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Pac diém lam sang, hinh anh hoc va két qua can thi€p noi
mach & bénh nhan > 65 tuoi dot nhoi mau nao cap do tac
dong mach lon tai Bénh vién Trung wong Quan doi 108

Clinical characteristics, imaging specifications, and outcomes of

endovascular intervention in patients > 65 years old with acute ischemic
stroke due to large artery occlusion at 108 Military Central Hospital
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Tom tat

Muc tiéu: M6 ta dac diém lam sang, can |am sang va danh gia két qua can thiép ndi mach & bénh
nhan > 65 tudi bi nhéi mau nao cap do tac ddng mach I6n. Béi tuong va phuong phdp: Nghién cliu mé ta
cdt ngang két hgp theo déi doc trén 139 bénh nhan > 65 tudi, chan doan nhéi mau ndo cap do tac déng
mach 16n tuan hoan trudc, dugc can thiép ndi mach tai Bénh vién Trung uong Quan déi 108 giai doan
2023 - 2024. Két qua: Tudi trung binh 67,4 + 10,7, nam chiém 66,9%. Diém NIHSS khi nhap vién 14,3 + 6,5,
mRS trudc dét quy 0,7 + 1,2, ASPECTS 8,0 + 1,5. Tac ddéng mach néo gitra chiém 32,4%. Tuan hoan bang
hé trung binh hodac kém gap & 76,3% bénh nhan. Ty Ié tai thong thanh cong (mTICI 2b-3) dat 97,1%; tUu
vong trudc xuat vién 6,5%. Két ludn: Bénh nhan > 65 tudi thudng nhap vién véi muc dé dét quy trung
binh-nang va tuan hoan bang hé han ché. Tuy nhién, can thiép noi mach van hiéu qua, vdi ty lé tai thong
cao va tir vong ndi vién thap.

Ttrkhéa: Nhéi mau nao cap, ngudi cao tudi, can thiép ndi mach, tdc ddong mach 16n.

Summary

Objective: To describe clinical and paraclinical characteristics and evaluate the outcomes of
endovascular thrombectomy in patients aged > 65 years with acute ischemic stroke due to large vessel
occlusion. Subject and method: A cross-sectional descriptive study combined with longitudinal follow-up
was conducted on 139 patients aged = 65 years diagnosed with acute ischemic stroke due to anterior
circulation large vessel occlusion, who underwent endovascular intervention at 108 Military Central
Hospital during 2023 - 2024. Result: The mean age was 67.4 + 10.7 years, with males accounting for
66.9%. The mean NIHSS score at admission was 14.3 + 6.5; pre-stroke mRS was 0.7 + 1.2, and ASPECTS
was 8.0 £ 1.5. The most common occlusion site was the middle cerebral artery (32.4%). Moderate or poor
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collateral circulation was observed in 76.3% of patients. The successful recanalization rate (mTICI 2b-3)
was 97.1%, and in-hospital mortality was 6.5%. Conclusion: Patients aged > 65 years often present with
moderate to severe stroke and limited collateral circulation. However, endovascular thrombectomy
remains an effective treatment, with a high recanalization rate and relatively low in-hospital mortality.
Keywords: Acute ischemic stroke, elderly, endovascular thrombectomy, large-vessel occlusion.

I.DAT VAN BE

Dot quy thiéu mau nao cap la nguyén nhan t
vong diing thu hai va la nguyén nhan hang dau gay
tan tat & ngudi trudng thanh trén toan cau. Trong
dd, nh6i mau nado do tic dong mach Ién (Large
Vessel Occlusion - LVO) chiém khoang 30 - 40% cac
trudng hgp dot quy thiéu mau ndo nhung lai gay ty
lé tir vong va tan tat cao nhat néu khéng dugc tai
théng mach kip thai.

Trong nhiing nam gan day, nhiéu th nghiém
lam sang ngau nhién da ching minh hiéu qua vuot
troi cia can thiép nodéi mach ldy huyét khéi
(Endovascular Thrombectomy - EVT) so véi diéu tri
nodi khoa don thuan. Do d6, EVT da trd thanh
phuang phap diéu tri tiéu chuan cho bénh nhan
nhoi mau ndo cap do tac ddong mach I6n khi dugc
lua chon phu hgp'™.

Su gia tang nhanh chéng cda dan sé gia da dan
dén s6 lugng bénh nhan dét quy cao tudi ngay cang
tang. Nhiéu nghién ctiu cho thay EVT van mang lai
loi ich dang ké cho bénh nhan I6n tudi, ké ca &
nhém > 80 tudi. Gadot va cdng su (2020) ghi nhan ty
lé tai thong va héi phuc chic nang tuong duong
gita ngudi cao tudi va ngudi tré khi lua chon bénh
nhan phu hop'. Xian va cong su (2021) clng cho
thay EVT cai thién két cuc & nhom > 65 tudi trong
thuc hanh lam sang, du muc dé nang va bénh nén
cao hon?. Cac nghién ctiu gan day khang dinh tudi
khong con la chéng chi dinh tuyét d6i néu hinh anh
hoc cho thdy viing nhu mé nao thiéu mau con kha
nang phuc hoi dugc*®,

Tuy nhién, bénh nhan cao tudi thudng co
nhiéu bénh ly nén, tuan hoan bang hé kém hon,
mach mau xa viia va xoan van nhiéu hon, ti d6 co
thé anh huéng dén két qua diéu tri. Bén canh do,
mot s6 nghién clu gan day clng cho thay tinh
trang suy yéu sinh ly toan than (frailty) la yéu té
tién lugng doc lap lién quan dén két cuc xau sau
can thiép ndi mach’.

Tai Viét Nam, dir liéu vé dic diém lam sang va
két qua diéu tri EVT & bénh nhan cao tudi con han
ché. Vi vay, nghién ctu nay dugc thuc hién nham
mo ta dac diém lam sang, hinh anh hoc va danh gia
két qua diéu tri EVT & bénh nhan > 65 tudi bi nhoi
mau nao cap tai Bénh vién Trung uong Quan doi 108.
1. pOI TUQNG VA PHUONG PHAP

2.1. Déi tuong

Nghién ctiu bao gém 139 bénh nhan > 65 tudi
dugc chan doan nhdi mau nao cap do tic déng
mach I6n va dugc diéu tri bang can thiép néi mach
tai Bénh vién Trung uong Quan doi 108 tu thang
7/2023 dén thang 12/2024.

2.1.1. Tiéu chudn lua chon

Tudi > 65.

Chan doan nhéi mau nao cap dua trén 1am sang
va CT/CTA.

Tac dong mach I6n (ICA, MCA, dong mach dot
song hoac than nén).

NIHSS > 6 khi nhap vién.

ASPECTS = 6.

mRS trudc dot quy < 2.

2.1.2. Tiéu chudn loai trir

RGi loan déng mau nang.

Xuat huyét ndi so hodc u nao trén hinh anh hoc.

Bénh ly n6i khoa giai doan cudi.

Thiéu dir liéu theo doi.

2.2. Phuong phdp

2.2.1. Thiét ké nghién ctu

Nghién cltu mé ta cat ngang két hgp tién cldu
theo doi doc.

2.2.3. Quy trinh nghién cau

Bénh nhan dugc chin doan lam sang tai khoa
Cap cuu, danh gid chiic nang than kinh dya trén
thang diém NIHSS va mRS dugc thuc hién bai bac si
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chuyén khoa than kinh da dugc dao tao. Chup CT,
CTA theo quy trinh cap ctu Dot quy tiéu chuan. Sau
khi xac dinh tdc dd6ng mach 16n bang CTA, danh gia
diém ASPECT, bénh nhan c6 chi dinh can thiép sé
dugc tién hanh EVT theo ky thuat phu hagp.

Két qua tai thong dugc danh gia ngay sau thua
thuat dua trén thang diém mTICl; tai thong thanh
cong dugc dinh nghia la TICI 2b, 2c hodc 3.

Theo déi sau can thiép bao gém:

Ill. KET QUA

3.1.Ddc diém ldm sang

NIHSS tai thai diém 24 gid sau can thiép va ngay
trudc khi xuat vién.

Bién chirng xuat huyét noi so 6 triéu ching.

2.2.3. Xtrly va phdn tich s6 liéu

S6 liéu dugc nhap va phan tich bang phan mém
STATA 17.0.

Bién dinh luong dugc mé ta bang trung binh +
SD hoac trung vi (IQR). Bién dinh tinh dugc mé ta
bdng tan suat va ty |é phan tram.

Bang 1. Pac di€ém 1am sang bénh nhan cao tudi nhéi mau nao cap

Dac diém S6 lugng n (Ti lé %)
Tuéi 67,4+10,7
Gidi tinh
Nam 93 (66,9)
N 46 (33,1)
NIHSS khi nhap vién 143 +6,5
MRS trudc dot quy 07+1,2

Nhdn xét: Phan |6n bénh nhan la nam gidi. Diém NIHSS trung binh khi nhap vién 1a 14,3 cho thdy muc do

dot quy chu yéu tir trung binh dén nang.
3.2. Ddic diém hinh anh hoc

Bang 2. Pac diém hinh anh hoc

Pac diém S6 lugng n (Ti lé %)
ASPECTS 80x1,5
Vi tri tac
DM canh trong phai 21 (15,1)
DM canh trong trdi 28 (20,1)
DM néo gilra phai 29 (20,9)
DM néo gilra trai 45 (32,4)
DM d6t s6ng phai 6 (4,3)
DM dét séng trai 7 (5,0)
DM than nén 25(18,0)
Tuan hoan bang hé
Tét 26 (18,7)
Trung binh 50 (36,0)
Kém 56(40,3)
Khéng danh gia 7(5,0)
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Nhdn xét: Diém ASPECTS trung binh & mdc kha (8,0 + 1,5); vi tri tdc mach thudng gap nhat 1a ddong mach
nao gilia, dac biét bén trai. Phan I6n bénh nhan cé tuan hoan bang hé trung binh hoac kém.

3.3. Két quda can thiép
Bang 3. K&t qua tai théng mach theo thang diém TICI sau can thiép
Pac diém S6 lugng (Ti 1é %)

P60 3(2,2)

bo1 0(0)

Do 2a 1(0,7)

D6 2b 13(9,4)

b6 3 122(87,8)

Tai thong thanh cong (TICI 2b-3) 135(97,2)

Nhdn xét: Ty |é tai thong mach thanh céng dat 97,2%.

25
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Boc tach mach

1

Thung mach

® Bién chimg mach mau nio

Bi€u d6 1. Bién ching mach mau néo
Nhadn xét: 02 truong hgp boéc tdch mach (1,4%) va 01 trudng hgp thang mach (0,7%).

Bang 4. Két qua lam sang

Dic diém Gia tri (Ti 1& %)
NIHSS trudc can thiép 143 £6,5
NIHSS khi xuat vién 13,0+54
TU vong ndi vién 9(6,5)
Xuat vién vé nha 38(27,3)
Chuyén phuc héi chiic nang 23(16,5)
Chuyén ca s& khéc / tiép tuc diéu tri 69(49,6)

Nhdn xét: Ty 1é t& vong ndi vién la 6,5%.
IV. BAN LUAN

Trong nghién ctu nay, bénh nhan cao tudi nhoéi
mau nao cap c6 tudi trung binh 67,4 + 10,7, nam
giGi chiém 66,9%. Két qua nay phu hgp véi nhiéu
nghién ctu trong va ngoai nudc cho thay ty 1é dot

quy thi€u mau ndo & nam cao han nir, c6 thé lién
quan dén ty Ié cao hon clia cac yéu to nguy co tim
mach nhu hat thuéc, tang huyét ap va bénh mach
vanh & nam gi6i ',

Diém NIHSS trung binh khi nhap vién la 14,3 +
6,5, phan danh muc do dét quy chd yéu ti trung binh
dén nang. Gia tri nay tuong duong véi cac nghién
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cltu trén bénh nhan cao tudi dugc chi dinh can thiép
ndi mach, trong d6 NIHSS trung binh dao déng tu
13 - 17 diém*3. Mac du muc d6 niang ban dau cao,
diém mRS trudc dot quy thap (0,7 + 1,2) cho thdy da
s6 bénh nhan con kha nang sinh hoat doc lap, day la
tiéu chi quan trong trong lua chon diéu tri can thiép
& nguidi cao tudi’.

Vé dac diém can lam sang, diém ASPECTS trung
binh 8,0 + 1,5, cho thdy phan 16n bénh nhan c¢6 tén
thuong nhu mé nao ban dau con gidi han. Gia tri
nay tuong dong véi cac nghién clu cho thiy bénh
nhan cé ASPECTS > 8 c6 kha nang hoi phuc chic
nang cao hon sau tai théng>®. Vi tri tdc mach thuéng
gap nhat la déng mach nao gilia, dac biét bén trai
(32,4%), phu hop véi phan bé gidi phdu mach mau
nao va cac bao cdo trudc day *°.

DPang chi y, ty [& bénh nhan c6 tuan hoan bang
hé trung binh hodc kém chiém t&i 76,3%. Diéu nay co
thé gidi thich cho tién lugng chic nang con han ché
va nhu cau phuc héi chiic ndng cao sau diéu tri. Cac
nghién ctu ctia Al Kasab va cong su cling cho thay
tuan hoan bang hé kém la yéu t6 du bao déc lap ctia
nhéi mau dién rong va két cuc 1am sang xau, dac biét
& bénh nhan cao tudi®. Raychev va Saver nhan manh
rang tuan hoan bang hé tot gilp bado tén ving
penumbra va lam tang hiéu qua cla tai théng mach’.
Dong thoi can thiép ndi mach cé cac bién ching la
bdc tach mach (1,4%) va thang mach (0,7%).

Vé két qua khi xuat vién, ty lé t&r vong trudc xuat
vién trong nghién cdu la 6,5%, tuong duong vdi cac
bao cdo thuc hanh Iam sang & nhém bénh nhan cao
tudi dugc can thiép ndi mach (khodng 5 - 10%)'°. Ty lé
tl vong nay c6 thé dugc xem la chap nhan dugc trong
b6i canh bénh nhan c6 muic do dét quy ban dau
tuong d6i nang (NIHSS trung binh 14,3 + 6,5), ty |é cao
tuan hoan bang hé trung binh hoac kém va nhiéu
bénh ly nén di kem - nhiing yéu t6 da dugc chiing
minh lam tang nguy ca t& vong sém sau dot quy .

Mdc du ty 1é ti vong khéng cao, ty 1€ bénh nhan
xudt vién vé nha con han ché (27,3%), trong khi
phan 16n bénh nhan can chuyén tuyén, tiép tuc diéu
tri hodc phuc héi chuc nang. Piéu nay c6 thé dugc
giai thich béi ganh nang thiéu hut than kinh tén du
sau dot quy & ngudi cao tudi, bao gom rdi loan van

dong, ngdén nglr va nhan thuc, ngay ca khi tai thong
mach thanh céng. Cac nghién clu truéc day cho
thdy ngudi cao tudi thudng c6 khd nang phuc hoi
than kinh chdm hon do gidm tinh mém déo than
kinh, dy trr sinh ly thap va sy hién dién cuta tinh
trang suy yéu toan than (frailty) *°.

Bén canh d6, diém ASPECTS ban dau va tinh
trang tuan hoan bang hé kém & da s6 bénh nhan
trong nghién ctu ciing c6 thé gép phan lam tang ty
I& di chiing chic nang, dan dén nhu cau phuc hoi
chic nang kéo dai sau xuat vién. Raychev va Saver
cho thay rang bénh nhan cé tuan hoan bang hé kém
thudng c6 vung nhoéi mau I6n hon va muc do tan tat
cao hon tai thai diém xuéat vién, ngay ca khi dugc tai
thong kip thai’. Do d6, két qua clia nghién clu nhan
manh tam quan trong cta viéc phoi hop diéu tri cap
ctu vdi chién lugc phuc héi chiic ndng sém, toan
dién va lién tuc nham cai thién két cuc lau dai cho
bénh nhan cao tudi sau nhdi mau nao cap.

Bén canh cac yéu t6 da dugc phan tich, thai
gian tu khaoi phat triéu ching dén khi tai thong
mach (onset-to-reperfusion time) la mot yéu t6 then
chét anh hudng dén két cuc diéu tri. Mac du nghién
ctu chua dé cap chi tiét bién s6 nay, nhiéu bang
ching da khdng dinh nguyén téc “thdi gian la ndo” -
moi phut cham tré déu lam mat di mot luong 16n té
bao than kinh. Saver va cong su udc tinh mdi phut
doét quy khong dugc diéu tri c6 thé mat khoang 1,9
triéu neuron, nhan manh vai trd cla hé théng cap
ctu dot quy nhanh chong va hiéu qua ’. Ngoai ra,
cac thr nghiém nhu DAWN va DEFUSE-3 cho thay,
véi lua chon bénh nhan phu hgp dua trén hinh anh
hoc, ctra s6 can thiép c6 thé dugc mé réng dén 16 -
24 gi0 sau khdi phat, dac biét 6 nhitng bénh nhan
con vung tranh téi tranh sang (penumbra) c6 kha
nang héi phuc*’.Diéu nay ggoi y rang viéc t6i uu héa
quy trinh phat hién s6m va chuyén tuyén nhanh tai
Viét Nam c6 thé gop phan cai thién hon nita két qua
diéu tri EVT.

Mot yéu t6 quan trong khac can dugc xem xét la
vai trd clia cac bénh ly nén va yéu té nguy co tim
mach di kém & ngudi cao tudi. Tang huyét ap, dai
thdo dudng, rung nhi va xo vira ddng mach khéng
chi lam tang nguy co dét quy ma con anh hudng
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dén kha nang héi phuc sau can thiép. Xian va céng
su (2021) cho thdy bénh nhan cao tudi c6 nhiéu
bénh nén thudng cé ty |é bién chiing cao hon va két
cuc chiic nang kém hon, mac du van dugc huéng Igi
to EVT? Ngoai ra, rung nhi - mdt nguyén nhan
thudng gap cutia tac dong mach I6n - con lién quan
dén nguy co tai phat dot quy néu khong dugce diéu
tri khang déng thich hgp sau giai doan cap’. Do dé,
viéc kiém soét toan dién cac yéu té nguy co tim
mach sau can thiép cé vai tro then chét trong chién
lugc diéu tri 1au dai.

Nhin chung, cac két qua ctia nghién ctu phu
hop vaéi y van hién tai, cho thady bénh nhan cao tudi
nhoi mau nao cap thudng cé muc dé nang ban dau
cao, tuan hoan bang hé kém va két cuc chiic nang
han ché hon so véi nguai tré. Tuy nhién, véi lya chon
bénh nhan phu hgp dua trén lam sang va hinh anh
hoc, can thiép ndi mach van mang lai lgi ich dang ké
cho nhém bénh nhan nay.

V. KET LUAN

Bénh nhan = 65 tudi bi nhdi mau ndo cap do tac
déng mach 16n thudng nhap vién véi mic do dot
quy trung binh dén nang va cé tuan hoan bang hé
kém hoac khong c6. Mac du nghién ctu van co moét
s6 han ché nhu chl yéu danh gia két qua ndi vién,
chua c6 dit liéu theo dbi mRS tai 90 ngay, con thiéu
nhiéu bién s6 quan trong lién quan truc ti€p dén két
qua diéu tri nhu thoi gian door-to-groin, onset-to-
reperfusion, phuong phap gdy mé/an than, ty lé
xuat huyét ndo cé triéu ching va thoi gian tha
thuat, do dé chua danh gia day du cac yéu t6 anh
hudng dén hiéu qua can thiép ndi mach; tuy nhién
can thiép néi mach van la phuang phap diéu tri hiéu
qua vdi ty |é tai thong mach cao va ty |1é ti vong ndi
vién tuong déi thap va can thém nghién cdu l6n
hon dé c6 dugc bang ching viing chac hon.
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