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2,78, nong d6 oxy bdo hoa oxy mau thap nhat la
75,54 + 10,1 (%). K&t qua nay thap hon so Vi
nghién clru cla Nguyén Thanh Binh va cong sy
(2012), tac gia ghi nhan do bdo hoa oxy mau
thap nhat la 79,65 + 8,28 (%), diéu nay la do ti
I& bénh nhan mac hdi chiing mirc d6 ndng trong
nghién clu cua chung toi téi 47,4%, trong khi
Nguyen Thanh Binh va cong su (2012) gh| nhan
ti 1é nay la 38,3%2. DO bdo hoa oxy mau la mot
thong s6 rat quan trong trong danh gia mic do
ndng clia hdi chiing ngiing thd tdc nghén khi
ngu vi rat nhiéu bénh nhan cé chi s6 nglng,
giam thd nhu nhau nhung mdic dé giam dé bao
hoa oxy mau lai rat khac nhau. Ti € thgi gian co
do bao hoa oxy mau dudi 90% (T90) mot chi s6
dang tin cdy dudc nhiéu tac gia st dung dé danh
gid mdc d6 nang cla hoi chitng nglmg tha khi
ngu. Thdi gian T90 dudc xac dinh bdng ti 1€ thoi
gian bénh nhan ngu cé do bao hoa oxy mau dudi
90% chia cho téng thdi gian ngl. Trong nghién
cfu clia chdng toi, thdi gian T90 trung binh:
13,88 + 18,93%. T90 > 20 % cod lién quan dén
mlc d6 ndng clia hdi ching ngling thd tic
nghén khi ngt, T90 cang tdng thi nging thd
cang nang.

V. KET LUAN

Ngu ngdy va budn ngl ban ngay, thlra can,
béo phi, vong c6 to, Mallampati dd 3- 4 |a nhitng
triéu chirng thudng gap & bénh nhan c6 ngirng
thd tdc nghén khi ng. Do da ky ho hdp la tham
do hitu ich gilip chdn doan va phan mic dd nang

hdi chlirng nglirng thd khi ngu do téc nghén.
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Trin Vin Séng!, Nguyén Hong Ha?

ctru theo doi doc, ti€n CL'ru, kh6ng nhom chL’rng trén
105 bénh nhan nh6i mau ndo cap tai bénh vién nhan
dan 115, tir thang 5 dén thang 9 ndm 2022. Két qua
Piém NIHSS trung binh sau tiem Alteplase 24 gig giam
trén 5 diém va su khéc biét nay c6 y nghia théng ké,
véi p< 0,05. Tuy nhién, diém NIHSS tur thai dlem sau
tiém 1 gid cho dén 24 g|d giam khéng dang k&, chi
gan 1 diém. Khi xuat vién, dlem NIHSS ti€p tuc glam
thém trung binh gan 0,2 diém. Theo phan do Mori, ti
Ié khong tai thong (van tac hoan toan) trong nghlen
ctru chiém 39,0%, tai thong t0| thiéu 7,6%, tai thong
mUc trung binh la 10,5% va tai thong hoan toan la
15,2%. Ti Ié bénh nhan phuc hoi tot, cac hoat déng
hang ngay doc lap hoan toan (mRS tir 0 dén 1) dat
58,1%. M(c tan tat trung binh (mRS tir 2 dén 3), tuc
phai phu thuéc mét phan vao ngusi cham soc, chiém
31,4%. SO bénh nhan t&r vong trong vong 3 thang, da
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s6 trong 10 ngay dau, co 5 trudng hap, chiém 4,8%.
Két luan: Phuang phap diéu tri tiéu huyet kh0| liu
thap, giai doan ctra so tor 3 den 4,5 gig tren benh
nhan dot quy, nh6i mau nao cap can du’dc maé réng ap
dung va dao tao chuyen giao ky thuat.

Tur khoa: Liéu phap Alteplase liéu thap, nhdi méu
n3o, bénh vién nhan dan 115

SUMMARY
TREATMENT OUTCOMES OF ACUTE
ISCHEMIC STROKE WITHIN THE TIME
WINDOW OF 3 TO 4.5 HOURS USING LOW-

DOSE ALTEPLASE THROMBOLYTIC MEDICATION

Background: Stroke is considered the third
leading cause of death after cardiovascular disease
and cancer. Objectives: To evaluate the outcomes of
acute ischemic stroke treatment within the time
window of 3 to 4.5 hours using low-dose Alteplase
thrombolytic medication. To identify prognostic factors
for neurological functional recovery at the 3-month
mark. Materials and Methods: Prospective, Follow-
up Study without Control Group, involving 105 Acute
Ischemic Stroke patients at the People's Hospital 115
from May to September 2022. Results: The average
NIHSS score reduced by over 5 points 24 hours after
Alteplase administration, and this difference was
statistically significant with p < 0.05. However, the
NIHSS score change from 1 to 24 hours post-
treatment was not significantly different, only
decreasing by approximately 1 point. At discharge, the
NIHSS score continued to decrease by an average of
nearly 0.2 points. According to the Mori classification,
the non-recanalization rate (still completely occluded)
in the study was 39.0%, minimal recanalization was
7.6%, moderate recanalization was 10.5%, and
complete recanalization was 15.2%. The proportion of
patients with good recovery and complete
independence in daily activities (mRS 0-1) was 58.1%.
The average level of disability (mRS 2-3), indicating
partial dependency on caregivers, accounted for
31.4%. The three-month mortality rate, most
occurring within the first 10 days, was 4.8% with five
cases reported. Conclusion: The low-dose Alteplase
thrombolytic therapy within a 3 to 4.5-hour time
window for acute ischemic stroke patients needs to be
extended in application and requires proper training
for technology transfer.

Keywords: Low-Dose Alteplase Therapy,
Ischemic Stroke, People's Hospital 115.
I. DAT VAN DE

Dot quy nhoi mau ndo cap tinh la tinh trang
xay ra khi dong mach ndo bi tdc nghén, gay
thi€u mau trong khu vuc cung cdp mau bdi dong
mach dd. Khi tdc mach xay ra, ving nhu mo
trung tdm bi thi€u mau sé bi ton thuong va dan
lan réng ra vung ngoai vi. D& cltu sdng cac té
bao ndo bi thi€u mau, viéc quan trong nhat la
phai théng mau lai cang sém cang t6t trong
nhitng giG dau, vi "thsi gian la ndo" [1]. Cac
hudng dan Qudc té hién tai déu khuyén nghi sir

dung Alteplase trong diéu tri ti€u huyét khoi
dudng tinh mach nhu mot phugng phap tiéu
chuan, trong khoang thdi gian t6i da 4,5 gi‘d VGi
murc bang chiing cao nhat. Tuy nhién, sG Ierng
bénh nhan Chau A dugc tlep can dén dleu tri nay
van con qua it so véi s6 Iu’dng bénh nhan nhoi
mau ndo gia tdng trén toan cau, ddc biét la & cac
nudc Pong Nam A, trong dé co Vit Nam [2],
[3], [4]. Nghién ciru nay dudc thuc hién véi muc
tiéu: danh gia két qua diéu tri nhdi mau nao cap
giai doan tir 3 dén 4,5 gi¢ bang thudc tiéu huyét
khoi Alteplase liéu thdp trén bénh nhan dugc
chan doén 1a dot quy nhdi mau ndo cip tinh tai
bénh vién nhan dan 115, tir thang 5 dén thang 9
nam 2022.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Paoi tuogng nghién clru

DOi tuong nghién ciru: ngudi bénh nhoi
mau ndo cap dugc chdn doan la ddt quy nhoi
mau ndo cap tinh, nhap vién trudc thoi diém 4,5
gid sau khi khai phat cac triéu chirng dau tién tai
Bénh vién nhan dan 115 tir thang 5 dén théng 9
nam 2022 , du diéu kién tham gia nghién ctu:

Tiéu chuan chon mau:

- Bénh nhan tir 18 tudi trd 1én.

- Bénh nhan doét quy nhdi mau ndo nhap
vién véi nhitng khiém khuyét than kinh mic do
trung binh dén ndng dua vao thang diém NIHSS
tlr 5 dén 25 diém.

- Bénh nhan diéu tri trong giai doan thdgi gian
tlr 3 dén 4,5 gi ké tir khi cac triéu ching dét
guy ndo khdi phat.

Tiéu chuén loai tra:

- Chong chi dinh cta thudc tiéu huyét khdi
Alteplase liéu thap.

- Bénh nhan hoac than nhan tir chGi tham
gia nghién ctru

2.2. Phuang phap nghién ciru

Thiét ké nghién cuu: nghién cliu theo doi
doc so sanh tru6c sau khong nhdm d6i ching.

C& mau: tit ca doi tugng dat tiéu chuén
chon va khéng c6 tiéu chuén loai trir trong thdi
gian nghién clru. Thuc t& c6 téng 105 bénh nhan
da tham gia

Néi dung nghién ciru:

- D3c diém cua bénh nhan trudc diéu tri:
mdt s6 dic diém dudc khao sat la tudi, gidi tinh,
nai &, tién st hat thudc, thdi gian clra s6 diéu tri,
huyét &p trung binh, diém NIHSS khi nhap vién,
thai gian diéu tri.

- Két quéa diéu tri: két qua dugc danh gia
thong qua céac chi s6 huyét hoc, dong mau; chi
s& huyét ap trudc va sau diéu tri; thay déi thang

379



VIETNAM MEDICAL JOURNAL N°1B - AUGUST - 2023

diém NIHSS trong qué trinh diéu tri; tai théng
mach mau sau diéu tri Alteplase theo phan do
Mori va mic dé hdi phuc lam sang sau 3 thang
theo thang diém Rankin.

Phuong phap thu thap va xu’' ly sé'liéu:

- Quy trinh 1am sang diéu tri tiéu huyét khoi:

+ Dat hai dudng truyén tinh mach ngoai vi
béng kim ludn, c6 dinh chic chdn d€ chudn bi
tiém thudc Alteplase.

+ Pat xong da day va xO6ng bang quang.
Khong bat budc thuc hién & tit ca cac bénh
nhan. Chi bt budc d6i vdi nhitng bénh nhan cé
r6i loan nudt va roi loan cg tron. Cac trudng hgp
khac dua vao danh gia cua thay thudc chuyén
khoa d€ dua ra quyét dinh cho tig tinh hudng
cu thé.

+ Liéu thudc Alteplase: 0,6 mg/kg can nang,
15% tiém tinh mach trong vong mot phut, 85%
con lai tiém tinh mach lién tuc trong mot giG
bang bom tiém dién dinh liéu.

+ Theo doi huyét ap va tinh trang than kinh
cach 15 phut mét lan trong 2 gid, cach 30 phut
mot [an trong 6 gid, va cach 60 phit mét lan
trong 16 gid ti€p theo.

+ Huyét ap dudc duy tri dugi 180/105
mmHg lién tuc trong 24 gid.

+ Chi dinh ha huyét ap khi huyét ap tam thu
trén 180 mmHg va, hodc huyét ap tam truang
trén 105 mmHg bang thudc ha &p tinh mach
Nicardipin. Liéu dung 5 mg/gid, diéu chinh moi
2,5 mg/gid dé dat muc tiéu diéu tri. Mlrc huyét
ap duy tri trong 24 giG trong khoang 140-
160/80-90 mmHg.

+ Sau 24 gid, khi da loai trir tinh trang xuat
huyét ndo bang hinh anh hoc than kinh, bénh
nhan sé dugc diéu tri du phong dot quy tai phat
bang thudc chdng déng hodc thubc chéng két
tap tiéu cau tly thudc vao co ché gay bénh.

+ Chup cdng hudng tUr so ndo va cong
hudng tr mach mau ndo sau 24 gid, danh gia
ton thuong nhdi mau ndo va tinh trang tai théng
mach mau. Nhitng trudng hgp can thié€t hodc co
chong chi dinh.

- Tiéu chi danh gia: + Hiéu qua diéu tri
dugc danh gid qua mic d6 phuc hodi cac chirc
nang than kinh sau doét quy ndo, tai cac thdi
diém ba thang bang thang diém Rankin.

+ D6 an toan dugc danh gia qua ti Ié chay
mau n3o tai thdi diém 24 gid, 36 gid va 72 gi6
sau diéu tri, chdy mau hé théng va ti Ié t&r vong
tai théi di€ém 3 thang sau dot quy ndo.

- X0’ Iy s6' liéu: cac dir liéu dudc tdng hgp
va phén tich bang phan mém Epidata 3.1 va
phan mém Stata 17.
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Il. KET QUA NGHIEN cUU

3.1. Dic diém bénh nhan trudc diéu tri

- Mét s6' dic diém cua bénh nhan trudc
diéu tri

Bang 1. Bdc diém bénh nhén trudc diéu tri

S a4 Tanso |Tilé
Pac diém () | (%)
Tubi* 65,23 £ 9,15
Nhém tudi
Dudi 50 7 6,7
50-65 42 40,0
66-80 56 53,3
Gidi
Nam 63 60,0
Nir 42 40,0
Ngi 6
Thanh pho H6 Chi Minh 92 87,6
Tinh khac 13 12,4
Huat thuoc la
Co 31 29,5
Khéng 74 | 70,5
Thdi gian cura so diéu tri
TU trén 180 dén 210 phut 54 51,4
TU trén 210 dén 245 phut 28 26,7
TU trén 245 dén 270 phuit 23 21,9
Huyét ap trung binh
Huyét ap tam thu* 161,86 + 22,31
Huyét ap tam truong* 87,15 + 11,93
Piém NIHSS khi nhdp vién | 12,25 + 4,21
Thdi gian diéu tri
Khai phat dén nhap vién*  |162,51 + 34,91
Nhap vién dén tiém thudc* 47,12 £ 15,2
Khai phat dén tiém thuéc* |209,53 + 23,63

*Trung binh + B3 léch chudn
Nhdn xét: do tudi trung binh la 65,23 +
9,15 tuGi; dd tudi tir 66 dén 80 tudi chiém ti 1&
cao nhat (53,3%); nam (60%) chiém ti I€ cao
han nir (40%); da s6 ngudi bénh s6ng tai Thanh
ph& Hd Chi Minh (87,6%); 29,5% bénh nhan c6
hat thudc; huyét ap trung binh & nguGng cao;
diém NIHSS trung binh trudc diéu tri la 12,25 +
4,21; thdi giang khdi phat tuong d6i mudn, trung
binh 162,51+ 34,91 phdt; thgi gian tiém thudc
Alteplase trung binh 47,12 + 15,2; thgi gian tUr
khi khéi phat triéu chirng dot quy ndo dau tién
dén khi dung Alteplase (clra s6 diéu tri) trung
binh la 209,53 + 23,63.
3.2. Két qua diéu tri
Bang 2. Pac diém cdc chi s6 huyét hoc,

dong mau
Chis6 | Trudc tiém | Sau tiém 24 gio |
Hong cau | 4,85 + 0,43 4,92 £+ 0,41
Hematocrit | 0,42 £0,06 0,48 £ 0,03
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Ti€u cau 237 £ 86,15 235 £ 90,12
INR 1,07 £ 0,11 1,01 £ 0,53
Thdi gian
Prothrombine 92,41+ 13,92| 90,41 + 15,61
Fibriogen 3,59 £0,85 3,48 £ 0,91

Nh3n xét: nghién ciu chua ghi nhan su' thay
ddi nao dang k& vé cac thanh phan té bao mau
cling nhu thanh phan déng mau cd ban p>0,05.

Bang 3. Chi sé huyét ap truodc va sau
diéu tri

Trudc tiém Sau g%m 24
Huy&t ap tam thu |161,86%22,31[140,14+23,11
Huy&t &p tam truong| 87,15+11,93 | 77,52£13,51
Nh3n xét: chua ghi nhan su thay ddi huyét
ap dang ké gilta cac thdi diém trudc va sau tiém
thudc Alteplase, vai p> 0,05.
Bing 4. Thay déi thang diém NIHSS
trong qua trinh diéu tri

Huyét ap

Diém NIHSS Trung binh | Trung vi
Trudc tiém Alteplase | 12,25 + 4,21 12
Sau tiém 1 giG 7,83 7
Sau tiém 24 gig 7,26 7
Khi xuat vién 7,17 7

Nh3n xét: diém NIHSS trung binh sau tiém
Alteplase 24 gid giam trén 5 diém va su khac
biét nay cd y nghia thong ké, véi p> 0,05. Tuy
nhién, di€m NIHSS tir thdi diém sau tiém 1 gid
cho dén 24 gid gidm khéng dang k& chi gan 1
diém. Khi xudt vién, diém NIHSS ti€p tuc gidm
thém trung binh gan 0,2 diém.

Bang 5. Tai thong mach mau sau diéu
tri Alteplase theo phin dé Mori

Piém Mori Tan s6 Tilé
Grade 0 41 39,0%
Grade 1 8 7,6%
Grade 2 11 10,5%
Grade 3 16 15,2%

Tong s6 (n) 76 72,4%

Nhén xét: theo phan d6 Mori, ti 1& khdng tai
théng (van tac hoan toan) chiém 39,0%, tai
thdng t6i thi€u 7,6%, tai théng muc trung binh
la 10,5% va tai thong hoan toan la 15,2%.

Bang 6. Muc dé hoi phuc 1am sang sau
3 thang theo thang diém Rankin

Piém Rankin stra déi (mRS) [Tan s6| Tilé
nRS tir 0 dén 1 61 58,1%

nRS tUr 2 dén 3 33 31,4%

nRS tur 4 dén 5 6 5,7%

nRS bang 6 (tU vong) 5 4,8%
Téng (n) 105 |100,0%

Nhan xét: ti |& bénh nhan phuc hoi t6t, cac
hoat dong hang ngay doc lap hoan toan (mRS tur

0 dén 1) dat 58,1%. MUc tan tat trung binh
(mRS tir 2 dén 3), tic phai phu thuéc mot phan
vao ngudi cham soc, chiém 31,4%. SO bénh
nhan phai phu thudc hoan toan vao ngudi cham
soc, phuc vu tai giudng cé 6 truGng hgp, chi€ém
5,7% va cd 4,8% bénh nhan t&r vong (da s6
trong 10 ngay dau).

IV. BAN LUAN

4.1. Dic diém bénh nhan trudc diéu tri.
Két qua trén 105 bénh nhan tham gia nghién cu
chan doan doét quy nhdi mau ndo cip dugc diéu
tri trong khoang thdi gian clra s6 tir 3 dén 4,5
gid tinh tir khi khdi phat triéu ching cé dd tudi
trung binh 1a 65,23 + 9,15 tudi. Hon mdt nira
bénh nhan cd dd tudi tir 66 dén 80 tudi chiém
53,3%, k& dén la nhém tudi tir 50 dén 65 tudi
chiém 40,0% va thdp nhat 1a dd tudi dudi 50
chiém ti & 6,7%. Trong do, nam chiém ti Ié cao
han nhém bénh nhan nit cu thé nam chiém ti 1&
60,0% va nir chiém ti 1&é 40%

Vé céc dic diém noi 6 da s6 ngudi bénh
s6ng tai Thanh ph6é H6 Chi Minh chiém ti 1é
87,6%, G tinh khac chiém ti Ié 12,4%. Han hai
phan ba ngudi bénh khdng hdt thudc. Diém
NIHSS trung binh trudc diéu tri cd nhom bénh
nhan trong nghién clru 1a 12,25 + 4,21 diém.
Thdi gian clra s6 diéu tri tap trung phéan 16n vao
khoang tir 3 dén 3,5 gid chiém 51,4%, trong do
tap trung cao nhat & khoang dudi 200 phat. S6
truGng hgp diéu tri vao khoang thdi gian cudi
clra s6 6 23 trudng hdp chiém ti 1€ 21,9%. Phan
I6n cac bénh nhan dugc nhap vién sau khi khéi
phat tuong déi mudn, mét nlra s6 bénh nhan
trén 152 phdt, trung binh 162,51 + 34,91 pht,
thdp nhat 70 phudt, cao nhat la 241 phit. Thai
gian tU khi nhap vién dén khi tiém thudc
Alteplase dudc rut ngdn khd nhiéu so vdi cac
nghién clru trudc do [5], [6], trung binh trong
nghién cllu nay la gan 47,12 £ 15,2 phut, thap
nhat 22 phat, cao nhat 121 phdt. Thgi gian tur
khi khéi phat triéu chirng dot quy ndo dau tién
dén khi dung Alteplase (clra s6 diéu tri) trung
binh I3 209,53 + 23,63 phiit.

4.2. Két qua diéu tri. Trong nghién clu
nay, chdng t6i ghi nhan su hoi phuc lam sang
kha rd qua cac thdi diém dua trén danh gid mic
d6é cai thién chirc nang than kinh theo thang
diém NIHSS: Diém NIHSS trung binh sau tiém
Alteplase 24 gi§ giam trén 5 diém va su khac
biét nay co y nghia thong ké, véGi p<0,05. Tuy
nhién, diém NIHSS tir thdi diém sau tiém 1 giG
cho dén 24 gid gidam khéng dang k& chi gan 1
diém. Khi xudt vién, diém NIHSS tiép tuc giam
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thém trung binh gan 0,2 diém. Sy thay doi trén
tugng tu nhu trong nghién cliu ca Nguyen Huy
Théng, Mai Duy Ton, véi mlic gidm diém NIHSS
trung binh sau 24 gi¢ tuang duong 4 diém, va ti
Ié bénh nhan cd NIHSS giam tUr 4 diém tr§ 1én
chiém [an Iugt 13 60% va 72,73% [5], [6]. Déi
vGi nhitng bénh nhan sau tiém Alteplase ma
khdng co su cai thién diém NIHSS dang ké trong
gi¢ dau can phai danh gia tinh trang mach mau
thoa dang dé can thiép Idy huyét khdi ca hoc kip
thai theo khuyén cao hién nay [7], [8].

MUrc do tai thong mach sau dung thudc theo
phan dd Mori stra d6i gom 4 mirc do tir 0 dén 3.
Grade 0 tuong Ung vd@i khong cd tai thong.
Grade 3 tudgng Ung tai thong hoan toan. Két qua
la cd 76 trudng hop tdc mach 16n theo phan do
Mori, tinh trang tai thong sau dung thu6c dugc
danh gia sau 24 gid, véi 4 mc do tir khong co
tai thong (Grade 0) dén tai thong hoan toan
(Grade 3). Ti lé khong tai thong (van tac hoan
toan) trong nghién clu chi€ém 39,0%, tai thong
t6i thiéu 7,6%, tai théng mulc trung binh Ia
10,5% va tai thong hoan toan la 15,2%. Theo
Mai Duy Ton, khi diéu tri Alteplase liéu thap
trong 3 giG dau sau khdi phat, ti 1€ co tai thong
dong mach ndo sau diéu tri chiém 57,2%, trong
dé, tai thong hoan toan va gan hoan toan la
45,3% [6]. Con theo Mori va cong su, cling cung
clra s6 thdi gian va liéu lugng, ti 18 tai théng
hoan toan va gan nhu hoan toan déng mach nao
gitra trén phim cong hudng tir mach mau sau 6
gid 13 51,7% va sau 24 gid 1a 69% [9].

Két cuc lam sang sau 3 thang theo thang
diém Rankin ti 1& bénh nhan phuc hdi tét, cac
hoat déng hang ngay doc lap hoan toan (mRS tu
0 dén 1) dat 58,1%. Diéu do cd nghia la nhiing
bénh nhan nay co thé tré vé véi cudc séng hang
ngay hoan toan binh thudng hodc chi véi cac
khiém khuyét chi'c ndng & mic téi thi€u. Mdrc
tan tat trung binh (MRS t&r 2 dén 3), tlc phai
phu thuéc mét phan vao nguGi cham soc, chiém
31,4%. SO bénh nhan phai phu thudc hoan toan
vao ngudi cham soc, phuc vu tai giudng co 6
trudng hgp, chiém 5,7%. SG bénh nhan tir vong
trong vong 3 thang, da s6 trong 10 ngay dau, cd
5 trudng hgp, chiém 4,8%. Két qua nay tucdng
dong va@i két qua cia nghién cllu ENCHANTED
lieu thap (8,7%) [4]. Tuy nhién, ti Ié tr vong
trong nghién cltu cla ching t6i cao han cong bo
cla Mai Duy Ton (3,03%) [6]. Cé nhiéu nguyén
nhan cd thé ly giai cho két qua nay nhu da néu
trén. Tat ca cac trudng hgp tir vong déu trong
thang dau, phan I6n trong hai tuan dau. Nguyén
nhan ndi bat thudng lién quan dén suy tim, hep
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van hai 13, tdc ddng mach ndo gilra, chay mau
ndo, dai thao dudng va khong co tai thong mach.

V. KET LUAN

Phuong phap diéu tri tiéu huyét khoi
Alteplase dudng tinh mach liéu thap, giai doan
clra O tur 3 dén 4,5 gid, trén bénh nhan dét quy
nh6i mau ndo cap & cac dan vi cap ctu dot quy
ndo dudc dao tao va chuyén giao ky thut. Mo
rong phugng phap diéu tri dén cac khu vuc cd
da diéu kién thuc hién, nhat la cac don vi tuyén
tinh d€ c6 thém bénh nhan dudc hudng lgi.

TAI LIEU THAM KHAO

1. Letourneur A, Roussel S, Toutain Jm,
Bernaudin M, Touzani O. Impact of genetic and
renovascular chronic arterial hypertension on the
acute spatiotemporal evolution of the ischemic
penumbra: a sequential study with MRI in the rat.
Journal of Cerebral Blood Flow &amp;
Metabolism. 2011;31(2):504-513.

2. Feigin VL, Krishnamurthi RV, Parmar P, et
al. Update on the global burden of ischemic and
hemorrhagic stroke in 1990-2013: the GBD 2013
study. Neuroepidemiology. 2015;45(3):161-176.

3. Sharma VK, Ng KW, Venketasubramanian N,
et al. Current status of intravenous thrombolysis
for acute ischemic stroke in Asia. International
Journal of Stroke. 2011;6(6):523-530.

4. Anderson CS, Robinson T, Lindley RI, et al.
Low-dose versus standard-dose intravenous
alteplase in acute ischemic stroke. New England
Journal of Medicine.2016;374(24):2313-2323.

5. Thang NH. Diéu tri thuoc tiéu sgi huyet rtPA
derng tinh mach trén bénh nhan nhdi mau nio
cap trong ba gid dau. Pai hoc Y dugc Thanh phd
HO Chi Minh; 2013.

6. Tén MD. Danh gia hiéu qua diéu tri dot quy nhoi
mau ndo_cdp trong vong 3 gi¢ dau bang thubc
tiéu huyet kh0| derng tinh mach Alteplase liéu
thap Luén an Tién si Y hoc, Trudng Pai hoc Y Ha
Noi. 2012;

7. Powers WJ, Derdeyn CP, Biller J, et al. 2015
American Heart  Association/American  Stroke
Association focused update of the 2013 guidelines
for the early management of patients with acute
ischemic stroke regarding endovascular treatment: a
guideline for healthcare professionals from the
American  Heart  Association/American  Stroke
Association. Stroke. 2015;46(10):3020-3035.

8. Powers W], Rabinstein AA, Ackerson T, et
al. Guidelines for the early management of
patients with acute ischemic stroke: 2019 update
to the 2018 guidelines for the early management
of acute ischemic stroke: a guideline for
healthcare professionals from the American Heart
Association/American Stroke Association. Stroke.
2019;50(12):e344-e418.

9. Mori E, Minematsu K, Nakagawara J,
Yamaguchi T, Sasaki M, Hirano T. Effects of
0.6 mg/kg intravenous alteplase on vascular and
clinical outcomes in middle cerebral artery
occlusion: Japan Alteplase Clinical Trial II (J-ACT
II). Stroke. 2010;41(3):461-465.



