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(OR=21,2, 95%CI 1,7-272,3)8. Do vay can sudi
am tich cuc trén nhirng doi tugng bénh nhan cé
nguy cd ha than nhiét.

V. KET LUAN

Ti 1€ ha than nhiét (<36°C) trong qua trinh gay
mé - phau thudt [a 25%. Nhdm tudi > 65, chi s6
BMI thap la yéu t6 nguy cd clia ha than nhiét.
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U'NG DUNG PIEU TRI TIEU HUYET KHOI ALTEPLASE
CHO NGU'O'I BENH POT QUY THIEU MAU NAO CAP TiNH
TAI BENH VIEN PA KHOA TiNH YEN BAI NAM 2021

TOM TAT

Muc tiéu nghién clru: Danh gid két qua Ung
dung diéu tri tiéu huyét khoi Alteplase cho ngusi bénh
dot quy thi€u mau ndo cap tinh & Bénh vién Da khoa
tinh Yén Bai nam 2021. Poi tucng va phuong phap
nghién clru: th|en cftu phan tich trén 80 bénh nhan
duaoc nhap vién va chan doan dét quy ndo, thiéu mau
ndo cap tinh trong thai gian tir khi khdi phat dén khi
sir dung thubc la 4,5 qid. Cac bénh nhan ducc sur
dung thudc tiéu sdi huyét Alteplase dudng tinh mach
va dudc theo doi tai dan vi dot quy, khoa héi stc tich
cuc bénh vién da khoa tinh Yén Béi. Két aua nghién
clru: Bénh nhan ton thuong dong mach nao trudc khi
dung thudc tiéu sgi huyét: dong mach nao qilta
(86,25%), déng mach than nén (1,25%), déng mach
khac (12,5%). banh qid sau dung thuéc bang su thay
ddi diém NIHSS (bang thang do dét auy) trudc khi
dung thudc diém NIHSS trung binh cla cac bénh nhan
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Nguyén Ngoc Nghia!, Nguyén Song Hao?

la 12,89+4,9, sau st dung thuGc 24h00 da glam con
7, 0616 8 (p<0 05). Bai vai dong mach n3o gitta diém
NIHSS giam tir 13,3 + 5,1 xudéng 7,5 6,7 (p<0,05),
dong mach khac glam tlr 10,443, 5 xuéng 4,4 +2,2
(p<0,05). Panh gia hiéu qua "hoi phuc lam sang sau
diéu tri bang thang diém mRS (danh gid két qua diéu
tri) cho thdy Két cuc 1&m sang tét (mRS 0-2) dat
86,25%. S6 ngudi bénh dat két cuc lam sang chua tot
vGi mic do tan phé trung binh dén nang (mRS 3-5) la
13,75%, khong c6 bénh nhan nao tir vong. Két luan:
Qua nghién cttu cho thay hiéu qua phuc hoi Iam sang
sau diéu tri tiéu huyét khoi Alteplase & bénh nhan dot
quy ndo cd két cuc lam sang tot dat 86,25% va khong
c6 bénh nhan nao tu vong.

Tu khoa: Tiéu sgi huyét Alteplase, Huyét khai,
POt quy ndo.

SUMMARY
APPLICATION OF THROMBOLYTIC

THERAPY ALTEPLASE FOR PATIENTS WITH

ACUTE ISCHEMIC STROKE AT YEN BAI
PROVINCIAL GENERAL HOSPITAL IN 2021

Objectives: To evaluate the results of the
application of Alteplase thrombolytic therapy for
patients with acute ischemic stroke at Yen Bai
Provincial General Hospital in 2020. Methods: The
study analyzed over 80 patients admitted to the
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hospital and diagnosed with cerebral stroke, acute
cerebral ischemia, in 4.5 hours from onset to drug
use. The patients were given intravenous fibrinolytic
drug Alteplase and monitored at the stroke unit, the
intensive care unit of Yen Bai general hospital.
Research results: Patients with cerebral artery injury
before taking thrombolytic drugs: middle cerebral
artery (86.25%), basilar artery (1.25%), other artery
(12.5%) ). Post-medication assessment by changing
the NIHSS score (stroke scale table) before taking the
drug, the average NIHSS score of the patients was
12.89+4.9, after taking the drug 24h00 it decreased to
7.06£6.8 (p). <0.05). For the middle cerebral artery,
the NIHSS score decreased from 13.3 £ 5.1 to 7.5 £
6.7 (p<0.05), the other artery decreased from 10.4 +
3.5t0 4.4 £ 2.2 (p<0.05). Evaluating the effectiveness
of clinical recovery after treatment with the mRS scale
(assessment of treatment results) showed that the
good clinical outcome (MRS 0-2) reached 86.25%. The
number of patients with poor clinical outcome with
moderate to severe disability (mRS 3-5) was 13.75%,
no patient died. Conclusion: Through the study
showed: the clinical recovery effect after Alteplase
thrombolytic therapy in stroke patients with good
clinical outcome reached 86.25% and no patient died.

Keywords: Thrombolytic Alteplase, Thrombosis,
Cerebral Stroke.

I. DAT VAN PE

Theo théng ké cta Té chirc Y té& thé gidi, dot
guy ndo la mot trong 10 nguyén nhan gay tl
vong hang dau trong cac bénh lién quan dén
mach mau. Dbt quy nao la nguyén nhan s6 mot
gay tan tat & ngusi trudng thanh, la nguyén
nhan th( hai gay sa sut tri tué, chi phi diéu tri
chdm sdc nguGi bénh dot quy 1én dén hang chuc
ty do la moi ndm. Ty 1&é mac dot quy ndo trén
100.000 nguGi mot nam la 556 trudng hop
[1],[2]. Tai Viét Nam, nhitng nam gan day, vdi
mirc s6ng cla ngudi dan ngay cang dudc cai
thién, tudi tho tang dan, nguy co dot quy ndo
ngay cang cao. Moi nam Viét Nam cd khoang
200.000 ca do6t quy. Ty I& hién mac trung binh Ia
185,9/100.000 dan, ty & mdi mic I3
42,5/100.000 dan va ty & t& vong Ila
17,5/100.000 dan[2]. Song song v@i cong tac du
phong, viéc 'ng dung cac thanh tuu y hoc hién
dai trong diéu tri dang la yéu cau trong tam cla
nén y té€ nudc nha, véi muc tiéu giam thap ty 1€
tir vong va tan phé, giam chi phi ganh nang cho
gia dinh va xa hoi[3]. Tai Yén Bai, trong nhing
nam qua mo hinh bénh tat trén dia ban cé nhiéu
thay d6i, su gia tdng clia cac bénh khong lay
nhiém nhu dot quy ndo, tang huyét ap, dai thao
dudng, bénh hé hap man tinh, ung thu... Trong
do dic biét phai k& dén dét quy ndo la nguyén
nhan th& ba gay ti vong (sau tat ca cac bénh
tim mach va ung thu). X ly dot quy ndo la phai

diéu tri s6m nham gop phan lam giam ty 1€ tlr
vong, du phong va diéu tri cac bién chidng va
duy tri khd nang hoi phuc chirc nang la rat can
thiét. Yén Bai da va dang xay dung don vi va hé
thong cap clu dot quy nao va Ung dung diéu tri
tiéu huyét khoi Alteplase & ngudi bénh dot quy
thi€u mau ndo cap tinh nhdm tang cudng cudc
chién chéng lai dot quy ndo. D€ tiép tuc nang
cao chat lugng diéu tri ti€u huyét khoi Alteplase
cho nguGi bénh, ching téi ti€n hanh nghién clru
dé tai "Ung dung diéu tri tiéu huyét khéi
Alteplase cho nguoi bénh dot quy thiéu mau nédo
cap tinh tai Bénh vién Pa khoa tinh Yén Bai nam
2021".

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi turgng nghién clru. Ngudi bénh
dudc chan doan ddt quy thiéu mau ndo cap nhap
vién tai Ban vi dot quy, khoa Hoi sirc tich curc,
Bénh vién Pa khoa tinh Yén Bai dap Ung tat ca
cac tiéu chuén Iua chon va tiéu chuan loai trir sé
dugc dua vao nghién cru va dudc diéu tri tiéu
huyét khéi Alteplase.

2.2. Phuong phap nghién ciru

- Thiét ké nghién clru: nghién cru can thiép
ap dung thir nghiém va theo déi 1dm sang B

St dung phuang phap dién phi€u theo mau,
cu thé: Thu thdp h6 so bénh an cia cac ngudi
bénh dugc chan doan doét quy ndo tai Bénh vién
Da khoa tinh; dién va téng hgp thong tin theo
mau phiéu diéu tra.

80 ngudi bénh dugc chdn doan dét quy ndo
va theo doi diéu tri tai Bénh vién Pa khoa tinh
Yén Bai nam 2021. Cac bénh nhan da thuc hién
ddng quy trinh ti€p nhan, diéu tri tiéu huyét khoi
Alteplase.

* Chi dinh d6i v6i ngudi bénh trén 18 tudi.
Khéi phat dot quy ro rang dudi 4,5 gid trudc khi
dung thudc Alteplase. Chan doan nhdi mau ndo va
dau hiéu than kinh rd rang. NIHSS > 4, néu NIHSS
< 4, ¢6 t6n thudng trén CT/MRI can nhic tiéu
huyét khoi. Cac thanh vién clia gia dinh ngugdi bénh
va/hodc nguGi bénh dong y dung thudc.

* Chong chi dinh d6i véi nhitng bénh nhan
khdi phat dot quy ndo muon trén 4,5 gig. Tién
st chan thuong hoac dot quy nao nang trong
vong 3 thang. Tién s chdy mau ndo, cd bang
ching cta chay mau ndo. C6 bénh ly ndi so: U
tan sinh, phau thuat so ndo hoac tay s6ng gan day.
Huyét ap tam thu > 185mmHg hodc huyét ap tam
truong >110mmHg ma chua kiém sodt dugc.
Nhithg bénh nhdn c6 duGng mau < 2,8 mmol/lit,
ti€u cdu < 100.000, INR > 1,7 ma dang st dung
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chéng dong, s dung heparrin trong 48 gid. Nhoi

Bang 1. Vé dé tudi trung binh cua nguoi

mau ndo dién rong ( >1/3 ban cau). bénh
* Liéu dung thuGc Alteplase. Nhom [Pong machPong mach
Thudc Alteplase lo 50mg, nudc cdt pha; Tuoi chung | nao giira | ndo khac
Thudc Nicarrdipin 10mg. (N=80)| (n=69) (n=11)
+ Cach tinh liéu: Liéu dung = 0,6-0,9 Tudi trung 67,5 66,67 69,4
mg/can ndng, tong li€u khdng qua 90mg binh +11,82 +12,2 +10,11
+ Cach dung: Tiém liéu nap 10% tong li€u  Tudithap nhatl 45 45 57
trong 1 phut, s6 con lai truyén bang Bom tiém  Tuai cao nhatl 85 85 78
dién trong 60 phut. ) p>0,05

- Cach danh gia két qua: Dua vao chi s6
NIHSS: la bang thang do d6t quy ndo. Banh gia
hiéu qua hoi phuc lIam sang sau diéu tri bang
thang diém mRS: Phuc hoi t6t tir 0-2, phuc hoi
khong tot tu 3-5. 3

- Phuang phap thu thap thong tin: Theo mau
phi€u da dugc 1ap san, tdng hdp va phan tich
cac thong tin, s liéu thu thap dugc.

- Xur' ly s6 liéu: Bang phan mén thdng ké
Excel va Stata.

INl. KET QUA NGHIEN cUU

3.1. Thong tin chung vé bénh nhan dot
quy: Qua nghién cltu va theo déi diéu tri cho 80
ngudi bénh dot qui ndo, thi€u mau ndo cadp tinh
bang thubc tiéu huyét khdi Alteplase theo qui
trinh, ching t6i thu dugc két qua nhu sau:

Nh3n xét: Tudi trung binh cla cac bénh
nhan dét quy la 67,5 * 11,82. Khong cd su khac
biét vé tudi gilta nhdm dét quy tdn thucng dong
mach ndo gilta va ddng mach n3o khac. Tudi
thap nhat mac dot quy 1a 45 va cao nhét la 85.

425
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Biéu dé 1: Phan b6 nguoi bénh dét quy
theo gioi (ty Ié %)
Nhidn xét: Ty |é mac dot quy 6 nam cao
han nit chiém 57,5%

Bang 2. Triéu chirng khdi phat dét quy ndo

Nhém chung Pong mach nao giira | Pong mach nao
Cac triéu chirng khdi phat (N=80) (n=69) khac (n=11)
N Ty lé % n Ty lé % n Ty lé %
RGi loan cam giac nira nguai 80 100,0 69 86,25 11 13,75
Liét nlra nguai 80 100.0 69 86,25 11 13,75
Pau dau 25 31,3 18 22,5 7 8,8
That ngon 37 46,3 31 38,8 6 7,5
Buon nén/ non 7 8,8 5 6,3 2 2,5
Chéng mat 16 20,0 12 15,0 4 5,0

Nhan xét: Triéu chirng rGi loan cdm giac va liét nra nguGi chi€ém ty 1€ cao nhat 100% trong do &
nhitng b&nh nhan cé tdn thuong ddng mach nao giita chiém 86,25%. Ngoai ra cac dau hiéu xuét hién
khac nhu dau dau, that ngon, chong mat cling chiém ty 1€ cao tir 20-46%.
ngudi bén trai (42,5%).

Bdng 3. Ty Ié tén thuong mach ndo
truoc khi dung thuéc tiéu soi huyét

Vi tri liét do ton thwong nio trén lims ang (6 18 %)

R SO nguci bénh | Ty lé
Bong mach Neg0) | (%)
. M1 23 28,75 %
N&o gilta | M2 34 42,5 %
DLiétm:ra ngwoi phai M3 12 15 0/0
. B S . Ith_‘tmranglrolh'al Thén nén 1 1’25 %
Biéu do 2: Vi tri liét do ton thuong ndo Khac 10 12,5 %

Nhan xét: Ty 1é bénh nhan dot quy ndo bi

N et Iy let nao | Nhdn xét: Ty & ton thuong dong mach ndo
liét nira nguGi bén phai (57,5%) cao han liét nura

gilta trudc khi diéu tri chi€ém 86,25%, dong mach
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than nén chiém 1,25% va tén thuong & ddng
mach khac chiém 12,5%.

~ 3.2. Két qua diéu tri tiéu huyét khdi
bang Alteplase

gidam sau 24h diéu tri (co6 y nghia thong ké vdéi
p<0,05).

Bang 5. Danh gia hiéu qua hoi phuc Iam
sang sau 3 thang bang thang diém mRS

Bang 4.Thay doi diém NIHSS giiia cic | Thang diém tan tat | S6 ngudi | Tylé
nhom mach mau bi tén thuong Rankin (mRS) bénh (n) (%)
B Nhém D(}ngﬂ D(}ngﬂ mRS 0 30 37,5
biém chung mach nao jmach nao p mRS 1 17 21,25
NIHSS (N=80) gitra khac MRS 2 22 27,5
Trudc dung| 12,89 (n=89) | (=2l | MRS 3 ’ 375
thudc +4,9 13,3451 |10,443,5 0,05 MRS 4 3 3:73
> 06 < mRS 5 1 1,25

Sau 24h :|:I6 8 7,5£6,7 4,4+2,2 0.05 mR’,S 6 0 0
D <0,05 Tong 80 100

Nh3n xét: O cic thdi diém trudc va sau
dung thudc diém NIHSS trung binh cia nhém tic
déng mach ndo gilta cao hon so vdi cac nhom
khac. Su khac biét co y nghia thong ké.

So sanh céic thdi diém trudc va sau dung
thuSc cla cac nhdm cho thdy diém NIHSS déu

Nhan xét: Danh gid hiéu qua phu hoi lam
sang sau 3 thang diéu tri d6t quy da thay rang:
Két cuc 1am sang tot (mRS 0-2) dat 86,25%.

S6 ngudi bénh dat két cuc lam sang xdu vdi
muc do tan phé trung binh dén ndng (mRS 3-5)
13,75%, khong cd ngudi bénh nao tir vong sau 3
thang diéu tri thudc tiéu sgi huyét.

Bang 6. Hiéu qua diéu tri doi voi tirng nhom mach mau

Pong mach
Dié€m Rankin N3o giira Al A .
M1 M2 M3 Than nén Khac
mRs 0-2 (69) 16 (69,6%) | 33 (97,1%) | 11 (91,7%) 0 (0%) 9 (90,0%)
mRS 3-6 (11) 7 (30,4%) 1(2,9%) 1(9,3%) 1(100%) | 1(10,0%)
Tong 23 34 12 1 10

Nhan xét: Ty |é hoi phuc tét (mRS 0-2) vdi
tdc dong mach ndo gilra M2, M3 va déng mach
nao khac chiém ty 1€ cao la 97,1 %, 91,7% va
90,0%. Ty lé cb két cuc chua tot (mRS 3-6) cua
ngudi bénh tdc than nén va M1 chiém ty Ié cao
100% va 30,4%.

IV. BAN LUAN

4.1. Thong tin chung vé bénh nhan dot
quy Qua nghién clru theo doi va diéu tri cho 80
bénh nhan dot quy ndo, thi€u mau ndo cap tinh
bdng thubc tiéu huyét khdi Alteplase tai bénh
vién da khoa tinh Yén Bai da cho thdy két qua
nhu sau: Tai bang 1, v& tudi trung binh cla
ngudi bénh nghién clu cla chdng toi la 67,5 +
11,82 trong d6 tudi trung binh cla nhém tén
thuong dong mach ndo giifa la 66,67 £ 12,2 va
clia nhém tdn thuong déng mach ndo khac la
69,4 = 10,11 nhu vay khong co su khac biét co y
nghia thdng ké vé dd tudi trung binh gilta hai
nhém. Két qua clia ching tdi cling tudng ducng
vGi két qua nghién ciru cia Nguyen Huy Thang
(2012) la 66,5 £ 12,5 va mot s6 tac gia nudc
ngoai nhu Dharmasaroja (2011) [6] va Saver
(2010) [8].

Theo biéu dd 1 chlng téi thdy nam gidi bi
doét quy nhiéu hon nir gigi. Ty 1€ nam/nir la
46/34, nam gidi chiém 57,5% cao han vdi nghién
cru ctia Mai Duy Ton la 55% [4]. Ty |é nay cling
gan tudng dudng vdi tac gia Nakagawara [7] va
Dharmasaroja [6] .

Xac dinh triéu chirng khdi phat dét quy nao
la d€ xac dinh ddu mdc cla ngudi bénh dét quy
ndo tUr thdi diém dé. Ching téi da hoi ngudi nha
ngudi bénh vé cac triéu chirng nghi ngd dot quy
ndo va cac triéu chirng dugc trinh bay & bang 2
cho thdy liét nira ngu@i va r6i loan cdm giac ntra
ngudi la hai triéu chifng gap toan bd G nhitng
bénh nhén dén kham chiém 100% khién ngudi
bénh phai nhap vién. Néi kho va that ngon ciling
chiém ty 1é 46,3%. Cac triéu chirng hiém gap
khac nhu chéng mat (20%), budn nbén va non
(8,8%) thudng xay ra vdi ngudi bénh cb tén
thuong tuan hoan ndo sau, khong hay gap &
ngudi bénh dot quy ndo do tdc déng mach ndo
gilta. Két qua trong nghién clu nay ciling tuong
duang két qua cua Pham Phudc Sung [2], ty I€
gap liét nlra ngudi la 100% va r6i loan cam giac
la 80%, that ngdn la 46,67% va cua Mai Duy
Ton ty € liét nra ngudi va rbi loan cam giac la
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100%[4], ty 1& that ngdn Ia 54,5%. Nhu vay
nhirng ngudi bénh vao vién vi ly do rdi loan cam
giac ntra ngudi, liét nlifa ngudi, réi loan IGi ndi
hau nhu chac chan la bi dot quy ndo, tuy nhién
khong thé loai trir vdi nhitng ngudi bénh chi don
thuan bi chdng mat, non hay dau dau. Trong
nghién clu nay chdng toi nhan thady cé 57,5%
ngudi bénh tén thuong ban cau trai (liét nira
ngudi phai) va 42,5% ngudi bénh cd tén thuong
ban cau phai (liét nra ngudi trai). Nhitng ngudi
bénh bi tdn thuong ban cau trai thudng la ban
cau uu thé nén thudng kem theo cac rdi loan vé
ngdn ngil. Ton thuong ving ban ciu trdi néu
dugc diéu tri thubc tiéu sgi huyét kip thgi sé
mang lai nhiéu Igi ich. K&t qua nay cling tuong
dong vdi két qua nghién clitu cia Mai Duy Ton
[3] c6 54,1% tbn thuong ban cau tri va 45,9%
ton thuong ban cau phai.

Trong nghién clu tai bang 3 cé 86,25 %
ngudi bénh bi tdn thuong dong mach n3o gilra
trong d6 c6 42,5% tac M2, 28,75% tdc M1 va
15% tdc M3, 1,25 % tdc dot séng than nén va
12,5 % tdc mach nho khac. K&t qua trong nghién
clru nay co ty lé tdc dong mach ndo gilra cao
han nghién clfu ctia Mai Duy Ton [4] la 56,7%.

4.2, Két qua diéu tri tiéu huyét khoi
bang Alteplase. Trong nghién c(fu cla ching
toi tai bang 4 dé danh gia va so sanh su thay doi
trudc va sau diéu tri 24 gi& cho thdy diém NIHSS
trung binh trudc diéu tri la 12,89 + 4.9, sau 24
gid giam con la 7,06 + 6,8, su’ khac biét gilra cac
thi diém nay la c6 y nghia thdng ké (p < 0,05).
Két qua nay tuong tu nghién cllu cia Nguyen
Huy Thadng [5], diém NIHSS trung binh trudc khi
tiéu sgi huyét la 13,3, giam con 7,04, nghién clu
cla Mai Duy Ton [4] la 12,2 gidm xubng 7,5
diém sau 24 gid can thiép. Qua k&t qua nay ciing
phan anh dung bénh canh Iam sang dé la nhém
tac dong mach ndo gilra bao giG cling ndng han
so vGi cac ddng mach ndo khac vi tdc ddng mach
ndo gilra c6 diém NIHSS trung binh la 13,3 £ 5,1
cao han so v&i dong mach khac.

Tai bang 5 két qua clia ngudi bénh dugc
danh gia theo thang diém mRS, dugc xem la ¢
hiéu qua tét khi diém mRS sau 90 ngay tuor 0-2
diém, trong nghién ctu cla ching toi diém mRS
0-2 la 86,25%. K&t qua nay cao hdn cac_nghién
cltu CASES tai Canada la 37%, Nguyén Huy
Thang[5] la 38,8% va Mai Duy T0 [4] la 51,51%.
Bén canh d6 cd 13,75% c6 mRS 3-5 diém, kh6ng
c6 ngudi bénh tir vong.
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Sau can thiép ty 1€ hoi phuc t6t (mRS 0-2)
vdi tdc dong mach ndo gilra M2, M3 va dong
mach ndo khac chiém ty |é cao la 97,1%, 91,7%
va 90,0%. Két qua nay ciing tuong ducng vdGi
nghién cilu cta Pham Phudc Sung la ty |1é phuc
hoi ddi vGi tac dong mach ndo gilra dat trén
90%][2]. Ty lé co6 két cuc chua t6t (mRS 3-6) cua
ngudi bénh tdc than nén va M1 chiém ty Ié cao
100% va 30,4%. Qua két qua nay chlng toi
nhan thay ty Ié thanh cong déi véi dong mach
ndo gilfa la kha cao.

V. KET LUAN

- Bénh nhan dot quy nao sau diéu tri tiéu
huyét khdi bang Alteplase thi sau 24h d3 cé su
thay déi dang k& diém NIHSS trung binh tir
12,89 £ 4,9 xu6ng con la 7,06 + 6,8.

- Ty |é phuc hoi cia bénh nhan dot quy nao
sau diéu tri tiéu huyét khdi bang Alteplase c6 két
cuc lam sang t6t dat 86,25% va khong co tir vong.

- Ty 1é phuc héi t6t d6i véi tdc dong mach
nao gilra dat trén 90%.
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