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KET QUA PIEU TRI LAY HUYET KHOI BANG DUNG CU CO' HOC TREN BENH
NHAN NHOI MAU NAO CAP DO TAC POAN M2 PONG MACH NAO GITA

TOM TAT

Muc tiéu: Danh gia két cuc 1dam sang bao gom ty
1€ hdi phuc t6t vé mat chic ndng than kinh sau can
thlep, ty Ié tai thong mach mau, va ty Ié xuat huyét
ndo cd triéu cerng sau can thlep Iay huyet kh0| dung
cu cd hoc trén bénh nhan nhoi mau nao cap do tac
doan M2 ddng mach ndo gilta. DB6i tugng va Phudng
phap: Nghién clfu 1a cat ngang mo ta theo ddi doc
trén d6i tugng la bénh nhan dot quy nhdi mau ndo
cap do tac doan M2 dong mach ndo gilfta dugc lay
huyét kh6i bang dung cu cc hoc. K&t qua: Trong 72
bénh nhan dot quy nhéi mau ndo cdp do tac doan M2
dong mach ndo gitra, chung t0| ghi nhan 72,2% bénh
nhan dat dugc hoi phuc tdt v& mdt chirc ndng than
kinh sau can thlep, ¢6 52,8% bénh nhan dat dugc tai
théng mach méau bij tc hoan toan, va ty 1& bénh nhan
xudt huyét ndo co triéu ching chiém 4,2%. Két luan:
Phuang phap can thiép 1ay huyét khdi dung cu cd hoc
3 bénh nhan tdc doan M2 déng mach ndo gilia la
phuong phap diéu tri c6 tinh kha thi, hiéu qua va an
toan. Tur khoa: dot quy, 1dy huyét khoi bang dung cu
cd hoc, dong mach nao gilra doan M2

SUMMARY
OUTCOME OF TREATMENT WITH
MECHANICAL THROMBECTOMY IN
PATIENTS WITH ACUTE ISCHEMIC STROKE
DUE TO M2 SEGMENT OF MIDDLE

CEREBRAL ARTERY OCCLUSION
Objective: To evaluate the clinical outcomes,
including the rate of good functional recovery after

intervention, the rate of successful vascular
recanalization, and the rate of symptomatic
intracranial  hemorrhage  following  mechanical

thrombectomy in patients with acute ischemic stroke
due to middle cerebral artery M2 segment occlusion.
Methods: This was a cross-sectional study with
longitudinal follow-up conducted on patients with
acute ischemic stroke due to MCA M2 segment
occlusion who underwent mechanical thrombectomy.
Results: Among 72 patients with acute ischemic
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stroke due to MCA M2 segment occlusion, 72.2%
achieved a good functional recovery after the
intervention. 52.8% of patients achieved complete
recanalization of the occluded vessel, and the rate of
symptomatic intracranial hemorrhage was 4.2%.
Conclusion: Mechanical thrombectomy in patients
with MCA M2 segment occlusion is a feasible, effective
and safe treatment stratery.

Keywords: stroke, mechanical thrombectomy,
Middle Cerebral Artery M2 segment

I. DAT VAN DE i

T 2015, cac nghién clu lam sang ngau
nhién, cé d6i chiing da chirng minh hiéu qua cla
viéc 1dy huyét khdi bang dung cu cc hoc & bénh
nhan nhdi mau ndo c6 tdc mach mau I6n (dong
mach canh trong va dong mach ndo gilta doan
goc) so vGi nhom khong can thiép2. DU Igi ich
cla viéc 1y huyét khéi dung cu & bénh nhan
nhdi mau ndo cap do tdc dong mach I6n doan
gan (dong mach canh trong va doan M1 dbng
mach ndo gilta) da dugc chiing minh, it dir liéu
vé viéc danh gia 1dy huyét khéi dung cu & cac
mach mau ndo doan xa han3. Tac doan M2 cla
dong mach ndo gilra thuong gdp sau tac dong
mach canh trong va doan gbéc (M1) cua dong
mach ndo gilra*. Doan M2 dong mach ndo gilta
khac so vGi cac doan dong mach I6n khac la
doan cd kich thudc nho han, viéc ti€p can lay
huyét khdi con gap nhiéu kho khan, dé dan tdi
bién chirng clia can thiép nhu bdc tach va thang
mach mau, tang rdi ro va kéo dai thdi gian can
thiép 1dy huyét khoi dung cu’. Hién tai, khuyén
cdo ctia Hiép hdi Tim Mach Hoa Ky (AHA) c6 thé
can nhdc 18y huyét khéi dung cu & bénh nhan
nhoi mau ndo cd tdc M2 déng mach ndo gilia vdi
muc ching c khiém t6n la IIb®. Vi vay, ching
toi tién hanh nghién cltu nay dé khao sat viéc
diéu tri 18y huyét khdi bdng dung cu cd hoc trén
bénh nhan nh6i mau ndo do tdc doan M2 ddng
mach n3o gilta & Viét Nam, dé€ danh gia két qua,
tinh an toan va tinh kha thi cta can thiép ldy
huyét khGi bang dung cu trén bénh nhéan tdc
doan M2 dong mach ndo gilta.

Nghién clfu clia ching t6i mong mudn khao
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sat ty Ié hoi phuc tot vé mat chifc nang, danh gia
bang thang diém Rankin (mRS) stra ddi tir 0 tdi
2 tai thdi diém 90 ngay sau can thiép. Ty Ié tai
thdng mach mau tét, danh gid bang thang diém
mTICI tir 2b tdi 3 sau can thiép lay huyét khoi
dung cu. Ty Ié xuat huyét ndo cé triéu ching:
Xuat huyét ndo nhu mo type 2 (PH2) kém lam
sang c6 NIHSS tang I6n hon bdng 4 so Vdi
NIHSS ban dau (theo SITS-MOST).

II. O TUONG VA PHUONG PHAP NGHIEN CU'U
Poi tugng nghién ciru. Bénh nhan nhoi
mau ndo cap, trén 18 tudi cd tdc doan M2 ddng
mach nao gilra.
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Hinh 1: So doé nghién ciuu

Tiéu chudn chon bénh: Bénh nhin doét
quy nhdi mau ndo cdp do tic doan M2 dong
mach ndo gilta dugc chan doan va can thiép 18y
huyét khéi bang dung cu co hoc, tudi > 18, mRS
truGe dot quy 0 hay 1, d6t quy nhdi mau ndo cap
trong vong 6 gid, dugc diéu tri ldy huyét khoi
bang dung cu, cd hay khdng cé tiéu sgi huyét
duGng tinh mach trudc do, tdc doan M2 dong
mach ndo gilta dugc chdn doan trén hinh anh
hoc mach mau (CT/CTA hay MRI/MRA) va dugc
khang dinh lai trén hinh anh chup mach mau xo6a
nén (DSA), thang diém NIHSS > 6, thang diém
ASPECT = 6.

Tiéu chuén loai tra: dudng huyét < 50
mg/dL hay > 400 mg/dL, mRS trudc nhap vién >
2, BN c6 nh6i mau ndo tuan hoan sau kém theo,
BN cé xudt huyét ndo hay xuat huyét khoang
dudi nhén kem theo, BN cd cac bénh ly ndi khoa
giai doan cudi anh hudng dén dien ti€n bénh.

DPinh nghia bién doan M2 dong mach nao
gitta: Tac doan M2 ddng mach ndo gilta dugc
khdng dinh trén hinh anh hoc mach mau
(CT/CTA hay MRI/MRA), c6 dau hiéu gian doan
tin hiéu doan déng mach ndo giita sau khi da
chia nhanh do6ng mach thai duong trudc
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(anterior temporal artery)’. Boan M2 déng mach
nao gira s& bao gom than M2, phan nhanh M2
trudc trén va phan nhanh M2 sau dudi.

Phuong phap nghién ciru

Thiét ké nghién cdu. Nghién cliu cdt
ngang mo ta theo ddi doc

Udc luong ¢ mau. SU dung cong thic
tinh ding dé udc tinh mot ty 1é:
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Phuong phap chon mau: chon mau thuan
tién. L3y tat ca cac ca thda tiéu chudn chon bénh
va khdng ¢ tiéu chuan loai trur.

Phuong phap xir ly sé liéu. Tat ca cac
bién sé dugc nhap vao cd sé dir liéu Excel, dugc
chuyén dit liéu va dudc x{r ly phan tich théng ké
trén phan mém R, phién ban 4.4.2.

Thong ké mé ta: cac bién so lién tuc dugc
trinh bay dudi dang trung binh va dd 1&ch chuén.
Trong trudng hap bién s& khdng phan phéi chuan,
trung vi va khoang tir phan vi sé dugc ap dung.
Cac bién s phan loai dugc trinh bay dusi dang tan
s0 (n) va ty |é phan tram (%). Cac két qua dugc
trinh bay dudi dang bang, biéu d9, s do.

Théng ké phdn tich: Cic bién lién tuc
dudc so sanh bang phép kiém dinh théng ké
Student T dbc lap hodc Mann — Withney U test
(bién khéng phan phdi chuén). Cac bién s& phan
loai dugc so sanh bang phép kiém Chi binh
phuang (A2), dugc hiéu chinh vgi Fisher’s exact
(khi c6 tan s6 cta phan nhom cua bién khao sat
< 5, trén bang 2x2).

Dia diém va thoi gian: bénh nhan dét quy
cap doan M2 dong mach ndo gilta dugc can
thiép tai bénh vién Nhan Dan 115 tUr thang
05/2024 tGi thang 10/2024

Pao dic cua nghién cuau: Bénh nhan va
hodc than nhan bénh nhan dugc giai thich day
dua va tinh nguyén tham gia nghién cru. Chi dinh
can thiép 1dy huyét khéi va cac can lam sang do
Bac si lam sang truc ti€p cho quyét dinh diéu tri,
theo ding phac do diéu tri cla bénh vién va Bo
Y T€. Ba dugc hoi dong Y Bdc Bénh vién nhan
dan 115 chdp thuan trong nghién cltu y sinh hoc,
quyét dinh s6 2089/BVND115-NCKH ngay 09
thang 7 ndm 2024.

1. KET QUA NGHIEN CcUU

Trong thdi gian nghién cltu, chidng t6i thu
nhan tdng cdng c6 72 bénh nhan dugc thu thap
dif liéu va tién hanh phan tich. Két qua phan tich
thong ké nhu sau:

Pic diém chung cia dan sé nghién ciru.
P&c diém chung cla dan s&: ty 1& nam nif I can
bang, tudi trung vi cla nghién clu la 64 tudi,
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bénh man tinh déng mac thuGng gdp nhét la tang
huyét ap (88,9%), rbi loan m& mau (55,6%), dai
thao dudng (13,9%), va rung nhi (16,7%).

Pac diém l1am sang cta dan sd nghién
clru. D3c diém 1dm sang cta dan sd nghién clu:
c6 52,8% tdc doan gan doan M2, c6 33,3% tac
phan nhanh trudc trén M2 va c6 13,9% tac phan
nhanh sau dudi M2. Thang di€ém NIHSS lic nhap
vién trung binh 1a 12,64, thang diém ASPECT
trung binh la 8,36. Ty Ié BN dugc xai thudc tiéu
sgi huyét dudng tinh mach trudc do la 43,1%.

Bang 1: Pac diém Idm sang cua dan sé’

BN c6é chuyén dang xudt huyét ndo mau tu nhu
md type 2 (PH 2: 6 xuét huyét ndo mau tu nhu
mo o kich thudc > 30% kich thudc & nhdi mau
va ¢6 hiéu ing choang cho) va cé NIHSS tang >
4 so vGi NIHSS ban dau. Nhu vay, ty Ié xuat
huyét ndo co triéu ching theo SITS-MOST? la
4,2%. Ty I& tir vong 1a 2,8%.

Tai thdi diém 90 ngay sau can thiép lay
huyét khdi bang dung cu, két qua hodi phuc tot
vé mat chifc nang vdi tiéu chi mRS tur 0 tGi 2,
ching t6i ghi nhan cé 52 (72,2%) bénh nhan

Bang 2: Két qua cua muc tiéu nghién cuu

nghién cuu Két qua Ty lé
Pic diém [Ty 1&é (N=72) Ho6i phuc t6t (mRS 0-2 tai 90 ngay) | 72,2%

Pac diém doan M2 bi tac Tai thong hoan toan (mTICI 3) 52,8%

Poan gan 38/72 (52,8%) Tai thong t6t (mTICI >2b) 77,8%

Ph&n nhénh trudc trén 24/72 (33,3%) Xuat huyét ndo co triéu ching 4,2%
Phan nhanh sau dugi 10/72 (13,9%) Tu vong 2,8%

Thang diém NIHSS nhap vién| 12,64 + 3,9
Thang diém ASPECT 8,36 £ 0,9

Thang di€ém mRS trudc nhap vién

0 54/72 (75%)
1 18/72 (25%)

Tiéu sgi huyét dudng tinh
mach 32/72 (43,1%)

Thdi gian tur luc khai phat dot
quy dén lic tiéu sgi huyét
dudng tinh mach
Thdi gian tir lic nhap vién
dén luc tiéu sgi huyét dudng
tinh mach
Thdi gian tir lac khéi phat dot
quy dén lic nhap vién
Thdi gian tir lac nhap vién
dén lic dam kim dong mach |155,27 + 32,36
dui (Door to groin)

Thai gian tir lac khéi phat dot
quy lic tai thong mach mau 345,24+108

K&t qua cua muc tiéu nghién ciru. Véi
téng s& 72 bénh nhan dugc tién hanh can thiép
trong nghién ctu, ching t6i ghi nhan c6 38
(52,8%) bénh nhan dat dugc tai thong mach
mau hoan toan sau can thi€p. Dan s6 nghién clru
¢ 56 bénh nhan (77,8%) dat dugc tir tai thong
> 50% vung cdp mau déng mach chi phdi tdi tai
thong hoan toan sau can thiép.

Trong déan s6 nghién cliu, ching t6i khong
ghi nhan bat c trudng hgp nao c6 bién chirng
nang né do can thiép mach mau do phuadng
phap ldy huyét khoi dung cu nhu: thing mach
mau, bdc tach mach mau, tu mau Ién vung dam
kim. Ghi nhan cé 26 bénh nhan (36,1%) chuyén
dang xuat huyét ndo, trong dé co 3/72 (4,2%)

155,5 + 126,27

43,83 + 29,88

162,42 £ 59,51

IV. BAN LUAN

Trong dan s6 nghién clru, chdng toi ghi ty 1€
bénh nhan tai thong hoan toan chiém han 50%.
So sanh véi nghién cu trong nudc, Tac gia
Nguyén Huy Thang trong nghién citu PROSPR-
SEA?%, ghi nhan ty |é tai thong mach mau hoan
toan véi mTICI = 3 la 61,2%. So sanh vdi cac
nghién clru qudc té€ tuong tu, Johanna T.Fifi° la
46,9%, nghién cl'u STRATIS clia Mouhammad A.
Jumaa'® la 64%, va nghién ctu cla Salam
Findakly! la 55,2%. Nhu vay, chiing t6i ghi nhan
viéc tai théng hoan toan doan M2 déng mach
ndo gilfa bi tac dat ty Ié cao hon 50% va tucng
tu’ cac nghién clfu trong nudc va thé gidi.

Trong dén s6 nghién clfu ching t6i ghi nhan
ty 18 chuyén dang xudt huyét ndo bat ky la
36,1% va co 3/72 BN (chiém 4,2%) cé xuat
huyét ndo co triéu chiing theo SITS-MOST. Két
qua cua chdng toi so sanh vdi nghién clu cla
tac gid Johanna T.Fifi° Ia 3,5%, Jumaal® la 4%,
va Alexander®3 [a 4,9%.

V@i tiéu chi hoi phuc t6t vé mat chific ndng
than kinh, két qua cla nghién clu chdng toi
tuong tu bdo cdo cua Fifi la 72,5%. Trong khi do
Menon'* ghi nhan ty |1& hGi phuc t6t la 58,2%,
Jummal® la 58%, Saber® la 59%. Két qua phuc
hoi tot vé mat chirc nang clia chlng t6i cao han
cac hai nghién clru gbp vé ldy huyét khdi bang
dung cu & BN tdc doan M2 dong mach ndo gan
day, v@i bao cao cua Findakly la 58,3%, cua
Alexander la 48,6%.

V. KET LUAN

Qua nghién ctu, chung t6i ghi nhan ty 1é dat
dugc hdi phuc tét vé mat chic nang tai thdi
diém 90 ngay, va ty & bénh nhan dat dugc tai
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thong hoan toan sau can thiép 1dy huyét khoi
dung cu G bénh nhan dét quy do tdc doan M2
dong mach ndo giifa la cao. Ty Ié€ bénh nhan
chuyén dang xudt huyét ndo co triéu ching la
thdp. Nhu vay, can thiép 18y huyét khdi bang
dung cu cc hoc & bénh nhan tidc doan M2 dong
mach nao gilra la phuong phap diéu tri kha thi,
hiéu qua va an toan.
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KET QUA PIEU TRI BENH NHAN MAC VIEM PIEM BAM GAN CHI TREN
BANG PHUO'NG PHAP PIEN CHAM KET HO'P SIEU AM PIEU TRI
TAI BENH VIEN PAI HOC Y HAI PHONG 2024 - 2025

Nguyén Thi Thu Hién', Pham Thi Hué!, Nguyén Thi Huéng!

TOM TAT

Muc tiéu: Nhan xét két qua diéu tri bénh nhan
mac viém diém bam gén chi trén bdng phuong phap
dién cham két hgp siéu am diéu tri tai Bénh vién Dai
hoc Y Hai Phong 2024 - 2025. Po6i tugng va
phuong phap nghién ciru: Nghién clru md ta loat
ca bénh. Két qua: Giam diém VAS trung binh tir 4,40
+ 1,60 xudng con 1,67 + 1,33. Lam giam viém va bét
dich trén hinh anh siéu am, lugng dich giam tir 2.83 +
2,16 (mm) xu6ng con 0.87 + 0,56 (mm). Cai thién t6t
tam van dong khdp. Cai thién chic ndng sinh hoat
hang ngay vGi mic do tot chi€ém 53,33%. Két qua
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diéu tri chung: t6t chiém 36,67%, kha 50,00%, trung

binh 13,33%. Két luan: Diéu tri bénh nhan méc viém

diém bam gan chi trén bang phudng phap dién cham

két hop siéu am diéu tri cho hiéu qua kha tét va an

toan. Tur khoa: Viém diém bam gan vung chi trén,

siéu am diéu tri, dién cham

SUMMARY

TREATMENT OUTCOMES FOR PATIENTS
WITH UPPER LIMB ENTHESITIS USING
COMBINED ELECTROACUPUNCTURE AND

THERAPEUTIC ULTRASOUND AT HAI
PHONG UNIVERSITY OF MEDICINE

HOSPITAL 2024 - 2025
Objective: To describe the treatment outcomes
of patients with upper limb enthesitis using a
combination of electroacupuncture and therapeutic
ultrasound at Hai Phong University of Medicine and
Pharmacy Hospital during 2024 — 2025. Subjects and
methods: Case series descriptive study. Results:



