VIETNAM MEDICAL JOURNAL N°1A - APRIL - 2023

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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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.
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I. DAT VAN DE

Dot quy ndo la nguyén nhan gay td vong
ding hang th hai va la nguyén nhan chinh gay
tan ph€ trén toan thé gidi, trong d6 nhdi mau
ndo chiém 85%. Tac dong mach than nén chiém
1% dén 4% tdng s8 bénh nhan nhdi mau ndo
[5]. Néu nh6i mau ndo do tdc BA khong dugc
diéu tri kip thgi ty 1€ t& vong lén dén 86% [6].
Tiéu sgi huyét dudng tinh mach la phuong phap
luva chon uu tién cho nhoi mau nao trong 4,5 gid
dau, tuy nhién tiéu sgi huyét dudng tinh mach
gdp khd khan cho nhitng trudng hgp tac dong
mach ndo I6n. Lay huyét khéi bdng dung cu co
hoc dudng dong mach la phuong phap diéu tri
dugc khuyén cdo cho diéu tri tdc ddng mach ndo
I&n trong thdi gian 6 gid dau sau khdi phat. Hién
nay c6 nhiéu nghién clru vé tinh an toan, hiéu
qua cua lay huyét khoi co hoc cho trudng hgp
tdc déong mach 16n thudc tuan hoan ndo trudc.
Tuy nhién nghién ciru vé tinh an toan hiéu qua
cta Iat huyét khéi co hoc cho nhitng trudng hgp
tdc dong mach thudc tudn hoan ndo sau, ddc
biét la BAO con it dir liéu nghién clru. Vi vay
chiing t6i nghién cttu véi muc dich danh gia ty 1€
tdi thong, két qua, bién ching lay huyét khoi
bdng dung cu cd hoc & bénh nhan BAO so vdi
ACLVO.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

- POi tugng nghién clru: gom 37 bénh
nhan BAO va 198 bénh nhan ACLVO (d6ng
mach canh trong, ddong mach nao gilta doan M1)
tir thang 8 ndm 2019 dén thang 9 ndm 2022

- Phuong phap nghién ciru: tién clu, cat
ngang co so sanh

- Cac tiéu chuan sir dung trong nghién
cfu: Cac bénh nhan dén vién trong vong 6 giG
k& tUr lic khdi phat, mic do 1dm sang danh gia
qua thang diém NIHSS, vGi cac bénh nhan du
tiéu chudn dung thudc tiéu sgi huyét dudng tinh
mach dugc tiém actilyse liéu 0,9 mg/kg can
nang, chup lai CTA sau liéu bolus khong thdy tai
thong sé lay huyét khéi dudng dong mach. Tat
cd cac bénh nhan déu dugc lay huyét khoi
dudng dong mach bang dung cu cc hoc. Bénh
nhan khéng thé phdi hgp khi 1y huyét khéi
ching t6i tién hanh gady mé dudng ndi khi quan.
sau can thiép 24 gi¢ hodc khi bénh nhan dién
bién xdu dugc chup CT so ndao, mdi khoa phau
thuat than kinh xem xét chi dinh ma so giai ép
néu cd. Mdc do hoi tai thong dugc danh gia theo
thang diém TICI (Thrombolysis in cerebral

infarction Score). Mc d6 hoi phuc lam sang sau
3 thédng dugc danh gid theo thang diém mRS
(Modified Rankin Scale)

- XU ly so liéu: theo phan mém SPSS 20.0

II. KET QUA VA BAN LUAN
Bang 1: Pdc diém I3m sang

Pacdiémlam| BAO ACLVO
sang n =37 n =198 P
Tudi 66,3 + 9,1|65,77+10,21>0,05
Gidi nam  [59,46%(22)61,11%(121)>0,05

Vao khoa dot quy| 13,51%(5)|63,63%(126) <0,05

Dai thao dudng | 21,62%(8)|24,75% (49) >0,05

Tang huyét ap [70,27%(26)75,25%(149) >0,05

RGi loan lipid mau72,97%(27)70,70%(140) >0,05

Hat thuBc 1@ | 24,32%(9)] 20,20%(40)|>0,05
Rung nhi | 21,62%(8)| 19,69%(39)|>0,05
Lam dung rugu | 8,11%(3) |7,07%(7,07) >0,05
Piém NIHSS | 19+9,43 | 14,57%6,11|<0,05

Tubi, gidi va cac bénh nén nhu tdng huyét
ap, roi loan lipid mau, dai thao dudng gap nhiéu
G hai nhom nghién clru, nhung khac biét vé ty 1€
cac bénh nén nay & hai nhom nghién clu la
khong cé y nghia thong ké vGi p > 0,05. Hat
thuoc 13, lam dung rugu, rung nhi cling khong
khac biét & hai nhdm nghién clru. Day dugc xem
la nhitng yéu t6 nguy cd cla dot quy nhGi mau
nao [3]. Bang s6 1, thdy c6 63,63% bénh nhan
ACLVO vao thang khoa dét quy, 13,51% bénh
nhan BAO vao thang khoa dot quy, khac biét co
y nghia thdng ké véi p < 0,05. Cac bénh nhan
BAO thudng dugc chuyén tuyén hodc vao khoa
khac trudc khi dén véi khoa dot quy, diéu nay co
thé do ACLVO vdi cac triéu chirng than kinh khu
trG dién hinh nhu méo miéng, yéu tay, réi loan
ngon ngif thudGng gap va ngudi dan de nhan biét
la dot quy so v@i cac triéu chirng cla tuan hoan
ndo sau nhu: chdng mat, réi loan thang bang, roi
loan thi luc [4]. So sanh mdc d6 lam sang theo
thang diém NIHSS khi vao vién & hai nhém
nghién c(u thdy: nhém BAO c6 diém NIHSS la
19 + 9,43, cao han nhém ACLVO vdi diém NIHSS
trung binh la 14,57 + 6,11, khac biét cd y nghia
thong ké véi p < 0,05. BAO dudc cho la ¢ 1am
sang nang han so v&i l1am sang cia ACLVO [5].
So vdi nghién clru ctla Nguyen Cong Thanh va
cong su, nhom bénh nhan BAO cua chung t6i co
diém NIHSS thdp hon, do trong nghién ciu clia
Nguyen Cong Thanh va cong su do6i tugng
nghién cttu la nhitng bénh nhan BAO cé thdi gian
vao vién trong khoang 24 giG tr lic khdi phat
[2]. DPiém NIHSS & bénh nhan ACLVO trong
nghién cltu thap han so vdi nghién cltu cia Bang
Minh DUrc va cdng su' (v6i diém NIHSS 1a 18,4 +
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3,7), do nghién clru cia Bang Minh DBlc nghién
cliu & bénh nhan ACLVO ¢ ton thuong két hgp
goc dong mach canh trong [1].

Bang 2: Pac diém diéu tri

—~ . .| BAO ACLVO
PbD diéu tri n=37 n =198 p
TimeD (phdt) | 263 + 71 | 195+93 | <0,05
FTPA 16,22%(6) |48,99%(97)| <0,05
TimeC (phit) | 316+38 261+49 | <0,05
Gay mé  |18,92%(7)| 4,04%(8) | <0,05
M&sogidiép| 0% | 4,54%(9) Xg?%?ﬁh
TimeT (phdt) | 62,9+47,1 | 60,3+48,6 | >0,05

(DD diéu tri = ddc diém diéu tri, rTPA =
thudc tiéu sgi huyét, IV tinh mach, Timeb=thdgi
gian tur lic khdi phat dén khi dén dén trung tam
dot quy vién 103, TimeC = thdi gian tU lac khdi
phat bénh dén khi dugc choc dong mach dui,
TimeT = thdi gian tU lic choc dong mach dui
dén khi dugc tai théng)

O bang 2, thgi gian dén vién 8 nhém BAO la
263 £ 71 phat, nhiéu han thdgi gian dén vién cla
nhém ACLVO (trung binh 195 + 93 phut). Thdi
gian tUr khi kh@i phat dén khi dugc choc dong
mach dui d€ tién hanh can thiép & nhém BAO la
316 % 38 phut, cling dai han so thdi gian tir khi
khdi phat dén khi choc dong mach dui (261 + 49
phut) cta nhém ACLVO. Trong nghién ctu cla
Meinel T.R va cong su so sanh hiéu qua lay
huyét kh6i 8 nhdm BAO va nhom ACLVO [6]. O
nhém BAO, thgi gian tUr khi khai phat dén khi
dén vién la 228 (121-369) phut, thdi gian tur khi
khai phat dén khi dudc choc dong mach dui la
300 (211-480) phut, 8 nhom ACLVO vdi thai gian
tuong (ng la 143 (71-245) phat va 225 (165-
315) phut, khac biét co y nghia théng ké v p <
0,001. Ching t6i cho rang bénh nhan BAO
thudng bi chdn ban dau nham, bénh nhan I14m
sang nang can phuaong tién hoi sic trude khi dén
vién, cling nhu cac bénh nhan BAO thudng phai
phdi hgp vai khoa gdy mé dé can thiép nén méat
nhiéu thai gian han (nhém BAO 18,92% phai gay
mé, nhdm ACLVO cb 4,04% gay mé, khac biét
véi p < 0,05). Th@i gian dén vién trong nghién
cttu cla Meinel T.R va cong sy it han ching toi,
thé hién kha ndng cap clfu dot quy, tuyén truyén
cdng déng vé dot quy cia nudc ban cd thé tét
hon. Nhung thgi gian dén lic dudc choc dong
mach dui clia ching t6i khong khac biét so vai
nghién cltu ctia Meinel T.R va cdng su, do Khoa
dot quy Bénh vién Quan y 103, Bac sy co chiic
nang diéu tri cap clu dot quy va thuc hién can
thiép két hgp, va nhu chudng trinh hanh lang
tréng uu tién cap ctu bénh nhan dét quy nén da
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rat ngan dugc tur thdi diém phat tiép can bénh
nhan dén khi dugc thuc hién can thiép. Nhdm
BAO dugc diéu tri thudc tiéu sgi huyét trudc can
thiép la 16,22%, nhém ACLVO dugc dung thuGc
tiéu sgi huyét trudc can thiép la 48,99%, khac
biét cd y nghia thdng ké véi p < 0,05. Su khac
biét nay khong quan sat thay trong nghién ciu
cla Meinel T.R va cong su [6]. Nhdm BAO do co
ty 1€ vao vién mudn hon cua sb diéu tri tiéu soi
huyét 4,5 gi®, diém NIHSS trén 22 diém chiém ty
Ié cao nén chiing t6i khéng thé lua chon diéu tri
tiéu sgi huyét dudng tinh mach. Thai gian tai
thong & hai nhom BAO va nhém ACLVO la 62,9 +
47,1 phdt va 60,3 + 48,6 phut, khac biét khong
cd y nghia théng ké véi p > 0,05.
Bang 3: Két qua diéu tri

Chi tiéu danh BAO ACLVO
gia n=37 | n=198 |P
TIcr 028 [16,22%(6) [11,11%(22) | >
2b-3  |83,78%(31)[88,89%(176)/0,05
Loc tach >
gien | M 2,70%(1) | 2,02%(4) |y o
chirng| Chay mau >
a0 | 13/51%(5) | 16,16%(32) | o
MRS|__ 0-3  [35,13%(13)[58,58%(116) _
sau3[ 45 [24,32%(9) [21,72%(43)| ) s
thang 6 40,54%(15)| 19,70%(39) |’

TU bang 3, danh gia tai thong theo TICI thay
bénh nhan BAO, thay ty Ié tai thong & hai nhdm
nghién cru khéng khac biét vé thong ké véi p >
0,05. Nhu vay thgi gian thuc hién ki thuat va két
qua tai thong & hai nhém tugng dudng. Trong
nghién ctu tdng quan so sanh giita hiéu qua, an
toan cua 1dy huyét khéi do BAO va Idy huyét khoi
do ACLVO, Mbroh J va cbng su cling cho rang
viéc thuc hién ky thuat 1ay huyét khéi do BAO
khong kho khan so véi 1ay huyét khoi do ACLVO
[7]. Ty Ié bién chli’ng chay mau ndo co triéu
chirng va léc tach dong mach & hai nhdom nghién
ctru khac biét khong cé y nghia thong ké véi p>
0,05, Ty Ié nay tuong dudng vdi nghién cliu cua
Nguyen Céng Thanh va céng su, nghién c(u cla
Meinel T.R va cong su.

Panh gid mdc do tan phé theo mRS & 3
thang thay cac bénh nhan BAO co ty Ié tan phé
cao han so vdi ACLVO dugc I1dy huyét khoi. Diéu
nay cling quan sat thay trong nghién clru cla
Mbroh J, va dugc cho rdng do bénh nhan BAO
vao vién mudn hon, 1dm sang theo thang diém
NIHSS nang han, thgi gian dugc can thi€p mudn
han nén két qua lam sang kém han so [7].

IV. KET LUAN
Nghién ctu 37 bénh nhan BAO dugc lay
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huyét khoi dudng dong mach thay: Bénh nhan
BAO lam sang nang hon, vao vién mudn han, két
cuc 1dam sang kém haon so vdi nhom tac ACLVO
dugc 1ay huyét khoi. Mac du thdi gian thuc hién
ky thuat, két qua tai thong, bién ching la khong
khac biét vé théng ké & hai nhom BAO va tic
dong mach 16n thudc tuan hoan nao trudc.
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DANH GIA CHI PHI - HIEU QUA THUOC ACTILYSE TRONG PIEU TRI
POT QUY THIEU MAU NAO CUC BO CAP TINH TAI VIET NAM

Nguyén Minh Vin!, Tran Thi Phung!, Hoang Vin Minh!

TOM TAT

Dat van de bot quy, nao la mot trong nerng
nguyen nhadn gay t&r vong va tan tat hang dau trén thé
gidi. Tai Viét Nam, hang nam cé khoang 200.000 ca
dot quy, vdi chi ph|' diéu tri truc ti€p dao dong tur 5
triéu t&i han 120 triéu dong. Hién nay, ti€u sgi huyét
la lva chon hang dau trong diéu tri dot quy thiéu mau
nao cuc bo cap tinh. Nghién clru dugc thuc hién nham
danh gia chi phi-hiéu qua cta thudc tiéu sgi huyét
Actilyse so véi khong st dung Actilyse trong diéu tri
dot quy, thi€u mau ndo cuc bd cap tinh lan dau tai Viét
Nam. Phucong phap nghién ciru: Nghlen cuu sur
dung phudng phap md hinh héa gém cay quyét dinh
két hdp md hinh Markov, véi quan diém phan tich x3
h0| vd| khung thai gian phan tich tron ddl Cac tham
s6 vé hiéu qua lam sang chi ph| diéu tri va thda dung
dugc téng hgp tir cac nguon y van trong nudc va quéc
t€, két hgp tham van y kién chuyén gia lIam sang tai
Viét Nam. K&t qua: Diéu tri sir dung thudc Actilyse
gia tang chi phi diéu tri tron ddi la 5.260.331 VND va
0,08 QALY, tucgng duang vai chi s6 ICER la 69.063.527
VND/QALY. Phan tich do nhay mot chiéu cho thay
tham s6 c6 anh hu‘dng tdi két qua Ia chi ph| phuc hoi
chlic nang, chi phi thudc, ti 18 d6ng chi trd bao hiém,
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tham sO vé hiéu qua diéu tri. Tuy nhién, cac thay d0|
trong phan tich do nhay khong thay dm két luan vé
tinh chi phi-hiéu qua cuta can thiép. Két luan: biéu tri
dét quy nhdi mau ndo cdp tinh lan dau st dung
Actilyse tai Viét Nam gia tdng chi phi va s6 ndm song
chat lugng cho bénh nhan, va lua chon diéu tri nay rat
c6 chi phi — hiéu qua so vdi diéu tri khong st dung
Actilyse khi so sanh vé&i nguGng chi phi — hiéu qua la 3
[an thu nhap binh quan dau ngudi cua Viét Nam.

Tur khoa: dot quy nh6i mau ndo cap tinh, tiéu sgi
huyét, Chi phi — hiéu qua

SUMMARY

ACUTE ISCHEMIC STROKE TREATMENT
WITH ACTILYSE IN VIETNAM: A COST-

UTILITY ANALYSIS

Background and Objectives: Ischemic stroke is
one of the leading causes for mortality and disability
globally. In Vietnam, there are 200,000 stroke cases
annually, and the direct medical cost for each episode
varied from 5 million to over 120 million dong.
Nowadays, thrombolysis is one of the best treatment
options for acute ischemic stroke. This study aimed to
evaluate the cost-effectiveness of thrombolysis with
Actilyse in treating first-time acute ischemic stroke in
Vietham, compared to non-Actilyse treatment.
Methods: The study used a model-based approach,
with the combination of decision tree and Markov
model. Societal perspective with lifetime time horizon
was used. Efficacy, costs and utility parameters were
synthesized from Vietnamese and international
literature, combining with Vietnamese clinicians
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