty |&é bénh nhan diéu tri
on dinh ra vién 13 89,3%. Ty 1& bénh nhan bénh
tién trién ndng hon, xin chuyén vién la 1,8%. Ty
Ié bénh nhan xin vé la 8,9%. Nghién cltu chua
tim thay yéu t6 lién quan co y nghia thong ké
dén mac nhiéu dgt cdp COPD & nhdm bénh nhan
nghién cu.
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DANH GIA KET QUA SO'M SAU CAN THIEP LAY HUYET KHOI
BANG DUNG CU CO' HOC ' BENH NHAN NHOI MAU NAO CAP
DO TAC PONG MACH NAO GIU’A TAI BENH VIEN QUAN Y 175

TOM TAT

Muc tiéu: Md t3 dic diém [dm sang, can 1dm
sang va danh gia két qua s6m sau can thiép lay huyét
kh6i bang dung cu cd hoc & bénh nhan nh6i mau ndo
cap do tac dong mach ndo qilta. POi tucng va
phucong phap: Nghién ciu mo ta, két hdp can thiép
lam sang ti€n cfu khéng nhém chiing, theo dbi doc,
thuc hién trén 83 bénh nhan dugc chan doan dot auy
nh6i mau ndo cap do tac dong mach nao qilra, diéu tri
tai khoa hoi stc tich cuc, Bénh vién Quéan y 175 tUr
thang 12/2023 dén thang 12/2024. Két qua nghlen
clru: TuGi trung binh 13 67,4 £ 13,2, nam gidi chiém
53%. Téng huyét ap (60, 2%), rung nhi (34,9%) va
dai thao dutng (15 7%) la cac bénh ly nén pho bién.
Triéu ching ldam sang thudng gap gom liét nufa ngudi
(92 8%), liet mat trung udng (83,1%) va rdi loan
ngon ngu’ (75 9%), v6i diém NIHSS trung binh la 18 1
+ 5,6. V& hinh anh hoc, vi tri tdc mach chi yéu tai
nhanh M1 (73,5%). Ty Ie tai thong hoan toan sau can
thiép (mTICT 3) la 59 0%, trong khi tdng ty 1& tai
thong cd y nghia lam sang (mTICI 2b-3) dat 87,9%.
Ty & phuc hoi cerc nang tét (mRS 0-2) la 42, 2% tai
thdi diém ra vién va tang. Ién 61,5% sau 90 ngay Bi€n
chiing terdng gap nhat la di chuyén huyét khéi
(25,3%). K&t luan: Can thiép lay huyét khdi cc hoc &
bénh nhan nhdi mau ndo cdp do tic dong mach ndo
gilra dat ty lé tai thong cé y nghia Iam sang cao
(87,9%), phuc hdi chic nang tét sau 90 ngay &
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61,5% bénh nhan. Ty I€ bién chiing thap, chi yéu la
di chuyen huyét khoi (25 3%).

Tir khoéa: Nhoi mau ndo cdp, 18y huyét khdi bang
dung cu cd hoc, dong mach nao gilra

SUMMARY
EVALUATION OF EARLY OUTCOMES AFTER
MECHANICAL THROMBECTOMY IN
PATIENTS WITH ACUTE ISCHEMIC STROKE
DUE TO MIDDLE CEREBRAL ARTERY

OCCLUSION AT MILITARY HOSPITAL 175

Objective: To describe the clinical and
paraclinical characteristics and evaluate the early
outcomes of mechanical thrombectomy in patients
with acute ischemic stroke due to middle cerebral
artery occlusion. Subjects and Methods: This was a
prospective, interventional descriptive study without a
control group, conducted on 83 patients diagnosed
with acute ischemic stroke due to middle cerebral
artery occlusion. All patients were treated at the
Intensive Care Unit of Military Hospital 175 from
December 2023 to December 2024. Results: The
mean age was 67.4 + 13.2 years, with 53% of
patients being male. The most common comorbidities
included hypertension (60.2%), atrial fibrillation
(34.9%), and diabetes mellitus (15.7%). The
predominant clinical presentations were hemiparesis
(92.8%), central facial palsy (83.1%), and speech
disorders (75.9%), with a mean NIHSS score of 18.1
+ 5.6. Imaging findings revealed that the M1 segment
was the most frequent occlusion site (73.5%). The
rate of complete recanalization (mTICI 3) was 59.0%,
while the overall rate of successful recanalization
(mTICI 2b-3) reached 87.9%. Favorable functional
outcomes (MRS 0-2) were observed in 42.2% of
patients at discharge and increased to 61.5% at 90
days. The most common complication was distal

55



