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09/2024, chung t6i rat ra mot sd két luan sau:
Tudi trung binh trong nhdm nghién clu 1a 48,1
+10,1, nam gidi chiém ty I& 74,1%. Dau bung
thugng vi xuat hién & 100% bénh nhan, budn
non/ndn 48,1%, bi trung dai tién 29,6%, sot
22,2%. Céc rdi loan sinh ton phd bién gom:
mach nhanh >100 [an/phdt (70,4%), nhip tha
nhanh (88,9%), moét s6 it co tut huyét ap
(7,4%). APACHE II trung binh 14,3, BISAP >3 &
92,6%, Ranson >3 & 70,4%, Imrie 23 & 81,4%
Hinh anh CT cho thdy 77,8% bénh nhan & mic
Balthazar E. IL-6 giam manh tir 623 xubng 64
pg/mL (=90%), bach cau giam tU 14,8 xudng
9,2 G/L. Nhip thé giam cé y nghia thong ké tur
31,3 + 4,5 xung 18,2 + 3,6. Biém APACHE II
tor 14,3 + 3,9 xudng 9,8 = 1,8, nhung khéng co
y nghia thong ké. Nhip tim va huyét ap cai thién
tir tir, phan anh hoi phuc huyét dong va giam
phan (tng viém. Bién ching hay gdp nhat la
giam tiéu cau (30,9%).
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DANH GIA KET QUA CHONG PONG MANG LOC
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TOM TAT

Muc tiéu: banh gid két qua chéng déong mang
loc cla Enoxaparine trong loc mau ngat quang tai
khoa HOi sic tich cuc bénh vién Thanh Nhan tu
T3/2025 dén T9/2025. Phuang phap: Nghién clu
can thiép tién cftu trén 41 bénh nhan dugc dua vao
nghién clfu c6 chi dinh loc mau ngat quang tai khoa
HOi stic tich cuc Bénh vién Thanh Nhan tir thang 3
nam 2025 dén thang 9 nam 2025. K&t qua: Nhom
nghién cltu c6 41 bénh nhan, trong dé cé 25 nam
(61%), 16 nir (39%), bénh nhan trong nhom chu yeu
cd chi dinh loc mau ngdt quang la phu phéi cip &
bénh nhan suy than (51%), toan chuyén héa khong
ddp Ung noi khoa (24%), hoi chiing ure huyét
(12%)... Tudi trung binh 65,3  16.6, nam: 66.4 +
18.5, nir: 54.2 + 12.8, p=0, 451 Su thay déi Ure trudc
- sau loc: 25,7 121vs 15,5 + 8,1, p=0,0318; su
thay doi Creatinin trudc — sau loc: 361 12 + 85, 12 VS
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202,8 + 22,2, p=0,0273; sy thay déi Kali truc — sau
loc: 5,6 + 15 S 36 + 0,4, p=0,0392. SLrthay doi
tiéu cau trudc — sau loc khong ¢6 sy khac biét y nghia
thong ké p> 0,05. Cac chi s6 TMP, Filter drop ting
dan theo thdgi gian IHD day la m@t dién bién binh
thuang trong khi tlen hanh IHD nhung TMP van trong
gidi han bao dong cai dat, 25/130 [an IHD (19, 2%) co
anti Xa < 0,4 IU/ml nhu’ng ch| c62 tru‘dng hdp cé biéu
hién tdc mang TMP cao ma khdng x(r ly dugc. Trudc
tiém enoxaparin: 128/135 [an IHD (94,8%) c6 anti Xa
< 0,4UI/ml; sau tiém enoxaparin 1 giG: 25/130 lan
IHD (19,2%) c6 anti Xa <0,4 IU/ml. 80/130 [an IHD
(61,6%) cb anti Xa 0,4 - 1,2 IU/ml. 25/130 [an IHD
(19,2%) c6 anti Xa >1,2 IU/ml; sau IHD: 4/128 sG lan
IHD (3,1 %) c6 anti Xa >1,2 IU/ml ndm ngoai tac
dung chéng déng mong mudn nhung khong thay hién
tugng chdy mau va mat mau. Keét luan: Hiéu qua
chong dong mang khi sir dung phac d6 enoxaparin
trong thay HT dat 98,5% (133/135)

Ta khoa: Ioc mau ngdt qudng, catheter, suy
than, phu phdi cdp, ngd ddc, ure huyét.

SUMMARY
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INTENSIVE CARE UNIT DEPARTMENT OF

THANH NHAN HOSPITAL

Background: To evaluate the anticoagulation
results of Enoxaparine filter membrane in intermittent
hemodialysis at the Intensive Care Unit of Thanh Nhan
Hospital from March 2025 to September 2025.
Method: Prospective intervention study on 41 patients
admitted to the study with indications for intermittent
hemodialysis at the Intensive Care Unit of Thanh Nhan
Hospital from March 2025 to September 2025.
Results: The study group had 41 patients, including
25 men (61%), 16 women (39%), patients in the
group mainly had indications for intermittent
hemodialysis such as acute pulmonary edema in
patients with renal failure (51%), metabolic acidosis
not responding to internal medicine (24%), uremic
syndrome (12%)... Average age 65.3 = 16.6, men:
66.4 + 18.5, women: 54.2 + 12.8, p=0.451. Change
in Urea before - after dialysis: 25.7 £ 12.1 vs 15.5 %
8.1, p=0.0318; Creatinine change before - after
filtration: 361.12 + 85.12 vs 202.8 + 22.2, p=0.0273;
Potassium change before - after filtration: 5.6 £ 1.5 vs
3.6 = 0.4, p=0.0392. Platelet change before - after
filtration has no statistical significance p> 0.05. TMP
and Filter drop indexes gradually increase over IHD
time. This is a normal development during IHD but
TMP is still within the set alarm limit. 25/130 IHD
times (19.2%) have anti Xa < 0.4 IU/ml but only 2
cases have high TMP membrane obstruction that
cannot be treated. Before enoxaparin injection:
128/135 IHD times (94.8%) have anti Xa < 0.4 IU/ml;
1 hour after enoxaparin injection: 25/130 IHD sessions
(19.2%) had anti-Xa < 0.4 IU/ml. 80/130 IHD
sessions (61.6%) had anti-Xa 0.4 - 1.2 IU/ml. 25/130
IHD sessions (19.2%) had anti-Xa > 1.2 IU/ml; after
IHD: 4/128 IHD sessions (3.1%) had anti-Xa > 1.2
IU/ml, which was beyond the desired anticoagulant
effect, but no bleeding or blood loss was observed.
Conclusion: The effectiveness of membrane
anticoagulation when using the enoxaparin regimen in
HT replacement reached 98.5%  (133/135).
Keywords: intermittent hemodialysis, catheter, renal
failure, acute pulmonary edema, poisoning, uremia.

I. DAT VAN DE

Lloc mau ngdt qudng (Itermittent
haemodialysis - IHD) la phuong phap loc mau
bén ngoai cd thé badng may nham diéu tri bénh
suy than giai doan cudi, suy than cap hoac ngd
dac. [1] )

Heparin khong phan doan van la thuGc
chdng déng dudc st dung phd bién & tat ca cac
nudc vi gia ré, tuy nhién cé nguy cé chay mau
k& ca vdi heparin liéu thap. [5]

Heparin trong Iugng phan tir thap (LMW
heparin) 1a san phdm tir viéc depolymer hoa
heparin théng thudng dé dugc phan tir lugng
khoang 5.000 dalton. Tac dung cling nhu
heparin trong Iugng phan tur I16n, nhung heparin
trong lugng phan tu thap chd yéu Uc ché yéu to
Xa. Ngoai ra heparin trong lugng phan t& thap

con Uc ché moét s6 yéu t6 khac va gan vdi
antithrombin III lam tdng tac dung cua
antithrombin III trén thrombin nhung tac dung
trén thrombin va cac yéu t6 dong mau khac kém
hon heparin thong thudng. Theo ddi va chinh
liéu cta heparin TLPTT bdng cach dinh lugng
yéu to anti-Xa va duy tri tlr 0,4 dén 1,2 IU/ml.
Su thanh thai cta heparin trong lugng phan tl
thdp khong phu thudc liéu nhu heparin théng
thudng, thai gian ban thai cham hon va su thai
trr chu yéu qua than. Heparin trong lugng phan
tr thap it gay bién chiing chay mau hon va ciing
it lam gidm ti€u cau hon. [2][3]

O nudc ngoai cé cac nghién clu cla Guillet
B(2003), Klingel R(2004), Vareesangthip K(2011)
G bénh nhan suy than giai doan cudi can loc mau
chu ky str dung Lovenox vdi cac liéu khac nhau
cho két qua rat kha quan [1][3][4].

O Viét Nam da cd nhiing nghién clu sir
dung chong dong Enoxaparin trong loc mau hap
phu resin va trong CVVH, thay huyét tuong,
nhung chua cé nghién clru sir dung chéng dong
Enoxaparin trong loc mau ngat quang.

Hiéu qua chong dong va cac tac dung phu
cla enoxaparin trong loc mau ngdt quang chua
dugc danh gia.

Vi vay ching toi thuc hién nghién cttu dé tai
vGi muc tiéu: "Banh gid két qua chong déng mang
loc cua Enoxaparin trong loc mau ngat quéng tai
khoa hoi sut tich cut bénh vién Thanh Nhan”.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tuong nghién ciru

2.1.1. Tiéu chudn lua chon bénh nhén.
Cac bénh nhan co chi dinh loc mau ngat quang
tai khoa HOi siic tich cuc, Bénh vién Thanh
Nhan tir thang 3/2025 dén thang 9/2025 cé chi
dinh dung Enoxaparin chéng dong cho ky thuat
loc madu ngat quang:

- Phu phéi c8p & bénh nhan suy than man

- Hoi chirng Ure huyét

- Tang kali mau cd r6i loan nhip tim & bénh
nhan suy than.

- Toan chuyén hda khdéng dap (ng ndi khoa

- Vo6 niéu

- Na > 160 or < 110 & bénh nhan suy than
khong dap (ng nodi khoa

- M6t s6 truGng hop ngd
(Phenolbarbital, gardenal, methanol ...)

- BN thudc nhém khéng cé nguy cc chay
mau: TC > 150x109/L va APTT < 40 gidy va
INR < 1,5

- BN thudéc nhém nguy cc thap 60< TC<
150x109/L va 40 < APTT< 60 gigy va 1,5 <
INR <2,5.
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2.1.2. Tiéu chuén loai trir

- Dang cé tinh trang xuat (xuat huyét ndo,
ti€u hoa, cac tinh trang chay mau khac...)

- MGi phau thuat trong vong 24gid hoac cd
chay mau nang trong vong 48 giG

2.2. Phucong phap nghién clru

2.2.1. Thiét ké nghién ciru

- Nghién cltu can thiép tién clru

- C3 mau 41 bénh nhan.

- Dia diém: Khoa HOi stic tich cuc - Bénh
vién Thanh Nhan

- Thai gian: 3/2025 — 9/2025

2.2.2. Quy trinh nghién cutu: Bénh nhan
dugc dua vao nghién cliu dugc tién hanh can
thiép va theo doi theo 6 budc. bugc hudng dan
theo quy trinh ky thuat than nhan tao theo
hudng dan bd y té.

Cac chi tiéu nghién clru:

- Cac thdi diém nghién cfu: To — ngay trudc
loc, T1 — sau vao loc 1h, T2 — ngay sau loc IHD.

- TuGi, giGi, tién s bénh, mach, huyét ap
trung binh, thdi gian loc mau, ure, crea, kali, tiéu
cau, déng mau, anti-Xa

- Nguy cd tdc mang.

2.3. Pao dic nghién ciru: Quy trinh
nghién clru dugc su’ dong y cla lanh dao khoa
phong, ngudi nha bénh nhan va nghién clfu muc
dich nang cao stc khde cong dong, qua trinh
nghién cttu khong anh hudng dén két qua diéu
tri bénh nhan.

1. KET QUA NGHIEN CUU

3.1. Pac diém chung: Trong nghién clu
nay c6 41 bénh nhan trong dé cé 25 bénh nhan
nam (61%), 16 bénh nhan nir (39%)

Bang 1: Pac diém cdc théng s6 THD

Ngo6 doc methanol 5
Na >160 or <110 & bénh nhan suy than 3
khong dap ng ndi khoa

Nhén xét: Trong nhém nghién ctru chi dinh
IHD nhiéu nhét la phu phéi c&p & bénh nhan suy
than man.

3.2. Cac thay doi lién quan IHD

Bdng 3. Thay déi Ure, Creatinin va
Glucose trong qua trinh IHD

T{:gc Sau IHD ;é,‘fifgl

TB + SD|TB + SD Wi:‘c%';%n)
Ur?n(zml%wf)l/l) 25,27’11: 158',51* 0,0318
GIuc?se: §211n)10I/I) 7:21’: 74 +2 | 0,0609
Crea?:l:nlquOVD36815111122i 202221182* 0,0273

Nhan xét: Cac chi s ure, creatinin trudc va
sau IHD thay déi cd y nghia thdng ké (p<0,05)

Bang 4. Thay déi Natri, Kali va Canxi
trong IHD

___ [Truéc IHD[ Sau IHD [P (T test
Nongde | 1g . gp | TB % SD 223)"
Nat(rri] £T7n;3())l/l) 138,4 + 4 [134,7 + 4,1 0,0894
Kaéin(=r71r;1§)|/|) 56+1,5|36+0,4 | 0,039
Cam((;](:”;;“)o'/ D 2,0+08|1.8%05 | 0,001

Nhan xét: Nong do Kali trudc va sau IHD
thay d6i cd y nghia théng ké véi p <0,05

Bang 5. Thay déi chi sé tiéu cdu giira
cdc lan IHD

cau n ghép cap:
. N 3,4 %2 (G/L) TB+SD | TB £SD | “yg 15
S0 [an IHD (lan)
(1-5) 278,51 % | 278,39 £
IHD1 | 41 0,2297
T6c 86 mau (ml/phit 180,5 + 20,5 91,13 | 91,24
6c do mau (ml/phut) (160 - 220) 242,59 % | 242,51 %
IHD2 | 39 0,5386
N P 42 +2,2 70,48 70,35
Thai gian TB mot [an IHD (h) 3 5’ 549 11 £ | 249,06 £
BE—— _(83-5) IHD 3 | 35 | <1 ; 0,7206
Nh3n xét: S6 lan THD trung binh la 3,4 + 78,39 78,44
2lan, nhiéu nhat 13 5 [an, it nhat 1 [An, thdi gian 253,64 £ | 253,44 +
AT Jat h bt IHD 4 | 25 0,3273
IHD dai nhét I3 5h, thdi gian IHD ngén nhat Ia 3h. zégoég?’i zégoéz'?:t
Bang 2: Pac diém vé chi dinh THD IHD5 | 19 ’ / 0,3306
Chi dinh Ti 18 % | 7" | 106,88 | 106,66 S
Phu phdi cap & bénh nhan suy than man| 51 _ Nhan xét: trong qua trinh IHD, tieu cau
H6i chiing Ure huyét 12 giam nhe nhung khong co y nghia thong ké (p >
Toan chuyén hda khong dap Ung noi 24 0,05) ” e , .
khoa 3.3. Hiéu qua chong dong cua Enoxaparin
Tang kali mau c6 r6i loan nhip tim & c Bang 6. Hiéu qua chong dong cua
bénh nhan suy than enoxaparin theo nong do anti-Xa
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" n . TO T1 T2
Nong do Anti Xa — % | n % | n | %
Chung ctia nhém nghién ciru (n=135)
<0,4 Ul/ml 128 94,8 25 |19,2| 90 (70,3
0,4 -1,2 UI/ml 7 15,280 |61,6| 34 [13,5
>1,2 Ul/ml 0 |0,0/25119,2| 4 |3,1

Nhan xét: - Chung cho nhédm nghién clru

+ Trudc tiém enoxaparin: 128/135 lan IHD
(94,8 %) cé anti Xa < 0,4UI/ml.

+ Sau tiém enoxaparin 1 gid: 25/130 lan
IHD (19,2%) c6 anti Xa < 0,4 IU/ml . 80/130 lan
IHD (61,6%) c6 anti Xa 0,4 - 1,2 IU/ml. 25/130
[&n IHD (19,2%) c6 anti Xa > 1,2 IU/ml

+ Sau IHD: 4/128 sG [an IHD (3,1 %) c6
anti Xa > 1,2 IU/ml ndm ngoai tac dung chéng
déng mong mudn nhung khong thay hién tugng
chay mau va mat mau trén xét nghiém.

Bang 7. Dién bién néng dé anti Xa tai
cdc thoi diém IHD

Nong do Anti TO T1 T2
Xa n (% |n|% | n| %
<0,4 1U/ml 128(94,8| 25 /119,290 | 70,3
0,4-1,2 IU/ml 7 |52|80|61,6|34|13,5
>1,2 IU/ml 0| 0 [25(19,2| 4 | 3,1
Tong 135|100 (130 100 |128| 100
NOng d6 Anti Xa
3 nhéom >1,2 0 1,62+0,47/0,63+0,45

IU/ml (TB+SD)

Nhdn xét: - Thoi diém T1 cé 25/130 [an
IHD (19,2%) c6 anti Xa >1,2 IU/ml

- ThGi diém T2 chi con 4/128 lan IHD
(3,1%) c6 anti Xa >1,2 IU/ml.

- 25/130 1an IHD (19,2%) c6 anti Xa < 0,4
IU/ml nhung chi ¢ 2 trudng hgp c6 biéu hién
tac mang TMP cao ma khdng xr ly dugc.

IV. BAN LUAN

Trong thdi gian tir thang 3 - 2025 dén thang
9 - 2025, ching téi da tién hanh IHD cho téng
s8 41 bénh nhan vai tong s6 [an IHD 135 vdi tudi
trung binh 65 cao nhat |a 81 tudi, thdp nhét Ia
35 tudi dugc diéu tri tai khoa Hoi sic tich cuc
Bénh vién Thanh Nhan.

Trong s6 41 bénh nhan nghién cliu c6 25
nam chiém ti 1€ 61%, 16 nit chi€ém ti 1€ 39%,
khong cé su khac biét gilta ti 1€ nam va nit
(p>0,05) két qua nay tuong ty nghién clru cla
Nguyén Cobng Tan [6] nam chiém 62,1%, nit
chiém 37,9%, cling tuong tu nghién clu cua
Ng6 Trung Hai [7] ti 1é nam chiém 62,5%, nit
chiém 37,5%.

Chi dinh IHD trong nghién ciiu cia ching toi
chl yéu 1a phu phéi cdp & bénh nhan suy than
chi€ém 51%, tang kali mau gay rdi loan nhip tim:

5%, toan chuyén héa khdng dap (ng ndi khoa:
24%, hoi chirng ure huyét chiém: 12%, Ngo doc
methanol chiém 5%, r6i loan dién gidi Natri
chiém 3%.

Theo két qua nghién clu clia chung toi, cac
chat cé trong lugng phan t& nhd trudc loc la:
creatinin 361,12 £ 85,12 umol/l; ure 25,7 £ 12,1
mmol/l; két qua sau loc la: creatinin 202,8 +
22,2 pymol/l; ure 15,5 £ 8,1mmol/l cac chi s6
trudc va sau IHD co su khac biét c6 y nghia
thong ké p < 0,05 .

Céc thay déi vé Natri, Kali, Canxi mau tai cac
thsi diém xét nghiém trudc (Natri 138,4 + 4
mmol/I; Kali 5,6 £ 1,5 mmol/I; Canxi 2,0 £ 0,8
mmol/l) va ngay sau thay huyét tuong (Natri
134,7 £ 4,1 mmol/l; Kali 3,6 £ 0,4 mmol/l;
Canxi 1,8 = 0,5 mmol/l) vGi su’ khac biét khong
cd y nghia thdng ké (p > 0,05), Kali thay d6i co
y nghia théng ké p<0,05

Ti€u cau trudc va sau IHD cla qud trinh diéu
tri khong co su khac biét, trudc loc la 278,51 +
91,13G/l, sau lan loc th&r 6 la 272,91+77,13G/I.
Su’ giam nay khong c6 y nghia thdng ké. Két qua
nay giéng vdéi nghién cfu cla Nguyen Cong Tan
[6] va Ngb Tung Hai [7] khi dung Heparin va
Citrat. K&t qua cua Saltissi D [2]: ti€u cau trudc
va sau loc mau (trudc loc la 108,2 + 89,3G/I va
sau loc la 95,7 £ 84,9 xG/|), cia Vareesangthip K
[3] 13 141,84 + 49,59G/I va 122,14 + 27,30G/|

Trong nghién clftu clia ching t6i, xét nghiém
anti-Xa trugc tiém enoxaparin, sau tiém 1gig,
ngay sau két thic IHD. K&t qua cla nghién clu
cho thdy: vdi tat ca cac [an IHD, ndng do anti-Xa
1 giG sau tiém la cao nhat so vGi ndng d6 anti-Xa
ngay sau két thic IHD. Nong do6 anti-Xa sau tiém
1 gid 0,78 + 0,48 (IU/ml), ngay sau khi két thic
IHD 0,35 + 0,28 (IU/ml), trudc khi tiém 0,13 +
0,12 (UI/ml), su khac biét gitta cac thdi diém cd
y nghia thong ké (p < 0,05), két qua nghién cru
cla ching téi ndng do anti Xa trung binh & cac
thdi diém tuong tu nghién cfu cla Guillet B [4]
sau 4 giG loc mau lién tuc ndng do anti Xa trung
binh 1a 0,4 £ 0,19UI/ml, thap han nghién clu
cla Ng6 Trung Hai (2015) ndng dd anti Xa sau
tiém enoxaparin 2 giG 1,10 + 0,550 IU/L sau 4
gid la 0,68+0,370 UI/ml [7]

V. KET LUAN

- Hiéu qua chGng dong mang khi s dung
phac d6 enoxaparin trong IHD dat 98,5%
(133/135)

- Nong do6 Anti Xa mong muédn tir 0,4-1,2
UI/ml tai thdi diém T1 dat 61,6% (80/130)

TAI LIEU THAM KHAO
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NGHIEN CU'U DAC PIEM LAM SANG, HINH ANH CONG HUONG TU
NAO MACH NAO CUA BENH NHAN NHOI MAU NAO CAP
HE PONG MACH POT SONG THAN NEN TAI BENH VIEN THANH NHAN

TOM TAT.

Muc tiéu: 1. M0 ta dic diém Idm sang va hinh
anh céng huéng tir ndo mach ndo clia nh6i mau ndo
cap hé dong mach s6ng - nén 2. Nhén xét moi lién
quan glLra lam sang va hinh anh cong hufdng tUr cta
nh6i mau ndo cap hé dong mach song - nen Doi
tugng va phuadng phap Ngh|en cilu mb ta cat
ngang dugc thuc hién trén 30 nguGi bénh nhGi mau
ndo cdp hé dong mach ddt sGng than nén diéu tri tai
bénh vién Thanh Nhan tir thang 1 ndm 2025 den
thdng 9 ndm 2025. K&t qua: Tudi trung binh cla
nhém nghién cru la 70.2+8.95. Ty 1é nam/nuf la 1/2.
Cach khai phat dot ngot 67%, tién trién tir tIr ting
dan 33%. Triéu chu‘ng cd nang thudng gap nhat la
choéng mat (50%), ti€p theo la bubdn non va non
(30%) va dau dau(23 33%). Trén phlm cong erdng
tlr ndo mach néo, ton thuong nhu mé ndo nhiéu vi tri
chiém 30%, ton terdng dan thuan 1 vi tr| chiém 70%.
Vi tri tén thuong thu‘dng gdp. nhat 1a cdu ndo chiém
46.67%, ton thuong ti€u ndo chiém 10%, doi thi
chiém 6.67%. Diém pc-Aspect tir 8-10 chiém 80%, 0-
7 chiém 20%. O nhom bénh nhan pc-Aspect 8-10,
tinh trang lam sang cla bénh nhan tién lugng tot, ty
Ié tan tat sau ra vién thap. O nhém bénh nhan cé
diém pc-Aspect 0-7 diém th| tinh trang 1am sang ning
han, ty |é tan tat sau ra vién cao hon.

Tur khoa: Nhoi mau ndo, cong hudng tir so nao
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AND CEREBRAL MAGNETIC RESONANCE
IMAGING OF PATIENTS WITH ACUTE
CEREBRAL INFARCTION IN THE
VERTEBRATE-BASIAL ARTERY SYSTEM AT

THANH NHAN HOSPITAL

Objective: 1. Describe the clinical features and
cerebral magnetic resonance imaging of acute cerebral
infarction of the vertebrobasilar artery system. 2.
Comment on the correlation between clinical features
and magnetic resonance imaging of acute cerebral
infarction of the vertebrobasilar artery system.
Subjects and Methods: A cross-sectional descriptive
study was conducted on 30 patients with acute
ischemic stroke in the vertebrobasilar arterial system
who were treated at Thanh Nhan Hospital from
January 2025 to September 2025. Results: The mean
age of the study group was 62.5 £ 8.95 years. The
male-to-female ratio was 1:3. Regarding onset
pattern, sudden onset occurred in 67% of cases, while
gradual progression accounted for 33%. The most
common clinical symptom was vertigo (50%), followed
by nausea and vomiting (30%), and headache
(23.33%). On MRI brain and vascular imaging,
multiple brain parenchymal lesions were observed in
30% of patients, and single-site lesions in 70%. The
most common lesion location was the pons (46.67%),
followed by the cerebellum (10%) and the thalamus
(6.67%). pc-ASPECTS scores ranged from 8-10 in
80% of cases and from 0-7 in 20%. In the group with
pc-ASPECTS scores of 8-10, patients had better
clinical prognosis and lower rates of disability upon
discharge. In contrast, patients with scores of 0—7 had
more severe clinical conditions and higher post-
discharge disability rates.

Keywords: 1schemic stroke, Magnetic resonance
imaging of the brain



