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DPANH GIA HIEU QUA PHAC PO GEM-CIS TREN BENH NHAN UNG THU
BIEU MO TUYEN TUY GIAI POAN MUON TAI BENH VIEN K

Tran Thiang!, Pham Thi Qué!, Nguyén Vin Huy!

TOM TAT

Muc tiéu: Danh gid két qua diéu tri va tinh an
toan diéu tri hoa chat phac do Gemcitabine két hgp
cisplatin trén bénh nhan ung thu tuy giai doan mudn
tai Benh vién K. Phuang phap nghlen cru: Nghién
ctu mo ta h0| ctu, 32 bénh nhan ung thu tuy giai
doan khong con kha néng phau thudt triét can (giai
doan III, IV theo AJCC 2017) dugc chan doan va diéu
tri phac do GEMCIS tai bénh vién K tu’ T1/2020 dén
T11/2022 banh g|a ty & dap u‘ng, song thém benh
khong t|en trién, séng thém toan bo, tinh an toan va
mot ] yeu to tlen Iu’dng lién quan den hiéu qua cla
clia phéc d6 hda chat. K&t qua: Tir thang 1 ndm 2020
dén thang 11 nam 2022, 32 BN ung thu tuy giai doan
tién trién dugc tuyén vao nghién ciu. Ty |€ dap u‘ng
dat 21.9%. Ty 18 kiém soat bénh dat 40.7%. Trung vi
song them bénh khong tién trién (PFS) dat 8.2 thang
Trung vi s6ng thém toan bo  (OS) dat 10. 9 thang. Cac
tac dung khong mong mudn trén hé tao huyet va
ngoai he tao huyét cua phac do bé trg la it, chu yéu
do 1 va dé 2. Thu‘dng gap nhét 13 thi€u mau, ha bach
cau hat, ha tiéu cau Véi ty & lan lugt Ia 78.2%,
43.8%, 62 5%.Két luan: Diéu tri hoa chat phac do
Gemcitabine + cisplatin budc mdt cho bénh nhan ung
thu tuy giai doan muén la phucng phap diéu tri hiéu
qua va an toan.

Tu khda: ung thu tuy giai doan tién trién, phac
doé gem-cis

SUMMARY

EVALUATION OF THE EFFICACY AND
SAFETY OF GEMCITABINE PLUS CISPLATIN
REGIMENS IN ADVANCED PANCREATIC

CANCER PATIENTS AT K HOSPITAL

Objective: Evaluation of the efficacy and safety
of Gemcitabine plus cisplatin regimens in advanced
pancreatic cancer patients at K Hospital. Methods:
This retrospective descriptive study analyzed. 32
advanced pancreatic cancer patients were treated with
Gemcitabine plus cisplatin regimens. Overall response
rate (ORR), overall survival (OS) and progression-free
survival (PFS) were analyzed, and some factors
predicting the effectiveness of chemotherapy regimens
were identified. Results: From January 2020 to
November 2018, 32 patients were enrolled in the trial.
Response rate was 21.9%. Disease control rate was
40.7%. The median PFS and OS were 8.2 months and
10.9 months, respectively. The rate of hematologic
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and non-hematologic adverse effects was low, mostly
grade 1 and 2 including anemia, leukopenia,
Thrombocytopenia. These percentages were 78.2 %,
43.8%, 62.5%, respectively. Conclusion: First line
gemcitabine plus cisplatin regimens for advanced
pancreatic cancer patients was a safe and effective
modality.

Keywords: advanced pancreatic cancer, gem-cis
regimen

I. DAT VAN DE

Ung thu tuy la mot loai u ac tinh cé ngudn
goc tlir cac t€ bao cta mé tuy. Trong dé haon
95% la ung thu biéu md tuyén cua tuy xuét phat
tr phan tuy ngoai tiét dudgc goi la ung thu tuy
ngoai tiét, khoang 5% ung thu phat trién tir té
bao dao tuy thudc phan tuy ndi tiét va dugc xép
vao nhdm u than kinh noi tiét!.

Trén thé gidi, ung thu tuy xép hang 7 trong
cac nguyén nhan gay t vong (300.000 ca tur
vong trong s6 338.000 ca mdc mdi)% Tai Viét
Nam, ty 1& méc ung thu tuy chudn theo tudi Ia
0,7/100.000 dan va cb xu hudng tdng. DO tudi
trung binh méc ung thu tuy la 65 tudi, ty 1é mac
cao nhét gdp & Ira tudi 70-891.

80% bénh nhan ung thu tuy dugc chan doan
la & giai doan khong con kha ning phiu thuat
cat bo u3. PG v&i bén nhan ung thu tuy di cdn,
diéu tri hda chat toan than la phuong phap diéu
tri chinh, cai thién cac triéu chirng lién quan dén
vénh va kéo dai thdi gian song thém trong dé,
phac d6 hoda chat cé chira Gemcitabine dugc coi
la diéu tri tiéu chudn. Heinermann va cdng su
tién hanh so sanh hiéu qua phac d6 GEMCIS vdi
Gemcitabine dan thuan trén 195 bénh nhan ung
thu tuy giai doan tién trién cho thay ty 1& dap
(rng va trung vi thdi gian song thém bénh khong
tién trién cao hon so vai phac dd Gemcitabine
dan thuan®.

Tai bénh vién K, phac d6 GEMCIS da dugc
ap dung trong thuc tién 1d&m sang, cho thay hiéu
qua trong diéu tri ung thu tuy giai doan muon.
Tuy nhién, cho dén nay chua c6 nghién clfu nao
di sdu danh gia hiéu qua cla phac do nay, vi vay
ching toi tién hanh dé tai: "Panh gia hiéu qua
phdc d6 GEMCIS trén bénh nhan ung thu biéu
mo tuyén tuy g/a/ doan mudn”véi 2 muc tiéu:

1. Panh gid két qua diéu tri phac dé6 GEMCIS
trén bénh nhén ung thu biéu mé tuyén tuy giai
doan muon.
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2. Nhén xét mot s6 tac dung khdng mong
muébn cua phac do.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Po6i tuogng nghién ciru. Gom toan bo
bénh nhan ung thu tuy g|a| doan khong con kha
nang phau thudt triét can (glal doan III, IV theo
AJCC 2017) dudgc chan doan va diéu tri phac do
GEMCIS tai bénh vién K tu T1/2020 dén
T11/2022.

2.1.1. Tiéu chudn lura chon. Cic bénh
nhan nghién cfu phai c6 du cac tiéu chuan sau:

e Dugc chan doan xac dinh béng md bénh
hoc la ung thu biéu mo tuyén cua tuy.

. Chan doan & g|a| doan khong con kha
nang phau thut triét can (Giai doan III,IV theo
AJCC 2017).

e CH tén thucdng dich xadc dinh theo tiéu
chudn RECIST 1.1.

e Chi s0 toan trang cho phép: PS=0-2.

e Khong co rGi loan chirc nang gan, than, cg
quan tao mau trudc diéu tri (cac bénh nhan co
tdc mat, hep mon vi, viém gan phai dugc x{r ly
trudc khi diéu tri hda chat).

« Dugc diéu tri bang phac d6 GEMCIS it nhat
3 chu ki, c6 danh gia sau két thuc diéu tri.

e C6 ho so luu trir day da.

e C6 thong tin day du sau diéu tri.

2.1.2. Tiéu chudn loai tri’

e CA bénh Ii ndi khoa ndng chua dudc kiém
soat (ho hap, tim mach...).

e Phu nif co thai, dang cho con bu.

e Mac ung thu thir 2.

2.2. Phuaong phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo ta
hoi ciru

Chon mau thuén tién

Nghién clru gém 32 bénh nhan du tiéu chudn
Iua chon

2.2. Thdi gian va dia di€m nghién ciru

Tai Bénh vién K tr 1/2020 dén 11/2022

Cac budc tién hanh

Bu'dc 1: Lua chon, danh gia bénh nhan theo
ding cac tiéu chuan Iua chon va loai trir, thu thap
thong tin trudc diéu tri: Lam séng, can lam sang.

Buéc 2: banh g|a két qua diéu tri

e Danh g|a dap Ung theo tiéu chuan RECIST 1.1

o Thai diém danh_gid: Sau moi 3 chu ki diéu
tri hodc khi cd cdc dién bién bat thudng vé 1am
sang. Danh gid dap (ng diéu tri theo tiéu chudn
danh gid dap (ng vdi ton thuong dich RECIST
1.1(2008). Gbm 4 muc do6: dap ng hoan toan,
dap Ung mét phan, bénh gilt nguyén va bénh
tién trién°.

e Ty |é dap Uing toan bo (Overall response rate).

e Ty |é dap Ung toan bo = ty Ié dap Ung
hoan toan + ty Ié dap Ung 1 phan

o Ty 18 kiém soat bénh (Disease control rate):
Ty |é ki€m soat bénh = ty 1& dap (ng hoan toan +
ty 1& dap Ung 1 phan + ty I€ bénh gilr nguyén.

e S6ng thém bénh khéng tién trién
(PFS: Progression Free Survival): |a thGi gian
tinh tir thoi diém bat dau tham gia nghién clu
dén thdi diém bénh tién trién hodc tir vong do
b4t k& nguyén nhan nao

e Thoi gian séng thém toan bé (OS:
Overall Survival): tr thdi diém bénh nhan
dudc chan doan xac dinh bénh cho tdi thdi diém
rut khoi nghién ctu (ngay chét do bénh, hoac
ngay mat theo doi, ngay kham bénh cudi cing
con s6ng, sau do khéng con thong tin nao khac,
hoac ngay chét do nhirng nguyén nhan khac).

e Panh gia cac déc tinh: Cac doc tinh cla
diéu tri dugc danh gid dua theo tiéu chuén
Common Terminology Criteria for Adverse Events
version 5.0 (CTCAE)®.

2.3. Xtr ly s0 liéu

* Cac thong tin thu thdp dudc ma hda va st
ly trén phan mém — SPSS v26.0.

* Phan tich thai gian song thém theo phuaong
phap Kaplan — Meier.

* Cac thuat toan thong ké:

- M6 ta: trung binh, d6 I&ch chuan, gia tri
max, min.

- Kiém dinh so sanh: st dung test so sanh
X%, cac so sanh c6 y nghia thdng ké véi p <0,05.
Trong trudng hgp mau nhd han 5 thi s dung
test ¥2 co6 hiéu chinh Fisher.

Il. KET QUA NGHIEN cU'U

TU thang 1 ndm 2020 dén thang 11 ndm
2022, 32 bénh nhan ung thu tuy giai doan tién
trién (giai doan III, IV theo AJCC 2017) dugc
chén doéan va diéu tri phac d6 GEMCIS tai bénh
vién K dugc tuyén vao nghién clru. Tudi trung
binh 58.3. Ty |é nam/nit la 2.2/1. 15 (46.9%)
bénh nhan giai doan tién trien tai chd, 17
(53.1%) bénh nhan di can xa. 100% bénh nhéan
dudc diéu tri liéu >90% liéu chuan. Gan 1a vi tri
di can thudng gap nhat chi€ém ty 1€ 64.7%. Dac
diém bénh nhan trong bang 1

Bang 1. Dic diém bénh nhan nghién ciu

Tudi: Trung binh 58.3 (40-73)
> 60 Tudi 43.8%
Giéi:  Nam 22 (69%)
NT 10 (31%)
Nong do CA 199 trudc diéu tri (U/ml)
<37 | 6 (18.8%)
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Pap ing diéu tri
Bang 2. Pap ung diéu tri

>37-500 8 (25%) trién 1 ndm 13 23,5%. Bénh chl yéu tién trién
>500 18 (56.3%) trong ndm dau tién chiém 76,5%. Trung vi PFS
Vi tri u: Dau tuy 12 (37.5%) la 8,2 thang
Than va duoi tuy 20 (62.5%) Bang 4. Phan tich don bién cac yéu té
Giai doan bénh lién quan dén séng thém bénh khong tién
Tién trién tai chd 15 (46.9%) trién (PFS)
Di can xa 17 (53.1%) Phan tich don bién
Giaidoan T: T2 3 (9.4%) Yéu to Trung vi PFS
T3 4 (25%) (théng) P
T4 21 (65.6%) Giai doan(Ti€n trién tai cho 10.5 0.206
Hach 6 bung: C6 hach 15 (46.9%) bénh Di can xa 6 '
Khong 17 (53.1%) Nong do| <37U/ml 9 0.921
Vi tri di can xa CA19-9 >37 U/ml 5.9 )
Gan 11 (64.7%) Nhan xét: Két qua phan tich don bién cho
Phlc mac 3 (17.6%) thay khong cé6 mai lién quan gilta PFS véi giai
Xuong 1 (5.9%) doan bénh va nong do CA199. Su khac biét
Vi tri khac 2 (11.8%) khong cd y nghia théng ké p>0.05.

Song thém toan bg (0S)
Bang 5. Thoi gian séng thém toan bo

Pap 'ng diéu tri | S6 bénh nhan |Ty Ié %
Dap ’ng hoan toan 0 0
Pap ’ng 1 phan 7 21,9
Bénh 6n dinh 6 18,8
Bénh tién trién 19 59,4

Nhdn xét: Trong 32 bénh nhan diéu tri,
khong cé bénh nhan nao dat dudc dap 'ng hoan
toan, cé 7 bénh nhan dap ng 1 phan (chiém
21,9%), bénh &n dinh & 6 bénh nhan (chiém
18,8%), bénh tién trién trén 19 bénh nhan
(chi@m 59,4%). Ty 1& dap (ng dat 21.9%. Ty 1&
kiém soat bénh dat 40.7%

Séng thém bénh khong tién trién (PFS)

Bang 3. Thoi gian séng thém bénh
khéng tién trién

Thoi SO0 bénh nhan [Ty lé song thém
gian [tién trién qua cac|bénh khong tién
theo dbi| thang cdng don trién (%)

6 thang 11 63,4
12 thadng 17 23,5
18 thang 18 11,8
24 thang 19 0

TV %

Biéu do 1: Thoi gian séng thém bénh khéng
tién trién
Nhéan xét: Ty |é sdng thém bénh khdng tié€n

16

e s S0 bénh nhan tir| Ty Ié song
'I;:glog(:g? vong qua céf théAm toan
thang cong don bo (%)
6 thang 79,6
12 thang 11 43,2
18 thang 15 8,6
24 thang 16 0

V%

Biéu db 2. Thoi gian séng thém toan bo
Nhéan xét: Ty 1€ song thém toan bd 1 nam
la 43,2%. Cac bénh nhan chu yéu tr vong trong
nam dau tién chiém 56,8%. Trung vi OS la 10,9
thang
Bang 6. Phan tich don bién cdc yéu té
lién quan dén séng thém toan bé (OS)

Phan tich don bién
Yéu to Trung vi OS
(thang) P
Giai doan(Tién trién tai cho]  13.3 0.443
bénh Di can xa 10.1 '
Nongdo| <37U/ml 10.9 0.71
CA19-9 >37 U/ml 9.1 )
Pap rng | Kiém soat bénh 12.6 0.09
diéu tri | Bénh tién trién 9.1 '

Nhan xét: Két qua phan tich dan bién cho
thdy khong céd mai lién quan gilta OS vdéi giai
doan bénh va nong d6 CA199. Trung vi OS co
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xu huéng cao han & nhém kiém soat bénh so vdi
bénh tién trién. Su khac biét khong cd y nghia

thong ké vai p > 0,05.
Poc tinh chia phac do

Bang 7. DAc tinh cua phac do diéu tri

[ Tong | DPo61 | DPo62 | P63 | Poa
Poc tinh hé tao huyét
Thi€u mau 25 (78.2%) | 10 (31.3%) | 11 (34.4%) | 4 (12.5%) 0
Ha bach cau 14 (43.8%) 8 (25%) 6 (18.8%) 0 0
Ha bach cau hat 14 (43.8%) | 5 (15.6%) 7 (21.9%) 1(3.1%) | 1(3.1%)
Ha tifu cau 20 (62.5%) | 15 (46.9%) | 4 (12.5%) 0 1(3.1%)
Poc tinh ngoai hé tao huyét
AST/ALT 12 (3.2%) | 9 (28.8%) 1(3.1%) | 2(6.3%) 0
Creatinin 4 (12.5%) | 4 (12.5%) 0 0 0
DPOoc tinh than kinh ngoai vi 5 (15.6%) 5 (15.6%) 0 0 0

Nhgn xét: Cac tac dung khong mong mudn trén hé tao huyét va ngoai hé tao huyét cua phac dé
GEMCIS la it, chu yéu d6 1 va db 2. Thudng gap nhat la thi€u mau, ha bach cau hat, ha tiéu cau véi

ty 18 13n IuGt 13 78.2%, 43.8%, 62.5%.

IV. BAN LUAN

Hiéu qua diéu tri. Ung thu tuy la bénh ly
rat 4c tinh. Thugng dugc chan doéan & giai doan
ti€n trién tai cho hodc di can (80%) khong con
kha nang phau thuat. Hoéa chat diéu tri cho
nhitng bénh nhan & giai doan nay véi muc dich
la cai thién triéu chi’ng va thdi gian s6ng thém
so V@i cham sbéc trieu ching don thuan.
Gemcitabine dan thuan hoac két hgp dudc coi la
diéu tri chuan cho nhitng bénh nhan ung thu tuy
@ giai doan nay’?8,

Trong nghién clfu cla ching to6i, 32 bénh
nhan dugc chan doan & giai doan tién trién tai
cho hodc di cdn xa dudc diéu tri budc dau bang
phac d6 GEMCIS. Ty |é dap Ung dat 21.9%, ty Ié
kiém soat bénh dat 40,7% (Bang 2). K&t qua
nghién clru cla chang toi thdp haon trong nghién
cu cla Heinermann va CS (2006) khi nghién
cltu vé phac d6 GEMCIS trong diéu tri 195 bénh
nhén ung thu tuy giai doan tién trién tai chd va
di cn xa vdi ty 1& kiém soat bénh 1a 79,3% . Su
khéc biét nay cd thé do quan thé nghién cliu cla
ching t6i la trén ngudi Viét Nam, cd mau chua
dua I6n.

Trung vi thgi gian s6ng thém bénh khéng
tién trién (mPFS) dat la 8,2 thang, nhém giai
doan tai cho la 10,5 thang ( khoang tin cay 95%:
7,6-13,4 thang), ¢ nhdm di can xa 6 thang(
khoang tin cay 95%: 4,5-7,5 thang) (Bang 3,
Biéu d6 1). K&t qua nay cao hon & nghién cltu
cla cla Heinermann (2006) mPFS nhanh diéu tri
GEMCIS la 5,3 thang®. Nghién clru cta ching toi
cao hon cé thé do rat dugc kinh nghiém trong
thuc hanh lam sang ti cac nghién clu truGe va
cd mau chua du I6n dé€ dai dién cho quéan thé
bénh nhan ung thu tuy

Khéng c6 moi lién quan gilra sdng thém
bénh khong tién trién véi giai doan bénh va ndn
doé CA199 trudc diéu tri, su’ khac biét khéng co y
nghia thong ké.

Trong 32 bénh nhan nghién cltu c6 4 bénh
nhan dang dugc ti€p tuc diéu tri (1 bénh nhan
d6i phac d6 sau khi bénh tién trién, 3 bénh nhan
dang diéu tri duy tri gemcitabine, 1 bénh nhéan
chuyén xa tri) chua xac dinh thdi gian ti vong.

Trung vi thdi gian s6ng thém toan bo (mQOS)
trong nghién ctu la 10,9 thang, khoang tin cay
95%: 8,4- 12,4 thang (Bang 5, Bifu dd 2). K&t
qua nay cao han nghién clu vé phac do cla
Heinermann (2006) vdi trung vi s6ng thém toan
bo dat 7.5 thang*.

Trung vi sdng thém toan bd c6 xu hudng cao
hon & nhom kiém soat bénh dat 12.6 thang so
v8i nhom tién trién 9.1 thang, su khac biét
khong cd y nghia thong ké vdi gia tri p =0.09.

Poc tinh cua phac do. Trong nghién cltu
cla chung toi vé phac d6 GEMCIS c6 4 bénh
nhan (12,5%) tang creatinine d0 1, c6 12
(38,2%) bénh nhan tang men gan trong dé co 2
bénh nhan tang men gan d0 3 do cé si dung
thudc 1a khi & nha. Ha bach cau trung tinh d6 3-
4 gdp 6,2% sO bénh nhan, ha bach cau d6 1-2
gap G 43,8% sO0 bénh nhan. Khong ghi nhan
trudng hgp nao s6t ha bach cdu va cac doc tinh
lién quan dén ha bach cau. Thi€u mau do 1-2
gap & 65,7% s0 bénh nhan diéu tri. thi€u mau
dd 3 chiém 12,5%. Ha tiéu cau dd 3-4 gdp &
3,1% s6 bénh nhan, d6 1-2 gdp 59,4% chi ¢ 1
chu ki. Doc tinh |én than kinh ngoai bién do 1
gap & 15,6% s0 bénh nhan, khong ghi nhan doc
tinh d6 2-4 (Bang 7). Két qua trén cho thay dung
nap véi phac d6 GEMCIS cla cac bénh nhan
trong nghién clru la tot. Boc tinh do 3-4 dugc ghi
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nhan rat thap. Chu yéu la doc tinh do 1-2,
thudng gap nhat la thi€u mau mic d6 nhe (do 1-
2). K&t qua nghién clu cua ching téi tudng
dong vdi tac gia Heinermann va cong su’ (2006)
vGi doc tinh chd yéu do 1 va 2. Boc tinh thudng
gap la thi€u mau (77.8%), ha bach cau (45.5%)
tang men gan (44.5%)%.

V. KET LUAN

Diéu tri hda chat phac d6 Gemcitabine +
cisplatin budc mot cho bénh nhan ung thu tuy
giai doan mudn la phuang phap diéu tri hiéu qua
va an toan.
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PAC PIEM LAM SANG, HINH ANH CAT LO'P VI TINH TU'0' MAU NAO
AP DUNG PHAN MEM RAPID O' BENH NHAN
NHOI MAU NAO HE TUAN HOAN NAO TRU'O'C

Nguyén Huy Ngoc!, Nguyén Quang An2, D3 Pirc Thuin?

TOM TAT

Muc tiéu: Mb ta dic diém 1am sang, hinh anh cit
IGp vi tinh tudi mau ndo ap dung phan mém Rapid o]
bénh nhan nhdi mau ndo hé tuan hoan nao trudc. POi
tugng va phucong phap nghlen clfu: Gom 61 bénh
nhan Nh6i mau ndo cdp dén vién trong cUa s6 thdi
gian 24 gld ké tu‘ thoi diém khdi phét tai Trung tam
dot quy-Bénh vién da khoa tinh Pha Tho, tr thang 6
nam 2021 den thang 6 ndm 2022. Két qua: Tién st
tang huyét ap 67,2%, ddt quy ndo cli chiém 26,2%.
Diém Glasgow trung binh: 12,8 + 2,3 ml. Trung b|nh
NIHSS: 14,1 + 5,8. Trung binh thé tich ving tén
thuong cao nhat § nhdm khong r6 thai diém khai phat
73,8 £ 9,2, trung binh thé tich ving tranh t6i tranh
sang I6n nhat & nhém tic PM canh: 65,3 = 19,9 ml,
K&t luén: Thé tich vung tranh t6i tranh sang phan b6
tudng ddi dong déu & cac nhdm tubi va & cac nhém
thdi gian tir ltc khdi phat dén luc nhap vién khac nhau
trong vong 24 giG ké tir khi khdi phat. Vi tri tdc mach

1S6'Y té Phu Tho

2Trudng Cao dang Y t€ Phu Tho

3Bénh vién Quéan y 103
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ngoai so cd thé tlch viing tén thu’dng va thé t|ch vling
tranh t6i tranh sang Idn haon so vdi tac mach noi so.

Tu’khoa. Nhdi mau ndo, c&t I8p vi tinh tuGi mau
nao, phan mém tri tué nhan tao Rapid.

SUMMARY
CLINICAL AND RAPID AUTOMATED CT

PERFUSION CHARACTERISTICS IN

PATIENTS WITH ANTERIOR CIRCULATION
ISCHEMIC STROKE

Objectives: To describe clinical characteristics,
images of CT perfusion using Rapid software of
ischemic strokes occurring in the anterior circulation.
Subjects 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: History of hypertension
67.2%, previous cerebral stroke 26.2%. Average
Glasgow score: 12.8 £ 2.3ml. NIHSS mean: 14.1 +
5.8. The mean Volume (Tmax>6s) was highest in the
group of unknown onset at 73.8 = 9.2, the mean
Volume (mismatch) was greatest in carotid artery
occlusion was: 65.3 £ 19.9 ml. Conclusion: The
volume of pernumbra was relatively evenly distributed
in the age groups and in different onset-to-door time
groups. The extracranial artery occlusion group had
larger volume of Tmax > 6s and penumbra volume
compared to intracranial artery occlusion group.



