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Nghién ciru moi lién quan giira hoi phuc than kinh véi dic
diém 1am sang, hinh anh cit 16p vi tinh va két qua tai
thong sau can thiép lay huyét khoi biang dung cu co hoc &
bénh nhan dot quy thiéu mau nio cap do tic ddong mach
than nén

Relationship between outcome after recanalization by mechanical
thrombectomy with clinical characteristics, computed tomography
images and recanalization results in patients with acute basilar artery
occlusion

Lé& Xuin Duwong, Nguyén Cong Thanh, Bénh vién Trung wong Quén doi 108
Nguyén Trong Tuyén, Vii Duy Minh

Tom tat

Muc tiéu: Xac dinh méi lién quan gitra hdi phuc than kinh véi mot sé déc diém Iam sang, hinh
anh cat I&p vi tinh va két qua tai théng sau can thiép lay huyét khdi bang dung cu co hoc (DCCH)
& bénh nhan dot qui thiéu mau nao (TMN) cap do tdc dong mach than nén. Péi tuong va phuong
phép: Nghién ctru héi clru, mé ta 49 bénh nhan dot quy TMN cap do tdc ddng mach than nén
trong vong 24 gi® tir khi khéi phat dwoc 14y huyét khdi bdng DCCH. Mot s6 dac diém lam sang,
hinh &nh cat I&p vi tinh, cac méc thdi gian, két qua diéu tri va cac bién chirng dwoc ghi nhan va
dwa vao phan tich. Két quéa: Tai thong t6t (mTICI 2b, 3) 100%; Ty Ié héi phuc than kinh tét (diém
mRS < 2) sau 90 ngay la 44,9%; T& vong (diém mRS = 6) 1a 34,7%. Cac yéu t6 lién quan dén két
qua phuc héi than kinh sau 90 ngay l1a: Rung nhi [OR 0,197, 95% CI (0,003 — 0,95), p=0,016];
Piém Glasgow nhap vién > 8 diém [OR 0,125, 95% CI (0,02 - 0,64), p<0,01]; DPiém NIHSS khi
nhap vién = 15 [OR 4,40, 95% CI (1,22 - 15,84), p=0,032]; thé may [OR 6,67, 95% CI (1,54 -
28,8), p<0,01]; Chdy mau nao c6 trieu chirng sau can thiép [OR 2,7, 95% CI (1,65 - 4,41), p =
0,015]. Chdy mau ndo cd triéu chirng sau can thiép la yéu tb tién lwong doc lap cla ti 1é t& vong
trong vong 90 ngay [OR = 0,053, 95% ClI (0,005 - 0,53), p=0,018]. Két luén: L4y huyét khéi bang
dung cu co hoc & bénh nhan dét quy nhdi mau ndo cap do tdc ddng mach than nén trong 24 gid
c6 hiéu qua tai thong tét cao, ti 1é t& vong la 34,7%. Rung nhi, khéng phai thé may, diém NIHSS
thap va diém Glasgow cao lic nhap vién va khéng c6 chdy mau ndo cd triéu chirng sau can thiép
la nhirng yéu t6 tién lwong tét ctia hdi phuc than kinh.

Tir khéa: Céac yéu td du doan, tdc ddong mach than nén, dung cu co hoc.
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Summary

Objective: The aim of this study was to investigate the relationship between outcome after
recanalization by mechanical thrombectomy with clinical characteristics, computed tomography
images and recanalization results in patients with acute basilar artery occlusion (ABAO). Subject
and method: Retrospectively 49 patients with ABAO, treated with mechanical thrombectomy
between November 2019 and May 2020 were identified. The relationship between functional
outcomes and baseline characteristics, NIHSS and Glasgow scale on admission, pre-
interventional pc-ASPECTS, the location of the clot, the present of a hyperdense basilar artery, as
well as reocclusion and post-interventional symptomatic intracranial hemorrhage (sICH) were
evaluated. Target variables were mRS at 90 days and mortality over 90 days. Result: Good
outcome in 90-day after ABAO (MRS 0 - 2) was attained in 44.9% (n = 49) of patients, overall
mortality was 34.7%. The efficacy predict outcome in 90-day after ABAO of MT within 24 hours of
stroke onset were patients with atrial fibrillation [OR 0.197, 95% CI (0.003 - 0.95), p=0.016]
Glasgow scale on admission lower 8 [0.125, 95% CI (0.02 - 0.64) p=0.01]. The NIHSS on
admission lower 15 [4.40, 95% CI (1.22 - 15.84) p=0.032] and post-interventional imaging
revealed sICH [2.7, 95% CI (1.65 - 4.41) p=0.015]. Risk for death was reduced by more than 90%
if no post-interventional sICH present [0.053 95% CI (0.005 - 0.53) p=0.018]. Conclusion: MT in
patients with ABAO within 24 hours of stroke onset had a high successful recanalization rate,
overall mortality was 34.7%. Atrial fibrillation, low NIHSS and high Glasgow coma scale on
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admission, absence of post-intervention sICH were highly associated with favorable outcome.
Keywords: Predicts of outcomes, basilar artery occlusion, mechanical thrombectomy.

1. Dat van dé

Dot quy thiéu mau nao (BQ TMN) do tac
déng mach than nén cé ty 1é tan phé va t& vong
cao. Tai théng mach sém la bién phap quan
trong nhét dé& nang cao ty 18 hdi phuc than kinh
t6t cho bénh nhan BQ TMN do tdc déng mach
than nén [1]. Phuvong phap tai théng mach nao
bang dung cu co hoc (DCCH) véi BQ TMN do
tdc dong mach than nén trong vong 6 gior ké ti
khi khé&i phat cac triéu chirng doét quy dwoc
khuyén cao 1IB, mirc d6 bang chirng C theo
hwéng dan cta Hai Tim mach va Dét quy My
nam 2019 [2]. Dwa trén cac bang chirng thuc
nghiém, nhiéu trung tdm can thiép than kinh da
mé& rong thoi gian clra s6 tai théng mach bang
DCCH I&n hon 6 gitr ké tiv thdi diém khéi phat
dot quy [3]. D& gép phan vao dir liéu vé hiéu qua
cla bién phap can thiép lay huyét khéi & bénh
nhan PQ TMN cép do tdc déng mach than nén,
chung téi tién hanh nghién clru nay nham muc
tiéu: Xac dinh méi lién quan gitra hbi phuc thén
kinh v6i mét s6 dac diém Iam sang, hinh énh cat
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I6p vi tinh va két qua tai théng sau can thiép lay
huyét khéi bdng dung cu co hoc trong vong 24
gicr khéi phét & bénh nhéan dot quy thiéu méau néo
cép do tac déng mach than nén.
2. B6i twong va phwong phap

2.1. Béi twong

Goém 49 bénh nhan (BN) BQ TMN do tac
déng mach than nén trong 24 gio dau ké t khi
kh&i phat dwogc tai thong béng DCCH tai Bénh
vién Trung wong Quan déi 108 tir thang 11 nam
2018 dén thang 05 nam 2020.

Tiéu chudn chon bénh nhan

BN dwgc chan doan xac dinh PQ TMN cép
do tdc ddng mach than nén trong 24 gi¢ dau co
chi dinh tai théng bang DCCH: Tudi BN = 18 va <
90; Néu cé dot quy trwdc dé, mre dd tan tat nhe
tinh theo thang diém tan tat Rankin cai bién
(diédm mRS) tir 0 - 1. Diém NIHSS luc nhap vién
> 6.

Tiéu chuan loai trcr
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BN c6 mét trong cac tiéu chudn sau: Co
bang chirng chady mau nao trén hinh anh cét I6p
vi tinh (CLVT) so ndo; Tién s chan thuwong so
ndo mrc dd ndng, nhdi mau co tim hoac phau
thuat so ndo trong 3 thang gan day; Dj ing VOi
thudc can quang, suy than ning; Diéu tri thubc
chéng déng gan day vai INR = 3,0.

2.2. Phwong phap

Thiét k& nghién ctru: Nghién ciru hdi clru,
mo ta.

Céch thure tién hanh

Cac BN dén Khoa Cép ctru c6 dau hiéu lam
sang dot quy hodc nghi ngd dot quy déu duoc
chup CLVT dwng hinh mach mau ngay lap tirc,
néu cé chdy mau nao loai ra khdi déi twong
nghién ctu. Khi xac dinh c6 DQ TMN cép do téc
déng mach than nén: Néu thoi gian ctva sb6 < 4,5
gi& BN duworc diéu tri tiéu soi huyét (TSH) dwong
tinh mach truwéc khi l4y huyét khéi badng DCCH,
ngng thuéc TSH ngay truéc khi choc déng
mach can thiép. Néu thoi gian clra s6 > 4,5 gio,
BN dwoc can thiép lay huyét khdi ngay. Ky thuat
tai théng mach dwoc thwec hién theo huwéng dan
H6i Tim mach va Bét quy My nam 2019
[HYPERLINK\A "Pow15" 2]. Quyét dinh dung
phuwong phap hat trwc tiép bang hé théng
Penumbra hoadc két hop stent Solitaire dwa vao
tinh chéat tn thwong va dac diém cha huyét khoi.

Sau tai théng, BN dwgc chup lai CLVT khéng
tiém thudc can quang va dwoc diéu tri tai Trung
tam Dot quy theo phac @& TMN. BN phai thé

3. Két qua

may khi nhip thé cham dwéi 8 lan/phat hodc rdi
loan nhip th& hodc hén mé véi diém Glasgow <
8. Cac BN dwoc chup lai CLVT mach mau sau
24 gi& can thiép dé danh gia tinh trang chay mau
ndo hodc tai tac.

DPanh gia cac bién ching sau can thiép trén
ldm sang va trén hinh anh trong va sau qua trinh
can thiép: Tai tac Ia hién twogng BN da dwoc tai
théng thanh cong trwédc dé6 (mTICI = 2b), nhwng
trén CLVT mach mau sau 24 gid khdng co tai
théng, khéng cé dong chdy qua ché tdc mach
ho&c tai théng mach mau réat it [4]. Chdy mau
ndo co trieu ching (sICH: Symptomatic
Intracerebral Hemorrhage) dwoc dinh nghia la tat
cad cac chdy mau ndo trén hinh anh CLVT két
hop v&i lam sang tang diém NIHSS t 4 diém trd
[én (NIHSS = 4) trong vong 24 gi& sau can thiép
[5].

Phuong phép théng ké

S6 ligu dwoc phan tich bang phadn mém
SPSS 22.0. Céac bién khéng lién tuc dwoc biéu
dién bang ti I& phan trdm, cac bién lién tuc dwoc
biéu dién dwdi dang trung binh, do léch chudn
(SD). Xac dinh méi lién quan gitra héi phuc than
kinh v&i cac yéu t6 lién quan béng phan tich don
va da bién. Test Fisher's chinh xac dwoc st
dung dé kiém dinh tinh doc lap cta héi phuc than
kinh v&i cac bién dwoc kiém dinh. Kiém dinh 42
cho céac bién phan loai va Mann-Whitney U cho
cac bién lién tuc. Gia tri p<0,05 dwoc coi la cé y
nghia théng ké.

3.1. Ddc diém chung cta bénh nhan nghién ciru

Bang 1. Dac diém chung

DPic diém Gia tri
Tudi, (>_( + SD, th&p nhét - cao nhét) 67,6 £ 10,4; (47 - 88)
Nam gidi, n (%) 36/49 (73,5)
Diém NIHSS nhap vién ()_( + SD) 229+11,3
2 ... | Trung b‘mh()_(J_rSD) 10,4 £ 3,1
biém Glasgow nhap vién =
> 8 diém, n (%) 35 (71,4)
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< 8 diém, n (%) 14 (28,6)
e mTICI 2b, 3 49/49 (100)
Két qua tai théng, n (%) S
Tai tac 6/32 (18,75)
- RS 90 nas 0-2 22 (44,9)
- '(?,;“) MRS sau Sungay, '3 5 10 (20,4)
(o]
6 17 (34,7)

Nhén xét. Tudi trung binh cac BN la 67,6 + 10,4 ndm; nam gi&¢i 73,5%. Diém NIHSS va diém
Glasgow trung binh khi nhap vién Ian lwot 14 22,9 + 11,3 va 10,4 + 3,1. Tai thong tét (mTICI 2b, 3)
100%, tai tac chiém ty 18 18,75%. Ty 1& héi phuc than kinh tét sau 90 ngay (diém mRS < 2) 1a 44,9%,
t&r vong (diém mRS = 6) 34,7%.

3.2. Méi lién quan véi két qua phuc héi than kinh véi cdc dic diém lam sang, hinh dnh cat
I6p vi tinh va két qua tdi théng

Bang 2. Méi lién quan gitra phuc hdi than kinh vé&i cac dac diém lam sang

) Piém mRS sau 90 ngay OR
Pac diem S(Zn, r=1 Sf)) Z(:,:Z(;/;) (95% Cl) o]
Tudi 2 70 10 (55,6) | 8 (44.4) 0,505 (0,16 - 1,64) 0,372
C6 tang huyét ap 16 (40,0) | 24 (60,0) 0,333 (0,73 - 1,53) 0,266
C6 dai thao dwong 5 (41,7) 7 (58,3) 0,840 (0,22 - 3,14) 1,000
C6 hat thubc 3 (37.5) 5 (62.,5) 0,695 (0,15 - 3,30) 0,715
Khong c6 réi loan Lipid mau 10(38,5) | 16 (61,5) 1,745 (0,56 - 5,44) 0,396
C6 rung nhi 7 (87.5) 1(12,5) 0,197 (0,03 - 0,95) 0,016
C6 déu hiéu liét t chi 10(38,5) | 16 (61,5) 0,573 (0,78 - 1,78) 0,396
Diém Glasgow nhap vién > 8 20 (57,1) 15 (42,9) 0,125 (0,02 - 0,64) <0,01
Pidm NIHSS nhap vién = 15 11(68,8) | 5(31,2) 4,40 (1,22 - 15,84) 0,032
;‘; ko1 pht den tai thong > 6 12(525) | 11(47.5) 1,745 (0,56 - 5,44) 0,396
Thoi gian can thiép > 60 phat 11(47,8) | 12(52,2) 1,250 (0,40 - 3,87) 0,778
C6 the may 12(333) | 24 (66,7) 6,67 (1,54 - 28,8) <0,01
Cé mé& khi quan 5 (38,5) 8 (61,5) 1,43 (0,39 - 5,23) 0,748

* OR = Odds Ratio. 95% CIl = 95% Confidence Interval: Khoang tin cay 95%.

Nhén xét: Cac yéu t6 lién quan dén kha ndng hdi phuc than kinh 1a: rung nhi [OR 0,197, 95% CI
(0,003 - 0,95), p=0,016]; Piém Glasgow nhap vién > 8 diém [OR 0,125, 95% CI (0,02 - 0,64), p<0,01];
Diém NIHSS khi nhap vién = 15 [OR 4,40, 95% CI (1,22 — 15,84), p=0,032]; th& may [OR 6,67, 95%
Cl (1,54 — 28,8), p<0,01].

Bang 3. Méi lién quan giira phuc héi than kinh vé&i hinh anh cat 1ép vi tinh.
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) Diém mRS sau 90 ngay OR
Pac diém hinh anh CLVT s(2n, : g’g,)) 2(:,:2(;/;) (95% Cl) p
Diém pc-ASPECTS =8 22 (50,0) 22 (50,0) 0,50 (0,37 - 0,67) 0,056
D4u hiéu “HDBA” 4 (25,0) 12 (75,0) 0,278 (0,07 - 1,04) 0,070
Téc dinh déng mach than nén 10 (55,6) 8 (44,4) 1,98 (0,61 - 6,43) 0,372

*HDBA: Hyperdense Basilar Artery: Tang tin hiéu déng mach thén nén

Nhén xét. Diém pc-ASPECTS 2 8, diu hiéu “tang tin hiéu déng mach than nén” va téc dinh déng
mach than nén lién quan khéng co6 y nghia théng ké dén hdi phuc than kinh tét (MRS < 3) sau 90

ngay véi p>0,05.

Bang 4. Méi lién quan giira héi phuc than kinh vé&i két qua tai théng va bién chirng

Diém mRS sau 90 ngay OR
Két qua < 0 > 0
(n=22) (n=27)
Tai tic 2(33,3) 4 (66,7) 0,37 (0,06 - 2,37) 0,383
Pidm mTICI (3 s0 vOi 2b) 20 (50) 20 (50) 3,50 (0,64 - 18,9) 0,127
Chay mau nao co triéu chirng 2,70
sau can thiép 0(0) 5 (100) (1,65- 4.41) 0,015

Nhén xét. Chay mau n&o c6 triéu chirng sau can thiép lién quan cé y nghia vé&i phuc héi than kinh
[OR 2,7, 95% CI (1,65 - 4,41), p=0,015].

Bang 5. Phan tich da bién giira ty 1é tir vong trong vong 90 ngay
v&i mot sé dac diém lam sang hinh anh CLVT

Dic diém OR (95% CI) p
Gioi Nam so voi nir 1,25 (0,34 - 4,66) 0,746
Tubi > 70 50 v6i < 70 tudi 0,609 (0,17 - 2,14) 0,541
Tang huyét ap C6 so voi khang 0,188 (0,02 - 1,65) 0,136
Piém NIHSS nhap vién (diém) <15 s0 voi = 15 3,193 (0,76 - 13,38) 0,123
Thoi gian tir khéi phat dén tai théng (gio) | > 6 so véi < 6 0,691 (0,21 - 2,25) 0,564
t?::g’ Mau ndo co trigu chiing sau can | oy oo\ khong 0,053 (0,005 - 0,53) 0,018
Nhén xét: Bénh nhan cé chdy mau ndo co Két qua nghién ctru cho thay tubi trung binh

triéu chrng sau can thiép co lién quan déntilée cac BN la 67,6 + 10,4 n3m; nam gi¢i 73,5%.
t& vong trong vong 90 ngay [OR 0,053, 95% CI Diém NIHSS trung binh khi nhap vién 1a 22,9

(0,005 - 0,53), p=0,018].

4. Ban luan

11,3, két qua nay tuwong tw trong nghién clru
phan tich ctia Phan K ndm 2015 thi diém NIHSS
trung binh trong cac nghién ctu thdp nhat 1a 11
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va cao nhét la 26,3 diém [6]. Diém Glasgow trung
binh Iuc nhap vién la 10,4 + 3,1 c6 28,6% bénh
nhan cé diém Glasgow < 8 diém. Két qua tai
thong tét (mTICI = 2b) trong nghién clru cla
chung t6i 1a 100%, cao hon so véi nghién clru
phan tich tdng hop 17 nghién ctru clia Phan K [6]
trén cac BN dét quy TMN cép do tdc ddng mach
than nén dwoc can thiép lay huyét khdi bang
nhiéu thé hé DCCH khac nhau nhw Solitaire,
Trevo, Merci... cho thdy két qua tai thong tét
chung la 80% [95% CI 70,7% t&i 88,0%; 12 =
80,28%; p<0,001]. Sw khac biét nay c6 thé la do
s khac biét trong Iwa chon déi twogng BN can
thiép; do nghién clru clia ching t6i st dung két
hop lay huyét khéi bang stent Solitaire va ca hé
thdng 6ng hit Penumbra, sy két hop cac DCCH
thé hé mai gitp lay huyét khbi mét cach thuan loi
hon; mat khac chang t6i cling dat dwoc sw thanh
thuc hon vé k§ thuat can thiép so véi trude.

Trong nghién ctru clia ching téi ti 1& hdi phuc
than kinh té6t sau 90 ngay (diém mRS < 2) 14
44,9%, t& vong (diém mRS = 6) 34,7%. Két qua
nay ciing twong ty v&i nghién clru cla tac gia
Gory B va cong su tién hanh phan tich 14 nghién
ctru can thiép trén 288 BN tac dong mach than
nén, cho thay ty & héi phuc than kinh tét sau 03
thang la 42% (dao déng twr 38 - 48% tuy vao cac
nghién ctu); Cac thé hé DCCH hién nay cho ty
l&é can thiép tai théng tét va ty & hdi phuc than
kinh t6t cao hon so véi cac thé hé DCCH cii:
Trong th&r nghiém SWIFT, nhém BN dwgc can
thiép bang Solitaire cho ty 18 tai thong tt va ty 1&
hdi phuc than kinh tét cao hon so vé&i nhém duoc
can thiép bang Merci (61% so V&I 24%,
p=0,0001 va 58% so v&i 33%, p=0,02 [1].

Két qua nghién ctru cho thay, trong cac dic
diém lam sang lién quan dén tién lwong héi phuc
than kinh t6t bao gdm: Rung nhi [OR 0,197, 95%
Cl (0,03 - 0,95), p=0,016], diém NIHSS khi nhap
vien = 15 [OR 4,40, 95% CI (1,22 - 15,84),
p=0,032], va diém Glasgow nhap vién > 8 [OR
6,67, 95% Cl (1,54 — 28,8), p<0,01]. Két qua
ngay cling twong ty nghién clru ctia Nagel S va
cong sw cho thdy diém Glasgow cao khi nhap
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vién 1a mét yéu t6 tién lwong hdi phuc than kinh
t6t [OR 1,19; 95% CI 1,08 - 1,32; p<0,0001] [7].
Tuy nhién mét bao cao ndm 2014 gdm 25 BN tac
déng mach thén nén dwoc can thiép tai théng
bang Solitaire clia cac tac gia tai Han Quéc lai
cho thdy khang cé s khac biét vé hdi phuc than
kinh & cac BN c¢6 rung nhi (41,7% so v&i 30,8%,
p>0,05) [8]. M6t nghién ctru khac ndm 2019 thay
nhém BN héi phuc than kinh tét cé diém NIHSS
lic nhap vién thdp hon c6 y nghia théng ké so
véi nhém BN con lai (p<0,001); thém nira diém
NIHSS sau can thiép va tai thoi diém 24 gio
cling la yéu té tién lwong tét cho két qua phuc
hdi than kinh & thdi diém 90 ngay [9].

Phan tich thdi gian tr khéi phat dén tai
théng trwdc va sau 6 gio cho két qué phuc hoi
than kinh tét, nhwng sw khac biét khong cé y
nghia thdng ké v&i p>0,05. Thai gian ti khi khéi
phat dén khi dwoc tai thong ngan la mot yéu td
tién lwong héi phuc than kinh tét, thoi gian nay
cang kéo dai thi tdn thwong nhu mé nao cang
nang né. Két qua thtr nghiém BASIC cho thay cé
sy tAng nguy co' hdi phuc than kinh kém khi thoi
gian tr khéi phat dén tai thong kéo dai > 6 gio;
85% BN & nhém dwgrc tai thong mudn > 9 gi& ké
tl khi kh&i phat hdi phuc than kinh kém, trong khi
do6 ty & nay chi la 62% & nhom BN dwoc tai
théng < 3 gid ké tir khi khéi phat [8]. Nghién ctwu
clia tac gia Ravidren J va cong su cling cho thay
nhém bénh nhan dwoc tai théng mudn sau 6 gio
ké tlr khi kh&i phat gidam mét nira co hodi hdi phuc
than kinh tét so véi nhém con lai (p=0,025) [9].
Két qua khac biét trong nghién clru ctia ching toi
c6 thé 1a do sé lwong bénh nhan chwa da on.
Mat khac két qua phuc hodi chirc nang than kinh
sau tai théng con bi chi phéi b&i nhiéu yéu t6 nhw
dong chay cla tuan hoan bang hé va thé tich &
nhdi mau, thé tich ving Penumbra, bién chirng
chay mau sau can thiép cling la mét yéu t6 tién
lwong [6].

Mbi lien quan gitra ty 1& phuc hdi than kinh
tét voi cac dau hiéu trén phim CLVT dwoc danh
gid qua céac chi tiéu nhw diém pc-ASPECTS, c6
d4u hiéu tdng dam DM than nén va vi tri tic dinh
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déng mach than nén cho thay khéng cé sy khac
biét v& hdi phuc than kinh & cac BN c6 cac dac
diém trén (p>0,05). Trong mdt nghién ciu véi
184 BN tac dong mach than nén duoc diéu tri
bang TSH dwong tinh mach, 50% BN hdi phuc
than kinh t6t sau 90 ngay c6 diém pc-ASPECT 2
8, trong khi ty 1& nay Ia 5,9% & nhém BN c6 diém
pc-ASPECT < 8 [1]. Khi phan tich cac dir liéu tw
thtr nghiém BASIC, Puetz V. va cdng sy nhan
thdy nhém BN c6 diém pc-ASPECT = 8 hdi phuc
than kinh tét hon so v&i cac BN & nhom con lai
(crude RR, 1,7; 95% CI, 0,98 - 3,0) va diém pc-
ASPECT c6 gia tri dw bao hdi phuc than kinh tét
hodc tlr vong sau 30 ngay [10]. Két qua nghién
ctvu 31 BN téc DM than nén dwoc tai théng bang
Solitaire cia Mohlenbruch M va cdng sw cling
cho thdy mét nira BN c6 diém pc-ASPECT = 9
hdi phuc than kinh tét, trong khi d6 ty & nay &
nhém BN c6 diém pc-ASPECT < 8 1a 17%. Céc
tac gia cling két luan rang cho du dwoc tai thong
tét thi tdn thwong than n&o dién réng ciing cho
tién lwong héi phuc than kinh kém [11]. Nghién
ctu cha Goldmakher GV va cdng sw nhan thay
sy hién dién cua “tang tin hiéu dong mach than
nén” (HDBA: Hyperdense Basilar Artery) c6 gia
tri tién lwong hdi phuc than kinh kém ngén han
(@anh gia bang sy thay ddéi diém NIHSS) véi
p=0,01 va héi phuc than kinh kém dai han (danh
gid bang thang diém mRS sau 6 thang) voi
p=0,02. HDBA |a mét yéu t6 tién lwong doc lap
héi phuc kém dai han (p=0,05, OR = 5,3) [12].
Mot bao cao v&i 22 BN tdc DM than nén duoc
can thiép tai théng bang Solitaire nam 2015 cla
cac tac gid nguwdi Phap cho thay hdi phuc than
kinh tét lién quan c6 y nghia théng ké t&i tic dinh
DM than nén (41% so véi 0%, p=0,05) [1]. Tuy
nhién, nghién clru cla Ravidren J va cong sw
cho thay vj tri tdc dong mach than nén (& doan
gan, doan gitra va doan xa) lién quan khoéng cé y
nghia théng ké t&i héi phuc chirc nang than kinh,
nhuwng sw c6 mét cta tudn hoan bang hé khi tac
doan xa DM than nén lam ting ty 1& hdi phuc
than kinh tét va lam gidm ty 1& t& vong [9]. Trong
nghién clru cla chung t6i do ¢c& mau nhé nén

chwa phan tich lién quan cua vi tri tic cla déng
mach séng nén vai két qua phuc héi than kinh.

Cac yéu td nhuw bénh nhan phai thé may,
chay mau ndo sau can thiép cé triéu chirng déu
co lién quan dén kha ndng phuc héi than kinh
kém & thang th& 3 véi p<0,05. Chay mau néo co
triéu chirng sau can thiép c6 lién quan dén sw
sbng sét ctia bénh nhan sau 90 ngay [OR: 0,053,
95% CI (0,005 - 0,53), p=0,018]. Nghién ctru can
thiép bdng DCCH & BN tdc BM than nén cua
Ravidrent J va céng sw cho thay ty 1& tir vong
gidm hon 80% néu dwoc tai thong tét (mTICI 2b,
3) [OR 0,19, 95% CI (0,05 - 0,78)] [9].

Két qua nghién clru clia Nagel S va cong sw
cho thdy: So véi cac bién phap diéu tri khac, tai
théng bang DCCH & BN t&c DM than nén co ty 1é
chdy mau ndi so cé triéu chirng thap hon (2,8%
S0 Vi 8,1%, p=0,45) [7]. Phan tich tbng hop cla
Phan K. va cong sy & 17 nghién ctru can thiép
bang DCCH & BN tdc DM than nén cho ty lé
chdy mau ndi so cé triéu chirng chung la 6,8%
(95% CI: 3,5 - 10,8%; I? = 37,99; p=0,080) [6].
Bao cdo gan day cta Ravindren J va cong sw
cho thdy nhém hdi phuc than kinh tét (MRS < 2)
c6 ty 1& chdy mau ndi so cé triéu chirng thap hon
s0 V@i nhom con lai (MRS = 3 - 6) twong ng la
6,4% so v&i 23,7%. Ty 1& hoi phuc than kinh tét
sé gidm di 2/3 néu cé chdy mau ndi so sau can
thiép [OR: 0,28, 95% CI (0,08 - 0,98)] va ty Ié
sbng soét tang Ién hon 5 1an & nhivng BN khéng
c6 chay mau ndi so sau can thiép [OR = 5,35,
95% CI (2,2 - 1,58)] [9].

5. Két luan

Nghién clru & 49 bénh nhan dot quy thiéu
mau nao cip do tdc dong mach than nén trong
24 gi& dau ké tir khi khéi phat dwoc tai thong
béng dung cu co hoc clia ching toi théy:

Tudi trung binh cac BN la 67,6 + 10,4 nam,
nam gi¢i chiém 73,5%. Ty |& tai thong tét (diém
mTICI: 2b hodc 3) la 100%, ty I& tai téc la
18,75%. Ty |1& hdi phuc than kinh tét sau 90 ngay
(diém mRS < 2) la 44,9%, t& vong (diém mRS =
6) 34,7%.
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Cac yéu tb lién quan dén két qua phuc hobi

than kinh tét sau 90 ngay la: Rung nhi [OR:
0,197, 95% CI (0,003 - 0,95), p=0,016]; Diém
Glasgow nhéap vién > 8 diém [OR: 0,125, 95% Cl
(0,02 - 0,64), p<0,01];

Cac yéu tb lién quan dén két qua phuc hoi

than kinh xau sau 90 ngay la: Piém NIHSS khi
nhap vién = 15 [OR: 4,40, 95% CI (1,22 - 15,84),
p=0,032]; th& may [OR: 6,67, 95% CI (1,54 -
28,8), p<0,01]; Chay mau nao co triéu chirng sau
can thiép [OR: 2,7, 95% CI (1,65 - 4,41),
p=0,015]. Chdy mau nao co triéu chirng sau can
thiép 1a yéu tb tién lwong doc lap cla ty 1& tkr
vong trong vong 90 ngay [OR: 0,053, 95% CI
(0,005 - 0,53), p=0,018].
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