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SO SANH KET QUA PIEU TRI CAN THIEP LAY HUYET KHOI CO' HOC
BANG HAI PHUONG PHAP DUNG STENTRIEVER VA DUNG ONG HUT
HUYET KHOI O' BENH NHAN NHOI MAU NAO CAP TiNH

TOM TAT

bat van dé: Tai thong mach mau ndo la mot
trong nhitng phuang phap dleu tri co tinh dot pha
trong diéu tri nh6i mau ndo cap tinh. Cung vGi su phat
trién cla céc dung cu Iay huyet khdi, cac phuang phap
ldy huyét khéi ngay cang c6 nhiéu t|en b0. Hai phuang
phap lay huyet kh0| phé bién hién nay la ding
stentriever va dung 6ng hut. Nghién clru nhdm so
sanh hiéu qua va tinh an toan cla hai phuong phap
nay trong can thiép Idy huyét khéi cd hoc (LHK) &
benh nhan nhoi mau nao (NMN) cap tinh. Dm tugng
va phuadng phap. 101 bénh nhan NMN cap tinh do
tic cac dong mach (BM) I6n thudc tudn hoan trudc va
tuan hoan sau cla nao, dugc chia thanh 2 nhom:
nhom dung stentriever (n = 68) va nhom dung dng
hiat (n = 33). Phuong phap nghién clu thir nghiém
Idm sang. K&t qua. Thai gian bat dau - két thac can
thiép & nhom dung 6ng hat la 71,1 phdt, ngan hon ¢
y nghia théng ké so véi 133,8 phut ¢ nhom dlung
stentriever. Khong co su’ khac biét vé ty 1€ tai thong
t6t sau can thiép (TICI 2b-3) giffa nhém dung
stentriever va nhom dung 8ng ht, Ian lugt la 77,9%
va 78,8 %. Ty Ié bénh nhan phuc h0| 6t (MRS 0- 2) o]
ngay 90 khong khac biét giita hai nhdm stentriever
(55,9%) va 6ng hit (66,7%). Xudt huyét ndi so
(XHNS) xay ra & 22/68 (32,4%) bénh nhan nhom
dung stentriever, 9/33 (27,3%) bénh nhan nhém dung
6ng hat. Ty I€ t&r vong & ngay 90 cla nhom dung
stentriever va nhom dung ong hut [an lugt la 17,6%
va 18 2%, khac biét khong co y nghia thng keé. Két
luan. Lay huyet khéi co hoc béng phucong phap dung
6ng hit ¢ hiéu qua va tinh an toan tuong duang vGi
phuadng phap dung stentriever, nhung thai gian can
thiép ngan hgn dang k& & nhom dung 6ng hut.

Tur khoa: Lay huyét khoi cd hoc, stentriever, 6ng
hat, nh6i méu ndo cap tinh.
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Nguyén Ngoc Hoa!, Nguyén Thanh Long?!

THROMBECTOMY VERSUS STENTRIEVER
THROMBECTOMY FOR RECANALIZATION
IN ACUTE CEREBRAL INFARCTION

Backgroud: This study was designed to compare
efficacy and safety of aspiration thrombectomy versus
stentriever thrombectomy. Methods: 101 acute
ischemic stroke patients with both anterior and
posterior cerebral circulation large vessel occlusion
were assigned to treatment, with 68 receiving
stentriever and 33 receiving aspiration. Results.
There was significant reduction in procedural time
within the aspiration group (71,1 minutes), compared
to stentriever group (133,8 minutes). There was no
stattistically  significant difference in  successful
recanalization rate (TICI 2b-3) between the stentriever
group (78,8%) and the aspiration group (77,9%). A
superior functional outcome, defined as an mRS score
of 0-2 at 3 months, was reached by 55,9% of patients
in the stentriever group and 66,7% of patients in the
aspiration group, though there was no statistical
difference between them. Intracranial haemorrhage
occurred in 22 (32,4%) of 68 in the stentriever
patients and 9 (27,3%) of 33 aspiration patients. At 3
months, all-cause mortality was 17,6% and 18,2% in
the stentriever and the aspiration group, respectively.
Conclusions. Our findings show that aspiration
thrombectomy and stentriever thrombectomy are both
effective and safe treatment for acute ischemic stroke.
Nonetheless, the procedure time in the aspiration
group was remarkably lower.

Keywords: aspiration thrombectomy, stentriever
thrombectomy, acute ischemic stroke.

I. DAT VAN PE

Hién nay, phuong phap diéu tri 1ay huyét khoi
(LHK) dugc chap thuan la phugng phap diéu tri
tiéu chudn cho ngudi bénh nhdi mau ndo do tic
dong mach (BM) 16n [1]. Theo khuyén cdo cua
HG6i Dot quy Hoa Ky thi dung cu LHK dang stent
(stentrlever) van la lua chon dau tay dugc
khuyén cdo st dung do cac két qua phuc hoi
chirc ndng vugt trdi, cho du c6 mot sG bién
chiing nhu 16c tach mach va co thdt mach [1].
Mot phuong phap LHK khac d6 la sir dung hé
thdng st dung 6ng thong kich thudc 16n nhat cé
thé dua téi mach téc va hat huyét khdi ra ngoai
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c6 tiém nang dat dugc két qua tham chi tot hon
so vGi phuong phap LHK vdi stentriever don
thuan [5].

Phuong phap LHK co hoc hién dudc trién khai
ngay cang nhiéu trén khap ca nudc ndi chung va
trién khai tai Bénh vién Htu nghi Pa khoa Nghé
An ndi riéng tU rat sGm (2014), tuy nhién, chua
¢é nghién cliu nao so sanh két qua diéu tri gilra
hai phuong phap LHK dung stentriever don
thuan va dung hé thong 6ng hat huyét khéi don
thuan. Do d6 ching t6i ti€n hanh nghién clu “So
sanh két qua diéu tri can thiép lay huyét khoi ca
hoc bdng hai phuong phap dung stentriever va
dung 6ng hat huyét khoi 6 bénh nhén nhdi mau
nao cap tinh”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng. BéEnh nhan NMN cép tinh do
tdc cac déng mach I8n thudc tuan hoan trudc va
tuan hoan sau cla nao diéu tri ndi trd tai Bénh
vién Hitu nghi Pa khoa Nghé An tir thang 1/2019
dén thang 12/2020.

Tiéu chuén lua chon: Tudi > 18; diém mRS
trude khi dot quy < 1; Cac triéu chirng lam sang
phu hgp véi bénh canh NMN cap tinh; dugc LHK
hodc bdng stentriever don thuan hodc bdng hé
thdng &ng hat don thudn; diém NIHSS > 6 va <
30 khi vao vién; bénh nhan c6 bang chirng tac
mach mau Ién tuan hoan trudc (PM canh trong,
DM ndo gilta doan M1 hodc M2) va tuan hoan
sau (DM dét séng, PM than nén) dudc chén
dodn bang MRA/CTA/DSA, c¢6 thé tiép can dugc
khi can thiép ndi mach; ASPECTS/pcASPECTS >
6 danh gia trén CLVT hodc CHT (xung DWI) ldc
Vao Vién.

Tiéu chudn loai trir: Cic trudng hop sur
dung dong thGi hai phudng phdp LHK; cac
truGng hop tac & cac vi tri mach khong lién ti€p
vGi nhau; bénh nhan nif dang mang thai/cho con
bu/test th(r thai dugng tinh khi vao vién; cac
triéu chi’ng hodc bang chirng goi y dén xuat
huyét ndi so, cac bénh ly trong so (u tan sinh, di
dang dong-tinh mach ndo, tdi phinh mach ndo)
trudc diéu tri; bénh nhan can phai loc mau hoac
¢ chdng chi dinh tuyét déi véi thubc can quang;
tién s di Ung vdi chat can quang, nickel, titan va
cac hgp kim cua chung; thdgi gian s6ng con lai
(udc tinh trude dot quy) < 90 ngay; co bénh ly
kém theo anh hudng tGi viéc lugng gia chic
nang va két qua kham than kinh hoac anh hudng
t6i_ kha nang sdng/theo ddi sau nay; giai
phau/bénh ly mach mau can trd dung cu can
thiép ti€p can vi tri dich.

2.2. Phuong phap nghién ciru

Thiét k& nghién clru: Nghién clu thar
nghiém lam sang, so sanh hai phuong phap LHK
bang stentriever va LHK cd hoc béng 6ng hit.

CG mau va phuong phap chon mau. Vdi
két qua chinh dudc xét tdi la két cuc (t6t hodc
xau) theo mRS sau 3 thang (bién nhj phan -
dichotomous variable) thi cong thic tinh ¢ mau la:

Z, 2+ Zyp\’
N=2x|—2—— ] xpx(1—p)
SD

Trong d6, NV : 13 ¢8 mau cta nghién clu; a:
sai sot loai I, la muc y nghia thdng ké y hoc, &
day lay giad tri a = 0,05, cd giad tri do tin cay

£, a =
tugng Ung la o 1,96; B: sai sot loai II vGi
gia tri dugc lay la 8 = 0,8, do do gia tri luc mau
la 1-8 = 0,2, tuong Ung Vi gia tri Z-+=0,842; ¥:
ti 16 BN co két cuc tot sau diéu tri (mRS 0-2) sau
90 ngay cua BN dudc LHK trong nghién clu
phan tich téng hgp SEER Collaboration 1a 0,54;
80: muc léch chudn ch3p nhan vé mét 1am sang,
ldy gia tri % = 0,2. Thay cac giad tri trén vao
cdng thirc tinh dugc s6 BN tdi thi€u can nghién
clu la ¥ = 97. Ky thuat chon mau thuan tién.
C3G mau thuc t€ la 101.

2.3. Xur ly so liéu. Nghién cru vién thu thap
thong tin theo mau bénh an nghién clru, qua hoi
bénh, tham kham bénh nhan; quan sat, danh gia
va st dung cac thong tin vé xét nghiém can lam
sang va chan doan hinh anh; phong van bénh,
ngudi nha khi trong qua trinh theo dbi.

Mau bénh an nghién clu, may chup CLVT
Philips MX 16 day (Ha Lan), may chup CLVT
Philips Brilliance 64 day (Ha Lan), may chup CHT
Philips Ingenia 1,5T (Ha Lan), Hé thGng chup
mach mau s6 hda xda nén 1 binh dién Philips
Allura Xper FD20 (Ha Lan).

Nhdp sé liéu, xr ly sG liéu va phan tich
thong ké st dung phan mém IBM SPSS Statistics
phién ban 25.0.

2.4. Van dé y dirc. Nghién c(tu chi dugc tién
hanh khi nhan dugc su thong qua cla H6i dong
khoa hoc va dao ddc Bénh vién Hitu nghi Da
khoa Nghé An. Moi thong tin lién quan dén doi
tugng nghién clu dugc gilr bi mat. Boi tugng
tham gia nghién clfu hoan toan tu nguyén.

. KET QUA NGHIEN CUU

Bang 5: Cac khoang thoi gian lién quan
dén diéu tri tai théng mach

Trung binh cla cac khoang thdi gian bt dau-
két thdc can thiép va khdi phat-két thuc can
thiép cla nhdm chung lan lugt la 113,3 va 181,9
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phit. Thdi gian bt dau - két thic can thiép &

nghia théng ké so véi 133,8 phit ¢ nhdm dung

nhém dung 6ng hit 1a 71,1 phat, ngdn hon céy  stentriever.
Cac khoang thgi gian Nhém . ~ ,
trung binh (phat) chung Stentriever | Ong hat 1)
B3t dau- Két thic can thiép
(Ths gian can thiép) 113,3 133,8 71,1 <0,001%*
Khai phat- Két thic can thiép 181,9 201,6 141,4 <0,001*
Thdi gian can thiép < 30 phut 16 (15,8%) 4 (5,9%) 12 (36,4%) | < 0,001"
*Independent-Samples T Test, "x2 Test
Bang 6: Két qua tdi thdng sau can thiép ~
Két qua Nhom chung Stentriever Ong hat
tai thong (n=101) (n=68) (n=33) P
TICIO 2 (2%) 2 (2,9%) 0 (0%)
TICI 1 11 (10,9%) 6 (8,8%) 5 (15,2%)
TICI 2a 9 (8,9%) 7 (10,3%) 2 (6,1%) 0,534*
TICI 2b 27 (26,7%) 20 (29,4%) 7 (21,2%)
TICI 3 52 (51,5%) 33 (48,5%) 19 (57,6%)
TICI 2b-3 79 (78,2%) 53 (77,9%) 26 (78,8%) 1,0

*Phi and Cramer’s V, 'Fisher’s Exact Test (2-sided)
Ti |é tai thong tot (TICI 2b-3) la 78,2% gom tai thong hoan toan (TICI 3) la 51,5%, tai thong TICI
2b la 26,7%. Khong cd su khac biét vé ty |é tai thong tot sau can thiép (TICI 2b-3) gitta nhém dung
stentriever va nhém dung ong hut, [an luct la 77,9% va 78,8 %.

Bang 7: Bién chung XHNS theo cdc cdch phan loai

o~ . Nhom chun Stentriever Ong hat
Bién chirng XHNS (n=101) 9 (n=68) (n233) p*
Khong XHNS 70 (69,3%) 46 (67,6%) 24 (72,7%)
HI 1 10 (9,9%) 7 (10,3%) 3(9,1%)
HI 2 7 (6,9%) 7 (10,3%) 0 (0%) 0391
PH 1 5 (5,0%) 2 (2,9%) 3(9,1%) !
PH 2 6 (5,9%) 5 (5,9%) 2 (6,1%)
Xuat huyét dugi nhén 3 (3,0%) 2 (2,9%) 1 (3,0%)
Khdng XHNS 70 (69,3%) 46 (67,6%) 24 (72,7%)
XHNS khong triéu ching 23 (22,8%) 16 (23,5%) 7 (21,2%) 0,840
XHNS co triéu chirng 8 (7,9%) 6 (8,8%) 2 (6,1%)
*Phi and Cramer’s V

XHNS xay ra & 22/68 (32,4%) bénh nhan nhom dung stentriever, 9/33 (27,3%) bénh nhan nhom
dung 6ng hat. XHNS cé triéu chiing xay ra 6 6/68 (8,8%) bénh nhan nhém dung stentriever, 2/33
(6,1%) bénh nhan nhém dung 6ng hut. Khac biét khdng cd y nghia thdng ké gilra hai nhém nghién clru.

hNUnRuinraesol 218 | 317 | 139 W) i 17,8
Stentriever “2’9 17,6
Ong hut 12.1 3;0 18,2
0
0% 20% 40% 60% 80% 100%

mRS m() m] W2 m3 m4 =5 =6
Biéu db 1: Két qua hoi phuc chuc néng J thoi diém 90 ngay

Ti 1€ t&r vong & ngay 90 (mRS = 6) clia hhom

chung la 17,8%, cla stentriever la 17,6% va cua

nhom 6ng hut 1a 18,2%, khac biét khéng co y
nghia thdng ké. Ti Ié phuc hdi tét (mRS 0-2) cla
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nhédm chung & thdi diém ngay 90 sau doét quy la
59,4%, khac biét khong cé y nghia thGng ké gilra
hai nhém stentriever (55,9%) va nhém 6ng hut
(66,7%).

IV. BAN LUAN

4.1. Dic diém thdi gian diéu tri tai thong
mach. Bang 1 cho biét vé cac khoang thdgi gian
trung binh lién quan dén diéu tri tai thong mach,
trong d6, c6 su khac biét gilta hai nhom
stentriever va dng hut vé khoang thdi gian bat
dau-két thic can thiép va khdi phat-két thac can
thiép: khoang thdi gian bat dau-két thlc can
thiép (thGi gian can thiép) trung binh & nhom
ong hat la 71,1 phat thdp hon so véi 133,8 phut
clla nhom stentriever co y nghia thdng ké (p <
0,001); khoang thgi gian khdi phat-két thic can
thiép trung binh ¢ nhém 6ng hut la 141,4 phut,
thdp hon so véi 201,6 phat cia nhém
stentriever, khac biét cd y nghia théng ké (p <
0,001). S6 BN c6 thdi gian can thiép < 30 phit &
nhém chung la 15,8%, khac biét vé ti Ié nay gilra
nhom stentriever (5,9%) va nhom 06ng hut
(36,4%) c6 y nghia théng ké (p < 0,001). Nhu
vay nhdém 6ng hut cé thai gian can thiép va thdi
gian khai phat-két thdc can thiép (nhu mot hé
qua) thdp hon dang k€& so vdi nhom stentriever,
thé hién su vugt trdi v& khd ndng tai thong
nhanh cta viéc si dung 6ng huat. Giai thich cho
hién tugng nay la loai 6ng hit cé kich thudc 16n
cd thé tiép cén xa (distal access-large bore
catheter), nhanh chéng dua tGi vi tri tdc mach,
khong phai thuc hién quy trinh phic tap nhu
trong st dung stentriever va cé thé hit lién tuc;
do do vé rit ngan thdi gian thao tac.

4.2. Két qua tai thong mach. Bang 2 cho
biét két qua tai thong mach mau sau can thiép,
trong nhdm chung chi c6 2 trudng hgp khong tai
thong TICI 0 (2%), 11 truGng hop (10,9%) tai
thong TICI 1 va 9 truGng hgp tai thong TICI 2a
(8,9%), da sO tai thong hoan toan TICI 3
(51,5%) va TICI 2b la 26,7%, nhu vay ti Ié tai
thong tot (TICI 2b-3) la 78,2%. Khac biét gilra
nhom stentriever va nhdm 6ng hit vé cac ti I€ tai
thong noi chung va tai thong tét khong co vy
nghia thdng ké, thé hién su tuong déng vé ti 18
tai thong gilra hai nhdm nghién cu.

4.3. Bién chirng xuat huyét trong thdi
gian nhap vién. Theo Bang 3 thi ti Ié XHNS ndi
chung, bao gobm ca XHNS cd va khong co triéu
chirng 1a 30,7%. Khi phéan loai theo ECASS 1 thi
th& XHNS hay g&p nhat 1a HI 1 v8i 9,9% cla
nhém chung, con PH1 va PH 2 [an lugt la 5,0%
va 5,9%, cac thanh phan theo cach phéan loai

nay co ti Ié khong khac biét cd y nghia thong ké
gitra hai nhom stentriever va 6ng hut, tugng tu
ddi vai cach phan chia XHNS cé triéu ching va
khong triéu chiing.

Ti I&é XHNS chung trong nghién clru clia chlng
tdi vdi (30,7%) cao hon khdng dang ké so véi
két qua 29% trong nghién clu clia tac gia bao
Viét Phuong [2]. Ti Ié XHNS c6 triéu ching cla
nghién cru cla chung toi (7,9%) cao han khong
dang k€ so véi cac két qua 6,1 % cia nhém bac
cau trong nghién cu DIRECT-MT [7], 5,8% cua
tac gia Dao Viét Phuong [2], thap han so véi ti €
11,1% cla tac gia Vi Anh Nhij [1], tuong dong
vGi két qua 7,7% cla nhom can thiép cla nghién
cu MR CLEAN [3]. Nhin chung, ti 16 XHNS cé
triéu ching trong nghién clfu cia chdng toi
khong khac biét nhiéu so vdi cac nghién clu
trong nudc va qudc té.

4.4. Két qua sau thdi gian theo doi. Két
qua hdi phuc chlic néng & thdi diém 90 ngay sau
dot quy dudc trinh bay & Biéu db 1, trong do ti 1€
cac diém mRS chua phan loai trong nhém chung
khong khac biét c6 y nghia thong ké gilta hai
nhém nghién clu.

Két qua hoi phuc tét (mRS 0-2) sau 3 thang
clia nhém chung trong nghién clfu clia ching toi
la 59,4%, thdp hon so véi cac két qua 71% cla
nghién clfu EXTEND-IA [4], 69,8% cla tac gia
Pao Viét Phuang [2], cao han kha nhiéu so vdi
két qua 33% cua nhom can thiép cta nghién cliu
MR CLEAN [3]. Nhin chung ti I€ hoi phuc tot
trong nghién ctu nay cao c6 thé mdt phan do
tuong quan gilra ti 1€ tai thong va mirc d6 nang
clia ddt quy theo diém NIHSS & nhém ddi tugng
nghién clru.

Ti Ié t& vong sau 90 ngay & nhém chung
trong nghién cfu cla chdng t6i la 17,8% (MRS
= 6), cao haon cac két qua 3,49% cua tac gia
Dao Viét Phuang [2], 9 % & nhom bac cau cua
nghién clu EXTEND-IA [4], thdp hon so vdi
nghién ciru MR CLEAN la 21% [3], tuong dong
V@i két qua 16,7% cla tac gia Vi Anh Nhj [1]. Ti
|é tir vong trong nghién ctru cla ching toi cao
hon nhiéu nghién clu khac do tuyén chon cac
BN tdc DM than nén von co tién lugng ndng né
han vao nghién clu, trong khi cac nghién ciu
trén phan I6n déu co vi tri tdc tap trung & hé
thGng tuan hoan trudc (PM canh trong va BM
nao gilra).

V. KET LUAN

Ldy huyét khdi co hoc bang phudng phap
dung 6ng hat cd hiéu qua va tinh an toan tuang
duadng véi phuong phdp dung stentriever, nhung
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¢ thai gian can thiép ngdn hon dang ké, vi vay
& nhitng trudng hop NMN cé tdc mach 16n thuan
Igi dé& str dung &ng hat nén can nhdc uu tién sir
dung ky thudt nay trudc dé gidam thdi gian can
thiép, tir doé cai thién két cuc va giam cac bién
chirng xay ra lién quan t&i can thiép.
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THU'C TRANG NHIEM E. COLI VA COLIFORM TRONG SAN PHAM
CUA MOT SO CO' SO’ SAN XUAT NU’O'C UONG PONG CHAI
TAI HA NOI NAM 2020

Pham Vin Hung*, Trin Hong Trim*, Nguyén Thi Kiéu*

TOM TAT

Muc tiéu: Mo ta thuc trang nh|em E.coli va
coliform trong san pham clia mdt s6 cd s& san xuét
nudc ubng dong chai tai Ha& NOi ndm 2020. Doi
tugng: Cac diéu kién g, ] vat cha't phuc vu san xuat
nu’dc udng dong chai, mau nudc uong dong chai do co
sG san xuat. Phu’dng phap: M6 ta cat ngang. Két
qua va két luan: San pham nudc udng dong chai &
Ha NQi ndm 2020 cd két qua san pham dat la 67,0%
va khong dat la 33,0%. Ti Ié nudc ubng dong chai
nhiém Coliform 13 33 0% va nhiém E.coli 1a 28,7%.
Can terdng xuyen thanh tra, kiém tra dinh ky va hau
ki€m ddi véi cac co s thuc h|en tv cong b& san pham
va X ly nghlem doéi vdi nhu’ng trerng hgp phat hién
c6 vi pham cac diéu kién vé an toan thuc pham.
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SUMMARY
SITUATION TESTING OF E. COLI AND
COLIFORM IN PRODUCTS OF SOME
BOTTLED DRINKING WATER
MANUFACTURERS IN HA NOI IN 2020
Objective: Describe the situation testing of E.coli
and coliform in products of some bottled drinking
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water manufacturers in Hanoi in 2020. Subjects:
Bottled drinking water production facilities, sample
water bottled drinks produced by the establishment.
Method: Cross section description. Results and
conclusions: Bottled water products in Hanoi in 2020
have achieved results of 67.0% and failed to reach
33.0%. The percentage of bottled drinking water
measuring Coliform was 33.0% and measuring E.coli
was 28.7%. Need regularly inspects, examines the
term and does the post-production inspection against
the companies that enforce the production facilities
and handle violations in the cases where the scope of
food safety conditions is found.
Keyword: E.coli, coliform, drink bottled water

I. DAT VAN PE

Bao dam an toan thuc phdm cé tac déng 16n
tdi suic khoe clia ngudi dan, anh hudng lau dai
dén gibng nodi, su’ phat trién kinh t& va la mai
quan tam cla toan xa héi [1]. Hau qua cudi cling
cla viéc khéng dam bao chat lugng, vé sinh an
toan thuc pham |a ngd ddc cap tinh, bénh truyén
qua thuc phdm (ta, thuong han, ly truc tring,
E.coli, ly a mip...) [2], [3]. Cung v&i su phat trién
vé kinh t€ va dan s0, trén dia ban Ha NoOi thdi
gian qua c6 hang tram cd s@ san xuat nudc ubng
déng chai v6i quy mo vlira va nho dang hoat
dong. Cac cd sé dugc cap gidy “Chirng nhan cc
s du diéu kién vé sinh an toan thuc pham”,
ki€m nghiém ngudn nudc dau vao va san pham
dau ra dong thdi cdng bd chat lugng san pham.



