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HIEU QUA VA TiNH AN TOAN CUA
DIEU TRI TIEU SQI HUYET BUONG TINH MACH O
NGU Ol BENH LON TUOI DOT QUY THIEU MAU NAO CAP
Lé Brc Pinh Mién', Ha Minh Chau', Binh Quéc Bao?, Nguyén Van Si'2

TOM TAT

Dat van dé: Dot quy thiéu mau ndo cép 1a nguyén nhan
hang dau gay tlr vong va tan phé trén toan thé gisi. Tiéu
soi huyét dwéong tinh mach bang alteplase hién 1a phwong
phap diéu trj chuan trong clra sb 4,5 gi& dau. Tuy nhién,
hiéu qua va tinh an toan ctia phwong phap nay & ngwoi cao
tudi van con nhiéu tranh luan trong thwc hanh l1am sang.

Muc tiéu: So sanh hiéu qua va tinh an toan cla diéu tri
tiéu soi huyét dwéng tinh mach gitva hai nhém nguwdi bénh
> 65 tudi va < 65 tudi.

Déi twong va phwong phap nghién cteu: Nghién ctru
cat ngang mo ta dwoc thyc hién trén 52 nguwdi bénh dot
quy thiéu mau ndo cap dwoc didu tri alteplase truyén tinh
mach tai Bénh vién Nguy&n Trai. Ngwdi bénh dwoc chia
thanh hai nhém theo tudi. Cac dac diém lam sang, can lam
sang, hiéu qua didu tri va tinh an toan dwoc thu thap va
phan tich bang cac phép kiém théng ké phu hop.

Két qua: Nhom nguwdi bénh = 65 tudi co diém NIHSS
ltc nhap vién cao hon cé y nghia thdng ké so v&i nhém <
65 tudi (12,5 so véi 6,0; p = 0,003). Ty I& phuc hdi chirc
n&ng than kinh tét, twong (’ng mRS 0—1 sau 3 thang, thap
hon & nhdm = 65 tudi (46,2% so v&i 76,9%; p = 0,023). Ty
I& t& vong cao hon c6 y nghia & nhém = 65 tudi (30,8%
S0 V&I 7,7%; p = 0,035). Khéng ghi nhan sy khac biét co y
nghta vé ti 1& xuét huyét ndi so gitva hai nhom.

Két luan: Biéu tri tiéu soi huyét dwdng tinh mach van
mang lai hiéu qua cai thién 1am sang & ca hai nhém tubi.
Tuy nhién, ngudi bénh = 65 tudi co tien lwgng kém hon
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rtPA, nguoi cao tudi.

SUMMARY

EFFICACY AND SAFETY OF INTRAVENOUS
THROMBOLYSIS IN ELDERLY PATIENTS WITH ACUTE
ISCHEMIC STROKE

Background: Acute ischemic stroke is a leading
cause of mortality and disability worldwide. Intravenous
thrombolysis with alteplase is currently the standard
treatment within the first 4.5 hours after symptom onset.
However, the effectiveness and safety of this therapy in
elderly patients remain controversial in clinical practice.

Objectives: To compare the effectiveness and safety
of intravenous thrombolytic therapy between patients aged
> 65 years and those aged < 65 years.

Methods: A descriptive cross-sectional study was
conducted on 52 patients with acute ischemic stroke
treated with intravenous alteplase at Nguyen Trai Hospital.
Patients were stratified into two groups according to age.
Clinical characteristics, laboratory findings, treatment
outcomes, and safety outcomes were collected and
analyzed using appropriate statistical tests.

Results: Patients aged = 65 years had significantly
higher baseline NIHSS scores compared to those aged < 65
years (12.5 vs 6.0; p = 0.003). The rate of good functional
outcome, defined as mRS 0-1 at 3 months, was lower in
the = 65 group (46.2% vs 76.9%; p = 0.023). Mortality was
significantly higher in patients aged = 65 years (30.8% vs
7.7%; p = 0.035). No significant difference was observed in
the rate of intracranial hemorrhage between the two groups.

Conclusion: Intravenous thrombolytic therapy
provides clinical benefits in both age groups. However,
patients aged = 65 years have poorer prognosis, with
higher mortality and lower rates of functional recovery.
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I. DAT VAN BE

Dot quy 1a bénh Iy ngay cang phd bién vai ty & tir
vong va tan phé cao, trong dé dét quy, thiéu mau nao
chiém ty lé I&n nh4t." Day la tinh trang tén thuwong
nhu mé ndo do tdc nghén mach mau n&o cép tinh,
dan dén gidm twéi mau va hoai tir té bao than kinh.
Trong nhirtng nam gan day, diéu trj tai twdi mau bang
tiéu soi huyét dwong tinh mach véi alteplase da tré
thanh tiéu chuan trong clra sé 4,5 gi& dau va dwoc
khuyén céo rong rai trong cac hwdng dan qubc té
cling nhw trong nwéc.2

Tuy nhién, hiéu qua va tinh an toan cla diéu tri
tiéu soi huyét dwong tinh mach & ngudi cao tudi
van 1a van dé con nhiéu tranh luan.34 Ngudi cao tudi
thwong cé nhiéu bénh ddng mac, mirc dd nang cua
dot quy cao hon va nguy co bién chirng I&n hon.
Bén canh d6, dan sé dang gia hoéa nhanh khién
nhém nguwdi bénh nay ngay cang chiém ty 1& cao
trong thyc hanh [am sang.® Vi vay, viéc danh gia hiéu
qua va tinh an toan cla tiéu soi huyét theo nhém tudi
c6 y nghia quan trong trong viéc téi wu héa diéu tri.

Nghién cru nay dugc thiyc hién nham so sanh
d&c diém lam sang, hiéu qua va tinh an toan cla
didu tri tiéu soi huyét dwong tinh mach gitra hai
nhém ngudi bénh = 65 tudi (I6n tudi) va < 65 tudi tai
khoa Nai than kinh, bénh vién Nguyén Trai.

1. DOI TUQNG VA PHUONG PHAP NGHIEN CUrU

Nghién ctru dwoc thiét ké theo phwong phap cét
ngang mod ta. Péi twong nghién clru bao gdm tat
ca ngudi bénh dwoc chdn doan dot quy thiéu mau
ndo cap va dwoc diéu tri tieu soi huyét alteplase
dwong tinh mach tai Bénh vién Nguyén Trai tor thang
11/2020 dén thang 4/2022. Quy trinh diéu tri tiéu soi
huyét dwéng tinh mach va cham séc ngudi bénh dot
quy thiéu mau nao cap dwoc thuc hién theo Hwdng
da&n chan doan va x tri d6t quy nao ctia Bo Y té Viét

Nam nam 2020 (Ban hanh kém theo Quyét dinh sb
5331/QD-BYT ngay 23 thang 12 nam 2020).° Nghién
ctru duoc hoi ddng dao dirc trong nghién ctvu y sinh
ctia bénh vién Nguyén Trai cho phép thuc hién.

Cé4c bién sb nghién ciru bao gbm d&c diém lam
sang ltc nhap vién, cac yéu td nguy co tim mach, két
qua can lam sang, m&rc d6 nang cta dét quy danh
gia bang thang diém NIHSS, két cuc chirc ndng than
kinh danh gia bang thang diém mRS sau 3 thang,
cling nhw céc bién cb an toan nhw xuét huyét noi
so va tlr vong. Cac bién dinh lwong dwoc trinh bay
dwdi dang trung binh £ dd léch chuan hodc trung
vi va khodng t& phan vj tlly theo phan bé. Cac bién
dinh tinh dwoc trinh bay dwdi dang tan sb va ty 1é
phan tram. So sanh gitva hai nhém dwoc thuc hién
bang cac phép kiém thdng ké phu hop, véi ngudng
y nghta théng ké p < 0,05.

ll. KET QUA

Tbéng cong co6 52 ngudi bénh dwoc dwa vao
phan tich va dwgc chia thanh hai nhom theo tudi,
gdm nhém = 65 tudi va nhém < 65 tudi, mdi nhém 26
nguoi bénh.

1. Pac diém dan sé nghién ctru

Vé d&c diém dan sb nghién ctu, da sb bién sb
khéng cé s khac biét cé y nghia théng ké gitra hai
nhém, bao gém: gidi, cac yéu té nguy co tim mach
(tang huyét ap, dai thao dwéng, rdi loan lipid mau),
tién st dot quy/con thoang thiéu mau nao, dau hiéu
sinh tdn, phan 16n triéu chirng 1am sang, cac xét
nghiém can lam sang, chi sd hinh &nh hoc va cac
thong sb diéu tri tai twdi mau. Cac bién sé co sy khac
biét cé y nghia théng ké gdm NIHSS nhap vién cao
hon & nhom = 65 tudi (12,5 so voi 6,0; p = 0,003),
di cd&m g&p nhiéu hon & nhém < 65 tudi (50,0% so
v&i 7,7%; p < 0,001), rung nhiluc nhap vién cao hon
& nhom 2= 65 tudi (42,3% so v&i 3,8%; p < 0,001)
(Bang 1).

Bang 1. Pédc diém dén s6 nghién ctu.

Chung Nhém E 65 tudi Nhém < 65 tudi o
(N = 26) (N =26)

Pic diém chung

Giéi nam 34 (65,4) 16 (61,5) 18 (69,2) 0,560
Tang huyét ap 47 (90,4) 25 (96,2) 22 (84,6) 0,350
Dai thao duong 17 (32,7) 9 (34,6) 8 (30,8) 0,768
Réi loan lipid mau 18 (34,6) 9 (34,6) 9 (34,6) 1,000
Rung nhi 4(7,7) 4 (15,4) 0(0,0) 0,110
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Nhom 2 65 tudi

Nhoém < 65 tubi

Chung (N = 26) (N = 26) P
Tién st con thoang thiéu mau nao 2(3,8) 1(3,8) 1(3,8) 1,000
Tién st nhdi mau nao 13 (25,0) 6 (23,1) 7 (26,9) 0,749
Biéu hién lam sang
Huyét ap tam thu (mmHg) 154,5 + 28,7 150,2 + 23,8 158,8 + 32,8 0,282
Huyét ap tam trwong (mmHg) 86,7 + 14,9 85,4 +14,5 88,1+ 15,5 0,521
Mach (Ian/phut) 83,9 +12,9 83,9 + 10,1 84,0+ 155 0,992
SpO2 (%) 96,5[96,0;98,0] | 96,0[952;97,0] | 97,0([96,0; 98,8] 0,063
Diém Glasgow 15,0[11,8;15,0] | 14,5[10,2;15,0] | 15,0[14,2;15,0] 0,084
mRS truéc dot quy, 0,0 [0,0; 0,0] 0,0 [0,0; 0,8] 0,0 [0,0; 0,0] 0,158
NIHSS nhap vién 9,55,8; 14,0] 12,5[8,2; 17,8] 6,0 [5,0; 12,0] 0,003
Dj cam 15 (28,8) 2(7.7) 13 (50,0) < 0,001
Yéu liet 50 (96,2) 25 (96,2) 25 (96,2) 1,000
Liét VIl trung wong 46 (88,5) 24 (92,3) 22 (84,6) 0,668
No6i kho 45 (86,5) 25 (96,2) 20 (76,9) 0,099
Thét diédu 6 (11,5) 2(7,7) 4 (15,4) 0,668
Chéng mat 3(5.8) 1(3.8) 2(7.7) 1,000
Co giat 1(1,9) 0(0,0) 1(3,8) 1,000
Biéu hién rung nhf ltc nhap vién 12 (23,1) 11 (42,3) 1(3.,8) < 0,001
Can lam sang
Bach cAu (K/uL) 9,1[7,5; 11,2] 9,8[8,3; 12,3] 8,6 [7,0; 10,7] 0,066
Hemoglobin (g/dL) 13,4 £2,0 13,0+2,2 13,7+1,8 0,167
Tiéu cau (M/uL) [224?56;15%7,8] [227?5?;%%4,2] [2212,3;7 é511,5] 0,570
INR 1,04[1,00;1,09] | 1,05[1,01;1,14] | 1,04[1,00;1,07] 0,131
Glucose (mmol/L) 6.9 [5,8; 9,0] 6,9 [5.,8; 8,3] 7,0 [5,9; 9,5] 0,840
Creatinine (umol/L) [75,35‘5;81%4,1] [78,4?;8%4,0] [74,5;4 i(())s,?] 0.721
eGFR (mL/phat/1,73 m?) 74,7 +20,3 71,0+ 16,7 78,5+ 23,2 0,199
LDL-C (mmol/L) 31+1,1 2,7+1,1 34+1,0 0,074
Hinh anh hoc
Diém ASPECTS 9,0[8,0; 10,0] 9,08,0; 10,0] 9,0[8,2; 10,0] 0,378
Diém pc-ASPECTS 8,5(7,2;9,0] 9,0 [9,0; 9,0] 8,0 7,0; 9,0] 0,766
Tén thwong hé mach canh 45 (86,5) 25 (96,2) 20 (76,9)
Tc‘R)n thwong hé mach dbt séng-than 7(13.5) 1(3.8) 6 (23.1) 0,099

nén

241




VIETNAM MEDICAL JOURNAL N°1 - MAY - 2026

Chung Nhom 2 65 tudi | Nhém <65 tudi 0

(N =26) (N = 26)
Tén thwong bén phai 19 (36,5) 12 (46,2) 7 (26,9)
Tén thwong bén trai 33 (63,5) 14 (53,8) 19 (73,1) 0190
T&c dong mach lén 11(21,2) 8 (30,8) 3(11,5) 0,090
Phéan loai TOAST
Xo vira DM I&n 7 (13,5) 4 (15,4) 3(11,5)
Thuyén téc t tim 8 (15,4) 8 (30,8) 0(0,0)

0,532

Bénh ly mach mau nho 31 (59,6) 10 (38,5) 21(80,8)
Khéng xac dinh nguyén nhan 6 (11,5) 4 (15,4) 2(7,7)
Piéu trj tai twéi mau
Thoi gian ctra-kim (phut) 60,0 [41,3; 78,0] 65,0 [47,5; 76,0] 60,0 [40,0; 77,0] 0,792
Thoi gian ctra-kim < 60 phut 22 (47,8) 12 (52,2) 10 (43,5) 0,555
Can thiép ndi mach 11(21,2) 8 (30,8) 3(11,5) 0,090

2. Hiéu qua diéu tri

V& hiéu qua diéu tri, mirc cai thién diém NIHSS sau 24 gio va khi xuét vién khéng co sy khac biét co y
nghfa gitra hai nhém, cho thay tiéu soi huyét van cé hiéu qua cai thién 1am sang ban dau twong tw nhau. Tuy
nhién, tai thoi diém 3 thang, nhém 2 65 tudi cé diém mRS cao hon, phan anh két cuc chirc ndng kém hon. Ty
Ié ngudi bénh dat mRS 0—1 sau 3 thang & nhém 2 65 tudi thap hon dang ké so v&i nhém < 65 tudi (Bang 2).

Béng 2. Hiéu qua diéu tri tiéu soi huyét duong tinh mach.

Chung Nhém E 65 tudi Nhém < 65 tudi 0
(N = 26) (N = 26)

Diém NIHSS va mRS

NIHSS sau 24 gio 5,5[2,0; 11,0] 9,0 [2,0; 15,0] 4,0 [2,0; 9,0] 0,119
ANIHSS sau 24 gioy 2,510,2; 5,0] 2,51[0,8; 5,0] 2,5[0,2; 4,0] 0,545
NIHSS Itc xuét vién 2,0 [1,0; 10,0] 4,0[1,8; 14,2] 1,0[0,0; 5,0] 0,023
ANIHSS Itc xuét vién 4,0 [2,0; 8,0] 4,5[2,0; 8,2] 4,0 [3,0; 6,0] 0,703
NIHSS sau 3 thang 1,0 [0,0; 2,0] 1,0[0,0; 7,8] 0,0[0,0;1,2] 0,088
ANIHSS sau 3 thang 5,0 [4,0; 11,0] 8,5[4,2; 11,8] 5,0 [4,0; 8,8] 0,312
mRS sau 3 thang 1,0 [0,0; 4,0] 3,0[1,0;6,0] 1,0[0,0; 1,0] 0,009
mRS 0-1 sau 3 thang 32 (61,5) 12 (46,2) 20 (76,9) 0,023
Két cuc séng con

TG vong chung 10 (19,2) 8 (30,8) 2(7,7) 0,035
T vong do than kinh 2 (25,0) 2 (33,3) 0(0,0) 1,000

3. Tinh an toan

Vé tinh an toan, ty & t&r vong & nhdm = 65 tudi cao hon cé y nghia théng ké. Phan tich nguy&n nhan tc
vong cho thdy phan 1&n khong lién quan truc tiép dén bién chirng than kinh ma chd yéu do cac bién chirng

ndi khoa trong qua trinh nadm vién (Bang 3).
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Bang 3. Tinh an toan cta diéu tri tiéu soi huyét duong tinh mach

chun Nhém 2 65 tudi Nhém < 65 tubi
9 (N = 26) (N = 26) P
Xuét huyét ndi so 8 (15.4) 5(19,2) 3 (11,5) 0,703
Xuét huyét chung 15 (28,8) 1 (42,3) 4 (15,4) 0,032
IV. BAN LUAN quan trong trong két cuc cudi cing. Piéu nay phu

Két qua nghién clru cla ching t6i khéng chi
khang dinh hiéu qua cla tiéu sgi huyét duwong tinh
mach & c& hai nhédm tudi ma con cung cap thém
bang chirng vé sw khac biét dang ké trong két cuc
lam sang gitra ngudi bénh = 65 tudi va < 65 tudi.
M6t diém quan trong la mac du mdrc cai thién NIHSS
twong dwong gira hai nhém, két cuc chirc nang dai
han lai khac biét ré rét. Biéu nay cho thay hiéu qua
sinh hoc cua tai twdi mau khong bi suy giam theo
tudi, nhwng kha ndng chuyén hoéa lgi ich nay thanh
phuc hdi chirc nang lai bi &nh hwéng béi cac yéu td
lién quan dén tudi.

Mét trong nhirng yéu t6 quan trong gidi thich sw
khac biét nay la mdc do nang clia dét quy ban dau.
Trong nghién clu cla ching t6i, nhém = 65 tudi
c6 diém NIHSS luc nhap vién cao hon c6 y nghia,
phan anh tén thwong than kinh ning hon ngay tw
dau. Piéu nay phu hop véi phan bbd co ché bénh
sinh khi nhém Ién tudi cé ty 1& rung nhi cao hon ré
rét, dan dén tang ty 1& dot quy do thuyén tac tir tim,
vbn thwdng gay tdn thwong réng va ndng hon so véi
bénh ly mach mau nhé . Nhw vay, tudi khéng chi la
yéu t6 doc 1ap ma con gian tiép anh hwdng dén két
cuc théng qua co ché bénh sinh clia dét quy.’

Bén canh do, dy trlr chtre nang than kinh & nguoi
cao tudi thip hon la mét yéu tb sinh hoc quan trong.
Sau tbn thwong nédo cép, qua trinh tai t& chirc than
kinh va phuc héi chirc nang phu thuéc vao kha nang
thich nghi ctia hé than kinh trung wong. O’ ngudi tré,
qua trinh nay dién ra manh mé hon, giup chuyén déi
cdi thién 1am sang s&m thanh két cuc chirc nang tot
hon. Nguwoc lai, & ngwoi lon tudi, du co cai thién
NIHSS twong tw, kha nang dat dwoc mRS th4p van
han ché hon. Diéu nay ly giai tai sao sy khac biét
khong xuét hién & giai doan sém nhung tré nén rd
rét & méc 3 thang trong nghién ctru ctia chung t6i.2

Mot phat hién dang chu y khac la ty 1é t& vong
cao hon & nhém 2 65 tudi, trong khi ty 1& t& vong do
nguyén nhan than kinh khéng chiém wu thé. Diéu
nay goi y rang yéu td quyét dinh tién lwong & nguoi
I&n tudi khong chi ndm & tén thwong ndo ma con &
cac bién chirng toan than. Cac bién chirng nhw viém
phdi, suy hd hap hodc suy da co quan déng vai trd

hop véi déc diém sinh ly clia ngudi cao tudi khi kha
nang du trir clia cac co quan suy gidm, hé mién dich
yéu hon va nguy co nhiém tring cao hon. Do dé,
viéc tdi wu hda cham soc noi khoa sau dot quy, bao
gdm kiém soat nhiém trung, dinh dwéng va phuc hoi
chirc ndng sém, cé thé mang lai tac dong I&n dén két
cuc hon la chi tap trung vao giai doan tai twdi mau.®

Ngoai ra, nghién clru cla ching téi ghi nhan ty 1&
bién cb xuat huyét cao hon & nhém Ién tudi, dbi voi
xuét huyét chung nhwng khéng phai xuat huyét noi
s0. Xu hwéng nay phu hgp véi cac dir liéu trvdc day
cho thay thanh mach & ngudi cao tudi dé tdn thwong
hon, kém theo cac thay déi vé déng mau va st dung
thudc chdng déng hoac khang két tap tiéu ciu. Diéu
nay dat ra yéu ciu can danh gia kj nguy co—loi ich
khi chi dinh tiéu soi huyét & nguoi lon tudi, ddng thei
theo déi sat cac bién chirng sau diéu tri.

T goc do6 thwe hanh 1am sang, két qua chung toi
cling cb quan diém rang tudi khong nén dwoc xem
la rao can trong quyét dinh diéu tri tiéu soi huyét.
Thay vao dd, can ca thé héa quyét dinh diéu tri dua
trén toan bd bdi canh l1am sang, bao gbm muic do
nang cua dét quy, tinh trang chrc nang trwdc do,
bénh ddng mac va nguy co bién chirng. Dac biét,
viéc phat hién va quan ly rung nhi dong vai trd quan
trong khong chi trong phong ngwra dét quy ma con
trong tién lwong két cuc sau diéu tri."

Nghién ctru nay c6é mét sb6 han ché can dwoc
xem xét. C& mau con nhd lam han ché kha ning
phan tich da bién va kiém soat yéu té nhiéu. Thiét
ké c&t ngang mo ta ciing khéng cho phép xac dinh
méi quan hé nhan qué cling nhw chwa cé phan tich
da bién do gi¢i han vé c& mau dé khang dinh tinh
&nh huéng doc lap cha tudi tac 1én hiéu qua va tinh
an toan cla diéu tri tiéu soi huyét dwéng tinh mach.
Ngoai ra, cac yéu té nhu tinh trang chirc nang truéc
dot quy, mirc d6 cham séc sau ddt quy va tuan thu
diéu tri chuva dwoc phan tich day dda. Tuy nhién,
nghién clru ctia chang téi cung cap dir liéu thuc
té tai Viét Nam, noi ngwdi bénh I&n tudi ngay cang
chiém ty 1& cao trong chi dinh tiéu sgi huyét, nhan
manh nhu cau téi wu héa chién lwgc chdm séc sau
dét quy.
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Tém lai, két qua nghién clru cho thay tiéu soi
huyét dwéng tinh mach van 1a phwong phap diéu tri
hiéu qua & ca hai nhém tudi, nhung két cuc dai han
chiu anh hudng dang ké béi cac yéu t6 lien quan dén
tudi. Diéu nay nhan manh rang chién lwoc cai thién
két cuc & ngudi Ién tudi can tiép can toan dién, khdng
chi dirng lai & tai twéi mau ma con bao gém tdi wu hoa
cham séc sau ddt quy va quan ly bénh nén.
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DIEU TRI LECH MAT BANG PHAU THUAT XOAY PHU'C HOP HAI HAM
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TOM TAT

Muc tiéu: Danh gia hiéu qua cla mang huéng dan va
nep dinh vi in 3D trong ph&u thuat xoay phirc hop ham trén
— ham dwai diéu tri [éch mat.

P6i twong va phwong phap: Nghién ctru mo ta cét
ngang trén 20 bénh nhan Iéch mat dwgc phau thuat chinh
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hinh xwong c¢é ng dung dung hinh 3D d& lap ké hoach
phau thuat mé phéng va s dung mang huéng dan, nep
dinh vi dwoc thiét ké k§ thuat sé va in 3D bang vat liéu kim
loai.

Két qua: 100% ca bénh dat sy trung khop file dwng
hinh 3D xwong sau phau thuat va ké hoach ban dau. Thoi
gian phau thuét trung binh 3.11 + 0,25 gi¢». Sau 6 thang
90% dat can déi khuén mat, 5% léch nhe va 5% can can
thiép bd sung.

Két luan: 'ng dung mang huwéng dan cét va nep dinh
vi in 3D gilip rat ngén thoi gian phau thuat va tang do chinh
xac trong viéc di chuyén xwong theo ké hoach phau thuat.

Ttr khéa: Chinh hinh xwong, léch mat, mang huwéng
dan, nep dinh vi, in 3D.



