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Chuyén da tu nhién 8,4%, khdi phéat chuyén da
chiém ty 1é cao nhat 50,4%, MLT ngay 34,5%;
Ty 1€ MLT chung la 61,3%, dé dudng am dao
38,7%; Tinh trang sg sinh: non thang 33,6%;
suy ho hap 0,8%; nhiém khuén sd sinh 1,7%.

TAI LIEU THAM KHAO

1. Péang Thi Minh Nguyét (2020). Oi v8 non, Bai
glang San Phu khoa. Nha xudt ban Y hog, tr. 214-
218.

2. Daval S, Jenkins SM, Hona PL (2024). Preterm
and Term Prelabor Rupture of Membranes
(PPROM and PROM). 2024 Oct 31. In: StatPearls
[Internet]l. Treasure Island (FL): StatPearls
Publishing; 2025 Jan. PMID: 30422483.

3. Pham Van Dirc, Au Nhat Ludn (2022). Nguyén
ly ctia hoi stic sa sinh. Bai giang San khoa Dai hoc
Y Dudgc thanh ph6 H6 Chi Minh, 498-500.

4. Tran Th| Ly (2018). Nhiém khuén so sinh, Huéng
dan chan doén va diéu tri bénh tré em, 197 203.

5. Nguyen Pinh Bong (2018). Nghlen clru két qua
XU tri 6i vG non, Gi vG sdm giai doan Ia & tudi thai
tur 28 tuan tai ta| Bénh vién Phu San Trung udng.
Luan van thac si Y hc_)c, Try’&jng Dai hoc Y Ha Noi.

6. Nguyen Thi Thu Ha, Po Tuan bat, Phan Thi
Huyen Thu’dng (2024). Két qua d|eu tri cac
truGng hgp 6i v8 non & tudi thai tir 24 - 34 tuan
tai Bénh vién Phu San Ha Noi. Tap chi Y hoc Viét
Nam. 534(1).

7. Menon R, Richardson LS. (2017). Preterm
prelabor rupture of the membranes: A disease of
the fetal membranes. Semin Perinatol. 2017
Nov:41(7):409-419 _ ,

8. Dana Van Ouv, Bo Tuan Pat (2024). bac diém
lam sana cua thai phu 6i v3 non & tudi thai tir 24
- 34 tuan tai Bénh vién Phu San Ha Noi. Tap chi Y
hoc Viét Nam, 537(1).

9. Pham Van Khuong (2008). Nghién cltu cach xur
tri i v@ non tai Bénh vién Phu San Trung udng
nam 2008. Luan van thac si Y hoc, TruGng Dai
hoc Y Ha Noi.

NONG PO CORTISOL TOAN PHAN HUYET THANH
O’ BENH NHAN X0’ GAN CO NHIEM TRUNG DICH CO TRUONG

TOM TAT. .

Ty 1& nhiém khuén & bénh nhan X0 gan la 25%
dén 35%!. Ty lé tr vong khi nhap vién cla benh nhan
X0 gan c6 nhiém khudn 13 khoang 15%, cao gap 2 lan
so V@i bénh nhan xd gan khéng bi nhiém khudn. Muc
tiéu: Khao sat nong do cortisol toan phan trong huyet
thanh & bénh nhan X0 gan ¢ nhiém trung dich c6 6
bung. Doi tugng va phuong phap nghlen ciru:
Nghién clru h0| clru, mo ta cat ngang trén 41 bénh
nhan xd gan cé nhiém trung dich 0 bung theo phan
loai Atlanta 2012 2 tai bénh vién Dai hoc Y Ha Noi va
Trung tam Tiéu hoa Bénh vién Bach Mai tU thang 8
nam 2024 dén thang 6 nam 2025. K&t qua: Trung vi
nong d6 cortisol toan phan huyet thanh Iuc 8 gld
sang 271,50 pg/dL, G BN xd gan co trerng c6 nhiém
khuan d|ch mang bung Trung vi ctia diém MELD Na
trong nhom nghién clu la 21 diém. Trung vi gia tri
bach cdu mau ngoai vi va gia tri CRPhs cua cac bénh
nhan nghién ciu lan luot la 6,48 G/L va 9,05 mg/L.
Phan tich ROC cho chi s6 cortlsol 8h nham dy bao
nhiém khuan dich mang bung cho thay dién tlch dudi
du‘dng cong (AUC) Ia 0,27. Nghlen clu chi ra rang chi
s8 cortisol khéng cé gid tri chdn doan cao trong du
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doan nhiém triing dich 6 bung & quan thé nghién cliu
nay. Két luan: Nong do Cortisol toan phan huyét
thanh cd thé 1& mot chi s6 danh gid tinh trang suy
thugng than & bénh nhan xd gan nhung khong khong
c6 gié tri trong du bdo nhiém tring nh|em dich 0 bung
& bénh nhan xd gan trong ngh|en ctru nay

Tur khoa: Xa gan, nhiem tring dich 0 bung.

SUMMARY
SURVEY OF SERUM TOTAL CORTISOL
LEVELS IN CIRRHOTIC PATIENTS WITH

SPONTANEOUS BACTERIAL PERITONITIS
The prevalence of infections in cirrhotic patients
ranges from 25% to 35%?!. The in-hospital mortality
rate among cirrhotic patients with infection is
approximately 15%, which is twice as high as that of
cirrhotic patients without infection. Objective: To
investigate the serum total cortisol concentration in
cirrhotic patients with spontaneous bacterial peritonitis
(SBP). Subjects and Methods: A retrospective
cross-sectional descriptive study was conducted on 41
cirrhotic patients diagnosed with SBP according to the
Atlanta 2012 criteria2. The study was carried out at
Hanoi Medical University Hospital and the
Gastroenterology Center, Bach Mai Hospital, from
August 2024 to June 2025. Results: The median
serum total cortisol concentration at 8 a.m. was
271.50 pg/dL, which was lower than the diagnostic
threshold for adrenal insufficiency in cirrhotic patients
(<275 nmol/L), as defined by the Society of Critical
Care Medicine (SCCM) and the European Society of
Intensive Care Medicine (ESICM) 2017. The median
MELD-Na score in the study cohort was 21. The
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median values of peripheral blood leukocyte count and
high-sensitivity C-reactive protein (hs-CRP) were 6.48
G/L and 9.05 mg/L, respectively. ROC curve analysis
of the 8 a.m. cortisol index for discriminating SBP
revealed an area under the curve (AUC) of 0.27.
These findings indicate that cortisol levels have limited
diagnostic value in predicting spontaneous bacterial
peritonitis in this patient population. Conclusion:
Serum total cortisol concentration may serve as an
indicator of adrenal insufficiency in cirrhotic patients;
however, it does not demonstrate predictive value for

spontaneous bacterial peritonitis in this study
population. Keywords: Cirrhosis, spontaneous
bacterial peritonitis.
I. DAT VAN BE

Bénh nhan xc gan, ddc biét la & giai doan
mat bl, cé nguy cd cao bi nhlem khuan do tinh
trang r6i loan chirc ndng_mién dich lién quan dén
X0 gan (CAID). Cac nhiém khudn nay la yeu té
thuc day chinh gy ra cac dgt méat bu cép, suy
gan trén nén man tinh (ACLF) va lam tdng dang
ké ty Ié tur vong.

Trong cac bién chu‘ng nhiém khuan, viém
phic mac nhiém khudn tu phat (Spontaneous
Bacterial Peritonitis - SBP) la mot trong nhu’ng
tinh trang nghiém trong va phd bién nhat, xay ra
¢ bénh nhan xd gan cé c6 trudng. Viém phic
mac nhiém khuan tu phat dugc dinh nghla la
tinh trang nhlem khuén dich c6 trerng ma khong
c6 ngudn nhiém tring nao trong ) bung co thé
xac dinh dugc. Ty 1€ hién mac cta viém phdc
mac nhiém khuén tu phat dao dong tir 10% dén
30% & cac bénh nhan xd gan nhap vién va co
tién lugng rat xau. Ngay ca khi dugc diéu tri, ty
|é tr vong trong bénh vién van con cao, tU
17.6% dén 40%, va ty |é s6ng sét sau mét nam
chi khoang 30-40%.

Khi d6i mdt v&i mot tinh trang stress sinh Iy
nghiém trong nhu viém phic mac nhiém khuan
tu phét, cd thé s& kich hoat truc ha ddi-tuyén
yén-thugng than (HPA) dé& diéu phdi dap (ng.
Truc HPA ddng vai tro trung tam trong viéc duy
tri cdn bang ndi moi théng qua viéc giai phdng
cortisol — glucocorticoid chinh clia cd thé.
Cortisol c6 vai tro s6ng con trong viéc duy tri
truang luc mach mau, diéu hoa chuyén héa va
quan trong nhat la k|em soat phan Lrng viém qua
mUc ctia hé mién dich, ngén nglra ton thu’dng
mo lan rong. MOt dap (ng cortisol day du la yéu
t6 thiét y&u dé vugt qua bénh ly nguy kich.

Tuy nhién, & bénh nhan xd gan, chlic ndng
cla truc HPA thudng bi r6i loan, dan dén mot
tinh trang dudc goi la "suy thugng than tuong
doi" (Relative Adrenal Insufficiency - RAI), "suy
vo thugng than lién quan dén bénh ly nguy kich"
(CIRCI) hay "hdi chirng gan-thugng than". Tinh
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trang nay dugc dinh nghia la mét dap ng san
xuat cortisol khong tudgng xing véi mic do
nghiém trong ctia bénh. Nhiéu nghién clru da chi
ra rang RAI cd ty 1€ hién mac cao & bénh nhan
XG gan, ddc biét la trong bGi canh nhiem tring
huyét, va co lién quan dén tién lugng xau, bao
gom soc khang tri, hoi chirng gan than (HRS) va
tang ty Ié tlr vong. MGt nghién ctu cla Tsai va
cdng su' cho thdy 51.48% bénh nhan xd gan co6
nhiém trung huyét nang bi suy thugng than, va
nhém nay cd ty 1& tir vong cao hon dang k&
(80.76% so vdéi 36.7%). Mot nghién clu khac
cla Fahmy va cong su cling bao cdo ty Ié suy
thugng than 1én dén 77.5% & nhém bénh nhan
Xd gan co viém phuc mac nhiém khuan tu phét 3

M3c du c6 méi lién quan rd rang, viéc chan
doan RAI G bénh nhan xd gan gap rat nhiéu
thach thirc. Phuang phap xét nghiém cortisol
toan phan huyét thanh, du phé bién, lai khdng
dang tin cay 6 nhdm bénh nhan nay. Do gan la
noi tdng hop chinh cla céc protein véan chuyén
cortisol (albumln va gIobulln gan corticosteroid -
CBG), chirc nang gan suy glam trong xd gan dan
dén ndng dd cac protein nay giam sut. Biéu nay
6 thé lam giam ndng dd cortisol toan phan mot
cach gié tao trong khi ndng dg cortisol tu do
(dang co hoat tinh sinh hoc) van binh terdng
hodc tham chi tdng, dan dén nguy cd chan doan
qua muc tinh trang suy thugng than. Hon nira,
cac thir nghiém lam sang vé viéc b8 sung
corticosteroid liéu stress trong diéu tri s6c nhiem
tring & bénh nhan xc gan da cho ra nhirng két
qua trai ngugc, véi mot s6 nghién cru khong cho
thdy Igi ich vé ty Ié sGhg con ma con lam tdng
nguy cd bién cd bat Igi .

Tai Viét Nam, cac nghién ctu vé roi loan
chirc néng truc HPA va nbng do cortisol & bénh
nhan xd gan cd viém phuc mac nhiém khuan tu
phat con han ché. Viéc hiéu rd hon vé dap ing
cortisol trong bdi canh lam sang dac biét nguy
kich nay la rat can thiét dé cb the du bao trudc
tinh trang nhiém trung dich & bung va dinh
hudng cac chién lugc diéu tri phu hgp trong
tuang lai.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Bénh nhan dugc chan doan xd gan cd tinh
trang nhiém trung dich c6 trudng dugc diéu tri
tai Khoa Noi téng hop Bénh vién Pai hoc Y Ha
NOi va Trung tdm Tiéu héa — Gan mat bénh vién
Bach Mai tir thang 08 nam 2024 dén thang 11
nam 2025 véi ¢ mau thuan tién N=41. Bénh
nhan nhap vién dugc chan doan xo gan dua trén:

Tiéu chuidn chidn doan xd gan: Chéan
doan xd gan khi bénh nhan c6 2 hoi chirng la hoi
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chirng suy t€ bao gan va hoi chirng tang ap luc
tinh mach ctra.

- HoOi chiing suy té€ bao gan: mét mai, an
kém, vang da, cing mac mdt vang, sao mach,
long ban tay son, xuat huyét dudi da, phu 2
chan; giam albumin mau, thgi gian prothrombin
kéo dai, Billirubin toan phan tang.

- Hdi chiing t&ng ap luc tinh mach ctra: ¢
chudng, lach to, tuan hoan bang hé clra chq;
dich & bung la cd chudng dich thdm, siéu am
bung cd thé thy gan thd bd khdng déu, derng
kinh tinh mach clra > 12mm, dich tu do 6 bung,
cTu’dng kinh tinh mach lach >11mm noi soi ¢
thé c6 gian tinh mach thuc quan, gidn tinh mach
da day.

Tiéu chuan tinh trang nhiém trung dich
co trudng: Bénh nhan xd gan dugc xac dinh co
tinh trang nhiém trung dich & bung khi xét
nghiém cd bach cdu da nhan trung tinh trong
dich ¢6 chudng > 250 t€ bao/mm?3 dich hodc cay
vi khuan trong dich c6 ceran (+) theo Hiép hoi
nghién cfu vé Gan cuia chau Au 2013 #

Phuong phap dinh lugng Cortisol mau:
Bénh nhan dudc dinh lugng Cortisol huyét thanh
trong vong 24 - 48 gid dau nhép vién. Thdi diém
I&y mau 8h — 9h sang. Gidi han phat hién 0.25
ng/ml. Gia tri tham chiéu la 275 — 938 nmol/I.
Trong gidi han nghién cru, ching t6i dinh nghia
suy thugng than & bénh nhan xo gan dugc xac
dinh khi n6ng do cortisol toan phan huyét thanh
nho han 275 nmol/I.

MELD-Na: + Cong thdc tinh diém MELD-
Na2: MELD-Na = MELD - Na - [ 0,025 x MELD x
(140 — Na)]/140.

Tiéu chuén loai trir: Bénh nhan dugc chan
doan suy tuyén thugng than tir trudc, co tién sur
sif dung haon 30 mg hydrocortisone moi ngay
(hogc 7,5 mg prednisolone hodc 0,75 mg
dexamethasone moi ngay) trong hon ba tuan, c6
tién s phau thuat vung tuyén yén, tuyén
thugng than, lao tuyén thugng than, tai bién
mach mau ndo.

Ill. KET QUA NGHIEN CU'U

Nghién clru dugc thuc hién trén 41 bénh
nhén xd gan c6 ¢ trudng, trong d6: C4 37
bénh nhan (92,5%) dudc xac dinh cé nhiem
trung dich cd trudng (SBP) dua trén tiéu chuin
bach cidu da nhdn > 250/mm3 trong dich &
bung. Chi c6 4 bénh nhan (7,5%) khong c6 dau
hiéu nhiém trung dich 8 trudng nhung cd két
qua céy dich & bung duong tinh. Trung vi néng
do cortisol toan phan huyét thanh Itc 8 gig sang:
271,50 pg/dL. Trung vi MELD-Na: 21,00. Trung
vi nong d6 CRP huyét thanh: 9,05 mg/L. Trung

vi s6 lugng bach cau ngoai vi: 6,48 G/L _

Khi phan tich riéng nhdm cé nhiém trung
dich ¢ trudng (n = 37), ndng dd cortisol toan
phan huyét thanh c¢é maéi lién quan véi mét so
yéu t6 nhu n6ng do CRPhs trong mau, so lugng
bach ciu trong mau ngoai vi, diém MELD-Na

So sanh néng dé cortisol toan phin
giifa nhom co SBP va khong SBP:

Nhom Nong do Cortisol (ug/dL)
SBP 270
Khéng SBP 359

e Trung vi cortisol & nhdém nhiém trung dich c6
trudng la 270,00ug/dL, thap hon so vGi nhém
khong nhiém triing dich ¢ trudng (359, 00|Jg/dL)

e Tuy nhién, su khac biét khong ¢ y nghia
thdng ké (p = 0,190, kiém dinh Mann-Whitney).

Phén tich ROC cho chi s6 cortisol 8h nham
phan biét nhiém trung dich cd trudng cho thay:

e Dién t|ch dudi du‘dng cong (AUC): 0,27

e Ggi y rang chi sd cortisol khong co gid tri
chan doan cao trong phan biét nhiém trung dich
cd trudng & quan thé nghién clru nay.

Phan tich tuong quan gilta nong do cortisol
toan phan huyét thanh va cac chi s6 phan anh mirc
do6 nang ctia bénh gan cho két qua nhu sau:

e Hé s6 tuong quan Spearman gilra cortisol
va MELD-Na: -0,00

e Hé s6 tuang quan Spearman gilra cortisol
va CRP: 0,05

= Khbng ghi nhédn mdi tudng quan tuyén
tinh cd y nghia gilta ndng dd cortisol va cac chi
dau danh gia mdrc d6 suy gan hay muic do phan
ng viém & nhdém bénh nhan cdé nhiém trung
dich ¢6 truéng.

IV. BAN LUAN

Nhiém trung dich cd trerng (SBP) la mot bién
chirng thudng gap va co tién lugng ndng & bénh
nhan xd gan mat bu. Trong nhéom nghién clu
hién tai, ty 1€ SBP chiém phan I6n, phan anh dlng
thuc trang lam sang tai cac trung tdm diéu tri
bénh gan giai doan tién trién. Da s6 bénh nhan cd
MELD-Na trung vi & muc 21, cho thdy mic do suy
gan ro rét. Gia tri CRP va bach cau ngoai vi tang
nhe, ggi y phan Ung viém mic do vura.

bang chd y, nong do cortisol toan phan
huyét thanh budi sang & nhém SBP dao ddng
rong va trung vi dat 270 pg/dL, khong thap so
vGi ngudng sinh ly thong thudng. Két qua nay
khac biét dang ké vdi mét s& nghién cltu qudc t&
cho thdy nong do cortisol thap hodc khong dap
(rng v&i ACTH la thudng gap & SBP va lién quan
dén tién lugng xau.

e Tsai et al. (2006) bao cao ty Ié suy thugng
than tugng doéi (RAI) Ién dén 65% & bénh nhan
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XG gan co nhiém~tr£|ng dich c6 truéng, dic biét
khi kem theo nhiém trung nang hodc séc. Nhiing
bénh nhan nay cd cortisol huyét thanh <15
Mg/dL hodc tang <9 pg/dL sau kich thich ACTH,
va ty |é tir vong cao han r rét

e Thevenot et al. (2010) ghi nhan ty Ié RAI
la 67% trong 59 bénh nhan SBP, va nhom co
RAI cd nguy co tr vong ndi vién tang cao.
Cortisol huyét thanh dugc danh gia la cd tiém
nang nhu mot chi sg tién lugng & nhdm nay ©

Su khac biét gilta nghién clru hién tai va cac
nghién c(tu trén cd thé xudt phat tir viéc:

 Khong cé bénh nhan nao trong nghién ctru
hién tai dugc ghi nhan cd s6c nhiem trlng.

e Khong thuc hién nghiém phap ACTH hay
do cortisol tu' do — hai chi s6 c6 d6 nhay cao han
trong phat hién RAI.

e Chi dinh Iu‘dng cortisol toan phan, von dé
bi anh hudng bgi giam albumin va CBG & bénh
nhan xg gan, ¢ thé khién két qua khdng phan
anh chinh xac tinh trang hoat hoa truc HPA.

Khi khao sat riéng nhém bénh nhan c6 nhiém
trung dich ¢6 truéng, ndng dod cortisol toan phan
huyét thanh khong cd su khac biét ro rét khi phan
tich theo mirc d6 tang CRP, bach cau mau hodc
muc do suy gan (MELD-Na). Ngoai ra, phan tich
ROC cho thay AUC cua cortisol trong phan biét
muc d6 nhidém trung dich c6 truéng chi dat 0,27,
cho thay gia tri du doan yéu.

Céac nghién clru trude day ting khang dinh
cortisol cd vai trdo trong danh gia mic d6 phan
Ung viém va du tr{t dap Ung stress, nhung phan
I6n s dung cortisol tu do hodc test kich thich
ACTH, von khong dugc thuc hién trong nghién
cru nay.

e Wang et al. (;018) (Exp Ther Med) cho
thdy bénh nhan nhiém trung dich cd trufdng co
cortisol thap cd thdi gian ndm vién dai hon va dé
ton thuong da cd quan, gdi y méi lién quan gitra
cortisol va mirc dé nang bénh Iy*

Tuy nhién, trong nghién cru hién tai, khong
ghi nhan su lién quan gitfa cortisol va cac chi s6
viém hay muic do xd gan mat bu. Biéu nay mét
lan nifa ggi y rang cortisol toan phan khong phai
la chi dau tin céy trong danh gid mdc do nghiém
trong cta SBP néu khong cé thém cac thong s6
noi tiét ho trg.

Xd gan mat bu di kém nhidém tring dich c&
trudng la tinh trang cé tién lugng kém, thudng
tién trién thanh hdi chi’ng gan-than, suy da co
quan hodc tir vong néu khong dugc xur tri kip
thai. Du vay, trong nghién clru nay, khéng ghi
nhan su tuong quan cé y nghia gilra nong do
cortisol toan phan huyét thanh véi cac chi s6
gian tiép cta bién ching nhu diém MELD-Na hay
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chi s6 viém.

Ngudgc lai, mot s6 nghién clru khac da khang
dinh RAL & bénh nhan nhiém trung dich ¢
trudng cb gia tri tién lugng cao hon ca diém
MELD, va diéu tri bang hydrocortisone liéu thap
c6 thé cai thién két cuc Iam sang.

Do d6, két qua nghién clru nay gaoi y rang:

e Nong d6 cortisol toan phan chuua the
dugc xem 13 yéu t6 du bdo nhiém trung dich 6
bung & bénh nhan xa gan.

e Cac cong cu danh gia ndi tiét dac hiéu hon
nhu nghiém phap kich thich ACTH liéu thap, do
cortisol tu do, hodc salivary cortisol nén dugc uu
tién néu muodn sang loc hoac theo doi tinh trang
RAL

V. KET LUAN

Nghlen cliu nay cho thay G bénh nhan xg
gan c6 nhiém trung dich co trerng, nong do
cortisol toan phan huyet thanh buGi séng phan
I6n van nam trong giGi han binh thu’dng, va
khong co mai lién quan co y nghia véi mic do
viém (CRP), chi s6 suy gan (MELD-Na) hay s6
lugng bach cau mau.

Nghién clu ching t6i chua nhan thdy
cortisol toan phan huyét thanh don doc khéng
phai la chi ddu déang tin cdy d&€ danh gia tinh
trang r6i loan truc ha doi — tuyen yén — thugng
than trong nhiém triing dich ¢8 trudng.
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DANH GIA HIEU QUA VA PO AN TOAN CUA PHU'ONG PHAP
HUT HUYET KHOI TRY'C TIEP BANG ONG THONG TRONG BIEU TRI
POT QUY CAP TAC PONG MACH NAO GIU’A POAN M1

Nguyén Huynh Nhat Tuin!, L& Vin Phuéc?, Nguyén Thanh Thao!

TOM TAT

Piat van dé: Tac dong mach ndo glu’a (PMNG)
doan M1 la nguyen nhan thu’dng gap cla dét quy do
tdc mach 16n, gay tan phé va tir vong cao, bang
chu‘ng thuc hanh thudng quy cho chién lugc hat truc
t|ep (ADAPT-A Direct Aspiration First Pass Technlque)
con han ché. Nghlen clru danh gia hiéu qua va do an
toan clia phudng phap hit huyét khdi do tic doan M1.
Poi tugng va phucng phap nghién ciru: Tién clu
tai Bénh vién Chg Ray 01/2023 - 06/2025 cac bénh
nhan dot quy tdc DMNG doan M1 dugc can thiép lay
huyét khoi. Cac bién s6 chinh: hiéu qua tai thong
mTICI, hiéu qua phuc ho6i 1am sang mRS 90 ngay,
xuat huyet ndo, tr vong, bién chu‘ng tha thuat. Két
qua 61 ca, tu0| trung binh 65 tudi, tai thdng thanh
cong mTICI>2b lugt dau 71,1%, mTICI >2b cudi
96,7%. Ty |é doc lap chirc néng (MRS 0-2) 90 ngay
54,1%, o vong 18%, thai gian tai théng 20 phit,
xudt huyét ndo co triéu chu‘ng 13,1%, bién cerng boc
tach, co that 4,9%, thuyen tac mdl 3 3%, khong co
tru’dng hgp thing mach mau. K&t ludn: Can thiép ndi
mach hit huyét khdi trong tdc DMNG doan M1 cho
thay ty I€ tai thong cao, thai gian tai thdng nhanh, cai
thién két cuc chirc ndng vdi bién chiing thap.

Tu khoa: dot quy, dong mach ndo gilra, hut
huyét khai truc tiép

SUMMARY
EVALUATION OF THE EFFICACY AND SAFETY
OF DIRECT ASPIRATION THROMBECTOMY
IN THE TREATMENT OF ACUTE M1 MIDDLE

CEREBRAL ARTERY OCCLUSION

Background: Occlusion of the M1 segment of
the middle cerebral artery (MCA) is a common cause
of large-vessel ischemic stroke, associated with high
disability and mortality. Evidence from routine practice
on the direct aspiration strategy (ADAPT — A Direct
Aspiration First Pass Technique) remains limited. This
study aimed to evaluate the efficacy and safety of
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aspiration thrombectomy in patients with acute M1
occlusion. Materials and methods: A prospective
study was conducted at Cho Ray Hospital from
January 2023 to June 2025, including patients with
acute ischemic stroke due to isolated M1 MCA
occlusion who underwent endovascular
thrombectomy. Main variables included successful
reperfusion (mTICI), functional outcome at 90 days
(mRS), intracranial hemorrhage, mortality, and
procedural complications. Results: 61 patients, mean
age 65 years. Successful reperfusion (mTICI >2b) was
achieved in 71.1% after the first pass and 96.7%
overall. Functional independence (mRS 0-2) at 90
days was 54.1%, with a mortality rate of 18%. Median
puncture-to-reperfusion time was 20 minutes.
Symptomatic intracranial hemorrhage occurred in
13.1%. Procedural complications included dissection,
vasospasm in 4.9%, new distal embolization in 3.3%,
and no vessel perforation. Conclusion: Aspiration
thrombectomy for acute M1 MCA occlusion achieved a
high reperfusion rate, rapid procedural times, and
favorable functional outcomes with a low rate of
complications. Keywords: stroke, middle cerebral
artery, ADAPT

I. DAT VAN DE

Theo bdo cdo mdi nhét clia T& chiric ddt quy
thé gidi (World Stroke Organization — WSQO) nam
2025, dot quy ti€p tuc la nguyén nhan gay tr
vong ding th( hai va ganh ndng bénh tat diing
th(r ba toan cau, véi gan 12 triéu ca mdi va hon
7 triéu ca tr vong moi nam [1]. Hién co khoang
94 triéu ngugi sdng sot sau dot quy trén thé gidi
nhung phai chiu di chirng ndng né, trong d6 ganh
nang tap trung chu yéu & cac qudc gia thu nhap
thap va trung binh (chiém 87% t& vong va 89%
ganh nang bénh tat). V& phan loai dot quy thi€u
mau ndo chiém 65,3%, xuat huyét ndi so chi€ém
28,8% va xuat huyét dudi nhén chiém 5,8% cac
ca dot quy mdi mac hang ndm. Trong nhém doét
quy thi€u mau ndo, tdc ddong mach I6n tuan hoan
truGe 1a nguyén nhan chl yéu, trong dé tic dong
mach ndo gilfa doan M1 chiém ty Ié cao nhat
49,7% va thudng gdy nh6i mau dién rong, tién
lugng ndng, ty | t& vong va tan phé cao.

Can thiép ndi mach lay huyét Kkhoi
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