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DAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
TAI TWO'I MAU O BENH NHAN TRE TUOI BI NHOI MAU NAO CAP

TOM TAT
Muc tiéu: Tim hiéu ddc diém 1am sang, cén I&m
sang, két qua didu tri tai tudi mau & bénh nhan tré
tu0| bi nh6i mau ndo cap tai Trung tam Dot Quy- bénh
vién Bach Mai. Phu’dng phap nghién ciru: Nghlen
cliu mo ta cat ngang. Daoi tugng nghién clu la nerng
bénh nhan dugc chan doan xac dinh nh6i mau ndo tur
18-45 tudi, diéu tri tai trung tdm Dot quy Bénh vién
Bach Mai tir thang 11/2020 dén thang 5/2022, theo
doi két cuc Iam sang sau khi ra vién 03 thang. Két
qua: Tong s6 ddi tugng nghién clru ia 171 bénh nhan,
trong do ti 1& nam/nlr =2,2/1. Tudi trung binh: 38 +
59. Dlem NIHSS trung vi khi nhap vién la 8. Trong
cac yéu t6 nguy cd, thudng gdp nhat 1a hat thudc 13
(24,6%), tang huyé’t ap (23,4%), r6i loan m& mau
(15%). Xét nghiém Iuc vao vién co 53,8% bénh nhan
cd muc triglycerid mau cao trén 1,7 mmol/l. Phan loai
theo TOAST, nhdm nguyén nhan mach mau I&n chiém
ti 1& cao nhdt 32,1%, nguyén nhan mach mau nho
chiém 24%, thuyén tac mach tir tim chiém 17%, can
nguyén hiém gap la 4,6% va 18,1% khong rd nguyén
nhan. Cé 33,3% bénh nhén dugc diéu tri tai tudi mau.
Két qua diéu tri tai tudi mau: 100% bénh nhan dudc
tai thong thanh cong khi I&y huyét khdi cd hoc V(i
mTICI 2b-3; Ty Ié chuyen dang chay mau co triéu
chu’ng la 14%, Sau 03 thang, bénh nhan phuc hoi tot
co diém mRS 0 -2 chlem 82,4%, ty 1&é t&r vong la
5,3%. Diém glasow vao vién < 13, NIHSS cao,
ASPECT thap va nhoi mau tuan hoan sau cé lién quan
téi két cuc tr vong ctia bénh nhan vdi p<0,05. Két
luan: Nghién ctu cho thdy cic ddc diém lam sang
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Pham Thuy Dung?, Mai Duy Ton!?3,
Dao Viét Phuwong'?, Nguyén Anh Tuan'?
riéng biét & nhém bénh nhan tré tudi bi nhdi mau nio
tai Trung tam DOt quy Bénh vién Bach Mai cd 3 yéu to
nguy cg chinh la hut thuéc Ié, tang huyét ap va rdi
loan lipid mau Nhom bénh nhan nay khi dugc diéu tri
tai tuGi mau cb ty 1é h0| phuc chirc n&ng than kinh
cao. Diém Glasgow vao vien < 13, NIHSS cao,
ASPECT thap va nh6i mau ndo tuan hoan sau cé I|en
quan tdi két cuc tr vong.

SUMMARY

CLINICAL CHARACTERISTICS,
PARACLINICAL FEATURES AND
TREATMENT OUTCOME OF REPERFUSION
THERAPHY IN YOUNG ADULTS WITH

ACUTE ISCHEMIC STROKE

Objectives: Clinical characteristics, paraclinical
features and treatment outcome of reperfusion
theraphy in young adults (18 -45 years) with acute
ischemic stroke at the Stroke Center-Bach Mai
hospital. Methods: This study retrospectively
reviewed the records of all 18 to 45-year-old patients
who were admitted to the Stroke center of Bach Mai
hospital from January 2021 to May 2022. Outcome
included modified Rankin Scale after 90 days,
expanded throbolysis in cerebral infarction score, and
symptomatic intracranical hemorrhage. Results:
There were 171 patients, male/female ratio was
2,2/1 the average age was 38%5,9 years. Stroke
etiologies in young patients included large artery
atherosclerosis (32,1%), cardio-embolism (17%), and
embolic stroke of undetermined source (31%). In the
survey of risk factors, the common risk factors were
smoking (24,6%), high blood pressure (23,4%),
hyperlipidemia (15%). In our survey, 53,8% of the
patients had triglyceride levels above 1.7 mmol/l.
There were 33,3% of patients receiving reperfusion
therapy. Results of reperfusion therapy: successful
reperfusion (expanded throbolysis in cerebral
infarction score 2b-3) was achieved in 100%; The
symptomomatic intracranial hemorrage rate was 14%;
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after 90 days, Good functional outcome (modified
Rankin Scale 0-2) was achieved in 82,4%; mortality
rate was 5,3%. Glasgow score at admission< 13, high
NIHSS, low ASPECT and posterior circulatory infarction
were associated with mortality rate with p<0,05.
Conclusions: Our study found that the common risk
factors of young adults with acute ischemic stroke
were smoking (24,6%), high blood pressure (23,4%),
hyperlipidemia. These patients receiving reperfusion
therapy at Stroke center-Bach Mai hospital had a
good outcome at three months hospital discharge.
Glasgow score at admission< 13, high NIHSS, low
ASPECT and posterior circulatory infarction were
associated with mortality rate.

I. DAT VAN DE

Dot quy ndo & bénh nhan tré tudi chiém 10%
tdbng s6 dét quy va van la mét trong mudi
nguyén nhan hang dau gay tur vong & tré em(,
Trong dd, da s6 la nhdéi mau ndo. Cac nghién
ctru dich té hoc gan day da chi ra rdng tir nhiing
nam 1980, ty 1& bénh nhan tré tudi bi nhdi mau
ndo da tang Ién®. Co6 su khac biét dang cha y vé
ty 1é€ mac bénh, nguyén nhan, yéu t6 nguy co,
két qua diéu tri va tién lugng & bénh nhan tré
tudi bi nhdi mau ndo cp so véi bénh nhan I6n
tudi®. Do dd, nhdi mau ndo cap & bénh nhéan tré
tudi Ia mét van dé sic khoé cong ddng, trong dé
diéu tri thanh cong nh6i mau ndo cap & bénh
nhan tré tudi la van dé quan trong. Diéu tri tai
tudi mau gom: tiéu sgi huyét, 1dy huyét khdi co
hoc da va dang mang lai nhitng hiéu qua cao
trong diéu tri nhdi mau nao cap. Vi vay, diéu tri
tai tuSi mau & bénh nhan tré tudi bi nhdi mau
nao c6 mot y nghia to I6n véi ban than bénh
nhan, gia dinh va xa hoi. Trong khi do, van dé
nay & nudc ta con it tac gia dé cap tai.

Xuat phat tUr thuc tién trén, ching t6i thuc
hién nghién cttu "Bdc diém Im sang, can lém
sang va két qua diéu tri tai tudi mau & bénh
nhén tré tudi bi nhbi mau néo cgp”véi muc tiéu:

1. M6 t3 dic diém Iém sang, cén Idm séng,
hinh 8nh hoc & bénh nhén tré tudi bi nhdi mau
nao cap.

2. Nhdn xét két qua diéu tri tai tudi mau J&
bénh nhén tré tudi bi nhdi méu ndo cap.

Il. DPOI TUQONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. POi tugng nghién ciru: Bénh nhan
dudc chan doan xac dinh nhdi méau ndo cép tinh
dua vao dinh nghia Dot quy ndo cta T6 chic y
t&€ thé qidi, cd dod tudi tir 18-45 tudi trong thdi
gian tlr thang 1/2021 dén thang 5/2022.

Tiéu chi loai trur:

- Bénh nhdn nglrng tuan hoan ngoai vién,
hodc sau nglrng tuan hoan

- Bénh nhan vao vién trong tinh trang nguy
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kich khac phdi hgp cing nguyén nhan nhéi mau
nao nhu ha dudng huyét, chan thuong so nao,
sGC,...

2.2. Phuong phap nghién clru:

Thiét ké nghién cdaru: Nghién clru mo ta cat
ngang.

DPia diém nghién ciu: Trung tdm dot quy
Bénh vién Bach Mai. 5 B

Phuong phap chon mau: chon mau thuan
tién. Chon cac ho s bénh an bénh nhan dugc
chan doan: nhdi mau ndo cp tir 18-45 tudi, diéu
tri tai Trung tdm dot quy Bénh vién Bach Mai
trong thgi gian tur thang 1/2021 dén thang
5/2022.

2.3. Xir ly s0 liéu: Theo phuong phap thong
ké y hoc, st dung phan mém SPSS 20.0 dé€ phan
tich sG liéu.

Il. KET QUA NGHIEN cU'U

Trong thdi gian tUr thang 1 nam 2021 tGi
thang 05 nam 2022, chung t6i thu thap dugc
171 bénh 4n cé du tiéu chudn tham gia vao
nghién cu.

3.1. Pac diém co ban

Bang 1. DPic diém 1dm sang

Pic diém lam sang Benh nhan

(N=171)
Pac diém chung

0. \ . 38 +£5.9
Tudi trung binh M£SD (min-max) (19-45)

Nam —n (%) 116(68,4%)

Huyét ap tam thu trung binh | 134,7 £ 19,4
(min-max) (95-200)

Huyét ap tam truong trung binh | 79,3 £ 11,1
(min-max) (50-110)

GCS vao vién trung vi (%) 15 (77,8%)
Dbiém NIHSS trung vi khi nhap 8 (1-40)

vién (min-max)

Pac diém tién sir va cac yéu té nguy co
Tang huyét ap 40 (23,4%)

Tiéu dudng 11 (6,4%)

RGi loan lipid mau 23(13,5%)

Dot quy ndo cil 11(6,4%)

Tién st gia dinh c6 nguGi dot quy| 11(6,4%)
Hut thudc 42(24,6%)

Dung cac chat kich thich, ga
9 hghian 99Y | 16(9,4%)
Su dung thudc chon

ddng/khang ngung tap tiégu cau| H23%)
Bénh ly tim mach 15(16,9%)

Ung thu/ ghép tang 8(4,7%)
Huyét khoi khac 1(0,6%))

HIV 3 (1,8%)

Lién quan tGi ti€u cau 5(2,9%)

Yéu t6 nguy co tim mach
Rung nhi | 7 (4.6%)
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Bénh van tim 10 (6.5%) canh
Osler/ bénh tim bam sinh 2 (1.3%) Hep dong mach canh tir 70 2 (1,2%)
Suy tim 3(2.0%) dén 99% 1470
Diéu tri tai tudi mau 57(33,3%) Hep dong mach canh 50-70% 6 (3,5%)
Nhgn xét: Tudi trung binh: 38 + 5,9. Nam Hep dong mach canh khdng | 445 g5 404.)
chiém 68,4%, tiic ty 1é nam/nit =2,2/1. Diém dang ké/binh thugng !
NIHSS trung binh khi nh3p vién 13 8.5+6.7. 74% Loc tach dong mach canh 3 (1,8%)

bénh nhan c diém glasgow khi nhap vién 1a 15
diém. Cac yéu t8 nguy cd cao bao gbébm: hit
thudc 12 (24,6%), tang huyét ap (23,4%), roi
loan mG mau (13,5%). Ty |é diéu tri tai tudi mau
la chiém 33,3%.

3.2. Pic diém cén 1am sang

Bang 2. Bdc diém cdn Idm sang
Bénh nhan

Pac diém can 1am sang

(N=152)
Glucose mau = 7,8 mmol/l | 34 (29,9%)
Triglycerid = 1,7 mmol/Il 100(53,8%)

Phan loai vi tri mach tac theo tuan hoan
Tuan hoan trudc 151 (88,3%)
Tuan hoan sau 18 (10,5%)

Tuan hoan trudc+sau 2 (1,2%)
Piém ASPECT trung vi 8
Mirc do hep dong mach canh trong doan

ngoai so
Tac hoan toan déng mach |

17 (9,9%)

Pac diém siéu am tim (N=163)

Binh thuGng 132(81%)
Hep van hai Igétr:gng binh hoac 14(8,6%)
Van 2 13 co hoc 4(2,5%)
Viém noi tam mach nhiém
triing 4(2,5%)
Con 16 bau duc 1(0,6%)
Huyét khoi tam nhi tri 6(3,6%)
Tam nhi trdi gian >46mm 2(1,2%)

Nhéan xét: Co 29,9% bénh nhan tang dudng
mau khi nhap vién, c6 30,5% bénh nhan tang
triglycerid huyét thanh. 88,3% nh6i mau nao do
tdc mach thudc tuan hoan trudc. Biém ASPECT
trung vi la 8. C6 2,7% bénh nhan hep mach
canh tlr trung binh t&i nang, c¢6 9,9% bénh nhan
tdc hoan toan déng mach. Cé 1,8% bénh nhan
bi 16c tach dong mach canh. Cé 8,6% bénh nhan
hep hai 1& trung binh t&i ndng va 0,6% bénh
nhan con ton tai 10 bau duc.

3.3. Phan loai can nguyén nh6i mau ndo theo TOAST

18.1%

8.8%

24.0%

32.1%

® X0 vira mach lon
B Can nguyén tim
Xo vira mach mau nho
B Cin nguyen xac dinh khac
¥ Cin nguyén khong x4c dinh

17.0%

Hinh 1. Phan loai TOAST
Nhan xét: Co 18,1% can nguyén khong xac dinh dugc tai thoi diém ra vién.

3.3. Két qua diéu tri

Bang 3: Két qua diéu tri tai tudi mau (N=57)

Két qua diéu tri tai tudi mau

| Bénh nhan n (%)

Phuong phap diéu tri tai tudi mau

Tiéu huyét khoi

17 (29,8%)

Lay huyét khoi cg hoc

30 (52,6%)

Két hgp tiéu huyét khoi va Iay huyét khéi cg hoc

10 (29,8%)

Thai gian clra kim trung binh(min-max)

21,7 10,3 (2 - 40)

Thai gian dam kim trung binh (min-max)

82,6 + 38,4 (28 - 175)

Két qua tai thong clia phuang phap 1ay huyét khoi (n=40)

2b

5 (12,5%)

2C

10 (25%)
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3

25 (62,5%)

Két cuc chirc nang than kinh tot (mRS 90 =0)

21 (36,8%)

Két cuc chirc nang than kinh tot (mRS90=0-2)

47 (82,4%)

Bién chitng chuyén dang chdy mau co triéu chiing

8(14%)

T vong

3 (5,3%)

Nhén xét: Tat ca 40 bénh nhan dugc 18y huyét khéi déu thanh cong (mTICI 2b-3). Ty 1& chuyén
dang chay mau cd triéu ching la 14%. Sau 3 thang, két cuc chlc nang than kinh sau 3 thang rat tot
v8i mRS=0 la 36,8%, két cuc tot vGi mRS =0-2 la 82,4% va cb 5,3% bénh nhan tir vong.

Bang 4: Cac yéu toé tién luong tu’ vong

Pac diém 1am sang va can 1am sang Tu vong n (%) | Consdng n (%) | Pvalue
A < 13 diém 3(14,3) 18 (85,7)
Glasgow vao vien 14-15 diém 0.(0,0) 36 (100,0) 0,045
. n M £ SD 18 £ 6,9 11,5+ 4,7
NIHSS vao vén Min — max 1426 3_-9% 0,0414
A M+ SD 143,3 + 32,1 132,9 £ 19,0
Huyet ap tam thu Min — max 120 — 180 95 — 190 0,7174
<78 2 (44,4) 43 (95,6) 0515
Glucose 78-<11,1 1(14,3) 6 (85,7) !
> 11,1 0 (0,0) 5 (100,0)
- M + SD 14,9 £ 6,8 10,6 £ 2,7 0,2602
Bach cau Min — max 8,85-222 57168
M £ SD 56+ 1,2 77+1,5
ASPECT Min — max 5_7 5-10 0,0287
e r e Tuan hoan trudc 1(1,8) 53 (98,2)
VI tri nhoi mau ndo Tuan hoan sau 2 (66,7) 1(333) 0,006
Bién ching chuyén dang Khong 1(2,0) 48(98,0) 0.062
chay mau ¢ triéu ching Co 2 (25,0) 6 (75,0) !

Nhan xét: Cac yéu t6: Glasgow vao vién< 13 diém , diém NIHSS cao, diém ASPECT thdp va
nhdi mau ndo tuan hoan sau cd lién quan dén t&r vong vdi cac gia tri p< 0,05.

IV. BAN LUAN

4.1. Pic diém cda bénh nhén. Trong
nghién cfu cta ching toi, tui trung binh clia bénh
nhan tré tudi bi nhdi mau n3o la 38 + 5,9 két qua
nay tudng ducng nghién clu clia Won-Bin Park®
la 38,5 + 6,3 tudi. Trong sd d6 cd 68,4% bénh
nhan la nam, nghién clfu cla chiing t6i tuong dong
v@i nghién cltu cia Won-Bin Park® & Han Qudc la
71,1%. Ty I€ nam/nit la 2,2/1.

V& cac yéu t6 nguy cd clia ngudi tré bi nhoi
mau ndo rat phic tap va cé thé thay déi dugc
nhu hdt thudce 13, udng rugu, sir dung chat cam,
roi loan lipid. Nghién c(ru cta ching t6i chi ra 3
yéu td nguy cd cao nhat cla bénh nhan tré tudi
bi nh6i mau ndo la: sir dung thudc 13, téng huyét
ap, roi loan lipid chiém ty 1€ lan luct la 24,6%;
23,4% va 15%.

Piém NIHSS trung vi cua déi tugng nghién
cltu 13 8 diém tudng ddng véi nghién cltu cla
Esther Booth® v&i NIHSS trung vi la 8 diém, c
xu hudng cao han nghién clru clia Xiaoke Wu do
nghién clu cla ching t6i tai cd sd y t€ tuyén
Trung udng- ndi cd nhiéu bénh nhan nang dugc
chuyén tir tuyén cd s6.
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4.2, Pic diém cén 1am sang. V& hinh anh
hoc vi tri tdc mach chi€m da s6 & tuan hoan
trudc la 88,2%, co6 10,5% & tuan hoan sau va
déc biét c6 1,3% G ca tuan hoan trudc va sau,
két qua nay tuong ducng vdi nghién ciu MR
CLEAN®, Pa s§ bénh nhan cd dic diém siéu 4m
tim qua thanh nguc va siéu am tim qua thuc
quan binh thudng, chi c6 8,6% bénh nhan co
nhitng két qua bat thudng khi si€u am tim nhu
hep van hai 14, viém néi tdm mac nhiém trung,
huyét kh6i bubng tim hay gidn tdm nhi trai hon
46 mm, dac biét cd 1 bénh nhan con 10 bau duc
chiém ty 1€ 0,6% gia tri nay thap hon ty 1& chung
con 16 bau duc & dan s6 chung la 20% va &
nhdm nhdi mau ndo ngudi tré® cb thé 1a do
nhom bénh nhan nay ndm & cac khoa tim mach.

Trong nghién ctu cla ching t6i co tdi
29,9% bénh nhan cd gia tri glucose mau ldc vao
vién cao, cao han so vdi nghién clfu ctia Urvish K
patel® la 24,84% Nghién clu cua ching toi
cling chi ra bénh nhan nhdi mau ndo tré tudi cd
sy rGi loan lipid mau cao véi 53,8% cé nguGng
triglycerid > 1,7mmol/l, két qua nay tudng
duong véi nghién clru cua Urvish K patel® la
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55%. DOng thdi trong nghién clu cua ching toi
c6 22,4% bénh nhan c6 Cholesterol mau cao.
Két qua nay gitp khdng dinh réi loan lipid la mot
yéu t6 nguy cd quan trong ctia nhdi mau nao &
ngudi tré tudi.

4.3. Phan loai TOAST. Phan loai nguyén
nhan theo TOAST cua d6i tugng nghién clu,
nhdém nguyén nhan mach mau I8n chiém ti 1€
cao nhat 32,1%, nguyén nhan mach mau nhod
chiém 24%, thuyén tac mach tir tim chiém 17%
va 8,8% can nguyén khac. Cé 18,1% bénh nhéan
chung t6i chua tim dugc nguyén nhan nhéi mau
ndo & thdi diém ra vién. Ty 1& nay thdp hon
nghién citu doan hé ESUS & ngudi tré” cua
Kanjana S Perera va CS la 40% do tai trung tam
clia chiing ti da cd gang co cac ky thudt tim can
nguyén chuyén sau cho nhdm bénh nhan tré bi
nh6i mau ndo nén da tim ra dugc mot s6 can
nguyén hi€ém gap.

4.4. Két qua diéu tri tai tudi mau. Trong
nghién cttu clia ching toi cé 33,3% bénh nhan
dugc diéu tri tai tusi mau trong dé 8 bénh nhan
st dung phugng phap tiéu sgi huyét dudng tinh
mach chiém 5,3% va 24 bénh nhan dugc lay
huyét khéi cg hoc chiém ty 1€ 15,8% va 7 bénh
nhan dugdc phGi hdp ca 2 phuong phap trén
chiém ty 1é 4,6%. V&i nhitng bénh nhan dugc
diéu tri tiéu sgi huyét, thdi gian clra kim trung
binh la 21,7 + 10,3 phlt.VGSi nhitng bénh nhan
dugc 18y huyét khéi cd hoc, thdi gian dam kim
trung binh la 82,6 + 38,4 phuat, két qua 100%
bénh nhan nay tai théng thanh cong véi mTICI
tur 2b-3, cao hon nghién clru cla Leonard Leong-
Litt Yeo® 13 85,1%. Bién ching chuyén dang
chdy mau co triéu chirng la 14% cao hon so Vdi
nghién cfu MRCLEAN® |3 2,9%

Sau 03 thang, trong 57 bénh nhan dugc diéu
tri tai tudi mau, 36,8% bénh nhan coé két cuc rat
toét v8i mRS =0 cao han nhiéu so v@i nhiéu
nghién cu cla Jukka Putaala® vé diéu tri noi
khoa & ngudi tré la khoang 10%. Chlng t6i co
82,4% bénh nhan tot véi diém mRS 0-2, két qué
nay dudng dudng nghién clru khi nghién clru vé
tieu huyét khéi & ngudi tré tudi cia Jukka
Putaala® la 81% va cao hon nghién clru cla
Leonard Leong-Litt Yeo® khi nghién clru vé lay
huyét khoi cd hoc cd/khong kém tiéu huyét khoi
la 66% co thé la do két qua tai thdng mach cla
chiing t6i cao hon trong nghién ctu cla Leonard
Leong-Litt Yeo® (100% so vdi 85,1%). Két qua
nay cao han & nhom diéu tri ndi khoa da dugc
Jukka Putaala® cong bé la 65%.

Ty |é t& vong trong nhém bénh nhan tai tugi
mau 1a 5,3% thap hon nghién clru MR CLEAN®) [a

7% du ty |é chuyén dang chdy mau ¢ triéu ching
clia chiing t6i cao han. D€ dat dugc két qua nay la
do van dé hoi sic dot quy dang dudc trung tam
cla chang toi rat chd trong va nang cao.Cac yéu to
lién quan dén tir vong gobm: Glasgow vao vién< 13
diém, diém NIHSS cao, di€ém ASPECT thdp va nhoi
mau ndo tuan hoan sau.

V. KET LUAN

Nghién clru cho thady nhdom bénh nhan tré bi
nh6i mau ndo tai Trung tdm DOt quy Bénh vién
Bach Mai c¢6 3 yéu t6 nguy cd chinh la: tang
huyét ap, hat thudce Ia va r6i loan lipid. C6 18,1%
bénh nhan nh6i mau ndo khong cd can nguyén.
Nhom bénh nhan tré bi nhéi mau ndo dugc diéu
tri tai tudi mau co ty 1€ héi phuc chdc ndng than
kinh tot cao, ty Ié bién ching va tr vong thap.
Diém Glasgow vao vién <13, NIHSS cao, ASPECT
thdp va nh6i mau ndo tuan hoan sau co lién
quan tGi két cuc t&r vong. Két qua nay tuang
dong véi mot s6 nghién clu da dudc cong bé.
Tuy nhién van can tién hanh cac nghién clru
khac d€ khang dinh két qua nay.
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