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CAC YEU TO TIEN LUONG HOI PHUC LAM SANG O BENH NHAN
NHOI MAU NAO CAP PU’Q'C PIEU TRI LAY HUYET KHOI CO' HOC

TOM TAT

Pbat van de: Lé’y huyét khdi cd hoc la mc}t
phuang phap diéu tri hiéu qua clia nhéi mau ndo, mot
van dé strc khde 16n toan caul?, O Viét Nam, rat it
nghién cliu dugc thuc hién dé tién doan murc do hoi
phuc 1dm sang sau khi I8y huyét khéi cd hoc. Muc
tiéu: Xac dinh cac yéu to tién lugng ho6i phuc lam
sang & bénh nhan nhdi mau ndo dugc Idy huyét khi
cd hoc. POi tugng va phucng phap nghién ciru:
V@i phudng phép theo d6i doc hoi cuu, chung téi thu
thap 70 truGng hgp nhdi mau ndo dugc Idy huyét khéi
cd hoc va danh g|a két cuc sau diéu tri. Két cuc lam
sang chinh la diém s tinh trang churc nang (mRS) (o]
thdi diém thang thir 3 sau dot quy. Két qua O thai
diém 3 thang sau diéu tri, ty 1& bénh nhan cé hdi phuc
ldm sang tot la 58,6% (41 bénh nhan), ty 1& t&r vong
la 11,4% (7 bénh nhén). Yéu t6 tién lugng doc lap hoi
phuc lam sang gom xuat huyét ndo (p=0,004), NIHSS
lGc nhap vién (p=0,010) va thgi gian khgi phat-can
thiép (p=0,049). K&t luan: Cac yéu to tién lugng doc
lap h6i phuc lam sang sau diéu tri 1dy huyét khéi ca
hoc gom NIHSS lic nhap vién, thai gian khdi phat-can
thiép va xuat huyét nao.

T khoa: NhGi mau ndo, 1dy huyét khdi co hoc,
két cuc sau diéu tri
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Pham Xuan Linh', Nguyén Anh Tai'

PATIENTS TREATED WITH STENT

RETRIEVER THROMBECTOMY

Background: Endovascular thrombectomy with a
mechanical device has been an effective method of
treatment in acute ischemic stroke, an important
heath issue in the world'2. In Vietnam, there are few
studies investigating the prognostic factors of clinical
recovery after thrombectomy with mechanical
instruments. Objective: To identify prognostic factors
for clinical recovery at 3 months after treatment in this
group of patients. Methods: In a
retrospectivelongitudinal study, we recruited 70 cases
of acute cerebral infarction treated with mechanical
thrombectomy and describe the outcome after
treatment in this group of patients. The primary study
variable was the functional status score (mRS) at the
3rd month post-stroke. Results: The rate of patients
with good clinical recovery at 3 months after
treatment with mRS 0-2 was 58,6% (41 patients),
while the mortality rate was 11,4% (7 patients).
Independent prognostic factors for clinical recovery at
3 months post-treatment included intracerebral
hemorrhage (p=0,004), NIHSS at admission
(p=0,010) and time to onset-intervention (p=0,049).
Conclusions: Independent prognostic factors for
clinical recovery at 3 months post-treatment included
NIHSS at admission, time to onset-intervention, and
intracerebral hemorrhage.

Keywords: Acute ischemia stroke, mechanical
thrombectomy, outcome after treatment

I. DAT VAN PE

Dot quy la mét van dé siic khoe quan trong
hang dau trén thé gidi, véi gan 12 % ti vong
toan cau do nguyén nhan nay. Nam 2015,
phuong phap can thiép ndi mach Idy huyét khoi
bang dung cu cd hoc dd dudc ching minh hiéu
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qua théng qua 5 nghién ctru I6n gom MR CLEAN,
ESCAPE, EXTEND-IA, SWIFT-PRIME, va
REVASCAT!. Cac nghién cltu da cho thdy cé mét
sO yéu tb tién lugng hoi phuc Idam sang sau diéu
tri 18y huyét khéi cd hoc, gilp ich cho viéc chon
lra cac bénh nhan phu hgp nhét dé can thiép 1ay
huyét khgi®#>6. Tuy nhién, bang chiing khong
ddng nhat gilta cac dan s6 va cd sé ha tang khac
nhau, chat lugng va kinh nghiém khac nhau cua
doi ngii can thiép. O Viét Nam van con thi€u cac
nghién cru vé nhitng yéu to tién lugng cho hiéu
qua diéu tri 1ay huyét khoi 6 ngudi bénh dot quy
nhoi mau ndo cap.

Muc tiéu: Nham xdc dinh cdc yéu té tién
luong héi phuc 16m sang tai thoi diém 3 thdng
sau diéu tri & bénh nhdn nhdi mau ndo cap duoc
diéu tri 18y huyét khdi co hoc.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tuwong nghién clru. Tat cd bénh nhan
dot quy nhoi mau nao cap dugc can thiép noi
mach Idy huyét khdi si dung stent retriever tai
Bénh vién Chg Ray tir thang 01/2016 dén thang
06/2019.

Tiéu chuan chon vao

Bénh nhén thda tat ca cac tiéu chuén sau:

Bénh nhan dd tudi > 18 cé nhdi mau ndo do
tac dong mach I6n.

Piém thang do dét quy cla vién sic khoe
quadc gia (NIHSS) > 6d.

Piém Alberta Stroke Program Early CT Score
(ASPECTS) > 6d.

Thdi gian khédi phat dén dam kim dudi 6 gic
dadi véi tuan hoan nao trudc, cd hoac khong diéu
tri tiéu sgi huyét tinh mach trong 4,5 giG dau sau
khai phat.

Tiéu chuan loai trir

Bénh nhan ¢4 > 1 trong cac tiéu chuin sau:

Da cd khi€ém khuyét than kinh trudc dot
bénh nay vdi thang diém Rankin sira d8i (mRS)
> 2.

Diém NIHSS < 5.

Bénh nhan nh6i mau ndo tuan hoan trudc
rat nang NIHSS > 30.

Diém ASPECTS < 5.

Khiém khuyét than kinh hoi phuc nhanh
chéng trude diéu tri.

Khdng rd thdi diém khéi phat.

Chong chi dinh thu6c can quang.

Bénh nhan mét theo ddi, khong thé danh gia
két cuc sau 3 thang.

Dang mang thai/ nudi con bang sifa me.

Co6 bénh kém rat nang hodc giai doan cudi
V@i thdi gian s6ng con < 3 thang.

Phucng phap nghién ciru

Thiét ké nghién ciuu

Thiét k€ doan hé hoi cltu co6 theo doi doc.

Thu thdp va xd’ ly sé liéu. Diém mRS tai
thdi diém 3 thang sau can thiép dudc danh gia
bai tham kham |am sang truc ti€p hodc qua dién
thoai. DT liéu thu thap sé dugc x{r ly thong ké
bang phan mém SPSS v.20.0.

Y dirc. Dé tai nghién clu dugc HOi dong Y
dirc Dai hoc Y Dugc thanh phd HO Chi Minh chap
thuan.

Il. KET QUA NGHIEN CU'U

Ching téi thu thap dugc 70 trudng hdp thoa
diéu kién chon mau tir 01/2016 — 06/2019 tai
khoa NOi Than Kinh Bénh vién Chg Ray. Trong
tdng s6 70 bénh nhan, ¢4 44 bénh nhan 13 nam
gidi, chiém ty 1€ 62,9 % va 26 bénh nhan nit
chiém ty 18 37,1% .

Céac déc diém vé nhan trdc, bénh nén va yéu
t6 nguy cd cla doi tugng nghién ctu trudc khi
diéu tri dugc trinh bay trong bang 1 va bang 2.
Céc déc diém can thiép va két qua cta d6i tugng
nghién cru dudc trinh bay trong bang 3. Ty Ié
bénh nhan cé két cuc hoi phuc lam sang t6t &
thdi diém 3 thang sau diéu tri v8i mRS 0 — 2 1a
58,6%. Phan bd diém mRS 3 thang theo cac dic
diém wvung mach mau tdc nghén, NIHSS,
ASPECTS, TICI dugc trinh bay trong hinh 1.

Bdng 1. Pic diém nén cua déi tuong
nghién cuu trudc diéu tri

Mau nghién ciru

DPic diém (n=70)
Tudi 58,7+13,9 (26-90)
Gigi nir, n (%) 26 (37,1)
NIHSS 16,9+6,1 (6-32)
ASPECTS 8,8+1,4 (6-10)

Huyét ap tam thu (mmHg)| 132+22,9 (90-200)

Huyét ap tam trugng (mmHg)| 77,2+12,2 (60—100)

budng huyét (mg/dL) |138,3+45,2 (80-305)

Tac DM ndo gilra, n (%) 35 (50)
Tac DM canh trong, n (%) 26 (37,1)
Tac DM than nén, n (%) 9 (12,9)

Bang 2. Pic diém cac yéu té nguy co
cua doi tuong nghién ciru

A e Mau nghién cltu, %
Yeu to nguy co (n=70)
Tang huyét ap 54,3 (38)
bai thdo dudng 27,1 (19)
Rung nhi 22,9 (16)
RGi loan lipid mau 18,6 (13)
Hut thudc 14 18,6 (13)
Bénh van tim 8,6 (6)
Bénh mach vanh 57 (4)
Tién s gia dinh dot quy 4,3 (3)
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Bang 3. Pac diém can thiép va két qua
cua déi tuong nghién cuu

Mau nghién ciru
(n=70)
289,5 + 64,8
(65-475) phit
171,6 £ 60,4
(35-295) phut

Pac diém

Thdi gian KP-CT

Thai gian NV-CT

rtPA tinh mach, n (%) 24 (34,3)
TICI 0, n (%) 2 (2,9)

TICI 1, n (%) 6 (8,6)

TICI 2, n (%) 28 (40)
TICI 3, n (%) 34 (48,6)

Xuat huyét ndo, n (%) 14 (20)
mRS 0-2 lic 3 thang, n (%) 41 (58,6)
TU vong, n (%) 7 (11,4)

o 1 2 =3 4 -5 =6

Tuan hoan sau

Tudn hoan truéc

NIHSS = 21

NIHSS 16-20

NIHSS 11-15

NIHSS 6-10

ASPECTS 9-10

ASPECTS 6-8

TICI 3

TICI 2 7

TICI1

TICIO

Tilg %

Hinh 1. Phdn b6 diém mRS 3 thing theo
cdc dic diém vang mach mau tic nghén,
NIHSS, ASPECTS, TICI

Trong nghién cltu clia ching toi chi ghi nhan
c6 su khac biét cé y nghia thdng ké vé két cuc
Idm sang t6t sau 3 thang & nhdm cd va khong cé
tang huyét ap (p =0,038) nhung khéng ghi nhan
c6 su khac biét cd y nghia théng ké & cac yéu to
khac nhu dai thao dudng, rung nhi, réi loan lipid
mau, bénh van tim, bénh mach vanh va hut
thudc 13.

Qua phan tich don bién xac dinh 6 yéu to
lién quan hdi phuc 1dm sang, bao gom tudi (p =
0,032), tang huyét ap (p = 0,038), NIHSS nhap
vién (0,003), thdi gian KP — CT (p = 0,044), tai
thong mach mau (p < 0,001), va xudt huyét ndo
(p = 0,002). Tuy nhién khi dua vao phan tich da
bién hdi quy logistic, chi ghi nhan 3 bi€n s6 co
lién quan dén hoi phuc Iam sang la NIHSS nhéap
vién, thdi gian KP — CT va xudt huyét nao dugc
trinh bay trong bang 4.

Bang 4. Phan tich da bién héi quy logistic
cdc bién lién quan dén héi phuc lIdm sang
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géc bién HésO B OR P
DrlmirgpN\}iHéﬁs -0,147 (0,79&2?(6)?965) 0,010
Xuét huyét ndo | -2,591 (0,0‘1)'39(7),5443) 0,004
p-ll;ggl—géaa?l I;Efjelp 0,014 (0,99'2???000) 0,049
IV. BAN LUAN

Trong nghién cltu nay, tudi trung binh cula
bénh nhan véi két cuc h6i phuc chirc nang tot
thap hon r6 rang nhitng nguGi bénh khong cé két
cuc tét (55,7£15,2 véi 62,9+10,6 tudi, p=0,032).
Két qua clia cac nghién clru trudc day ciling cho
thdy bénh nhan tré tudi cd khd ndng hdi phuc
chic nang t&t hon bénh nhan I6n tudi sau can
thiép ndi mach & bénh nhan nhéi mau nao cap do
tdc mach mau I8n. Vi du, nghién clru ciia Woong
va cdng su cho thdy nhitng bénh nhan > 80 tudi
thi ti 1€ cd két qua hdi phuc tét thdp hon dang k&
so v6i nhitng bénh nhan < 80 tudi®. Tuy nhién,
mdt phan tich tdng hop cta Bruce va cdng su
ndm 2016 cho thdy nhitng bénh nhan > 80 tudi
dugc diéu tri 1ay huyét khoi cg hoc van cd két qua
hoi phuc lam sang tét hon cé y nghia so vdi
nhifng bénh nhan khong dugc lay huyét khoi co
hoc’. Do vay yéu t6 tudi cao khdng nén dudc xem
la mét tiéu chuan loai trir khi chi dinh I8y huyét
khdi ca hoc & bénh nhan nhdi mau ndo cap do téc
mach mau Ién, bdi vi van cd Igi ich rd rang néu
lua chon bénh nhan phu hgp’.

Vi tri ddng mach bi tac trong nghién clu la
déng mach canh trong, dong mach ndo gitfa va
déng mach than nén vai ti 1€ lan lugt la 37,1%,
50%, va 12,9%. Nhu vay, vi tri tdc thudng gdp
nhadt la dong mach ndo gilta. K& qua nay kha
tuong dong vdi két qua clia 5 nghién cltu nén tang
cta can thiép ndi mach trong nhdi mau nao cap'.
Ti 1€ bénh nhan co diéu tri tiéu sgi huyét rtPA tinh
mach 1a 34,3%. Két qua nay thap hon so véi mot
s0 nghién clu trong nudc va quic té. Nguyén
nhan c6 thé do nhiéu bénh nhan & cac tinh khac
chuyén dén lam kéo dai thai gian khdi phat dén
nhap vién, dan dén qué ctra sb diéu tri rtPA.

Thdi gian tur lGc khdi phat triéu chirng cho
dén lic nhap vién trung binh la 119,1 + 80,2
phut. Trung binh thgi gian khdi phat-can thiép
trong nghién clru cla ching téi la 171,6 pht.
Thai gian thi€u mau ndo cuc bd cang lau thi té
bao ndo tén thuong cang nhiéu. Do d6 thdi gian
la yéu t6 quan trong anh hudng dén két qua
diéu tri. Trong mot phan tich gop clia Saver va
cbng su cho thay khoang thdgi gian khdi phat-can
thiép cang ngan thi két cuc cang tét, vdi két cuc
t6t nhat la dudi 120 phut va giam dan theo tdng
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thdi gian dén sau 438 phut thi khong co y nghias.

Piém NIHSS nhép vién trung binh 13 16,9 +
6,1. S8 bénh nhan c6 diém NIHSS > 15 cao han
gép 2 lan so véi nhém cé diém NIHSS < 15.
Nhiing bénh nhan cd két cuc hdi phuc chirc nang
t6t tai thdi diém 3 thang sau can thiép cé diém
NIHSS lic nhap vién trung binh thdp han dang
k€ nhiing ngudi bénh khdng dat dugc két cuc
t6t. Piém NIHSS nhdp vién trung binh & nhém
bénh nhan tr vong 3 thang cao hon & nhém
bénh nhan khoéng tir vong, nhung su khac biét
nay khong cé y nghia théng ké (20,0+£8,1 vdi
16,6+5,7) (p = 0,135).

46 bénh nhan cé diém ASPECTS thuén Igi (9
— 10) chiém ti 1€ cao nhat véi 65,9%. Két qua
phan tich don bién vdi diém ASPECTS trung
binh, va phan 2 nhém diém ASPECTS < 7 va > 8
déu khong cho thay su lién quan véi két cuc hoi
phuc 1dm sang. Nghién clftu cla ching t6i ghi
nhan ti 1€ tai thong mach mau thanh céng (TICI
2-3) la 88,6%, két qua nay tuong tu vdi két qua
cac nghién clu cia mot s6 tac gid trong va
ngoai nugc34°6,

Xuat huyét ndo la bién chdng nghiém trong
cla can thiép ndi mach, cd lién quan dén ti Ié tr
vong va tan phé cao. K&t qua nghién cliu cla
ching t6i ghi nhan c6 14/70 trudng hgp cé xuat
huyét ndo, xac dinh bang hinh anh cong hudng
tir so nao, chi€ém ti Ié 20%, vdi xudt huyét ndo
6 triéu ching la 6 trudng hdp (8,6%). Ti I€ xuat
huyét ndo cta chdng toi kha tugng dong vai két
qua cla mot sd tac gia trong va ngoai nudc’.
Nhirng bénh nhan co6 bién chirng nay cé két cuc
h6i phuc chiic nang t6t thap hon (7,3% Vi
37,9%) (p = 0,002). Bén canh dd, nhitng bénh
nhan nay ciing cd ty 18 t& vong & thdi diém 3
thang sau can thi€ép cao hon (28,6% vs. 7,1%)
(p = 0,045).

Két cuc phuc hoi chifc nang Idam sang dugc
danh gia dua vao thang diém mRS & thdi diém 3
thang sau can thiép. Chlng t6i ghi nhan ti Ié
bénh nhan phuc héi chirc nang lam sang tot
(MRS 0-2) tai thdi diém 3 thang la 58,6 %. Két
qua nay la tugng ducng vai nghién clfu clia mot
s tac gia trong va ngoai nudc nhu Vi Anh Nhi
(55,6%), Nguyén Thanh Long (55,8%), Daou
(56,6%); tot han so vGi cac nghién clu cua
Jiang (41,6%), va phan tich gop cia Goyal
(46%) 12456,

SU dung phan tich da bién hoi quy logistic,
chiing t6i xac dinh dugc 3 yéu t6 anh hudng ro
rét nhat dén két cuc 1dm sang la diém NIHSS ldc
nhap vién, thdi gian khdi phat-can thiép, va xuat
huyét ndo. Trong dd, xuat huyét ndo la yéu t6

lién quan chat ché nhat véi hé s6 B Idn, ti€p dén
la diém NIHSS nhap vién va thdi gian khdi phat-
can thiép. Két qua nay tucong dong vdi nghién
clfu cia Yoon va cong su®, tuy nhién, Yéu to thai
gian khai phat — can thiép khong dugdc ghi nhan
la yéu t6 lién quan hoi phuc ldam sang trong cac
nghién ctu khac*>8,

Han ché cta nghién cfu nay la thi€t k& hoi
cfu v6i ¢ mau nho. Bén canh do, nha nghién
clru thu thdp diém mRS & thdi diém 3 thang sau
can thiép ma khong dugc lam mu cac yéu t6 nén
cla ngudi bénh.

Nghién cru nay khéng nhén tai trg tir bat ky
cd quan nao bao gom cac cd quan cong cong,
thuang mai, hodc cac té chdrc phi Igi nhuan.

V. KET LUAN

Ldy huyét khéi co hoc bdng stent retriever la
mot phuong phap an toan va hiéu qua dé diéu
tri dot quy do tdc mach mau I8n. Cac yéu t6 tién
tugng doc 1ap hdi phuc 1dm sang tai thdi diém 3
thang sau diéu tri gém NIHSS ldc nhap vién, thdi
gian khdi phat-can thiép va xuat huyét nao.

TAI LIEU THAM KHAO

1. Goyal M, et al. Endovascular thrombectomy
after large-vessel ischaemic stroke: a meta-
analysis of individual patient data from five
randomised trials. Lancet. 2016;387:1723-1731.

2. Nhi VA, Binh PN. Panh gi4 tinh an toan va hiéu
qua perdng phap &y huyet khaGi bang dung cu cd
hoc solitaire & bénh nhan dot quy thi€u mau nao.
Y hoc TP. H6 Chi Minh. 2014; tap 18, phu ban cua
s6 1, tr.473-478.

3. Yoon W, Seul KK, Man SP, et al. Predictive
Factors for Good Outcome and Mortality After
Stent-Retriever Thrombectomy in Patients With
Acute Anterior Circulation Stroke. Journal of
Stroke. 2017;19(1):97-103.

4. Daou B, Chalouhi N, Starke RM, et al.
Predictors of Outcome, Complications, and
Recanalization of the Solitaire Device: A Study of
89 Cases. Neurosurgery. 2015;77(3):355-360.

5. Jiang S, Fei A, Peng Y, Zhang J, Lu Y-r,
Wang H-r, et al. Predictors of Outcome and
Hemorrhage in Patients Undergoing Endovascular
Therapy with Solitaire Stent for Acute Ischemic
Stroke. PLoS One. 2015;10(12):e0144452.

6. Long NT, Thang NH, Chlnh DP. Cac yéu t6
anh hufdng tién ugng ket qua diéu tri bénh nhan
nhdi mau ndo cap do tic mach 16n tuan hoan ndo
trudc dugc diéu tri béng tiéu sgi huyét tinh mach
va Idy huyét kh0| co hoc. Tap chi Y Dugc [am
sang 108. 2017; sb 12, tr.72-77.

7. Bruce CVC, Michael DH, Marta R, et al. Safety
and Efficacy of Solitaire Stent Thrombectomy
Individual Patient Data Meta-Analysis of
Randomized Trials. Stroke. 2016;47:798-806.

8. Saver JL, Goyal M, van der Lugt A, et al. Time
to treatment with endovascular thrombectomy and
outcomes from ischemic stroke: a meta-analysis.
JAMA. 2016;316 (12):1279-1288.

39



