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dd dugc biét 1a yéu t6 nguy cd phét trién dai
thdo dudng type 2. Tuy nhién gia thuyét vé su
phan b6 md trong co thé dudc cho 1a déng vai
tro quan trong. Trong mot nghién clru trén doi
tugng la nhitng ngudi khde manh cho thay
nhitng ngudi béo phi & phan cao cla co thé hay
dang béo phi ki€u nam gidi cé lién quan nhiéu
hon dén tinh trang khang insuline va réi loan
chuyén héa dudng so vé6i nhitng déi tugng béo
phi & phan th3p cla co thé hay béo phi dang ni.
Gan day mot s6 nghién clitu da cho thay cac
adipokine (la cac cytokine dugc tiét ra bdi mo
md) cé kha ndng diéu hda qua trinh chuyén hda,
phan (ng viém va dac biét co6 vai trdo quan trong
trong trong bénh sinh clia dai thao dudng type 2
do lién quan dén qud trinh khang insuline va
gidm nhay cam cua insuline 6 mo dich. Co ché
cua béo phi va tinh trang khang insuline lién
guan dén NODAT van chua dudc rd rang.

V. KET LUAN

Nghién clu nay cho thdy nguy cd mac
NODAT cao han & nhitng ngudi thira can béo phi
G tat ca nhitng ngusGi dudc ghép tang. Cac
nghién clru tién cltu va da trung tdm c6 thé hitu
ich d& hiéu rd hon va ngén ngtra NODAT.
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NGHIEN CU'U CAC DIEN BIEN BAT LOT O’ BENH NHAN TAC DONG MACH
NAO PU'Q'C LAY HUYET KHOI CO' HOC CO PIEU TRI BAC CAU

TOM TAT

Muc tiéu nghién clru: Nghién clu cac bién
ching do tai théng mach mach mau ndo bang tiéu sgi
huyét két hgp lay huyét khdi cg hoc. Poi tugng va
phucng phap nghién clfu: Cac bénh nhan dét quy
nh6i mau nao mach I6n trudc 270 phat, cé chi dinh
dong thdi ti€u sgi huyét liéu_0.9mg/kg va lay huyét
khdi ca hoc. Danh gié cac dien bién bat Igi, dac biét
chay mau ndo sau tai tudi mau. Két qua V@i 35 bénh
nhan thu dugdc, ty Ié tai thong mach tot (TICI 2b- ) Ia
94%, hoi phuc tot thoi dlem 90 ngay la 62,9% (mRS
0-2). Ty & xudt huyét chuyén dang la 37, 1% trong do
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cha yéu la xuat huyet chuyén dang khéng triéu chufng
10/13 bénh nhan xuét huyét (76,9%). Ngoai ra cé thé
g8p mot s8 dién bién bat Igi khac nhu viém ph0|
(5,8%), suy than (5, 85), suy giam than kinh s6m
(8,6%). Két luan: Xuat huyet chuyén dang 13 bién
chiing hay gap sau diéu tri tiéu sgi huyét két hgp lay
huyét khoi dong mach (37,1%) nhung kj thuat nay
van la phudng phap hiéu qua trong diéu tri dot quy
ndo tac mach I4n.

T khoa: ot quy ndo, tiéu sgi huyét, 1dy huyét
khoi cg hoc, xuat huyét chuyen dang

SUMMARY
EVALUATION THE COMPLICATIONS OF
BRIDGING THERAPY IN ISCHEMIC

STROKE PATIENTS
Purpose: The aim of this study was to evaluate

the complications associated with brain artery
recanalization using combined intravenous
thrombolysis and  mechanical  thrombectomy.
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Materials and methods: The patients with acute
ischemic stroke who were treated with 0.9 mg of
thrombolvtic agent per kiloaram of body weight plus
mechanical thrombectomy less than 270 minutes after
the onset of ischemic stroke. We evaluated the
complications after the treatment, especially cerebral
hemorrhage after reperfusion. Result: Among 35
patients, the rate of successful recanalization (TICI
2b-c) was 94%. Good recovery rate at 90-day follow-
up was 62,9% (mRS 0-2). The hemorrhaaic
transformation rate was 37,1%, asymptomatic
hemorrhage was predominant and appeared in 10 out
of 13 patients (76.9%). In addition, other
complications occurred such as pneumonia (5,8%),
renal failure (5.85%) and early neurological
deterioration (8.6%). Conclusion: Hemorrhaaic
transformation was a frequent complication after
intravenous thrombolysis with mechanical
thrombectomy, but this combined therapy was still an
effective treatment in acute ischemic stroke patients
with large vessel occlusions.

Keyswords: Ischemic stroke, thrombolysis,
mechanical thrombectomy, hemorrhagic transformation.
I. DAT VAN BE

Diéu tri tiéu sgi huyét két hgp vdi ldy huyét
khoi ca hoc la ky thuat thuGng quy trong diéu tri
tac mach ndo cap trong 4,5 gid dau. Mdc du tai
thong mach cltu dugc nhiéu bénh nhan nhung
cling c6 1 s& dién bién bét Igi c6 thé xay ra sau
diéu tri, dac biét la chdy mau nao vung nhoi mau
sau tai tugi mau (xudt huyét chuyén dang —
XHCD). Nghién clu nay hudng tdi cac dién bién
bat Igi & nhdm bénh nhan dugc diéu tri tai thong
mach co két hgp ca hai phucong phap trén

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1 Pia diém va thdi gian nghién ciru:
Trung tam dién quang va khoa cap clru — Bénh
vién Bach Mai, thdi gian tur thang 8 ndm 2018
dén thang 9 nam 2020

2.2 Po6i tugng nghién ciru:

- Tudi ctia bénh nhan trén 18 tudi.

- Cac triéu ching khdi phat cta dot quy ro
rang dudi 270 phiat trudc khi dung thubc
Alteplase; dudi 360 phut khi két thdc can thiép
lay huyét khdi.

- Chan doan nhdi mau ndo cdp tinh véi cac
dau hiéu thi€u sét vé than kinh rd rang va dinh
lugng dudc dua trén bang diém NIHSS > 6.

-Hinh anh: tic dong mach canh trong
va/hodc dong mach nao giilta véi ASPECTS > 6.

2.3 Phucng phap nghién ciru: mo ta loat
ca bénh, c@ mau thuan tién

2.4.Phuadng tién nghién ciru. Thudc tiéu sgi
huyét rt-PA (hodc Alteplase) vdi biét dugc la
Actilyse® cuia cong ty Boehringer Ingelheim, Bic

May can thi€p mach Philips Allura 3D (Ha Lan)

2.4. Xir ly sb liéu. Cac s6 liu nghién clu
dugc xur ly bang chuang trinh phan mém thong
ké y hoc SPSS 20.0

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung. Trong thdi gian
nghién ctu, chdng téi thu dugc 35 bénh nhan,
trong do c6 20 (57,1%) bénh nhan la nam va 15
bénh nhan (43,1%) bénh nhan la nir.

TuGi trung binh clia bénh nhan 64,0+ 11,4,
tudi cao nhat 13 85, tudi thap nhat 44.

Cé 20 bénh nhan (57,1%) tac dong mach
ndo gilra don thuan, 10 bénh nhan (28,6%) tic
dong mach canh trong don thuan va 5 bénh
nhan (14,3%) tac ca dong mach canh trong va
dong mach nao gitra.

3.2. Két qua va mot s6 bién chirng cua
diéu tri két hgp tiéu sgi huyét — lay huyét
khdi co hoc

3.2.1. Ti lé tai thong sau can thiép theo
bang diém TICI

0 2a
3% 3%
3 2b
51% \ ’ 43%
() =23 =2b =3

Biéu db 3.1. Mirc dé tai théng mach theo
thang diém TICI
Nh3n xét: Ti 1é tai thong thanh cong TICI
2b-3 la 94%, trong do6 TICI 3: 51% va TICI 2b:
43%, c6 2 bénh nhan (6%) cé ti 1€ tai thong
theo TICI 0-2a.
3.2.2. Ty lé xuat huyét chuyén dang

Bang 3.1. Ty Ié xudt huyét chuyén dang
XHCD XHCD
co triéu | khong triéu| Chung
chirng chirng
HI 1 0 (0%) 5(50%) |5 (14,3%)
HI 2 0 (0%) 3(30%) | 3 (8,6%)
PH 1 0 (0%) 2 (20%) | 2 (5,7%)
PH2 | 3 (100%) 0(0%) | 3(8,6%)
Tong 3 10 13
cong | (100%) | (100%) |(37,1%)

(HI: nh6i mau chdy mau, PH: tu mau nhu mo)
Nhdn xét: C6 13 bénh nhan xuat huyét

chuyén dang, chiém ti 1&é 37,1% trong s6 35
bénh nhan. Trong 13 bénh nhan XHCD, cé 3
bénh nhan XHCD co triéu chfng bao gém tat ca
3 bénh nhan XHCD dang PH2.
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3.2.3. Két cuc 1am sang theo phan bé thang di€ém mRS tai thoi diém 90 ngay
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Biéu db 3.2. Phan bé diém Rankin sura déi.

Nhadn xét: Trong 35 bénh nhan theo phan
b6 mRS, c6 8 bénh nhan (22,9%) mRS 0; 4
bénh nhan (11,4%) mRS 1, 10 bénh nhan
(28,6%) MRS 2; 7 bénh nhan (20%) mRS 3; 1
bénh nhan (2,9%) mRS 4; 2 bénh nhan (5,7%)
mRS 5 va 3 bénh nhan (8,6%) mRS 6 tai thdi
diém 90 ngay. Cé 3 bénh nhén tir vong (tuong
('ng mRS = 6) tai thdi diém 90 ngay, chiém ti I
8,6% va ca 3 bénh nhan nay déu thudc nhém
tac dong mach n3o gitra.

3.2.4. Ti 1é xuat huyét chuyén dang cé
triéu chirng

XHCD
khong
triéu
chirngt..

Khong
XHCD,
62.8%

XHCD c6
triéu
ching,
8.6%
Biéu db 3.3. Ti Ié xuét huyét chuyén dang.

Nhan xét: Trong sO 35 bénh nhan tham gia
nghién cltu, co 22 (62,8%) khong coé bién chiing
XHCD sau can thiép, 10 (28,6%) bénh nhan c6
XHCD khong triéu chiing sau can thiép va 3
(8,6%) bénh nhan XHCD co triéu chirng sau can
thiép.

Bang 3.4. Ty Ié suy giam than kinh

Bang 3.2: Ty 1é xuat huyét chuyén dang
va s6 '1an 13y huyét khoi cua bénh nhan

S0 lan l1ay huyét khoi
Dudi 2 lan[Trén 2 lag P
C6 6 /
Xust huyét (46,2%) | (53,8%)
chuyén dand,, 16 6 0,157
Khong 75 706) | (27,3%)
A, 22 13
Tong (62,8%) | (37,2%)
Fisher Exact test

Nhan xét: Khong cd su khac biét vé ty Ié
xudt huyét chuyén dang gitta s6 [an 18y huyét
khoi clia bénh nhan.

3.2.5. Ty lé tai thong mach vo nghia

Bang 3.3. Ty Ié tai théng mach vé nghia

TICI Tong

o5a | TICT20-3 | 208 | p
mRS | 0 22 pp)
02 | (%) | (66,7%) | (62,9%)
mRS | 2 11 13 |0 130+
36 | (100%)| (33,1%) | (37,1%) | %

2 33 35
Chung| 1009%)|  (100%) | (100%)

*Fisher exact test

Nhan xét: Trong s6 33 bénh nhan tai thong
mach sau can thiép TICI 2b-3 c6 11 bénh nhan
thu6c nhdom mRS 3 - 6, chiém ti 1é 33,1%.

3.2.6. Ty lé suy giam than kinh s6m

PM ndo giira | PM canh trong | DM canh trong va Chung %
(n=20) (n=10) PM nio giira (n=5) | (n=86) | P
NIHSS tang 32
UG > e 17 (85%) 10 (100%) 5 (100%) (91.4%) | 0,7
NIHSS t& 10*
trénSZS o 3 (15%) 0 (10%) 0 (0%) 3 (8,6%)

*Fisher exact test
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Nhdn xét: cd 3 bénh nhan cé tdng di€ém NIHSS trén 2 diém tai thdi diém 24 gid so vai khi nhap

vién, chiém ti I 8,6%.

3.2.7. Ti Ié tén thuong thén cdp sau can thiép

5.8%

mCé
m Khong

5.7%

mCo

m Khong

Biéu db 3.4. Ti Ié tén thuong thin cap

sau can thiép

Biéu dé 3.5. Ti Ié viém phoi

Nhén xét: C6 2 bénh nhan co ton thuong than cdp va 2 bénh nhan xuét hién bién chirng viém

phdi, déu chiém ti 1& 5,8%.

IV. BAN LUAN

4.1. Dac diém chung. Tudi trung binh trong
nghién cltu cda ching t6i trung binh la 64,0+
11,4, trong do bénh nhan tré tudi nhat 1a 44 tudi
va cao tudi nhat 1a 85. Khdng cé su’ khac biét vé
tudi trung binh gitta cAc nhdm bénh nhan tham
gia nghién cru (p>0,05)

Trong nghién cltu cta chung t6i, trong 35
bénh nhan cé 20 bénh nhan gigi nam, ti |&é nam
giGi chi€ém 57.1%, 15 bénh nhéan la nit, ty 1€ nlr
gidi chiém 42.9%.

4.2, Két qua va mot sé bién chirng cua
diéu tri tiéu sgi huyét két hgp lay huyét
khoi co hoc.

4.2.1.Panh gia muc do tai théng mach
néo theo thang diém TICI Két qua ti 1é tai
thong trong nghién cfu cla ching to6i vdi ti 1€ tai
thong thanh cong TICI 2b-3 dat 94%, trong do,
ti 1é TICI 3 la 51%, TICI 2b: 43%, duy nhat c6 2
bénh nhéan (6%) dat ti I€ tai thong TICI 0-2a.

4.2.2.Ti lé tai thong mach v6 nghia. Muc
dich cua cac phuong phap diéu tri tai tudi mau
trong diéu tri dot quy thi€u mau ndo la tai théng
mach ndo dé ctu ving nguy co. Tai thdng mach
lién quan tdi cai thién ldam sang nhung khong
phai tat ca cac truGng hgp tai thong mach déu
cai thién lam sang. Tai théng mach v0 nghia
dugc dinh nghia la mach ndo dugc tai thong
nhung khong mang lai hiéu quéa Iam sang.

Két qua trong nghién clru clia ching t6i cé 33
bénh nhan tai théng mach ndo thanh cong vdi
TICI 2b-3, trong d6 c6 11 bénh nhan cd diém
Rankin stra d6i tai thdi diém 3 thang la 3-6. Ti &
tai thong mach v6 nghia trong nghién citu cla
chdng t6i la 33.1%.

Ti 1€ tai thong mach vO6 nghia khoang 50%,

va cac yéu to lién quan dén tai thong mach vo
nghia nhu tudi cao, diém NIHSS cao, thdi gian
diéu tri kéo dai. Trong nghién cfu PROACT II, ti
Ié tai thong 66% trong khi ti 1€ dat két cuc lam
sang tot chi 40% (phan bat tugng xiing 26%)M.
4.2.3.Danh gia két cuc Idm sang tot tai
thoi diém 90 ngay. Tiéu chi thanh cdng 1a ti 1&
diém Rankin stra doi 0-2 tai thdi diém 3 thang.

Trong 35 bénh nhan nghién cu, cd 22 bénh
nhan cd diém Rankin stra d6i ngay thr 90 13 0 —
2 chiém ti 1€ 62.8%, khéng cd su khac biét vé ti
Ié gilra cac nhom.

K&t qua nay cua chung tdi cao han so vdi ti 1€
hdi phuc 1dm sang theo thang diém Rankin sia
d6i 0-2 tai thdi di€ém 90 ngay clia nhom can
thiép mach cla tac gia Nguyen Hoang Ngoc® va
cong su la 58,7%, tac gia Berkhemer® trong
nghién cllu MR CLEAN la 33%, tac gia Goyal®
trong nghién c(tu ESCAPE la 53%, tac gia Jovin®
trong nghién ctu REVASCAT la 44% va thap han
vGi két qua cla tac gia Campbell® trong nghién
cru EXTEND IA la 71%, va thap hon so Véi
nghién clfu cua Pao Viét Phuang” la 69.8%.

Nhitng Ii do giai thich ti Ié hoi phuc 1am sang
trong nghién clu clia chung toi thap hon vdi
nghién cttu EXTEND IA®), va cao han cac nghién
cliu khac. Mét s6 diém dudc chi ra: (1) thdi gian
can thiép va tai thdng ngdn, (2) diém NIHSS khi
nhap vién, (3) diém ASPECTS, (4) ti 18 diéu tri tiéu
sdi huyét, (5) mirc do tai thong sau can thiép.

4.2.4.Thay déi diém NIHSS sau 24 gio.
Trung vi diém NIHSS khi nhdp vién la 14, cao
nhat la 22, thap nhat la 8, khong cé su khac biét
¢d y nghia gilra cac nhém.

Tai th&i di€ém 24 gid: trung vi di€m NIHSS la
8, cao nhéat 38, thap nhat 1, va diém NIHSS 24
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gid thdp hon cd y nghia théng ké so véi diém
NIHSS khi nhap vién véi p < 0,05. Két qua cua
ching t6i tugng dudng vdi két qua cla nghién
c(tu ESCAPE®) khi c6 diém NIHSS tai thdi diém
24 gid trung vi la 7, va th@p han so vdi nghién
cfu MR CLEAN la 13,

4.2.5. Ti 1é suy giam than kinh som. Suy
giam than kinh sém (END), con dugc biét nhu
“d6t quy tién trién”, “dét quy tién trién sém”,
gap 6 5 — 40% bénh nhan doét quy thi€u mau
nao va lién quan dén tang ti Ié tan tat va to
vong. Suy giam than kinh sém dugc dinh nghia
la tdng diém NIHSS > 2 hodc tdng diém van
dong trong NIHSS > 1 trong tudn dau tién dugc
ap dung trong nghién clfu ctia Geng va cong su‘®

Trong nghién clu cla ching t6i, ti 1€ suy
giam than kinh s6m gdp & 3 bénh nhan (8.6%).
Két qua nay thdp han so vdi tac gia Geng va
cong su® cong bo ti 1€ suy giam than kinh sGm
la 32% khi danh gid 1064 bénh nhan dot quy
thi€u mau nao trong 1 tuan, tudng ducng vdi
tac gia bao Viét Phuaong la 9.3%7) ,

4.2.6.Ti 1& xuat huyét chuyén dang va
xuit huyét chuyén dang cé triéu chirng.
Xudt huyét chuyén dang dugc phan loai dua trén
2 tiéu chudn chinh: 1, tiéu chudn hinh anh; 2,
tiéu chuén vé suy giam than kinh.

Trong nghién clru, c6 13 bénh nhan xuat
huyét chuyén dang theo cac mlc d6 khac nhau
theo phan loai ECASS III chiém ti 1€ 37.1%.
Trong s6 13 bénh nhan xuét huyét chuyén dang,
cd 5 bénh nhan XHCD HI1, 3 bénh nhan XHCD
HI 2, 2 bénh nhan XHCD PH 1, 3 bénh nhan
XHCD PH 2 va khong c6 bénh nhan xudt huyét
dudi nhén. K&t qua nay cla chung toéi cao han
két qua cla nghién clru Revascat khi ti 1€ xuat
huyét chuyén dang la 21,4%. Ti & cGa ching toi
cao hon cd thé I giai do sau 24 gi& ching toi st
dung chup cdng hudng tir so ndo d€ danh gia
ton thuang cho bénh nhan, chinh vi thé c6 thé
lam tdng ti Ié phat hién bién chirng XHCD, dac
biét Ia dang HI 1 1a th€ XHCD khé phat hién trén
cat I8p vi tinh hon 1a trén cdng hudng tir.

Pang chu y trong két qua cua chdng tai, ti 1é
xudt huyét chuyén dang co triéu chirng gép & 3
bénh nhan, chiém ti I&é 8.6%. Trong 3 bénh nhan
nay cé 3 bénh nhan XHCD PH 2. Ti |é xuat huyét
chuyén dang c6 triéu ch’ng clia ching tdi cao
hon nghién clru MR CLEAN® 13 7,7%, cao hon
két qua cua cac nghién clru ESCAPE® la 3,6%,
nghién citu REVASCAT® la 2%.

Viéc diéu tri két hgp gilra ti€u sgi huyét tinh
mach va can thiép n6i mach cho cac bénh nhan
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doét quy tdc mach I6n dang dugc ap dung
thudng quy & cac trung tam dot quy. Ti 1€ xuat
huyét chuyén dang khéng triéu chliing clia cac
nghién cu EMS, IMS I, IMS II, IMS III dugc
thong bao lan lugt la 11,8%, 43%, 32,1% va
27,4%, trong khi dé ti 1é xudt huyét chuyén
dang cé triéu ching lan lugt la 23,5%; 6,3%;
9% va 6,2%®), Mot diéu thu vi trong cac nghién
cru nay la ti 1é xudt huyét cé triéu ching cua
nhém can thiép tuang dugng nhdm chiing, ggi y
khong cé su' lién quan cua tiéu sgi huyét tinh
mach trudc can thiép véi ti 1& xuét huyét chuyén
dang co triéu chiing.

V. KET LUAN

Mac du bién chiing bat Igi nhat la XHCD cé
thé gdp Vvdi ty 18 cao (37,1%) sau diéu tri két
hap tiéu sgi huyét vdi ldy huyét khéi dong mach,
nhung day van la phudgng phap kha quan, cltu
dugc nhiéu ngudi bénh dét quy ndo tdc mach
I6n (MRS 0-2 Ia 62,9%).
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