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HIEU QUA CUA CAO UP1 TRONG VIEC GIAM TAC DUNG
KHONG MONG MUON CUA PHAC PO PACLITAXEL - CARBOPLATIN
TRONG PIEU TRI BENH NHAN UNG THU PHOI KHONG TE BAO NHO
GIAI POAN IIIB- IV

TOM TAT

Muc tiéu: Danh gia tac dung cua cao UP1 trong
viéc giam cac tac dung khéng mong muén cla phac
do Paclitaxel - Carboplatin trén Iam sang va can lam
sang trong diéu tri ung thu phdi khong t& bao nhd giai
doan IIIB- IV. Phu‘dng phap 60 bénh nhan dugc
chan doan ung thu phdi khong t& bao nhd giai doan
IIIB-IV dudc chia thanh 2 nhdém, mdi nhém 30 bénh
nhan. Nhém nghién c(tu héa tri phac do Paclitaxel-
Carboplatin két hgp uéng cao UP1 90ml/ngay. Nhém
chiing hda tri phac d6 Paclitaxel - Carboplatin. Thai
gian diéu tri 21 ngay/chu ky trong 3 chu ky. Két qua:
Trén lam sang, triéu ch{ing budn ndén, nén & nhom
nghién ctu thap hon so vai nhém ching (p< 0,05).
Trén can Iam sang, t|nh trang giam bach cau & nhém
ngh|en cfu thap han c6 y nghia thdng ké so vdi nhom
chiing (p<0,05); gidm hemoglobin, glam tifu cau,
tang bilirubin, tang AST, ALT khong cd su khac blet
gitra hai nhom (p> 0,05); tac dung khong mong mudn
trén than khong gap & ca hai nhom. Két luan: Cao
UP1 c6 tac dung giam cac tinh trang budn non, non,
gidam bach cau cua phac d6 Paclitaxel - Carboplatin
trén 1am sang va can lam sang.

Tu’ khoa: Ung thu phoi khong té bao nho, tac
dung khong mong muén cua hoa tri, cao UP1.

SUMMARY
STUDY ON USING UP1 EXTRACT IN
LIMITTING THE SIDE EFFECTS OF
PACLITAXEL-CARBOPLATIN FOMULAR IN
TREATED NON-SMALL CELL LUNG CANCER
STAGE IIIB-1IV
Objective: To study on using UP1 extract in
limitting the side effects of paclitaxel-carboplatin
fomular on clinical and laboratory non-small cell lung
cancer stage IIIB-IV. Subjects and method: 60
patients with diagnosis of non-small cell lung cancer
stage IIIB-IV were divided into 2 groups. The study
group includes 30 patients treated by chemotherapy
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(Paclitaxel-Carboplatin)  combined with  orally
administered UP1 extract 90ml per day. The control
group includes 30 patients treated by Paclitaxel-
Carboplatin fomular. The duration of treament in both
groups was 3 periods with 21 days per each period.
Results: In clinical, symptoms of nausea and
vomiting after chemotherapy in the study group were
less than the control group with p<0,05. In laboratory,
the decrease of white blood cell after chemotherapy in
the study group was significantly lower than that in
the control group (p<0,05). The decrease of amount
of red blood cell, platelet and the increase of bilirubin
an aminotransferace (AST, ALT) was not different
between the two groups. Abnormal findings in kidney
function were not seen in both groups. Conclusion:
The UP1 extract worked well in reducing symptoms of
nausea and vomitting and in limitting the reduction of
while blood cell for patients with non-small cell lung
cancer stage IIIB-1V treated by Paclitaxel-Carboplatin.

Keywords: non-small cell lung cancer, side
effects of chemotherapy, UP1 extract.

I. DAT VAN DE

Ung thu phéi khdng t& bao nho (UTPKTBN)
la bénh ly ac tinh thudng gdp va hién co két qua
diéu tri thap trén pham vi toan thé gigi. O Viét
Nam, ung thu phéi ditng hang dau trong cac loai
ung thu & khu vuc phia Bac va ding thu hai sau
ung thu gan & khu vuc phia Nam [1]. Trén lam
sang, bénh nhan sau khi diéu tri hoa chat
thuGng gap cac tac dung khéng mong muén nhu
bubn nén, non, chan an lam cho bénh nhéan
khong nhirng mét méi, khd chiu, bé d& diéu tri
ma con anh hudng téi ty I€ dap Ung diéu tri [1].
Trén thé gidi da co nhiéu cong trinh nghién cltu
nham tim ra gidi phap tich cuc d&€ dam bao cac
chi s6 sinh ly vé 1dam sang va can lam sang cua
bénh nhan UTPKTBN khi diéu tri hda chat, dong
thdi cd thé tang cudng kha ning mién dich cua
cd thé va nang cao chét lugng sdng. Cao UP1
xdy dung dua trén bai Tién ngu thang gia giam
mot s6 vi thudc va ché thanh dang cao long dé
thuan tién khi si dung. Tai Trung Qudc, Tién
ngu thang da dudc nghién ciru, ap dung diéu tri
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trén bénh nhan UTPKTBN giai doan cudi; cho két
qua giam kich thudc khéi u, tang cudng mien
dich va néng cao chét lugng cudc séng [2]. DE
danh gid tac dung ho trg diéu tri clla cao UP1
trén bénh nhan UTPKTBN giai doan IIIB-IV, mot
trong nhirng muc tiéu cua dé tai la: Hanh gia tac
dung cua cao UP1 trong viéc giam cac tac dung
khéng mong mudn cua phac do Paclitaxel -
Carboplatin trén Idm sang va can Idm sang trong
diéu tri ung thu phdi khéng té bao nho giai doan
IIIB- 1V.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Chat liéu nghién ciru. Cao UP1 chai
90ml, bao ché dang cao long tai Khoa Dudc -
Bénh vién Da khoa Y hoc ¢6 truyén Ha Noi. Pat
tiéu chuén co s6.
Thanh phéan cac vi thubc trong 90ml cao UP1:

bang sam 25¢
Phuc linh 25¢g
Ngu tinh thao 20g
Ty ba diép 10g
Chi xac 15¢g
Mach mén 15¢
Tién hac thao 15g
Tha cung 05g
Trich cam thao 06g
Thé bbi mau 15g
Tam that phién 10g
Miéu trao thao 10g

2.2, Poi tuogng nghién ciru. Nghién clu
Idm sang chon ¢@ mau thuan tién gém 60 bénh
nhan dugc chdn doan UTPKTBN chia 2 nhdém,
moi nhdm 30 bénh nhan.

2.2.1. Tiéu chudn chon bénh nhén vao
nghién cuu

*Theo YHHD: Bénh nhan dugc chan doéan
ung thu phdi, giai doan IIIB - IV, md bénh hoc 1a
UTPKTBN, Kanofsky > 70. Bénh nhan diéu tri [an
dau, khong cé chdng chi dinh diéu tri hda chat,
khong co6 chi dinh xa tri, diéu tri dich, tu nguyén
tham gia nghién ctru.

*Theo YHCT: Bénh nhan cé chirng Phé nham
thé khi 8m luBng hu vdi céc triéu ching: ho dom

it, ¢ th€ cd day mau, ngudi mét mai, tu han,
dao han, dau am i vung nguc, doan khi, an kém,
miéng kh6é khong mudn udng nudc, chat IuGi do,
it réu, mach té nhugc.

2.2.2. Tiéu chudn loai trir

*Theo YHHD: BN khong dap Ung cac tiéu
chuan Iua chon trén. Chéng chi dinh diéu tri hda
chat: Suy gan, suy than, mdc bénh cdp va man
tinh tram trong, cé nguy cg t vong gan. Bénh
nhan tir chGi hgp tac, khéng theo déi dugc, bo
dd diéu tri, mac cac bénh tim mach, bénh mau,
bénh r6i loan tdm than.

*Theo YHCT: Bénh nhan thudc cac thé am
hu nhiét doc, thé dam troc ung phé, thé khi tré
huyét (r, thé phé ty khi hu.

2.3. Phuong phap nghién ciru

2.3.1. Thiét ké nghién cuu: Nghién ciu
can thiép Iam sang md, so sanh trudc sau diéu
tri, so sanh véi nhém ching.

DGi tugng nghién clu dugc chia thanh 2
nhdm dam bao tinh tuong ddng vé tudi, gidi va
giai doan cua bénh theo YHHD.

- Nhém chirng: Paxus PM (paclitaxel) 200 -
225mg/m? da truyén tinh mach ngay 1.

Kemocarb (carboplatin) AUC 6 truyén tinh
mach ngay 1.

Chu ki 21 ngay x 3 chu ky.

- Nhém nghién ctru (NC):

+ Hoa chét: nhu trén

+ Cao UP1 90ml, ngay 1 chai, chia 3 [an
udng sau bira an 30 phut trong 21 ngay/ chu ky
x 3 chu ky.

Bénh nhan dugc dung thuGéc du phong,
chdng noén, chdng s6c trudc va sau truyén hoda
chdt. Sau moi chu ky diéu tri bénh nhan sé dugc
kham dé& danh gid 1am sang, can Idm sang, dap
{'ng Vi diéu tri d€ cé thé diéu chinh liéu chinh
liéu hda chat thich hagp.

2.3.2. Chi tiéu theo doi va phuong phap
danh gia két qua. Dua vao phan do6 tac dung
khong mong mu6n (TDKMM) cta Hiép hoi Ung
thu quoc gia Hoa Ky 1997 phién ban 3.0 [3].

a. Trén l1dm sang

Bang 2.1. Phdn dé TDKMM cua hoa tri trén Iam sang

Poctinh [P60] Do 1 D6 2 D6 3 Do 4
Thinh thoang |5, -~ “ A s o
Budn non |Khong |budn non, an Bur:)dni Eﬁg grf]le, Buon n6n nang, kho an Buon n?r?é,rgﬁ réaLP(?c’ khong
binh thuGng -
A A " s 10 & >10 lan/24h hodc can nudi
Non  [Khong| 1 lan/24h 2-5 lan/24h 6-10 lan/24h dudng ngodi dudng tidu héa
) 4-6 lan/ngay | 7-9 lan/ngay, ia son, | 210 lan/ngay, ia mau dai
Ia chdy |Khong| 2-3 [an/ngay | chudt rat mirc | hodc chudt rdt mdc d6 | thé hoac can nudi duGng
do nhe nang ngoai dudng tiéu hoa
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Khong| Vétdatrai | Vét dat hoac fe o ane Ry n . , N
Da thay |rac hodc ban| ban do cé Dat, dat erézoac mun | Viem 3%;a|2%th§: hoac
doi  |dd khong dau ngra
Viém niém . NOGi ban, dau, . - " N ..
mec " nong| 160U o, G tnean | NAban, oy shU 1R | - Conudtduong g
miéng ! - dudc i
2 N Bénh huyét thanh, co
. .| Ratnho, sot | NOI may day, |y ph€ quan, yéu cau a A
Di ing |Khdéng| do thudc < |[sot do thudc > nudi dudng naoai hé So6c phan vé
38°C(100,4°F)|38°C (100,4° F) tiéugh ég -
Sot Khong| 37°1 - 38°C | 38°1 - 40°C > 40°C trong 24h > 40°C kéo dai trén 24h

Danh gia va so sanh TDKMM giira 2 nhém sau diéu tri.
b. Trén can ldm sang
+ Uc ché thy: Gidam bach ciu, giam hemoglobin (Hb), gidm ti€u ciu
+ Doc tinh vdi than: Tang creatinin mau

+ Doc tinh vdi gan: Tang AST, ALT, bilirubin.

Bang 2.2. Phian dé TDKMM cua hoa tri trén cdn Idm sang
Poc tinh D6 0 Do 1 Do 2 Do 3 Do 4
Huyét hoc: Hemoglobin (g/I) 110 95 - 109 80 - 94 65 - 79 < 65
Bach cau >4 3-3,9 2-29 1-1,9 <1
Bach cau hat >2 1,5-1,9 1-14 0,5-09 <0,5
Tiéu cau (x103) > 100 75-99 50 - 74 25 -49 <25
Gan: Billirubin <125xN|125-25xN| 26-5xN |51-10xN| >10xN
AST, ALT <125xN|125-25xN| 26-5xN |51-10xN| >10xN
Than: Creatinine (umol/I) <125xN|125-25xN| 26-5xN |51-10xN | >10xN
Ure (mmol/l) <125xN|1,25-25xN | 26-5xN 5,1-10 x N
N: gid tri toi da cua gia tri binh thuong
2.4. Xr ly so liéu: XU ly trég phan mém Viem [Do0 | 27 | 90 | 30 | 100 S
SPSS 21.0. SUr dung test so sanh ¥2so sanh hai |niém mac| .
ty 18, si dung test T-student d& so sanh hai miéng o1l 3 10 0 100 0,05
trung binh. . Di (ing Do0 | 30 | 100 | 30 [100 | >
2.5. Pia diém, thdi gian nghién ciru ' Po 1 0 0,0 0 |0,00,05
Dia diém nghién cfu: Khoa N&i I - Bénh vién D60 | 27 | 90 | 30 |100 S
Ung budu Ha Noi. Sot Po1| 3 10 0 |00 0.05
Thdi gian nghién ciu: 5/2015 - 2/2017. P62 | 0 0,0 0 [00]™

1. KET QUA NGHIEN cUU
3.1 Anh hudéng cua cao UP1 Ién cac tac
dung khong mong muon trén Iam sang
Bang 3.1. Cac tac dung khéng mong
muén trén lIdm sang sau diéu tri

Nhém| Nhom

Nhan xét: Sau diéu tri, ty Ié bubn non, nén
G nhom NC thdp han nhoém chiing, su’ khac biét
gitra 2 nhdom cé y nghia théng ké (p < 0,05).
Triéu chirng ia chay, viém niém mac miéng, sot,
da, di Uing khong co su’ khac biét gilra hai nhom
(p > 0,05).

3.2. Anh hudng cua cao UP1 Ién cac tac
dung kh6ng mong muoén trén can lam sang

Bang 3.2. Cac tac dung khéng mong
muén trén can Idm sang sau diéu tri

chiing Nhom NC P
Poc tinh n % n | %
D60 ] 7 | 233 | 19 1633
o A P61 17 56,7 | 11 [36,7| <
Buon non —5551"6 1200 [ 0 10,0 |0,05
63| 0 | 0,0 | 0 |00
P60 | 9 [30,0 [ 21 [70,0] _
Non [0 1] 16 [53,3 | 9 [30,0] %
P62 5 167 0 0,0 |
P60 | 27 90,0 | 29 [96,7] >
lachay 58773 10,0 1 |33 0,05
os | D00 |30 [ 100 [ 30 [100] >
P61] 0 | 0,0 | 0 |0,0]0,05

Nhom| Nhom ,
chirng Nhém NC p
Chi s6 n % n %
Bach DQ) 0] 19 |63,3]| 26 | 86,7 <
Gy P01 6 [200[ 4 [133] s
Do 2 5 16,7 0 0,0 |/
Bach Do 0 17 | 56,7 | 26 | 86,7 <
cau Do 1 2 6,7 0 0,0 0.05
trung | D62 | 5 |16,7| 3 | 10,0 |
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thh D63 6 [200] 1 | 33
D60 | 24 | 80 | 22 | 734
o [ P01 6 | 201 4 [133]>
D62 0 [ 0,0 | 3 100 0,05
D63 0 | 00 | 1 |33
, D60 | 30 | 100 | 29 [ 967 _
Tiéu cau| o 1 0 0 0 0,0 0.05
D62 ] 0 | 0 | 1 |33
Bilirubin| D60 | 29 | 96,7 | 30 | 100 | >
TP D61 1 |33 0 00 005
oy | D00 [ 30 [ 100 [ 27 [90,0 >
D61 0 | 0 | 3 [10.010,05
A7 | D00 [ 25 833 27 [90,0] >
D61 ] 5 167 | 3 |10.010,05
— D60 | 30 | 100 | 30 | 100 | >
Creatinin—5547 10 [ 0,0 | 0 | 0,0 0,05

Nhan xét: Sau diéu tri, ty 1€ giam bach cau
chiém 36,7% & nhém chiing va 13,3% & nhom
NC, su khac biét gilra 2 nhém cd y nghia thong
ké (p <0,05). Ty |é gidm Hb, gidam ti€u ciu, téng
bilirubin, AST, ALT gap & ca 2 nhém nhung su
khac biét khong cd y nghia thong ké (p > 0,05).
Ty |é téng creatinin khong gap & ca 2 nhém.

IV. BAN LUAN

4.1. Tac dung cua cao UP1 lén cac tac
dung khong mong mudn cua héa tri trén
Iam sang. Tac dung khong mong mudn la van
dé lubn phai d6i mat trong diéu tri hda chat, dac
biét v8i nhitng bénh nhan & giai doan IIIB-1V.
DAGi v8i bénh nhan UTP giai doan tién xa thi diéu
tri triéu ching va nang cao chat lugng cudc séng
déng vai tro chinh. Viéc kéo dai thdi gian séng
thém khong chi phu thudc vao dap Ung thudc
ma con phu thudc vao kha nang chiu dung dugc
cac tac dung khong mong mudn ctia ngugi bénh.
DGi vai cac tac dung khong mong mudn cla hda
tri trén 1am sang, theo két qua & bang 3.1, su
khac biét gittra nhdm chdng va nhém nghién ciu
chi thé hién & triéu chitng budn ndn, nén. Sau
diéu tri, ty I& buén n6én, ndbn & nhdom NC (36,7%)
thap han nhiéu so v8i nhém ching (76,7%).

Triéu chdng budbn nén va non sau hda tri
dugc chia lam 2 loai: Non cdp xay ra trong vong
24 gi¥ sau khi bat dau diéu tri hoa chat, cac chat
gdy nén la san phdm gidng hoda cta hda chét va
san phdm chuyén hda cla serotonin, cac chat
hoai tr tan t€ bao dan tGi r6i loan nhu dong rudt.
NOn muon xudt hién cham hon (xay ra sau 24
gig truyén hod chat) va thudng lién quan dén
cac cd ché khac vai non cdp va khdng dap (ng
vGi cac thudc chéng nén mdi. Cd ché gay non
mudn cd thé do hda chat chng ung thu' lam ton
thuong niém mac da day va niém mac dudng

tiéu hoa; kich thich niém mac da day va ta trang
khi€n mot s6 day than kinh kich hoat trung tédm
ndn bi kich thich va viing khai ddng thu thé héa
hoc & ndo bi tac déng gay phan xa budn nén va
non [1],[4]. Bénh nhan trong nghién clu & ca
hai nhom déu dap Ung t6t véi thudc chéng non
trudc khi truyén hda chat nén thudng chi c6 cam
giac buén non nhe, thoang qua. Cha yéu tinh
trang budn non, nOGn xay ra vai ngay sau truyén
hoa chat, thuéc nhém nén muodn.

Biéu hién cia ching Phé nham giai doan
cudi cha yéu la khi hu, am hu; nhiét doc va dam
r. Phoi hgp véi cac tac dung doc cla hda tri lam
cho chifc nang cla cac tang phu anh hudng
trong dé chu yéu la chific nang cda ty vi von da
hu nhugc do qua trinh bénh ly kéo dai. Ty hu
khong van hoda dugc thay coc, dinh lai sinh dam,
dam (& tré gay cam giac day chudng, budn non;
Vi hu khong gidang dugc, d6 an khong thu nap
dugc nghich [én gay bubn ndn, non [5]. Cac vi
thudc Thd bdi mau, Miéu trao thao trong thanh
phan cao UP1 ngoai tac dung trir dam tan két
gilip giam budn ndn, nén con dugc ho trg bai tac
dung ly khi, gidng nghich, chi du cta Ty ba diép,
Chi xac; tac dung kién ty khi, dudng vi cia Dang
sam, Cam thdo [6]. Ngoai ra, Phuc linh ciing
dugc chiing minh trén thuc nghiém cé tac dung
Urc ché gay loét trén moén vi chudt bi ga ro, lam
giam bai tiét dich da day va ham lugng acid da
day, gidm non [5].

4.2. Tac dung cua cao UP1 Ién tac dung
khoéng mong muoén cua héa tri trén can lam
sang. Két qua nghién ctu cho thdy tac dung
khong mong mudn trén hé tao huyét gap G ca ba
dong bao gom giam bach cau, giam hemoglobin,
giam tiéu cau; chu yéu thudc do 1 va dd 2, & ca
hai nhom; riéng tinh trang gidm bach cau c6 su
khac biét gilta hai nhom sau diéu tri (p<0,05).
Tac dung khong mong mudn trén gan (tang AST,
ALT, bilirubin) chi gap & d6 1 va khong c6 su khac
biét gilra hai nhém. Tac dung khéng mong mudn
trén than khong gap & ca hai nhém (Bang 3.2).

Ph6i hgp paclitaxel - carboplatin da dugc
chitng minh ¢é tac dung khéng mong mudn trén
hé tao mau it hon so vgi cac phac do hoa chat
khac, ty I€ giam bach cau gap 42%, do 3 - 4 gap
3%, giam tiéu cau chi g&p 1% trong nghién clu
Belani (ECOG 1599) trong khi do6 phac do
Gemcitabine/Cisplatin cho ty 1é giam tiéu ciu cao
(25%), trong d6 18% giam do 4. Nghién clru cla
Lé Thu Ha vdéi phac do paclitaxel - carboplatin
don thuan cho két qua 22% trudng hgp giam
bach cau, trong d6 c6 1 trudng hgp gidm bach
cau do 4; 35,5% trudng hgp giam Hb, khéng co
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trudng hdp nao giam tiéu cau [7].

Cac nghién clru thuc nghiém da chiing minh
vai tro tang cudng mien dich cla cao UP1 co su
tham gia cla cac yéu td nhu polysaccharid trong
bang sam vdi vai tro kich hoat dai thuc bao, thic
day san sinh IL-1; saponin trong Dang sam gilp
nang cao ham lugng AMPc va GMPc la hai yéu t6
¢ tac dung Uc ché su sinh trudng té€ bao ung
thu, thic ddy san sinh IL-2, tdng cudng hoat tinh
cla t€ bao giét tu nhién NK va té bao giét lymho
bao hoat hda LKA; saponin trong Cam thao thuc
day t& bao lympho bai tiét IFNy; sanchican A cua
Tam that va ponsaccharid trong Cam thao kich
hoat hé véng ndi m6. Cac thanh phan trén bén
canh vai tro kich thich mién dich con cé tac dung
thic day chiic néng clia cac lympho bao va t&
bao tai mau, kich thich tdng tao t& bao mau
trong d6 dac biét la tang sinh dong bach cau, ho
trg rat tét trén nhitng bénh nhan ung thu bi
gidam bach cau trong sau hoa tri [2],[5].

V. KET LUAN
Cao UP1 c6 tac dung lam gidam cac tac dung

khong mong muon cua hda tri: buén non, non
trén Iam sang; giam bach cau trén can lam sang.
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SO SANH HIEU QUA LAY HUYET KHOI &' PONG MACH THAN NEN
VA PONG MACH LON THUOC TUAN HOAN NAO TRU'OC
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TOM TAT

Muc tiéu: nghién clu 1am sang va két qua lay
huyét khdi cg hoc cho tdc dong mach than nén (BAO)
so vdi tac dong mach Idn thudc tuan hoan ndo trudc
(ACLVO) Doi tugng va phu’dng phap: nghién clru
tién cufu mo ta cat ngang, ¢ so sanh 37 bénh nhan
BAO va 198 bénh nhan tic dong mach I6n thudc tuan
hoan ndo trudc, tir thdng 8 ndm 2019 dén thang 9
nam 2022. Két qua: nhdm BAO cd NIHSS 19 + 9,43,
thai gian tir IGc khdi phat dén khi dugc choc dong
mach dui la 316 + 38 phlt, ty 1€ tai thong TICI 2b-3 la
83,78%, MRS (0-3) sau 3 thang 13 35,13%. Nhém
ACLVO c6 s0 liéu tuong ung la: 14,57 + 6,11 diém,
261 + 49 phut, 88,89% va mRS (0- 3) sau 3 thang Ia
58,58%. Két Iué_‘m: Lay huyét khoi BAO cho ty I€ tai
thdng nhu ACLVO, nhung két qua hdi phuc kém han
do thdi gian dugc can thiép mudn han va lam sang
nang hon.
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Ta’ khoa: dong mach than nén, nhdi mau ndo, lay
huyét khdi bang dung cu cg hoc, tdc ddng mach nao.

SUMMARY
COMPARISONING EFFECTS OF
MECHANICAL THROMBECTOMY FOR
BASILAR ARTERY OCCLUSION WITH THE
ANTERIOR CIRCULATION LARGE VESSEL

OCCLUSION

Objective: to study the clinical and results of
mechanical thrombectomy for basilar artery occlusion
(BAO) compared with anterior circulation large artery
occlusion (ACLVO): Subjects and methods: a
prospective study. A cross-sectional, cross-sectional
study comparing 37 patients with BAO and 198
ACLVO, from August 2019 to September 2022.
Result: BAO group had NIHSS 19 £ 9.43, time from
onset to femoral artery puncture was 316 + 38
minutes, TICI 2b-3 recanalization rate was 83.78%,
mRS (0-3) after 3 months was 35,13%. The ACLVO
group had data: 14.57 + 6.11 points, 261 + 49
minutes, 88.89% and the mRS (0-3) after 3 months
was 58.58%. Conclusion: performing mechanical
thrombectomy in patients with BAO had the same
recanalization rate as ACLVO, but the outcome was
poorer due to the later intervention time and the
clinical severity.



