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Twong quan gitra vi xuat huyét nao va ti l¢ chuyén dang
xuat huyeét sau diéu tri tai thong trong nhoi mau nao cap

Association between Cerebral Microbleeds and Hemorrhagic
Transformation Rates following Reperfusion Therapy in Acute Ischemic
Stroke

Nguyén Thi Thu Ha' va Nguyén Huy Thing? !Bénh vién Pa khoa Binh Thanh,
’Bénh vién Nhdan Déin 115

Tom tat

Muc tiéu: Danh gia tinh an toan va hiéu qua cta phuong phap diéu tri tai thong & cac bénh nhan
nho6i mau ndo cap co ton tai vi xuat huyét nao (VXHN) phat hién trén phim cong hudng ti trudc diéu tri.
Déi tugng va phuong phdp: Nghién cliu cat ngang mo ta héi clu va tién cru thuc hién tai Bénh vién Nhan
dan 115 trén 357 bénh nhan ti thang 01/2021 dén 01/2025. D liéu hinh anh hoc VXHN trén cong
hudng tur ngay trudc diéu tri tai thong dugc thu thap théng qua phan mém PACS. Méi tuong quan gilia
VXHN va két cuc diéu tri dugc xac dinh thong qua mé hinh héi quy da bién logistic. Két qud: VXHN chiém
ti 1& 19%. VXHN nam & vi tri thuy nao nhiéu nhat chiém 57,4%. 82% c6 s6 lugng VXHN tir 1 - 4. VXHN lam
tang nguy cd chuyén dang xuat huyét (CDXH) bat ky c6 y nghia théng ké trong phan tich don bién (ti s6
chénh [OR], 2,13, khoang tin cay 95%, 1,25 - 3,65, p=0,01). VXHN khéng phai la yéu t6 du doan doc lap
cho CDXH bat ky trong phan tich da bién. Khdng c6 méi tuong quan cé y nghia thong ké gitra VXHN vGi
xuat huyét noi so cé triéu chiing (XHNS), ti 1& t& vong va két cuc chiic ndng tét (mRS 0-2) tai thai diém 90
ngay sau diéu tri tai théng. Két ludn: VXHN khong dugc xem la chéng chi dinh clia phuong phap diéu tri
tai thong & bénh nhan nhéi mau nao cap vi khéng lam thay déi tinh an toan va hiéu qua cda phuang
phap diéu tri nay. Khéng can MRI thudng quy trong sang loc cap ctiu, giup tiét kiém chi phi va thoi gian
tai cac co sG'y té Viét Nam.

Tir khéa: Nhoi mau ndo, vi xuat huyét nao, xuat huyét noi so cé triéu chiing, két cuc chic nang tét,
cdng hudng tu.

Summary

Objective: This study aimed to assess the safety and efficacy of reperfusion therapy in acute ischemic
stroke patients with pre-existing cerebral microbleeds (CMBs) identified on pretreatment magnetic
resonance imaging (MRI). Subject and method: We conducted a retrospective-prospective descriptive
cross-sectional study at 115 People’s Hospital, including 357 consecutive patients treated between
January 2021 and January 2025. Data on cerebral microbleeds detected on pretreatment MRI were
retrieved from the PACS database. Associations between CMBs and clinical outcomes were analyzed
using multivariable logistic regression. Outcomes of interest included symptomatic intracerebral
hemorrhage (sICH), mortality, and favorable functional outcome (modified Rankin Scale [mRS] 0-2) at 90
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days. Result: CMBs were identified in 19% of patients. Lobar CMBs were the most common, accounting
for 57.4% of all lesions. Most patients (82%) had a CMB burden of 1-4 lesions. CMBs were associated with
a statistically significant increase in the risk of any hemorrhagic transformation in the univariate analysis
(odds ratio [OR] 2.13, 95% confidence interval 1.25-3.65, p=0.01). However, cerebral microbleeds were
not an independent predictor of any hemorrhagic transformation in the multivariate analysis. The
presence of CMBs was not significantly associated with sICH, 90-day mortality, or favorable functional
outcome at 90 days following reperfusion therapy. Conclusion: Cerebral microbleeds should not be
considered a contraindication to reperfusion therapy in acute ischemic stroke, as they do not adversely
influence treatment safety or clinical efficacy. Routine MRI screening for all acute ischemic stroke

DOI: https://doi.org/10.52389/ydIs.v21i5.3055

patients solely to detect CMBs prior to reperfusion therapy is unwarranted.
Keywords: Acute ischemic stroke; cerebral microbleeds; symptomatic intracerebral hemorrhage;
favorable functional outcome; magnetic resonance imaging.

1. DAT VAN DE

Nho6i mau nao cdp la nguyén nhan hang dau
gay tlf vong va tan tat kéo dai, tao ganh ndang dang
ké cho hé théng y té€ va xa hoi. Diéu tri tai théng
(tiéu soi huyét (TSH) dudng tinh mach va/hoac lay
huyét khdi ca hoc) da lam thay déi tién lugng cda
dot quy nhoi mau nao cap, cai thién ro rét kha nang
doc 1ap chdc nang va giam td vong'™. Tuy nhién,
bién c6 CDXH, dac biét XHNS c6 thé lam tang tu
vong va két cuc chiic nang xau. Do d6, can nam ro
cac yéu t6 nguy co CDXH trudc diéu tri.

Trong quy trinh thudng quy, chup cat I1&p vi tinh
(CT) 1a tiéu chuadn vang dé loai trir xudt huyét nao
trudc tai théng nho tinh sdn ¢ va thai gian thuc
hién nhanh’. Tuy nhién, CT khong phat hién dugc
VXHN, chi c6 thé phat hién trén cong hudng tu
(Magnetic Resonance Imaging, MRI). Bang ching
hién c6 van chua nhat quan: mét s6 nghién cdu goi
y ganh ndang VXHN lam tdng nguy co xuat huyét sau
can thiép, trong khi cac nghién cdu khac khong ghi
nhan méi lién quan dang ké*®.

Trong b6i canh CT van la cong cu sang loc truéc
tai thong tai nhiéu co s@, cau hoi dat ra la: liéu VXHN
hién dién trudc diéu tri cé thuc su lam tang nguy co
xudt huyét va anh hudng két cuc chic nang hay
khéng, va vi vay cé can thiét trién khai chup MRI
thuong quy nham phat hién VXHN trudc tai théng?
Nghién ctu nay dugc thuc hién nham lam r6 moi
tuong quan gida VXHN va CDXH sau tai thong &
bénh nhan nhéi mau nao cap, tir dé cung cap bang
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chiing thuc tién cho chién lugc danh gia hinh anh
trudc diéu tri.

1. oI TUQNG VA PHUONG PHAP
2.1. Thiét ké nghién ciu

Nghién clru moé ta cat ngang, di liéu dugc thu
thap bang phuong phép hoi clu va tién ciu, dugc
thuc hién tai Khoa Bénh ly Mach mau nao - Bénh
vién Nhan Dan 115, tir thang 1/2021 dén 1/2025.
Nghién ctu da thu tuyén dugc 357 bénh nhan dap
(ing day dd cac tiéu chuan lua chon va khéng cé tiéu
chuén loai trur.

2.1.1. Tiéu chi chon bénh

Bénh nhan (BN) tir 18 tudi trg 1én

Bénh nhan dugc chan doan dét quy nhéi mau
ndo cap cé tic dong mach 1é6n dugc diéu tri tai
thong (Bénh nhan dugc diéu tri can thiép ndi mach
lay huyét khéi co hoc va/hodc co tiéu soi huyét tinh
mach).

Bénh nhan da dugc chup MRI trudc khi diéu tri
tai thong, cé chudi xung T2*W - GRE theo thong s6
ky thuat cia mdy MRI GE SIGNATM 1.5 Tesla; d6 day
lat cat: 5mm, d6 phan giai khéng gian 2D.

Bénh nhan c6 chup cat I6p vi tinh so ndo hoac
MRI no thai diém trudc 36h tu khi diéu tri tai thong.

Bugc su dong y clia than nhan bénh nhan.

2.1.2. Tiéu chi loai trtr

Co tién st chan thuong dau trudc nhap vién

Tac cac ddong mach thudc tuan hoan sau
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Nhéi méau nao co thai diém khéi phat ngoai ctia
$6 0 - 24 gid

2.2, Thu thdp va xu ly dir liéu

Chon bénh nhan dugc chan doan nhéi mau néo
cap c6 tac dong mach I6n thudc tuan hoan trudc
dugc diéu tri tai thong tai khoa Bénh ly mach mau
nao ti thang 1/2021 dén thang 1/2025 thda cac tiéu
chi chon vao. Ghi nhan cac dir liéu lam sang, tién su
bénh. Két qua hinh anh hoc thong qua hé thong
PACS cla bénh vién Nhan Dan 115, VXHN trén MRI
dugc xac dinh bai bac si chuyén khoa Néi than kinh
da duoc tap huan vé Chan doan hinh anh. Ghi nhan
lam sang, thay déi diém NIHSS trong vong 7 ngay
sau tai théng va CDXH trén phim CT/MRI thoi diém
trudc 36 gid tu khi tai thong. Cac két qua hinh anh
hoc dugc chuyén cho Bac si chuyén khoa Chan doan
hinh anh xac nhan déng thuan. Goi dién thoai cho
Bénh nhan héi vé hoat dong séng dé danh gia mRS

Ill. KET QUA

3.1. Ddc diém ddn sé nghién ciu

thai diém 90 ngay + 7 ngay (tién clru), hodc dua vao
dr liéu mRS da cé san ctia bo s6 liéu do cac nghién
ctu vién danh gia (héi cau)®'.

2.3. Phadn tich théng ké

Thong ké mé ta: Cac bién sé dinh tinh trinh bay
duéi dang tan s6 va ti |1é phan tram. Bién s6 dinh
lugng c6 phan phdi chuan trinh bay gia tri trung
binh va doé léch chuan, khéng c6 phan phdi chuan sé
trinh bay gia tri trung vi va khoang ti phan vi. Théng
ké phan tich: moéi tuong quan gitra vi xuat huyét va ti
|&é CDXH sau diéu tri tai thong. Néu bién sé la bién
dinh luong, phan bd chuan sé dung kiém dinh T-
test. Néu cac bién dinh tinh kiém dinh test Chi-
Square (X») hoac Fisher's exact test, Phi and
Cramer’s. Phan tich hoi qui logistic don bién va da
bién thé hién ti suat chénh (OR), 95% Cl, kiém dinh 2

phia v&i muc alpha 0,05.

Bang 1. Cac dac diém chung dan sé nghién ctu (n =357)

Mau BN khéng cé BN c6
Dac diém nghién ciu VXHN VXHN p-value

(n=357) (n=289) (n=68)
Tu6i (N&m) * 64,6+ 12,7 635+126 67,34+12,6 0,02
Gigi (Nam), n (%) 241 (68) 193 (66,8%) 48 (70,6%) 0,55
Tang huyét ap, n (%) 306 (85,7) 247 (85,5%) 59 (86,8%) 0,78
Tang lipid mau, n (%) 131 (36,7) 109 (37,7%) 22 (32,4%) 0,41
bai thdo duong, n (%) 89 (24,9) 71 (24,6%) 18 (26,5%) 0,74
Tién st dot quy, n (%) 74 (20,7) 56 (75,7) 18 (24,3) 0,19
E:'I ;L:%O)'“”g thudc chéng huyet 74(20,7) 58 (20,1) 16 (23,5) 0,53
Rung nhi, n (%) 58 (16,2) 44 (15,2%) 14 (20,6%) 0,28
NIHSS thai diém can thiép* 143+£5,6 140+£5,7 154+5,9 0,09
<10, n (%) 110 (30,8) 93 (32,2) 17 (25) 0.25
>10, n (%) 247 (69,2) 196 (67,8) 51 (75)

TOAST

Lap mach tirtim, n (%) 110 (30,8) 89 (30,8) 21 (30,9)
Xa vita dong mach I6n, n (%) 238 (66,7%) 191 (66,1) 47 (69,2) 0,49
Nguyén nhan khac, n (%) 9 (2,5%) 9(3,1) 0
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Mau BN khéng cé BN c6
Dac diém nghién cuu VXHN VXHN p-value

(n=357) (n=289) (n=68)
Thé tich 16i nhéi mau (ml)** 17,0 (8-46) 15,5 (3-37) 30 (10-60) 0,01
ASPECT** 7 (5-9) 7 (5-9) 6 (4-8) 0,001
0-2, n (%) 16 (4,5) 10(3,5) 6(8,8)
3-5,n (%) 70(19,6) 53(18,3) 17 (25) 0,05
6-10, n (%) 271 (75,9) 226 (78,2) 45 (66,2)
Can thiép néi mach, n (%) 332(93) 268 (92,7) 64 (94,1) 0,56
Bac céu TSH - 25(7) 21(7,2) 4(59) 0,59
Can thiép néi mach, n (%)
(T;:l;t)gfn khoi phat - nhap vien | (15 302 659 + 301 605 + 304 0,19
Thoi gian nhap vién - dam kim 240,0 246,0 2244 017
(phut)** (173 -330) (175-323) (155-301) '

Ddng mach bi tic

ICA, n (%) 134 (37,5) 118 (40,8) 16 (23,5) 0,008
M1 MCA, n (%) 261 (73,1) 211 (73) 50(73,5) 0,93
M2 MCA, n (%) 6(1,7) 3(1) 3(4,4) 0,05
Tandem, n (%) 17 (4,8) 12 (4,2) 5(7,4) 0,21
Ia('o/(t))hong thanh cong (mTICI26-3), | 514 (57 1) 255 (89,2) 56 (82,4) 0,12

Chuyén dang xuat huyét
CDXH bat ky, n (%) 156 (43,7) 116 (40,1) 40 (58,8)
HI1, n (%) 43 (12) 33(11,4) 10(14,7)
HI2, n (%) 52 (14,6) 38(13,1) 14 (20,6) 0,005
PH1, n (%) 44 (12,3) 32(11,1) 12(17,6)
PH2, n (%) 17 (4,8) 13 (4,5) 4 (5,9)

Xuat huyét ndi so cé triéu chiing

ECASS I, n (%) 25 (7) 18 (6,2) 7 (10,3) 0,24
SIST-MOST, n (%) 14 (3,9) 11(3,8) 3(44) 0,82
ﬁe(z/:)”c Xau sau 90 ngay (MRS 3-6), | 0 e5 4 101 (34,9) 33 (48,5) 0,11
Tl vong 90 ngay, n (%) 44 (12,3) 32(11,1) 12(17,6) 0,14
ﬁe(f%suc chic nng tot sau S0 NGaY, | 15, 45 6) 188 (65,1) 35 (51,5) 0,06

Ghi chu: *: Trung binh + d6 1éch chuan, **: Trung vi (khodng ti phan vi).

Téng cdng 3.312 bénh nhan dugc sang loc, trong d6 357 bénh nhan thda tiéu chi lua chon va dugc dua
vao phan tich. Tudi trung binh ctia nhém nghién ctu 1a 64,6 + 12,7 tudi, véi nam gidi chiém ty lé 68%. Truéc
can thiép, diém NIHSS trung vi la 14,3 va diém ASPECT trung vi 1a 7 *°. Trén hinh anh tudi mau, thé tich 16i
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nhoi mau trung vi la 26,6mL. C6 25(7%) bénh nhan dugc diéu tri bac cau tiéu soi huyét - can thiép noi
mach.Tai théng mach mau thanh cong (mTICI 2b-3) dat dugc & 87,1% bénh nhan. 43,7% bénh nhan cé
CDXH bat ky. Ti & cé xuat huyét noi so theo phan loai ECASS Il l1a 7%, theo SIST-MOST la 3,9%. C6 42,6%
bénh nhan dat dugc phuc hoi chiic nang than kinh tét (mRS 0-2) tai thai diém 90 ngay.

Trong 357 bénh nhan trong mau nghién clu, cé 68 bénh nhan cé VXHN, chiém ti 1é 19%. VXHN nam & vi
tri thuy ndo nhiéu nhat chiém 57,35%, tiép theo la VXHN nam & vung sau. 11 trudng hgp BN ¢é VXHN nam &
ca thly nédo va vuing sau. Trong s6 68 bénh nhan c6 VXHN, s6 lugng vi xuat huyét nhiéu nhat la 22 trén cung
mot bénh nhan. Phan 16n BN ¢6 s6 lugng VXHN tur 1 - 4, chiém 82%. C6 8 BN ¢ 5 - 9 VXHN, chi cé 4 BN ¢c6 =
10 VXHN.

3.2. Anh huéng ciia VXHN dén CDXH bat ky

3.2.1 Phén tich don bién

Bang 2. Cac yéu té tién lugng nguy co CDXH bat ky sau tai théng

CDXH bt ky (n = 156)
Dac diém p-
CDXH (-) CDXH (+) OR 95% Cl -
Tudi (Nam)* 62,6 +13,1 66,4 11,9 1,03 1,01-1,04 0,01
Gidi (nam), n (%) 148 (73,6) 93 (59,6) 1,89 1,21-2,96 0,07
Tang huyét ap, n (%) 177 (88,1) 129 (82,7) 0,65 0,36-1,17 0,15
Tang lipid mau, n (%) 87 (43,3) 44(28,2) 0,52 0,33-0,81 0,004
Péi théo duong, n (%) 56 (27,9) 33(21,2) 0,7 0,42-1,14 0,15
Tién st dot quy, n (%) 46 (22,9) 28 (17,9) 0,74 0,44-1,25 0,26
ILeglsnu(odA)‘;”g thude chong huyet | 3¢ 17 ) 38 (24,4) 1,48 0,88 - 2,47 0,14
Rung nhi, n (%) 17 (8,5) 41(26,3) 3,86 2,09-7,11 0,000
NIHSS thai diém can thiép 13+5,56 16+ 5,59 2,46 1,52-3,98 0,000
TOAST

Lap mach tirtim, n (%) 59 (29,4) 51(32,7)
Xa vita dong mach 6n, n (%) 135 (71,1) 103 (66,1) 0,97 0,74-1,26 0,81
Nguyén nhan khac, n (%) 7 (3,5) 2(1,3)
Thé tich 16i nhéi méu (ml)** 17,8 +22,2 37,8+ 6,4 1,03 1,02- 1,04 0,000
ASPECT (3-5)** 73+1,6 58+2,2 28,25 3,67-217,14 0,001
Can thiép néi mach, n (%) 189 (94) 143 (91,7) 0,7 0,31-1,58 0,39
rBT?;chc’an“(o/I)SH - Can thiép noi 12 (6) 13 (8.3) 1,94 0,81-4,67 0,13
(T;:L;t?;i” khi phat - nhap vien | ¢644 310 630 + 291 0,77 28,7-98,23 0,28
(T;:l;t?i” nhap vien - dam kim | 55 4+ 159 256 +116 i i 0,92
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Pdng mach bi tic

ICA, n (%) 81(40,3) 53 (34) 0,76 0,49-1,18 0,22
M1 MCA, n (%) 149 (74,1) 112 (71,8) 0,89 0,56 -1,42 0,62
M2 MCA, n (%) 3(1,5) 3(1,9) 1,29 0,26-6,5 0,75
Tandem, n (%) 1(0,5) 16 (10,3) 22,85 3-174,35 0,003
;‘;" ;h(f)’/on)g thanh cong (MTICI 2b- 1121 (56.4) 140 (89,7) 1,38 0,72 -2,67 0,34
BN c6 VXHN, n (%) 28(13,9) 40 (25,6) 2,13 1,25 - 3,65 0,01
S8 lugng VXHN
1-4VXHN, n (%) 23(41,1) 33(58,9) 1,22 022-2,18 0,2
5-9 VXHN, n (%) 4 (50) 4 (50) 1,48 0,05 - 4,89 0,53
>10 VXHN, n (%) 1(25) 3(75) 1,73 0,02-4,74 0,42
Vi tri VXHN
Thuy ndo, n (%) 14 (7) 24 (15,4) 1,26 0,17-1,89 035
Viing sau, n (%) 9(4,5) 9(5,8) 1,43 0,37 -5,55 0,61
Thuy nédo + vung sau, n (%) 5(2,5) 6 (3,8) 1,83 0,19-3,75 0,81

Ghi chu: *: trung binh + d6 léch chuén, **: trung vi, OR: ty suat chénh; KTC: khoang tin cay

Nhém c6 CDXH bat ky cé tudi trung binh cao han so véi nhém khéng cé CDXH bat ky, 6 y nghia théng
ké. Cac yéu t6 lam tang nguy cd CDXH bat ky la: BN c6 VXHN, rung nhi, diém NIHSS thoi diém can thiép cao,
thé tich 16i nh6i mau I6n, diém ASPECT thap, tac tandem, c6 y nghia théng ké. Vi tri VXHN va s6 lugng VXHN
khong lam tang nguy co CDXH bat ky.

3.2.2 Phéan tich da bién

Khi dua cac yéu t6 co lién quan nguy co CDXH bat ky trong phan tich don bién vao phan tich da bién, ta
thu duoc két qua con 5 yéu té gilp tién lugng nguy co CDXH bat ky. Loai bd hai bién la diém NIHSS thai
diém can thiép, va VXHN khong la yéu té du doan doc lap cho CDXH bat ky.

3.3 Anh huéng ctia VXHN dén CDXH
Bang 3. Cac yéu t6 tién lugng nguy co XHNS theo ECASS Il

v XHNS (-) XHNS (+)
Yéu té OR 95% ClI p-value
(n=332) (n=25)
Tudi (Nam)* 63,7+0,7 72,0+2,0 1,06 1,02-1,1 0,002
Gi6i (nam) (%) 228 (68,7) 13(52) 2,02 0,89-4,59 0,09
Rung nhi (%) 52(15,7) 6 (24) 1,7 0,65 - 4,46 0,28
NIHSS thai diém can thiép* 143+0,3 155+1,0 1,03 0,1-1,11 0,29
. . 16,5 42,0
Thé tich 16i nhoi mau (ml)** 1,01 1-1,03 0,02
(4,0 - 38,0) (11,0-73,0)
ASPECT
63(19) 7 (28) 1,51 1,28 - 1,94 0,03
3-5 (%)
Tandem (%) 11(3,3) 6 (24) 9,22 3,08-27,6 0,000
BN c6 VXHN (%) 61(18,4) 7 (28) 1,72 0,69 -4,32 0,24
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S8 lugng VXHN (%)
1-4VXHN 50 (15,1) 6 (24) 1,81 0,68-4,78 0,23
5-9VXHN 7(2,1) 1(4,0) 2,15 0,25-184 0,49
> 10 VXHN 4(1,2) 0 0 0 0

Ghi chu: *: trung binh + d6 léch chuén, **: trung vi (khoang ti phan vi)

Khi phan tich don bién, bénh nhan c6 VXHN, bat ké s6 lugng, déu khéng cé lién quan dén nguy co
CDXH c6 triéu chung theo tiéu chudn ctia ECASS lI. Cac yéu té c6 lién quan dén CDXH c6 triéu ching la tudi,
thé tich 6 nhéi mau va vi tri tac tandem, c6 y nghia théng ké.

3.4. Méi tuong quan giira VXHN va két cuc théi diém 90 ngay

Tevong

Khong triduchimg
mRSE0 mRS1 "mRS2
BN c6oVEH (74 74 176

mRSE3 mmR54 mmRS55 mmRS 6

mRS 0-2=324% | \
LY i
, p=0,11 \
mRS 0-2=32,4% Y \
BN khéngco VXH 52 152 24.6 20.1 _
0% 20% 40% 60% 80% 100%
Bénh nhan%

Bi€u d6 1. Tuong quan giira VXHN va két cuc chiic ning

Trong nhom c6 VXHN, ti 1é bénh nhan cé két
cuc lam sang xdu mRS 3-6 & thai diém 90 ngay la
67,6%, cao han so véi nhém khong cé VXHN véi ti lé
ld 55%. Trong nhdom cé VXHN, ti |1é bénh nhan tu
vong sau 90 ngay la 16,2% cao hon so v6i nhom
khong cé VXHN la 11,4%.

4.BAN LUAN

4.1 Ddic diém VXHN & bénh nhdn nhéi mdu néo
cdp duoc diéu tri tdi théng

VXHN chiém ti 1& 19%. Khi so sanh ti 1é vi xuat
huyét véi két qua cla cac nghién cltu trudc day, trén
cung déi tugng bénh nhan nhéi mau nao cap co tac
dong mach I6n thudc tuan hoan trudc, ta nhan thay
rang nghién ctu nay thu dugc két qua kha phu hop

véi dan s6 Chau A (dao déng tu 18-20%)*%, tuong
déng vaéi cac nghién cliu nay ciing cé cling thong sé
ky thuat chup MRI vé cudng d6 tu trudng, do day lat
cat, do phan giai khong gian.

C6 39 (57,4%) bénh nhan trong dan sé nghién
ctu ¢6 VXH ndm & vi tri thly nao, 18 (26,5%) bénh
nhan c6 VXH nam & vung sau, 11 (16,1%) bénh nhan
c6 VXH nam & ca thlly ndo va vung sau. M6 hinh nay
tuong tu véi nghién cdu cla tac gia Derraz4 ghi
nhan ti 1é bénh nhan c¢6 VXH khu trd & thuy néo
chiém gan 60%. Nghién ctu ctia Choi’ co két qua
tuong duang véi 62,4 % VXH & thuy.

4.2. Anh huéing ciia VXHN dén ti Ié CDXH bt ky
Qua két qua phan tich don bién cta ching téi,
VXHN lam tang nguy ca CDXH bat ky (gém HI va PH
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theo dinh nghia ECASS 1I'?), OR = 2,13, 95% Cl la
1,25 - 3,65, dat y nghia théng ké p = 0,01. Bénh
nhan ¢6 VXHN lam tdng nguy cé CDXH bat ky lén
2,13 1an so véi khong c6 VXHN. Khi phan tich dudi
nhom cla tiing dang CDXH bat ky, ta cling ghi nhan
dugc khi c6 VXHN sé lam tang ti lé tat ca cac dang
xuat huyét: HI1, HI2, PH1, PH2. Tuong dong véi
Nghién clu cla tac gid Derraz, tac gid Gratz va
nghién ctu phan tich téng hgp cta Charidimou. Giai
thich co ché& cho méi lién hé nay c6 thé xem xét dén
su tén tai cta ro ri hang rao mau nao trong cac
VXHN. Réi loan chuic nang hang rao mau ndo, véi su
mat di cac chidc nang sinh ly va tinh toan ven cau
trac, la mot dac diém bénh ly quan trong.

Trong phan tich da bién, VXHN khong la yéu t6
du doan doc l1ap cho CDXH bat ky sau khi hiéu chinh
VGi cac yéu té nhu tudi, diém ASPECT thap va tic
tandem. Diéu nay cho thay rdang nguy ca xuat huyét
3 bénh nhan cé VXHN thuc té bi anh huéng bai mic
dd nang ctia nhoéi mau.

4.3. Anh huéng cia VXHN dén ti Ié XHNS c6
triéu chiing

Ti 1&é XHNS c6 triéu ching & nhém bénh nhan cé
VXHN so v&i nhédm khong c6 VXHN khac biét khong
cé y nghia théng ké. Ching to6i thdy rang VXHN
khéng lam tang nguy co XHNS c6 triéu ching ké ca
phuong phap diéu tri can thiép ldy huyét khéi noi
mach hodc bac cau tiéu soi huyét va can thiép lay
huyét khoi ndi mach. S6 lugng VXHN ciing khong ¢
moi tuong quan véi nguy co XHNS cé triéu ching.
So sanh véi cac nghién clu trudc day, Nghién cdu
cta Derraz* ghi nhan ti 1&6 XHNS c¢6 triéu ching &
nhom ¢6 VXHN la 16,9 so v&i nhém khong c6 VXHN
la 12. Khac biét khong cé y nghia thong ké véi p =
0,22. Nghién ctu cla Gratz” chi ghi nhan két qua
khac biét trong nhom dung tiéu sgi huyét tinh
mach, ti & XHNS c6 triéu chiing 8 nhom cé VXHN la
5,3 so v6i nhém khéng cé VXHN la 2,9, khong c6 y
nghia théng ké, p = 0,12. Khong ¢6 su khac biét
trong nhém diéu tri can thiép ldy huyét khéi néi
mach hodc nhém diéu tri bac cau tiéu sgi huyét -
can thiép ndi mach. Nghién ctu cia Agbonon’ bao
cao ti 1é XHNS cé triéu ching & nhém ¢6 VXHN la 8,6
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so v4i nhém khéng c6 VXHN la 7,5 khéng cé y nghia
thong ké.

Mac du VXHN la ddu an ctia bénh ly mach mau
nho ndo, nhung nghién clu cla ching téi cho thay
vGi ganh nang thap (dugi 5 nét), nguy co XHNS
khoéng tang dang ké. Diéu nay cang nhan manh rang
khong nén tri hoan tai thong mach mau chi vi su
hién dién ctia mét vai nét VXHN don déc. Chi cé 4
bénh nhan c6 s6 lugng VXHN trén 10 nét, nén
khong thay dugc su khac biét c6 y nghia théng ké
gilta s6 lugng VXHN va XHNS c6 triéu ching. Bay la
mét han ché cla nghién clu nay, vi lam cho suc
manh cta nghién ctru khéng du két luan trén nhom
bénh nhan nay. Trong nghién cdu nay, ti 1é bénh
nhan cé VXHN & thuy nao kha cao, ggi y trong dan
s& nghién ctu cé thé tiém an bénh mach mau lién
quan dén amyloid. Ching téi nhan thdy VXHN nam
& thuy ndo co ti 1é CDXH bat ky cao nhat, chiém 15,4
%, trong khi d6 VXHN & vung sau chi c6 5,8%. Tuy
nhién su khac biét nay khéng dat y nghia théng ké.
Do d6 khong ghi nhan méi tuong quan gitia vi tri
VXHN va nguy ca CDXH bat ky.

4.4. Méi tuong quan giira VXHN va két cuc thoi
diém 90 ngay

Tinh an todn cua diéu tri tdi théng & bénh nhdn
nhoi mdu néo cdp 6 vi xudt huyét ndo:

Trong nhém c6 VXHN, ti 1& két cuc xau (mRS 3 -
6) tai thai diém 3 thang chiém 67,6%, cao hon so Vi
nhom khéng cé VXHN co ti 1é két cuc xau la 55%. Ti
lé t& vong tai thoi diém 3 thang trong nhém cé
VXHN la 17,6% cao hon so v&i nhém khéong cé VXHN
la 11,1%. Tuy nhién sy khac biét nay khong cé y
nghia théng ké. So sanh véi cac nghién ciu khac:
Nghién ctu cta Derraz’, su hién dién cta VXHN
khéng lam tang ti 1&é két cuc xdu tai thoi diém 3
thang, OR = 0,94, p = 0,85, sau khi hiéu chinh cac yéu
t6 gay nhiéu. Nghién ctu ca Gratz®, két luan rang
khéng c6 moi lién hé gitta VXHN véi két cuc va ti
vong. Nghién ctu cia Shi’ két luan rdng bénh nhan
nhoi mau nao cap ¢é vi xuat huyét khong lam tang ti
|é t&r vong sau diéu tri tai thong.

Nghién ctu ctia Choi®, tim thdy mdéi lién hé cé y
nghia théng ké gitta su c6 mat VXHN va két cuc chiic
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nang thai diém 3 thang. Tuy nhién tac gia ghi nhan
rang cé méi tuong quan doc lap gitra s6 lugng VXHN
va nguy co XHNS ¢6 triéu chiing & BN nhoi mau nao
cap co diéu tri tai thong. Su khac biét véi nghién
cliu cla chidng toi la vi dac diém nén cha hai
nghién ctu khac nhau, trong nghién ctu ctia Choi,
tudi trung binh cia dan s6 nghién cru cao hon (72
so v&i ching toi la 64,6), 16i nh6i mau trung binh
I6n hon (30ml so vé&i chidng téi la 26,66ml), bénh
nhan c6 ganh nang VXHN nhiéu hon so véi nghién
clu cla chung t6i (nghién ctu ctia Choi c6 26%
bénh nhan cé = 5 VXHN, chung t6i c6 18% bénh
nhan c6 = 5 VXHN). Han ché trong nghién ctiu cla
Choi 1a khdong m6 ta cu thé ti & CDXH c6 triéu
ching, khéng dua vao phan tich da bién dé hiéu
chinh cac yéu t6 gay nhiéu.

Li giai cho ti lé két cuc xau c6 xu hudng cao hon,
gia thuyét c6 thé do VXHN lién quan dén bénh ly sa
sut tri tué, nén lam cho bénh nhan cé khiém khuyét
khi phuc hoi chiic nang khéng héi phuc tot, tu do
lam tang ti lé t& vong. Nhung diéu nay khéng cé y
nghia thong ké. Mat khac, VXHN lam tang nguy co
XHNS c6 triéu ching khong c6 y nghia théng ké, do
do6 khong dan dén anh hudng xau dén két cuc chic
nang sau 3 thang ctia bénh nhan.

Tinh hiéu qua cua diéu trj tdi théng & bénh nhdn
nho6i mdu néo cdp c6 VXHN:

Nhoém bénh nhan nhéi mau nado cap cé vi xuat
huyét ndo dugc diéu tri tai thong cé ti lé dat két cuc
chic nang t6t tai thoi diém 90 ngay la 32,4%, thap
hon so vGi nhdm khoéng c6 vi xuat huyét la 44,9%, tuy
nhién sy khac biét khong dat y nghia thong ké. biéu
nay tuong déng véi nghién cuu cla tac gia Agbonon’,
6 ti 1& két cuc chic nang tét tai thai diém 90 ngay
trong nhom khong co vi xuat huyét la 56,5% so vai
nhom co vi xuat huyét la 55,7%. Diéu nay cho thay vi
xuat huyét khong anh hudng dén hiéu qua diéu tri tai
théng cho bénh nhan nhéi mau nao cap cé tac dong
mach I6n tuan hoan trudc trong ctia s6 0-24 gid khi
danh gia mRS thai diém 90 ngay.

V. KET LUAN

VXHN khéng dugc xem la chéng chi dinh cta
phuong phap diéu tri tai thong & bénh nhan nhoi

mau nao cap, do khéng lam thay déi tinh an toan va
hiéu qua cta phuong phép diéu tri nay. Vi vay, chup
MRI thudng quy dé tim VXHN trudc can thiép la
khong can thiét. Viéc sang loc va danh gia ky luéng
VXHN nén dugc ca thé hoa, uu tién trén bénh nhan
I6n tudi, co tién st ghi nhan VXHN, hodc c6 yéu té
nguy co cao mac bénh ly mach mau nado do thoai
hoéa dang bot.

Trong tuong lai, cadc nghién ctu da trung tam
VGi ¢ mau I6n hon a can thiét dé 1am ré hon tinh
an toan va hiéu qua cuta diéu tri tai thong & nhom
doi tugng bénh nhan nhéi mau nao cap c6 ganh
nang VXHN cao (= 10 nét).

Loi cdm on: Chung t6i xin chan thanh cdm on
Khoa bénh ly mach mau nao — Bénh vién Nhan Dan
115. Cdm on d6i tugng nghién clru da tham gia.
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