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PANH GIA TIEU CHUAN CAN THIEP NOI MACH DU’A TREN TIEU CHUAN
LAM SANG, HINH ANH HOC THU'O'NG QUY VA MOT SO THONG SO
AP DUNG PHAN MEM TRi TUE NHAN TAO RAPID
O BENH NHAN POT QUY NAO TRONG 24 GIO PAU

Hoang Qudc Viétl, Nguyén Huy Ngoc?, Nguyén Quang An!

TOM TAT

Muc tiéu: Danh g|a tiéu chun md rong can thiép
ndi mach dua trén t|eu chuén Iam sang, hinh anh hoc
thudng quy va mot s& thong s6 ap dung phan mém
RAPID & nhom BN NC. Doi tugng va phuong phap
ngh|en clru: Gom 61 bénh nhan Nhéi mau ndo cap
dén vién trong ctra s6 thdi gian 24 g|d ké tLr thdi diém
khdi phat tai Trung tam th quy- Benh wen da khoa
tinh Pha Tho, tLr thang 6 nam 2021 dén thang 6 nam
2022. Két qua Phan 16n bénh nhan khong ro thdl
diém khdl phat chlem 41%, ty |é bénh nhan nhap vién
trong vong 6 gio gan tuong tucong V@i ty Ié bénh nhén
nhap vién trong vong tir 6 — 24 gid vdi ty Ié [an lugt
la: 27,9% va 31,1%. Nhém diém NIHSS tang dan thi
thé tich Tmax > 6s cling tang dan. Khong 6 su khac
biét ro rét gilra thé tlch vling mismatch vdi cac nhom
diém NIHSS. C6 mdi lién quan gitta thé tich ving I5i
nhdi mau véi diém ASPECT va diém tuén hoan bang
hé véi p < 0,01. K&t ludn: Diém ASPECT > 6 va diém
tuan hoan bang hé muc do trung binh, t6t ¢ thé du
doan thé tlch i0i 6 nhdi mau & nhém benh nhan md
rbng clfa s& diéu tri. Thang diém miic dd 1am sang
NIHSS khong lién quan dén ving thé tich tranh tdi
tranh sang, nhung cé tuang quan tuyén tinh dén toan
b6 vung ton thuong.

T khéa: Nhoi mau ndo, cat I8p vi tinh tudi mau
nao, phan mém tri tué nhan tao Rapid.
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SOFTWARE IN ISCHEMIC STROKE WITHIN

24 HOUR FROM ONSET

Objectives: Assessment indication of evt based
on clinical, simple images versus new information of
Rapid ai software in ischemic stroke within 24 hour
from onsetSubjects and methods: Including 61
patients with acute ischemic strokes admitted to the
hospital within a time window of 24 hours from onset
at the Stroke Center-Phu Tho Provincial General
Hospital, from June 2021 to June 2022. Results: The
majority of patients with unknown time of onset
accounted for 41%, the rate of patients admitted
within 6 hours was similar to the rate of patients
admitted within 6-24 hours, respectively: 27, 9% and
31.1%. As the group of NIHSS scores increased, the
Tmax > 6s also increased. There was no significant
difference between volume mismatch and NIHSS score
groups. There is a relationship between infarct core
volume with ASPECT score and collateral circulation
score with p < 0.01. Conclusion: ASPECT score > 6
and collateral circulation score of moderate and good
can predict infarct core volume in patients with
extended treatment window. The NIHSS clinical grade
scale is not related to the volume of penumbra, but is
linearly correlated to the volume of infarct.

I. DAT VAN PE

Dot quy ndo la nguyén nhan gdy tan phé &
Viét Nam va trén thé gigi. Nhiéu bién phap diéu
tri da@ dugc nghién clru va ap dung, tuy nhién 2
bién phap diéu tri thuc thu cho dét quy nhoi mau
ndo la: Tiéu huyét khdi dudng tinh mach va can
thiép ndi mach 1dy huyét khdi bdng dung cu co
hoc. Hang triéu bénh nhan da dugdc clru s6ng va
giam thiéu ty 1& tan tat nhd &p dung 2 bién phap
diéu tri nay. Tuy nhién vi nhiéu yéu t6 khac
nhau, trong dé dac biét Ia clra sd thdi gian diéu
tri ngdn da khién cho s6 bénh nhan dugc can
thiép chi chiém khoang 5% s6 bénh nhan dot
quy ndi chung.
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TU nhitng nam 2018, tai Viét Nam ciing da
cd mot s dan vi ti€n hanh trién khai can thiép
diéu tri bénh nhan dot quy nhdi mau ndo cdp
trong clra s& 6-24 gid. Tuy nhién cac tiéu chuan
Iuva chon bénh nhan & cac don vi déu co nhitng
ddc diém khac nhau, chua cd su théng nhat,
chua 6 su phé bién do can dugc danh gid bdi
cac chuyén gia dét quy va can thiép dién quang
dau nghanh. Phan mém tri tué nhan tao RAPID
o thé la chia khda gilip cac phuang én lua chon
bénh nhan can thiép tréd nén kha thi tuy nhién
khé khan trong trién khai va ap dung rong réi.
Vay nén dinh hudng so sanh gilta cac tiéu chuan
Iuva chon bénh nhan dua trén mot s6 thong s6 ap
dung tri tué nhan tao va lya chon trén nhiing
tiéu chudn 1dm sang, can Idm sang cc ban, san
c6 ¢ nudc ta cling la ndi dung quan trong can
nghién cru. O nudc ta ciing chua cé nghién clru
nao nhu vay dudc thuc hién. D6 1a co s6 dé
chiing t6i thuc hién ti€n hanh nghién cttu: "Panh
gid tiéu chudn md réng can thiép dua trén tiéu
chudn Idm sang, hinh anh hoc thuong quy va
mot s6' théng sé ap dung phan mém RAPID”

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tugng. Gom 61 bénh nhan Nhoi
mau ndo cap dén vién trong clra sd thdi gian 24
gid k& tur thdi diém khdi phét tai Bénh vién da
khoa tinh Phi Tho, tir thang 6 nam 2021 dén
thang 6 nam 2022, dap Ung cdo diéu kién tiéu
chuén chon bénh nhén:

+ Tubi > 18

+ Diém mRS: 0-1 diém.

+ Pugc khao sat hinh anh ndo, mach ndo:
CLVT so ndo; CTA; MRI mach mau ndo.

+ Dugc khao sat mot s6 thong sé ap dung
phan mém RAPID: Thé tich 18i nhdi mau; Thé
tich ving tén thuong; Thé tich vung tranh tdi
tranh sang trén phim CTP.

+ Dugc su chap thuan cia BN hoac ngudi
dai dién hgp phap déng y tham gia NC.

Loai khéi nghién cttu khi cd 1 trong cac tiéu chi:

+ Suy gan, suy than ndng: Creatinine > 264
pmol/L

+ Nhdi médu ndo do tén thucng hé mach
thudc tuan hoan ndo sau.

+ Bénh nhan cd chi dinh: Tiéu sgi huyét;
Can thiép 13y huyét khdi bang DCCH trong clra
s 6 gid dau bang hinh anh hoc thudng quy.

2.2. Phudong phap nghién ciru

a) Thiét ké nghién clru: Nghién cltu mo ta
cdt ngang

b) Noi dung nghién clru:

banh gid cac so liéu thu dugc dua vao cac
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tiéu chuan sau:

- Déanh gid céc tiéu chuén Idm sang: Mic dod
ndng cla dot quy ndo theo thang diém NIHSS;
MUrc dd liét theo thang diém sic cd MRC; RGi
loan y thrc theo thang diém Glasgow

- Péanh gid céc tiéu chudn chdn doan hinh
anh CLVT thudng quy: Diém ASPECT; vi tri hep,
tdc mach; thang diém tudn hoan bang hé.

- Pénh gid céc tiéu chudn chdn doan hinh
anh CLVT tudi mau nao ap dung phan mém
RAPID: Péanh gid thé tich vung 18i nhdi mau: V
(Core = CBF < 30%) (ml); thé tich ving tén
thuong: V (Tmax > 6s) (ml); thé tich ving
Mismatch = V (CBF < 30%) - V (Tmax>6s) (ml)

- Péanh gia lua chon dua trén tiéu chuan hinh
anh ndo, mach ndo trén phim CLVT thudng quy
dap Ung cac diéu kién: NIHSS > 10 va ASPECT 2>
7. Hodc ASPECT = 6 va diém THBH > 2.

- banh gia Iluva chon dua trén moét s6 thong
sO ap dung RAPID trén phim CLVT dap Ung cac
diéu kién: V(Core) < 70 ml; V(Mismatch) = 15
ml; Ty s6 Mismatch > 1,8.

2.3. X ly s6 liéu: X ly sO liéu trén phan
mém SPSS 22.0 bao gobm: Théng ké mé ta chung
cac bién s6 nghién cuu.

Il. KET QUA NGHIEN cU'U
3.1. Piac diém chung cia nhém NC

_ <6 giv L
Khong ro 27.9% W <6 gio
thoi gian
khéi phat . - .
41.0% ) " e
i ?/
\ y
y 12 - 17 giv
18-24 z
. 4.9% 21.3%

Biéu do 1: Pac diém thoi gian khdi phat
dén lic nhap vién

Phan 16n bénh nhan khdng rd thdi diém khdi
phat chiém 41%, ty |1& bénh nhan nhdp vién
trong vong 6 giG gan tuong tudng vdi ty 1€ bénh
nhan nhap vién trong vong tlr 6 — 24 gid vdi ty 1€
[an lugt 1a: 27,9% va 31,1%.

Bang 1: Pac diém triéu chirng khdi phat

STT Triéu chirng So bénh| Tilé
khgi phat nhan | (%)
1 NGi khé/that ngdn 30 | 49,2
2 Liét nra ngudi 43 70,5
3 Méo miéng 11 18
4 Pau dau 8 13,1
5 | RL cadm gidc nlra ngudi 5 8,2
6 Chéng mat 2 3,3
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7 NOn, budn non 1 1,6

8 Con co giat 1 1,6

Triéu ching khéi phat thuGng gap vé de
nhan biét nhat la liét nlra ngugi vai ty 1€ 70,5%,
noi kho/that ngdén cling thudng gap chiém
49,2%.

3.2. Dic diém chan doan hinh anh

25
20
15
10
5
0

<5 6-17 >8
Biéu dé 2. Piém ASPECT cho viung cdp mau
cua déng mach ndo giita
25 bénh nhén c6 diém ASPECT < 5, chiém ty
|é€ cao nhat la 41%, nhém bénh nhan ASPECT >
8 chiém 32,8%.

TIII%II 0
diém
8.5%

MISMACTH

i 8 B &

Biéu db 5. Biéu db Plot Box lién quan gitia thé
tich vung Mismatch vdi phdn nhom NIHSS
Khéng cd su khac biét rd rét gitta thé tich

vung mismatch véi cdc nhdm diém NIHSS
Bang 3. Méi lién quan thé tich ving 16i
nhéi méu vdi thang diém Glasgow

Thé tich Phan loai Glasgow

vung l6i

nhoimau (3-5/6-8|9-12 |13-15| p

CBF < 30%)|(n=0)|(n=3)|(n=25)|(n=33)

(ml)
<20 0 1 13 24
21-50 0 1 5 4 p <
51-70 0 1 0 3 10,05
>71 0 0 7 2

Cé su lién quan gilra thé tich ving I8i nhdi
mau CBF < 30% va diém Glasgow trén nhém déi
tugng nghién cru véi p < 0,05.

Bdng 4. Méi lién quan giita thé tich
vung 16i nhéi mau vdi tuin hoan bang

Thang diém tuan

Thé tich 29 S <
Biéis 0 3. Mifc dj tusin hoan bang hé cia  ving 16i nhdi—g o P2ndhe |
~ “~ . ~ p2 4 CBF < g p
hé tuan hoan nao truoc mau (n=|(n=|(n=1|(n=
Pa phan bénh nhan c6 tuan hoan bang hé 30% (ml) 4) |12)| 3) |18)
t6t véi di€ém tudn hoan bang hé 3 diém (38,3%), <20 0141 9 [17] 30
diém tudn hoan bang hé 2;1 cé ty Ié it hon Ian 21-50 1[4 4 (0] 9 |p<
lugt 1a 27,7%; 25,5%. 51-70 0| 3 0 0 3 |0,01
>71 311 0 1 5

o2

 § 4

Biéu db 4. Biéu dé Plot Box lién quan giira
thé tich vang tén thuong Tmax > 6s voi
phdn nhom NIHSS

Nhifng nhdm diém NIHSS t8ng dan thi thé
tich Tmax > 6s cling tdng dan.

Tmax > 65

C6 mai lién quan gilta thé tich vung I8i nhoi
mau vdi diém tudn hoan bang hé véi p < 0,01.
CBF < 30% cang nho thi diém tuan hoan bang
hé cang I8n.

Bang 5. Méi lién quan giira tiéu chudn
lua chon can thiép diéu tri can cir trén hinh
anh nao, mach nao thuong quy vdi can ca’
trén mot sé théong sé ap dung phian mém
RAPID va trén thuc té'lam sang.

Thai gian
] 6-11|12-|18- Khong
Tiéu chuan lua chon 5 | 17 24 r6 thoi
can thiép n9_13 giG | giG | gian
~""In=3n=3| khéi
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phat
n=25

Dua trén hinh anh nao,
mach ndo thuGng quy | 5 2 |3 12
(n=22)

Dua trén mot s6 thong
sO ap dung phan mém | 4 312 17
RAPID (n=26)

Thutc té can thiép

(n=15) 2 | 2]2| 9

C6 22 Bénh nhan du diéu kién can thiép dua
trén hinh anh nao, mach nao thudng quy.

IV. BAN LUAN

4.1. Pac diém chung cua nghién ciru.
Thai gian khdi phat la yéu t6 quan trong cho lua
chon bién phap diéu tri phu hgp. Trong nghién
cltu clia ching t6i, ty & bénh nhan dén vién
trong vong 6 giG chi€ém ty & 27,9%, tir 6 - 24h
chiém 31,1%, chi€ém ty Ié nhiéu nhat la bénh
nhan khong rd thdi diém khdi phat chiém 41%.
K&t qua nay tuong dong véi két qua ciia Nguyen
Qudc Trung, Nguyén Huy Thing ndm 2019 Ia
49,1%. Khi so sanh véi cac nghién ciu DEFUSE
3 va DAWN [4], [1] ty I& nay [An lugt 1a: 47 -
53% va 47 — 63% [6]. C6 th& nhan thdy ddi
tugng bénh nhan dét quy ldc ngu chiém ty 1€
cao, viéc phat hién va danh gia xét chi dinh can
thiép la rat kho khdn do thiéu nhiing bang chiing
quan trong. Khi thdi clra s8 gi& “vang” khong thé
la diéu kién tién quyét thi viéc ap dung CTP nhu
bién phap bd trg & nhém déi tugng nay. )

Triéu chiing khai phat thudng gap vé de
nhan biét nhat |a liét nlra ngudi vdi ty 1€ 70,5%,
ndi kho/that ngon cling thudng gdp chiém
49,2%. Cac triéu chiing it nhan biét han nhu:
Méo miéng (18%), dau dau (13,1%). Trong dé
dau dau khéng phai la triéu chirng dién hinh cla
ddt quy NMN tuy nhién day ciing cd thé 1a ly do
khi€n bénh nhan dén vién muon.

4.2. Dic diém chan doan hinh anh. biém
trung vi ASPECT trong nghién c(fu cta chidng toi
la 5,61 + 3,2, so v@i cac nghién ctu trong nudc
thi mirc ASPECT nay thap hon so véi hau hét cac
nghién clu tuong tu, dac biét trong nghién ctu
cd 25 bénh nhan cé ASPECT < 5, chiém ty Ié cao
nhat la 41%. Ly do la do nghién clftu cGa ching
téi thuc hién trén tap bénh nhan dén ca trong
clra s6 mudn va khong rd thdi diém khdi phat.
Va theo dién tién ton thuong theo thdi gian thi
diém trung binh ASPECT s& thdp hon nhiéu so
vGi cac NC trén bénh nhan dén vién trong clra s6
gid vang 6h. Trong nghién citu ctia Nguyen
Quang An & nhom bénh nhan dén vién trong
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vong 6h dau, chi cé 3,3% BN co6 <
ASPECT tur 6-8 va 73,8% co = 8 [2].

Nhiéu nghién clu trén thé gidi khang dinh,
danh gia tuan hoan bang hé 1a cach tét nhat dé
lua chon bénh nhan can thiép &y huyét khoi
bang dung cu cd hoc nhu nghién clru IMS III
[3]. Banh gid THBH t6t nhat dugc thuc hién trén
DSA hay trén phim cat I8p vi tinh da pha. Trong
NC cua t6i ap dung cach chia mdc dé tuan hoan
bang hé cla tac gid L.Tan véi 4 mic do trén
phim cat I&p vi tinh mach ndo [5]. Trong d6 cd
38,3% bénh nhan c6 tuan hoan bang hé tot
(THBH = 3 diém); 27,7% tudn hoan bang hé
trung binh (THBH = 2 diém); 19,7% tudn hoan
bang hé nghéo nan (THBH = 1 diém) va 6,6%
khdng ton tai tudn hoan bang hé trén ving ton
thuong (THBH = 0 diém).

4.3. Mdi lién quan giira 1am sang, hinh
anh cat I6p vi tinh thudng quy va mot so
thong s6 ap dung phan mém RAPID. Trong
nghién cltu dé tim méi lién quan gitta 1dm sang,
hinh anh hoc thudng quy véi hinh anh CLVT éap
dung phan mém RAPID chung t6i tap trung
nghién clru 2 muc tiéu. Cé hay khong mai lién
quan gitfa cach tinh thé tich I8i 6 nhdi mau gitra
diém ASPECT va diém tudn hoan bang hé vdi
Thé tich CBF < 30% trén phim CTP, va cd hay
khéng méi lién quan gilta thang diém mdc do
lam sang NIHSS véi thé tich Mismatch trén phim
CTP c6 ap dung phan mém RAPID.

Két qua cho thdy cd su lién quan chat ché
gitra thé€ tich ving 18i nhdi mau va thang diém
ASPECT, c6 y nghia thong ké v&i p < 0,01. Khi
thé tich CBF < 30% cang I6n thi ASPECT cang
nhd. Nghién ciu cling chi ra maéi lién quan chat
ch@ gilra thé tich 18i nhdi mau vdi CBF < 30% Vi
thang di€ém tudn hoan bang hé. Pong thdi cling
nhan thdy mdi lién quan gitta diém ASPECT va
thang diém tudn hoan bang hé. Thé tich CBF <
30% > 71 ml I3 tiéu chuln loai trir can thiép &
NC DEFUSE 3 tugng (ng v8i nhém bénh nhan cé
ASPECT < 5. Theo két qua NC cua chung toi thi
c6 thé thdy néu Iay diém ASPECT > 6 lam tiéu
chi can thiép thi s€ loai trir dugc 8/9 bénh nhan
6 thé tich I3i nhdi mau (CBF < 30%) = 71iml.

Khi phan tich mdi lién quan gitta thé tich
vung tranh t8i tranh sdng vdi cac thang diém 1am
sang, ching t6i khong tim thay sy khac biét cd y
nghia & cac nhdm phan bd cua thé tich Mismatch
khac nhau. Tuy nhién cling thdy dugdc su phan
bS qua Biéu dd 4 Plot Box lién quan giifa thé tich
ving tén thudng Tmax > 6s véi phan nhém
NIHSS, thé tich Tmax > 6s ting dan & cac nhdm
¢ diém NIHSS cao.

5, 23%
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V. KET LUAN

Diém ASPECT > 6 va diém tudn hoan bang
hé mdc dd trung binh, t8t cd thé du doan thé
tich 18i & nhdi mau & nhdm bénh nhan mé& réng
clra s& diéu tri. Thang diém mdc dd 1dm sang
NIHSS khéng lién quan dén vung thé tich tranh
t6i tranh sang, nhung ¢ tuong quan tuyén tinh
dén toan bd vung tén thuong. Trén cd s& do,
baéng cac cén c mic dd 1dm sang NIHSS, diém
ASPECT va diém tudn hoan bang hé cé thé du
dodn bénh nhan cd thé du cén ci cho méd rong
diéu tri can thiép dac hiéu. Cac nhdm bénh nhéan
phlu hop c6 thé dugc chuyén dén cac tuyén cod
du phudng tién chan doan va can thiép dé xét
chi dinh ma rong ca hoi diéu tri can thiép.
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XAY DUNG QUY TRINH PINH LUONG PONG THO'T NARINGIN
_ VA HESPERIDIN TRONG QUA BU'O'I NON
BANG PHU'ONG PHAP SAC KY LONG PAU DO PDA
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Muc tiéu: Nghién cfu xdy dung quy trinh dinh
lugng dong thdi naringin va hesperidin trong qua budi
non. POi tugng va phuong phap: Naringin va
hesperidin trong qua budi non dugc dinh lugng bang
perdng phap sac ky ldng hiéu nang cao. Két qua: ba
xdy dung dugc quy trinh dinh lugng dong thdi
naringin va hesperidin trong qua busi non béng
phudng phap HPLC vGi cac diéu kién cot Cig, toc do
dong 1 mi/phat, pha dong acetonltrll — acid acetic
0,1% (20 : 80), thé tich tiém mau 10 pl va budc séng
phat hién 283 nm. Quy trinh dinh lugng dat cac chi
tiéu tham dinh gom tinh phu hop hé thdng, do dic
hiéu, khodng tuyén tinh (naringin: 0,3 — 250,0 (ppm),
y = 16951,7x; r = 0,9999 va hesperidin: 0,3 - 25,0
(ppm), y = 20736,9x; r = 1,0000), do chinh xac (RSD
< 2,0 %) va do dung (ty Ie phuc h0| tu 90 — 107 (%)).
Ket luan: Quy trinh dat cac yéu cau vé thdm dinh, c
thé ufng dung quy trlnh trong kiém soat ham qudng
chat danh dau trong qua budgi non.
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SUMMARY
STIMULTANEOUS DETERMINATION OF
NARINGIN AND HESPERIDIN DEVELOPMENT
IN YOUNG POMELO BY HIGH PERFORMANCE
LIQUID CHROMATOGRAPHY METHOD

— PDA DETECTOR

Objectives: To develop an  analytical
methodology to simultaneously determine naringin
and hesperidin in young pomelo powder. Subjects
and methods: Naringin and hesperidin in young
pomelo powder were determined by HPLC method.
Results: The suitable chromatographic conditions for
separation of naringin and hesperidin were obtained
using Cis column; mobile phase: acetonitrile — acetic
acid 0.1 % (20 : 80); flow rate 1 ml/min; injection
volume 10 pl; column temperature 40 °C; 283 nm PDA
detector. The process was validated the system
suitsability; selectivity; linearity range naringin: 0.3 —
250.0 (ppm), y = 16951.7x; r = 0.9999 and
hesperidin: 0.3 — 25.0 (ppm), y = 20736.9x; r =
1.0000; precision of both compounds with RSD <
2.0%; and accuracy with recovery ratio in 90 — 107
(%). Conclusion: The process could be applied to
determine the content of marker in young pomelo
powder.
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