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VI. KIEN NGHI

Can tang cu‘dng tuyén truyén kién thirc
phong chong Idy nhiéem bénh Iy do nhiém ky sinh
trung gay ra cho ca tré em va ngugi I6n. Dam
bao vé sinh mdi trudng, giam thi€u cac yéu t8
nguy cd lay nhiém ky sinh trung dén tu tha nudi,
gia suc,... Thuc hién ty giun san dinh ky cho tré
em, thd nuBi. B

Can c6 cac nghién clu vé viéc 6 nhiem ky
sinh trung trong moi trudng dat va trén sau séng
tai dia phuong.
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MOT SO YEU TO LIEN 'QUAN TOT KET QUA
PIEU TRI NHOI MAU NAO CAP HE TUAN HOAN TRU'O'C
BANG ALTEPLASE KET HQ'P LAY HUYET KHOI CO' HOC

Ha Tran Hung!, Mai Duy Tén??, Nguyén Tién Diing?

TOM TAT

Muc tiéu: Xac dinh ty 1€ két qua diéu tri tét, mRS
0-2 & ngay th( 90,va mét sO yéu to lién quan & nhém
bénh nhan nh6i mau ndo cap hé tuan hoan trudc diéu
tri bang Alteplase liéu 0.9mg/kg két hgp Idy huyét khéi
cd hoc tai Bénh vién Bach Mai. Poi tugng va
phu’dng phap nghién cru: thiét ké ngh|en ciu quan
sat, phan tich 35 bénh nhan nhdi mau ndo cap trong
clra sd 4,5 gid do tic mach I6n hé tudn hoan trudc
dugc tleu sgi huyet va 18y huyét khdi cd hoc tai Benh
vién Bach Mai giai doan 2018 - 2020. Két qua:
Nghién ctru thu tuyén dugc 35 bénh nhan, trong do,
nam gidgi chlem 59,1%. Nhém c6 két qua digu tri tot
mRS 0-2 ngay ter 90, chiém 22/35 (62 9%). Mot s6
yéu t6 lién quan tdi ket qua diéu tri tot la: tudi (OR
0,91; 95%CI 0,82-0,98; p=0,04), diém NIHSS ban dau
(OR 0,95; 95% CI 0, 92 0,98; p=0,02), s6 lan lay
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huyét khéi (OR 0,62; 95%CI 0,55-0,68; p=0,03). K&t
luan: Ty 1€ bénh nhan nh6i mau ndo cdp hé tuan
hoan trudc diéu tri két hgp alteplase va Iay huye't khoi
cd hoc dat két qua diéu tri t6t la 62,9% va mot s6 yéu
t6 lién quan 13 tudi, diém NIHSS ban dau va s6 fan lay
huyét khai.

Tur khoa: nhoi mau ndo cap, diéu tri két hgp, két
qua diéu tri, mot sO yéu to lién quan

SUMMARY
SOME FACTORS ASSOCIATED WITH
CLINICAL OUTCOMES IN PATIENTS’ ACUTE
ISCHEMIC STROKE DUE TO LARGE ARTERY
OCCLUSION OF THE ANTERIOR CEREBRAL
CIRCULATION TREATED WITH AN
ALTEPLASE COMBINED WITH MECHANICAL

THROMBECTOMY

Target: To determine the rate of good clinical
outcome, mRS 0-2 at day 90th, and some factors
associated with patients’ acute ischemic stroke due to
large artery occlusion of the anterior cerebral
circulation have been treated with an Alteplase dose of
0.9mg/kg combined with mechanical thrombectomy at
Bach Mai Hospital. Methods: Observational study
design, and analysis of 35 patients with acute ischemic
stroke within a 4.5-hour window due to large artery
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occlusion of the anterior cerebral circulation with an
Alteplase dose of 0.9mg/kg combined with mechanical
thrombectomy at Bach Mai Hospital from 2018 to
2020. Results: The study recruited 35 patients; men
accounted for 59.1%. The group with good clinical
outcomes, mRS 0-2 days 90, accounted for 22/35
(62.9%). Some factors associated with good clinical
outcomes are age (OR 0.91; 95%CI 0.82-0.98;
p=0.04), admitted NIHSS score (OR 0.95; 95 % CI
0.92-0.98; p=0.02), number of retrieval attempts (OR
0.62; 95%CI 0.55-0.68; p=0.03). Conclusions: The
rate of good clinical outcomes for patients with acute
ischemic stroke of the anterior cerebral circulation who
have been bridge treated with good clinical outcomes
was 62.9% and some associated factors were age,
baseline NIHSS score, and number of retrieval

attempts.

Keywords: acute ischemic stroke, bridge
treatment, good clinical outcome, associated factors
I. DAT VAN DE

Nhoi mau ndo cdp tinh 1a tinh trang tic
nghén cuc b0, cap tinh cia dong mach ndo, gay
thi€u mau tdc thi vung nhu m6 ndo dudgc cap
mau bdi dong mach do.! Diéu tri tai tudi mau,
tdc la gitp tai théng mach sau nh6i mau ndo cap
gilp cai thién két cuc lam sang cling nhu giam ti
Ié t&r vong. Diéu tri tiéu sgi huyét dudng tinh
mach trong thdi gian 4,5 gid 1a diéu tri chuan Vi
bénh nhan nho6i mau ndo cap, lam giam ti & tur
vong cling nhu giam murc do tan tat. Bénh nhan
nhdi mau ndo do tac cac mach Ién thudc tuan
hoan ndo truéc mdc du dugc diéu tri ti€u sgi
huyét tinh mach hay khéng, van cé t&i 60 — 80%
bénh nhan tir vong hodac bi di chirng than kinh
nang né.!

Cho dén dau ndm 2015, mét loat cac nghién
cfu ngau nhién c6 nhom chidng két hgp gilta
tiéu sgi huyét dudng tinh mach va can thiép noi
mach dugc cong b6 bao gom cac thir nghiém MR
CLEAN, ESCAPE, SWIFT PRIME, EXTEND IA,
REVASCAT déu chi ra két cuc cai thién lam sang
& nhom két hgp gilra tiéu sgi huyét dudng tinh
mach va can thiép ndi mach la cao haon so véi
diéu tri noi khoa dan thuan, bao gom ca tiéu sgi
huyét dudng tinh mach & cac bénh nhan nhoi
mau ndo do tdc cac mach mau I6n.2 Chinh vi thé
hiéu qua cua két hgp can thiép n6i mach vdi tiéu
sgi huyét du’dng tinh mach giGp t6i vu hoa hiéu
qua diéu tri van lubn la cau héi dugc dat ra va
dudc nghién clru hién nay.!3

Tai bénh vién Bach Mai, tiéu sgi huyét dugc
ap dung tlr nam 2009 va 1dy huyét khoi cd hoc
tir nam 2012. Viéc ap dung tiéu sgi huyét dudng
tinh mach bang Alteplase két hgp 13y huyét khéi
bdng dung cu co hoc trong 4,5 gid dau cé uu
diém 13 tdn dung thdi gian diéu tri sém cda tiéu
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sdi huyét két hgp kha nang tai théng mach cao
cla ldy huyét khdi d€ nang cao hiéu qua hoi
phuc ldm sang chinh.* Ching to6i ti€n hanh
nghién cl'u nham muc tiéu xac dinh ty 1& bénh
nhan dat két qua diéu tri tét va mot s6 yéu to
lién quan & bénh nhan nhéi mau nao cap hé tuan
hoan trudc diéu tri Alteplase liu 0,9mg/kg két
hgp lay huyét khoi cad hoc tai Bénh vién Bach Mai
giai doan 2018 — 2020.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng

Tiéu chudn lua chon: bao gom 1) Tudi cla
bénh nhan trén 18 tudi; 2) Cac triéu ching khdi
phat ctia dot quy ro rang dudi 270 phat trudce khi
dung thudGc Alteplase; 3) Dudi 360 phut khi két
thic can thiép 18y huyét khdi, chdn doan nhdi
mau ndo cap tinh véi diém NIHSS > 6. 4)Hinh
anh: tdc ddong mach canh trong va/hodc dong
mach nao gilra vGi ASPECTS > 6.

Tiéu chudn loai tria: bao gém: 1) Bénh
nhan cé diém mRS trudc dot quy = 2; 2) Thai
gian tU khi tiéu sgi huyét téi khi choc mach dui >
60 phut. 3)Khong ti€p can dugc dong mach dui;
4) Bénh nhan di ('ng nang vdi thudc can quang.

Phucong phap nghién ciru

Thiét két nghién clru: thiét k€ nghién clu
quan sat, phan tich, theo ddi doc

C8 mau nghién clru: thuan tién, chon mau
toan bo

Chi s6 nghién clru:

Bién s6 phu thudc: két qua diéu tri ngay tha
90 theo thang diém mRS

Thang diém Rankin stra d6i (mRS) bao gom®

- 0: Khong c6 bat ky triéu ching gi.

- 1: Khéng cb tan tét. C6 thé thuc hién moi
hoat dong thudng nhat mdc du co triéu chu’ng nhe.

- 2: Tan tat nhe. C6 thé tu chdm séc ban
than ma khoéng can hd trg, nhung khdng thé
thuc hién toan bo hoat dong trudc day.

- 3: Tan tat murc d6 trung binh. Can su gilp
dd nhung van cd thé di ma khdng can glup da.

- 4: Tan tat mdc doé trung binh nang. Khong
thé di chuyén co thé ma khdng cd su' trg gilp
hodc khdng thé di ma khdng cd su' trg gilp.

- 5: Tan tat nang. Can y ta cham séc thuGng
xuyén, nam tai giuGng.

- 6: TU vong.

Bién s6 doc lap

- L&m sang: tudi, gidi, NIHSS ban dau, mRS
trudc dot quy, dudng mau mao mach ban dau, yéu
t6 nguy co (dot quy cii, rung nhi, tang huyét ap).

- Hinh &nh: diém ASPECTS ban dau, vi tri
tac mach ban dau trén CLVT hodc CHT.



TAP CHi Y HOC VIET NAM TAP 529 - THANG 8 - SO 1B - 2023

- Can thiép: thai gian tir lac khai phat dén khi
nhap vién, thdi gian tlr nhap vién dén bat dau
dung tiéu huyét khoi, thai gian tlr nhap vién tGi
choc dong mach dui, thdi gian tir choc dong mach
dui tdi tai thong cudi cung, su két hgp véi tiéu
huyét khoi, phugng phap lay huyét khoi, s6 [an
lay huyét khdi, phugng phap can thiép giai cl,
mUrc d0 tai thong mach cudi cung dugc chdm theo
thang diém TICI stra d6i, cac bién ching trong
can thiép (thung mach hodc léc tdch mach).

Thang diém TICI chia ra 4 mic d6 dua trén
tinh trang tai thong mach mau va mic do tai
tuGi mau phia sau vi tri tdc ban dau®

TICI 0 (khong tudi mau): thudc can quang
khong di qua vi tri ddng mach tac va khéng co
dong chay phia sau.

TICI 1 (tai tusi mau nho): thubc can quang
di qua vi tri ddong mach tdc nhung khdng thay
hién hinh toan bd cac nhanh mach tan.

TICI 2 (tai tudi mau phéan Ién): thubc can
quang di qua vi tri ddng mach tac va hién hinh
cac nhanh mach tan:

TICI 2a: hién hinh<2/3 cac nhanh mach tan.

TICI 2b: hién hinh toan b6 cac nhanh mach
tan nhung toc d6 cham va khong ro nét so vdi
hinh anh binh thudng.

TICI 3 (tdi tudi mdu toan bo): thubc can
quang di qua vi tri ddng mach tac va hién hinh
ro nét toan bo cac nhanh mach tan vdi toc do
binh thudng.

e Tiéu chuén thanh c6ng khi TICI = 2b - 3.

e Tiéu chuén that bai khi TICI = 0 - 1 - 2a.

- Can nguyén doét quy theo phan loai
TOAST: huyét khéi tim, xd vira dong mach Idn,
can nguyén xac dinh khac hay can nguyén khong
xac dinh.”

- Tién trién sau can thiép: chady mau ndi so
(khdng triéu chirng hay cé triéu chiing theo tiéu
chuén SITS-MOST), bién ¢ bat Igi ndng (bat ky
bién c6 y khoa khdng mong mudn nao xay ra
trong thdi gian bénh nhan tham gia nghién ctu
gay tir vong hodc tan phé)

Phuong phap xur ly sé6° liéu: Cac s6 liéu
nghién clru dugdc x(r ly bang chuong trinh phan
mém théng ké y hoc. Cac thuat toan thong ké
dugc ap dung: Tinh ty 1€ phan tram (%). Tinh
trung binh cdng, trung vi. Tinh d6 léch chuén
(standard deviation - SD): cac thong s6 dugc
trinh bay dudi dang trung binh cong + do6 léch
chuan. Kiém dinh két qua bang phuang phap so
sanh cap (t Student). Cac khac biét dugc cho la
c6 y nghia thGng ké vdi p < 0,05. Cac thuat toan
phi tham s6. Phan tich h6i quy da bién logistic:
cac yéu t6 anh hudng dén tién lugng.

Thdi gian va dia di@ém nghién ciru: tir
thang 6 nam 2022 dén thang 6 nam 2023, hoi
cu h6 so bénh an bénh nhan thdéa man tiéu
chuan lua chon va loai trir cia nghién cru nhap
Khoa Cap cru A9 Bénh vién Bach Mai trong thai
gian 1/1/2018 dén 30/12/2020.

Pao dirc nghién clru: nghién cu dugc
chap thuan theo khia canh khoa hoc va dao dirc
theo quyét dinh s6 1574/Qb-BVBM cua Bénh
vién Bach Mai.

INl. KET QUA NGHIEN CUU

P3c diém chung nhédm nghién cu: thu
tuyén dugc 35 bénh nhan vao nghién cltu. Trong
dd, nam gidi chi€ém 59,1%. Yéu t6 nguy cd hay
gap nhat la tang huyét ap chiém 43%, hat thudc
|& chiém 31,4%, rung nhi chiém 8,6%, dai thao
dudng chiém 8,6%. Triéu chi’ng 1dam sang hay
gap nhat la liét nlfa ngudi (100%), rbi loan ngon
ngl’ (88,5%) va méo miéng (68,6%). Di€m
NIHSS ctia nhém nghién ctu la 14 (IQR 6, 22);
diém Glasgow 15 (IQR 10, 15). Diém ASPECT 6-
7 chiém 28,6%, ASPECT 8-10 chiém 71,4%. Vi
tri tdc mach I6n thudng gap nhat la déng mach
ndo gitfta daon thuan chiém 20/35 (57,1%). M(c
dd tai thong mach theo thang diém TICI: mic
dd 2b-3 chi€ém 94%. SO no luc 1dy huyét khoi tir
2 lan tr@ xudng chiém 63%. Ti |é tai thong mach
vO nghia trong nghién cu cla chdng t6i la
11/33 (33,1%).

Canh trong va nio gilra D[- 40% -
m0
30% 'i 15% =t

| =3
convces R s -

00% 20% 40% 60% 80% 100% 120%
Hinh 1: Phan b6 thang diém mRS ngay tha
90 theo vi tri tac mach nao
C6 3 bénh nhan tr vong (tuong ing mRS =
6) tai thdi diém 90 ngay, chiém ti 1& 8,6% va ca
3 bénh nhan nay déu thubc nhdm déng mach
nao gilra.
Bang 1: Pac diém hai nhém dat két qua
diéu tri tét (mRS 0-2) va xau (mRS 3-6)

mRS 0-2|mRS 3-6
n=22 | n=13 | P

64,5 71003

Tudi (IQR) (58-72,5)| (62,5-81)

Gidi, nam, n, % |13 (59,1)] 07 (53,8) |0,24

12 16 0,00
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mRS 0-2 ngay thir 90

Rung nhi, n, % 2(9,1) | 1(7,7) |0,73 mach dui, phut +54,5 +77,8
Tang huyét ap, n, % | 9 (40,9) | 6(46,1) |0,19 Tu choc mach dui tai | 36,7 41,3 054
Can nguyén tim, n, % | 6(27,2) | 4(30,7) (0,21 __tai thong, phat 27,6 | +348 |™
devfra maAch Ic’jn, n, ’0/0 6(27,2) 4(30,7) 0,39 Tai thong tlg/anh cong, 21(9515) 12(92,3) 0,31
C3n nguyén chua xac S |2 [ R
dinh, n, % 10(45,5) | 5(38,5) |0,24| ['S5Tan Iay huy&t khai, 2(1-4) | 3(2-5) |0,01
Tac dong mach canh 6(27.3) | 430.8) |0,49 Cht’rung,v!, IhQRA '
trong, n, % ' ’ ’ adya;“a“nc o}iye” 8(36,4) | 5(38,5) |0,23
T&c dong mach ndo dang, n, o
Y o 12(54,5) | 7(53,8) |0,62 Chay mau noi so co
guan % triéu chiing, n, % 23,1) | 1@7) 10,73
Tac O gcﬁ?r;h ro0d Va1 3(13,6) | 2(15,4) |0,47 Khi so sanh cac d3c diém cda hai nhém trén
ASPECT bén’déu chung t6i thdy: nhom c6 két cuc lam sang tdt
trung vi, IQR ! 7(7-8) 7(7-8) 10,19 (mRS 0-2) cé tudi thap han, diém NIHSS ban
T¢KhGi phé'é ti nhap | 1055 1105 dau thdp haon va s6 lan 1ay huyét khéi it hon so
vién, phit +51'9 1617 0,24| vGi nhom cd két cuc lIam sang xau (MRS 3-6)
Ter khdi phat t61 téu | 165,90 | 172,7 ngay th(r 90. Dua vao déy chling toi tién hanh
soi huyét, phat +647 | 1659 |032| phan tich hdi quy logistic don bién va da bién 3
T KhGi phé’é t3i choc | 205.8 510.8 (053 YEu td trén lién quan tdi két qua diéu trj tét mRS

0-2 ngay th{r 90 cho két qua nhu Bang 2.

Bang 2: Ho6i quy logistic don bién va da bién cac yéu té lién quan két qua diéu tri tot

OR chua OR hiéu
hiéu chinh | 22%°CL | P | “chinp | 95%CI | p
Tubi, Tdng moi 1 tudi 0,93 0,87-0,96 | 0,03 0.91 0,82-0,98 | 0,04
NIHSS ban dau Tang méi 1 diém 0,97 0,95-0,99 | 0,04 0,95 0,92-0,98 | 0,02
So lan lay huyét khoi ] _
Téng méi 1 fan 0,67 0,59-0,77 | 0,02 0,62 0,55-0,68 | 0,03

IV. BAN LUAN

Tiéu chi danh gia hiéu qua diéu tri chinh cla
chling tdi 13 ti I& hdi phuc 1dm sang tai thdi diém 3
thang qua thang diém Rankin sfa d6i. Tiéu chi
thanh cong la ti 1& diém Rankin slra d6i 0-2 tai
thdi diém 3 thang. DAy ciing 1a tiéu chuén dudc
ap dung hau hét & cac nghién clru vé dot quy hién
nay. Trong 35 bénh nhan nghién cu, c6 22 bénh
nhan cé diém Rankin stra ddi ngay th& 90 1a 0 — 2
chiém ti 1€ 62,8%, khong cé su’ khac biét vé ti I1é
gilta cac nhom. Két qua nay cla chdng toi cao

hon so vdi ti Ié h6i phuc |dam sang theo thang
diém Rankin stra doi 0-2 tai thai di€ém 90 ngay clia
nhom can thiép mach cla tac gid Nguyén Hoang
Ngoc va cOng su la 58,7%, tac gia Berkhemer
trong nghién cru MR CLEAN la 33%, tac gia Goyal
trong nghién cl'u ESCAPE la 53%, tac gia Saver
trong nghién clru SWIFT PRIME la 60%, tac gia
Jovin trong nghién clfu REVASCAT la 44% va thap
han véi két qua cla tac gia Campbell trong nghién
citu EXTEND IA la 71%, va thap hon so vdi
nghién cru clia Mai Duy Ton la 69.8%.8

Bang 3: So sanh dic diém cdc nghién ciru tuong tu’

" = | Trung vi | oA = % tiéu | Thai
Tac gia/Nghién ciru “(;FZS &Eg: (I:\lhILIEIaSnS diém T;\%upgg;g“ ASPECTS| sci |gian tai
NIHSS huyét | thong
EXTEND-IA | 71% | <6999 | 45 hong gigi han <MSMI AT1 10005 | 248
MR CLEAN 33% >2 18 Khong gidi han 9 87% >260
ESCAPE 53% >6 17 >6 9 76% 241
SWIFT PRIME 60% >8 17 >6 9 100% 252
REVASCAT 44% >6 17 >6 7 73% 355
Mai Duy Ton 69,8% =6 15,5 =6 8 100% 251
Chung toi 62,8% >6 14 >6 8 100% 247

7

P& Ii giai két qua cta nghién cu ching toi
ti€n hanh so sanh chi tiét tirng nghién clru sau
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day. Dau tién la nghién citu MR CLEAN cUa tac
giad Berkhemer va cdng su, la nghién clu dugc
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cong bd dau tién chi ra Igi ich cla can thiép noi
mach so vdi diéu tri thong thuGng & bénh nhan
tdc mach I6n tuan hoan ndo trudc. Tuy nhién ti
I€ mRS 0-2 clia nhdm can thiép cta nghién cru
chi 13 33%. Mdt s6 diém cia nghién cfu MR
CLEAN dudc chi ra dé€ Ii giai cho két qua nay so
vGi két qua cla cac nghién ctru khac: (1) khong
str dung tiéu chuén diém ASPECTS, phén tich sau
nay chi ra c6 tdi 30 bénh nhan cé diém ASPECTS
0-4 va chi duy nhat 1 bénh nhan cé mRS 2 tai
thdi di€ém 3 thang 128, (2) diém NIHSS khi nhap
vién 18, (3) ti |é tiéu sgi huyét trong nghién clu
87%, (4) ti & sir dung dung cu can thiép thé hé
thir 2 chi chiém 81,5%, trong nghién clru nay
van con ¢ 10,3% su dung thudc tiéu sgi huyét
dudng dong mach (day co I€ la li do chi ra ti 1€
tai thong thap sau can thiép sé dugc trinh bay
sau nay), thai gian tUr khi khdi phat téi khi tai
thong kéo dai > 260 phdt.

Nghién clru ESCAPE cua tac gia Goyal co tiéu
chuan lua chon tuong tu nghién cfu cia ching
t6i v&i ASPECTS = 6, NIHSS 2> 6, tuy nhién |i giai
cho viéc két qua hoi phuc than kinh thap hon
trong nghién cfu clia chdng t6i co I€ do: (1) thdi
gian thu tuyén bénh nhan kéo dai téi 12 gid
(trong 316 bénh nhan cd 49 bénh nhan ngoai
clia s6 6 gi®), (2) diém NIHSS nhip vién cao
han, (3) ti Ié tiéu sgi huyét phdi hogp 76%.8

Nghién clru SWIFT PRIME cua tac gia Saver
G nhom can thiép mach, 100% bénh nhan dugc
phoi hgp véi tiéu sgi huyét tinh mach, thgi gian
tai thong tuong duang nghién ctu cta ching toi
la 252 phdat tuy nhién bénh nhan trong nghién
clru SWIFT PRIME c6 di€ém NIHSS khi ngép vién
la 17, cao han cla ching toi la 14, day c6 thé 1a
Ii do giai thich ti 1€ h6i phuc két cuc than kinh
cla chdng toi cé xu hudng cao han.

Nghién cru EXTEND IA cho két qua hoi phuc
chirc nang sau 3 thang & nhom can thiép la
71%, cao han vdi két qua cla chdng toi. Nghién
cu EXTEND IA la nghién c(ru ap dung chup tugi
mau ndo, danh gid 18i nhdi mau vdi tiéu chudn
thu tuyén 13 thé tich 18i nhdi mau dudi 70 ml
(thay vi diém ASPECTS), ti I& tiéu sgi huy&t nhém
can thiép 1a 100%, va diém NIHSS khi nhap vién
trong nghién citu nay chi la 15 két qua cua
nghién cltu EXTEN IA tuong duong vdéi nghién
ctfu Mai Duy Ton, cao han vdi nghién clu cla
chuiing t6i.28 Nhung nghién clfu ctia ching toi cé 4
bénh nhan cd tudn hoan bang hé kém, ASPECT
> 6, ca 4 bénh nhan nay déu cé tién lugng kém
mRS ngay th& 90 trong khoang 3 — 6, con
nghién clfu cta Mai Duy Ton khong cé bénh
nhan nao tuan hoan bang hé kém.

Nhirng li do trén day giai thich ti I€ hoi phuc
ld&m sang trong nghién ctu cla chdng téi thap
hon véi nghién clru EXTEND IA, va cao hon cac
nghién cltu khac.3 Mot s& diém dudgc chi ra: (1)
thdi gian can thiép va tai théng ngén, (2) diém
NIHSS khi nhap vién, (3) diém ASPECTS, (4) ti Ié
diéu tri tiéu sgi huyét, (5) mic do tai thong sau
can thiép.

V. KET LUAN

Ty |é bénh nhan nhdi mau ndo cap hé tuan
hoan trudc diéu tri két hgp alteplase va lay huyét
khoi cd hoc dat két qua diéu tri tot la 62,9% va
mot s6 yéu td lién quan 1a tudi (OR 0,91; 95%CI
0,82-0,98; p=0,04), diém NIHSS ban dau (OR
0,95; 95% CI 0,92-0,98; p=0,02), s6 lan lay
huyét khéi (OR 0,62; 95%CI 0,55-0,68; p=0,03).
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