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Nghién ciru mdi lién quan giira diém ASPECTS, mirc d
tuan hoan bang hé mach nio véi két qua diéu tri bang
dung cu co hoc bénh nhan dét quy thiéu mau nio cap do
tic nhanh 16m vong tuan hoan nio trudc

Effect of ASPECTS and collaterals flow score on clinical outcome in
patients with anterior circulation acute ischemic stroke had treated
mechanical thrombectomy
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Tom tat

Muc dich: Danh gid mai lién quan gilta di€ém dot quy ndo s6m ASPECTS (Alberta
Stroke Program Early Computed Tomography Score) trén phim chup cat I6p vi tinh so
nao va muc db tuan hoan bang hé trén phim chup cat I6p vi tinh mach nao, trén hinh
anh chup mach ndo s6 hda xda nén véi két qua diéu tri dét quy thi€u mau nado cap do
tac nhanh 16n hé déng mach ndo truéc dugc can thiép tai thong bang dung cu ca hoc.
D6i tugng va phuong phédp: Tién hanh trén 103 bénh nhan thi€u mau cap do tac déng
mach canh trong va déng mach n&o gilra dugc can thiép 1ay huyét khéi bang dung cu co
hoc tai B&nh vién Trung uong Quan doi 108 tu thang 7/2016 dén thang 12/2017. Panh
giad diém ASPECTS va muic dd tuan hoan bang hé trén phim cat I6p vi tinh mach néo,
trén hinh anh chup mach ndo s6 hda. Danh gid két qua diéu tri bang thang diém Rankin
stra d6i (mRS). Xac dinh maéi lién quan gitra két qua diéu tri véi diém ASPECTS va muc do
tuan hoan bang hé mach mau ndo. Két qud: Tudi trung binh la: 64,67 = 12,63 tudi. Cé
44 bénh nhan (42,7%) tadc dong mach canh trong, 59 bénh nhan (57,4%) tac déng mach
nao gitra. Diém ASPECTS trung binh 7,88 + 1,76, ty |1& phan bé: ASPECTS < 7 (21,4%), >
7 (78,6%). MUrc do tuan hoan bang hé trén hinh anh cat I6p vi tinh mach n&o phéan bé:
Tot (9,7%), trung binh (39,8%), kém (50,5%). Ty I&€ mic d6 tuan hoan bang hé trén hinh
anh chup mach néo s6 héa: Tot (20,7%), trung binh (41,3%), kém (38%). K&t qua diéu
tri sau 3 thang: Tét (MRS 0 - 2): 62,2%, t& vong (MRS 6): 15,5%. Dbi tuong cd diém
ASPECTS dudi 7 c6 ty |é t&r vong cao hon diém tir 7 trd Ién (p<0,05). Mirc d6 tuan hoan
bang hé trén cat I6p vi tinh mach ndo cd lién quan dén ty 1& hoi phuc than kinh tot sau 3
thang va ty Ié tai thong v6 nghia (p<0,05). Két ludn: Diém ASPECTS théap cé lién quan
dén ty 1é t&r vong cao, muic d6 tuan hoan bang hé trén cat I6p vi tinh mach nao co lién
quan dén ty I& phuc héi than kinh tét va ty |é tai thong vo nghia sau 3 thang.

Tir khéa: Bot quy thi€u mau nédo cap, ASPECTS, tuan hoan bang hé, dung cu cao
hoc.
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Summary

Objective: To assess the relationship between the ASPECTS (Alberta Stroke Program
Early Computed Tomography Score) by computerized tomography (CT), the collateral
flow scores (CFS) by CT angiography (CTA), by digital subtraction angiography (DSA) and
clinical outcome in patients with anterior circulation acute ischemic stroke, who had
treated mechanical thrombectomy. Subject and method: 103 consecutive patients with
acute occlusion of the middle cerebral artery (MCA) or internal carotid artery (ICA) were
reviewed retrospectively at 108 Military Central Hospital from July 2016 to December
2017. Evaluation of ASPECTS and CFS by CTA, DSA. Determinated of clinical outcome in
patients with anterior circulation acute ischemic stroke, who had treated mechanical
thrombectomy by modified Rankin Score (mRS). Assessment the relationship between
clinical outcome and ASPECTS and CFS. Result: Average age: 64.67 = 12.63, from 32 -
84. 44 patients (42.7%) ICA occlusion, 59 patients (57.4%) MCA occlusion. ASPECTS
average was 7.88 = 1.76, ASPECTS < 7 was 21.4%, ASPECTS > 7 had 78.6%. CFS by CTA
had 3 levels: Good (9.7%), average (39.8%), poor (50.5%). CFS by DSA were included
good (20.7%), average (41.3%), poor (38%). Modified Rankin Scale (mRS) after 3
months: Good (MRS 0 - 2): 62.1%, death (MRS 6): 15.5%. Patients with ASPECTS below 7
had a mortality higher than who had ASPECTS > 7 (p<0.05). The level good of CFS by
CTA was associated with good improved neurological function after 3 months and fultile
revasculation (p<0.05). Conclusion: Low ASPECTS was associated with high mortality,
CFS levels by CTA were associated with good improved neurological function after 3

Vol.13 - N°6/2018

months and fultile revasculation.

Keywords: Acute ischemic stroke, ASPECTS, collateral flow scores, mechanical

thrombectomy.

1. bat van dé

TU nam 2015 trd lai day, 18y huyét khoi
(HK) bang dung cu co hoc (DCCH) diéu tri
ngudi bénh dét quy (DPQ) thi€u mau nao
(TMN) cap dén trudc 6 gio da dugc Hoi Tim
mach/Doét quy My dua |én thanh khuyén
cdo muc IA sau nam nghién clu ngau
nhién cé doéi ching dugc cbng bé nam
2015 [9]. Trong d6, MR CLEAN la nghién
ciu 16n nhat dugc thuc hién tai Ha Lan,
mac du cho ty Ié tai thong cao nhung ty 1é
kha 16n bénh nhan (BN) khong cé két qua
phuc hoi than kinh tot [6]. Cac nghién clu
khac cho két qua tai théng tuong tu, nhung
cho két qua phuc hoi than kinh tét cao haon
do da ap dung cac tiéu chuan trén phim
chup cat 16p vi tinh (CLVT) d€ Iya chon BN
[8]. Hai yéu to quan trong trén hinh anh
CLVT ma cac th nghiém da lua chon dé la
diém ASPECTS va diém tuan hoan bang hé
(THBH).
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Cac yéu t6 trén cé anh hudng dén két
qua diéu tri ngudi bénh hay khéng ma cac
nghién ctu trén da 1ay dé nhu la nhiing
tiéu chuan lua chon déi tuong can thiép?
Qua thuc hanh cac BN dugc can thiép tai
thdng mach nao do HK trong nam 2016,
2017 tai Bénh vién Trung uong Quan doi
108, chdng to6i ti€n hanh "Nghién ctu moi
lién quan gilta diém ASPECTS, muc do tuan
hoan bang hé mach nao véi két qua diéu
tri bang dung cu co hoc bénh nhan dot quy
thi€u mau n&o cap do tac nhanh I6n vong
tuan hoan nao trudc" nham 2 muc tiéu:

Mé ta dac diém ASPECTS, tuan hoan
bang hé va két qua diéu tri bang dung cu
co hoc bénh nhén dét quy thiéu mau néo
cap do tac nhanh I6n vong tudn hoan néo
truoc.

Phén tich mdi lién quan gitta diém
ASPECTS, mic dé tuan hoan bang hé véi két
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qua phuc hoi than kinh tét, ty Ié td vong va
ty 1é tai théng v6 nghia sau 3 thang.

2. Doi tuogng va phuong phap
2.1. Déi tuong

Doi tugng bao gébm 103 BN BQ TMN
cap do tac nhanh 16n ddng mach (PM) ndi
so tur thdng 7/2016 dén thang 12/2017 da
diéu tri phuong phéap l1dy HK bang DCCH tai
Bénh vién Trung uong Quan doi 108. BN
dugc theo doi lam sang trong 90 ngay ké
tU ngay khai phat.

Tiéu chudn Ilua chon: BN dugc chan
doan TMN cap thdéa man dong thai cac tiéu
chi sau: Tuéi > 18, mRS trudc dot quy tir O -
1, tdc cadc nhénh I6n DM ndo (canh trong,
nao gitra), di€m NIHSS (National Institutes
of Health Stroke Scale) lic nhap vién > 6
[9], thdi gian tu lUc khéi phat triéu ching
TMN dén lic choc dugc cathete PM dui
trong vong 6 gig, gia dinh BN dong y diéu
tri 18y HK bang DCCH.

Tiéu chudn loai trir: NguGi bénh c6 1
trong cac tiéu chudn sau: mRS trudc dot
quy > 2, BN dén sau 6 gio k€& tur lic khdi
phat, cé bang chdng chay mau trén hinh
anh CLVT so ndo, chup CLVT mach mdau

ndo khéng thay hinh anh tac BM 1én, diém
NIHSS < 6, tién st chan thuong so mic do
nang, nh6i mau co tim hoac phau thuat so
nado trong 3 thang gan day, nguy ca chdy
mau cao: SO lugng tiéu cau < 100.000/
mm? [9].

2.2. Phuong phap

Nghién clu can thiép lam sang tu
ching, theo doi doc.

2.2.1. Néi dung va chi tiéu nghién cau

Diém ASPECTS la mét hé thong tinh
diém 10 tuong duong véi 10 vung gidi
phau theo ving cdp mau cla déng mach
nao gilra [4]. Bao gom 4 vung dudi vo:
Nhan dubi (Caudate-C), nhan dau
(Lentiform-L), thuy dao (Insular-l), bao
trong (Internal Capsule - IC) va 6 vung vo:
M 1, 2, 3 tuong Ung vlung cla nhanh trudc,
gilra va sau clua DM ndo gilra (M1: Vung
tran dudi, M2: Vung thai duong truéc; M3:
Vung thai duong sau), M 4, 5, 6 tuong Ung
v@i cac nhanh trén cao hon cia DM nao gilta
(M4: Vung tran trudc trén, M5: Vung tran
sau trén, M6: Vung véach). Binh thudng 10
diém, tén thuong moi vung trir 1 diém.

Hinh 1. Minh hoa phan chia cac vung theo thang diém ASPECTS
I: Thay dao, IC: Bao trong, L: Nhan beo, C: Nhan dudi. Cac vung vo nao tir M1- M6.

Tuan hoan bang hé dugc dinh nghia
la mét mang ludi cdc mach mau cé thé
khéi phuc lai luu lugng mau khi DM cung
cap chinh bi tac [7]. D4dnh gid diém THBH

dua vao két qua doc trén phim CLVT
mach n&o theo huéng dan cda nghién clu
MR CLEAN [5]. Cac muic d6 THBH cho
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vling cap mau cla BM nao gilta dugc tinh
t 0 - 3 nhu Hinh 2 [5].
0 diém: Khong cé THBH (khong cé
mach mau dugc d6 day 6 vung thi€éu mau).
1 diém: THBH kém (cé6 va = 50%
mach mau dugc dé day 6 vung thi€éu mau).

A B

2 diém: THBH trung binh (tUr 50%
dén < 100% mach mau dugc d6 day 6
vung thiéu mau).

3 diém: THBH tot (100% mach mau
dugc d6 day 6 vung thi€éu mau).

Hinh 2. Danh gia tuan hoan bang hé trén CLVT mach mau
A: 0 diém, B: 1 diém, C: 2 diém, D: 3 diém. Nguon Berkhemer O. A. [5]

Danh gid diém THBH trén hinh dnh chup
mach ndo sO0 hdéa xbéa nén (Digital
Subtraction Angiography-DSA) trudc khi diéu
tri 18y HK dugc danh gid dua trén hudng dan
clia HOi Can thiép Than kinh/Hoi Dién quang
can thiép My bao gom:

Tudn hoan bang hé mirc dé nghéo nan
bao gém diém 0 va 1.

0 diém: Khong cé dong chady khu vuc
thi€éu mau.

1 diém: Dong chdy cham dé day khu vuc
ngoai vi va chi cé 1 phan cé dong chay.

Tudn hoan bang hé muc dé trung binh
bao gém diém THBH 2 va 3.

2 diém: Dong chay nhanh chéng dé day
khu vuc ngoai vi nhung chi c6 1 phan khu
vuc thi€u mau c6 dong chay.

3 diém: Dong chdy chédm dé day khu
vuc ngoai vi nhung dé day toan bd khu vuc
thi€u mau.

Tuan hoan bang hé muic do tét (diém
4): Lugng mau khu vuc sau tac nghén dugc
dé day nhanh chéng va toan bd khu vuc
cap mau cla DM bj tac bang dong nguac.
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Mlc do tai thong: DPanh gid bang
thang diém TICI (Treatment in Cerebral
Infarction) trén hinh anh mach né&o so
héa xdéa nén (DSA - Digital Subtraction
Angiography).

MGc d6 phuc hoi Iam sang: Danh gia
theo thang diém Rankins cai bién (modified
Rankin Scale - mRS) thoi diém sau can
thiép 3 thang.

Tai thdng v6 nghia: Trén DSA téi théng
TICI > 2b va CLVT mach mau sau 24 gio co
diém Mori 3, nhung lam sang cai thién kém
hoac khéng cai thién [6], [8].

Quy trinh cap clu, danh gia, ky thuat
tdi thong mach, theo doi va diéu tri theo
huéng dan H6i Tim mach/Dét quy My (AHA/
ASA) nam 2018 [9] va quy trinh cua Bénh
vién Trung uong Quan ddi 108.

Bénh nhan t& vong bat c nguyén nhan
nao trong qua trinh diéu tri hoac sau 3
thang.

2.2.2. Phuong phéap théng ké

Céc bién khong lién tuc dugc biéu dién
bang ty |& phan tram, céc bién lién tuc
dugc biéu dién dudi dang trung binh, do
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léch chudn (SD) hoac trung vi (IQR). Sé liéu
dugc phan tich bang phan mém SPSS 22.0.
Phan tich don bién gilra cac bién nhj phan

3. Két qua

3.1. Pac diém déi tuong nghién ciru

két quad diéu tri vdéi cac bién phu thudc:
Diém ASPECTS, THBH trén hinh anh CLVT
mach mau va trén DSA.

Bang 1. Pac di€m tuéi, nhém tudi, gidi, ddng mach tén thuong

e a2 Bénh nhan
bac diém S6 BN (n = 103) | Ty 16 (%)
Tusi , (>‘<; SD) , 64,67 + 12,63
Th&p nhat/Cao nhéat 32/84
< 40 tudi 3 2,9
Nhém tudi 41 - 59 29 28,2
> 60 71 68,9
Nam 63 61,2
Giot Nir 40 38,8
. PM nao gilra 59 57,3
DM tac :

PM canh trong 44 42,7

TuGi trung binh cta doi tugng nghién ctu la: 64,67 + 12,63. Ty 1& ngudi bénh c6 do
tudi trén 60 chiém cao nhat la 68,9%. Nam chiém 61,2%. Tac PM nao gita la 57,3%.

3.2. Pac diém ASPECTS, tuan hoan bang hé, két qua diéu tri
Bang 2. Phan bé di€ém ASPECTS

. Bénh nhan
biém ASPECTS A
(n=103) Ty l1é (%)
Trung binh (X SD) 7,88 + 1,76
ASPECTS " - p”
Thap nhat/Cao nhat 2/10
<7 22 21,4
Nhém ASPECTS
>7 81 78,6

Diém ASPECTS trung binh la 7,88 + 1,76. Diém ASPECTS chu yéu > 7 chiém 78,6%,
cac BN cé diém ASPECT dudi 7 chiém ty 1& 21,4%.
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Piém mRS sau 3 thang
80 62,2%
60 3,1%
40 16,5% 5 8 15,5%
| | el
g T e B | II
mRS 0-2 mRS 3 mRS 4-5 mRS6  Taithong
vl nghia

Biéu do6 1. K&t qua diéu tri theo mRS sau 3 thang
Ty 1€ BN c6 mRS tur 0 - 2 (phuc hoi than kinh tét) sau 3 thadng la 62,2%. Ty 1&é BN cé
muac do tan tat trung binh (mRS: 3) chiém 16,5%. Ty Ié mRS: 6 (tr vong) sau 3 thang la
15,5%.

B Mrc 4§ THBH trén DSA B Mdc 46 THBH trén CLVT mach méu ngudn
1,3% 45.5%
50 p<0,05 =0 341% 38%
20,7%
8,9%
0 T T T T
Tot Trung binh Nghéo nan

Biéu do6 2. So sdnh muc dd tudn hoan bang hé trén hinh anh CLVT va chup mach n&o sé héa
xda nén
Ty 1& BN c6 THBH tot trén DSA (20,7%) cao hon rd rét so vdi trén hinh anh CLVT mach
mau (8,9%), khac biét c6 y nghia thong ké véi p<0,05.

3.3. Méi lién quan giira diém ASPECTS, mirc dé tuan hoan bang hé véi két
qua phuc héi than kinh tét, ty Ié t& vong va ty Ié tai théng vé nghia sau 3
thang

Bang 3. Méi lién quan giira két qua phuc hoi than kinh tét sau 3 thang
véi di€ém ASPECTS va muc dé tuan hoan bang hé

. Piém mRS sau 3 thang Téng
Pac diém hinh anh CLVT P
0-2, n (%) = 3, n (%) n (%)
>7 53 (82,8) 28 (71,8) 81 (78,6)
Diém ASPECTS 0,18
<7 11 (17,2) 11 (28,2) 22 (21,4)
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Tot 8 (12,5) 2 (5,1) 10 (9,7)
THBH trén CLVT Trung 0.003
mach méau . 32 (50,0) 9 (23,1) 41 (39,8) )
binh
Kém 24 (37,5) 28 (71,8) 52 (50,5)
Tot 16 (21,3) 9 (19,6) 25 (20,7)
THBH trén hinh Trung 0.1
anh DSA sinh 35 (46,7) 15 (32,6) 50 (41,3) ,
Kém 24 (32,0) 22 (47,8) 46 (38,0)

Bang thé hién méi lién quan gilta ty 1&é phuc hoi than kinh tot véi diém ASPECTS, muc
doé THBH trén phim CLVT mach mau va trén DSA. MGc d6 THBH trén phim CLVT mach
mau nao cho thay su khac biét vé phuc hoi than kinh tot sau 3 thang véi p<0,01.

Bang 4. Méi lién quan giira ty I1é ti vong sau 3 thang véi diém ASPECTS

va muc ddé tuan hoan bang hé

Séng Tu vong Toéng
Pic diém CLVT n (%) n (%) n (%) p
87 (84,5) 16 (15,5) 103 (100)
Diém >7 72 (82,8) 9 (56,3) 81 (78,6) 0.0
ASPECTS <7 15 (17,2) 7 (43,8) 22 (21,4) '
CLVT mach Trung binh 39 (44,8) 2 (12,5) 41 (39,8) 0,19
mau Kém 40 (46) 12 (75) 52 (50,5)
Tot 19 (21,8) 3(18,8) 22 (21,3)
THBH trén ‘nh 5 011
hinh anh DSA |__1"ung bin 41 (47,1) 4 (25) 45 (43,7) ,
Kém 27 (31,0) 9 (56,2) 35 (33,9)

Diém ASPECTS dudi 7 cé y nghia lién quan dén tién doan tir vong véi p<0,05.

Bang 5. Maéi lién quan giira ty I1é tai théng vé nghia sau 3 thang véi di€m

Pic diém CLVT

ASPECTS
va muc ddé tuan hoan bang hé
Tai thor:lg Vo Kh?ng taAl Téng
nghia théng vo o
n (%) nghia n (%) P
32 (31,1) 71 (68,9) 103 (100)
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Diém >7 24 (75) 57 (80,3) 81 (78,6) 054
ASPECTS <7 8 (25) 14 (19,7) 22 (21,4) '
THBH trén Tét 2 (6,3) 8 (11,3) 10 (9,7)

CLVT mach Trung binh 8 (25) 33 (46,5) 41 (39,8) | 0,026
mau Kém 22 (68,8) 30 (42,3) 52 (50,5)
Tét 7 (21,9) 15 (21,4) 22 (21,6)
THBH trén R
hinh anh DSA Trung binh 12 (37,5) 33 (47,1) 45 (44,1) 0,61
Kém 13 (40,6) 22 (31,4) 35 (34,3)

Mic d6 THBH trén phim CLVT mach
mau nado cho thay su khac biét vé ty Ié tai
théng v6 nghia véi p<0,05. THBH cang
kém, ty Ié tai thong v6 nghia cang cao.

4. Ban luan

4.1.
nghién cau

Dac diém bénh nhéan

Vé gidi, trong nghién c(u cla ching toi,
nam gigi chiém 61,2% gap 1,65 lan nit gidi.
Ty 1é nay khd tuong dong véi nghién cGu
cla Nguyén Van Tuyén va cbng su tai Bénh
vién Trung uong Quan do6i 108 la 62,8%
[3]. Tuy nhién, nghién cu SWIFT nam gidi
chi chiém 42%, IMS 1l 1a 50% [9].

TuGi trung binh cla d6i tugng nghién
clu la: 64,67 + 12,63 tudi. Cac két qua
trudc dé cling kha tuong dong vi clng thuc
hién tai Bénh vién Trung uong Quan doi
108 nhu cta Nguyén Van Tuyén va cOng su
la 62,7 £ 13,7 [3] hay Nguyén Hoang Ngoc
va cOng su la 64,7 + 12,7. Nghién c(u tong
quan vé cac BN BDQ TMN cép do tac nhanh
I6n c6ng b6 nam 2017 cho thay dd tudi
trung binh khi xay ra bQ la 68,6 + 15,3 &
My va Canada, hoac 67,7 = 14,1 tai Ha
Lan. Nhu vay, két qua ctda nghién clu nay
khd tuong dong véi thong ké téng quan
trén.

Vé vi tri tac dong mach: Cac doi
tugng nghién ctu 1a cadc BN tdc mach nao
thudc vong THN truéc véi ty 1é DM nao gilra
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chiém 57,3%, DM canh trong 42,7%. Diéu
nay clng phu hgp véi cac nghién ctu trén
thé gidi, ty 1& tdc PM né&o gilta doan M1
luén chiém sé lugng 1én

4.2. Pac diém diém ASPECTS, tuan
hoan bang hé va két qua diéu tri

Véi 103 doi tugng tham gia nghién
cltu, diém ASPECTS trung binh la 7,88 =+
1,76. Diém ASPECTS chu yéu > 7 chiém
78,6%, cac BN c6 diém ASPECTS dudi 7
chiém ty 1& 21,4%, tuong ty nhu dac diém
BN trong nghién IMS Ill la 56,9% va 59%
[14].

Vé THBH mach mau nao, cé hai phuong
tién danh gid mdc do6 cua yéu té nay la
trén hinh anh phim CLVT mach nao va
phim DSA. Trén phim CLVT mach nao, cac
doi tugng nghién clru chd yéu gap muc do
THBH kém chiém 50,5%, mic tot chiém
9,7%. Thir nghiém MR CLEAN danh gia muc
d6 THBH cua khu vuc ndo truéc, cac tac gid
xem xét & 493 BN, ghi nhan muic 0 diém
chiém 5,3%, miac 1 diém chiém 27,5%,
muc 2 diém chiém ty Ié cao nhat 40,2% va
27% c6 muic do THBH la 3 diém (THBH tét)
[5]. Viéc danh gia THBH trén hinh anh DSA
lai cho két qua cé chat khac biét (su khac
biét thé hién & Biéu do 1 va 3), cac BN cé
muac d6 THBH tot chiém 21,6%, muc trung
binh chiém ty Ié cao nhat la 44,1% va
nghéo nan la 34,3%. Su khac biét vé ty lé
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nay cling dugc Jansen & cOng su ghi nhan
[7].

Vé két qua diéu tri, ching t6i danh gia
két qua phuc hoi than kinh tét (mRS < 3),
tir vong, hay tai thong v6 nghia & thang tha
3. Nghién ctu cho thay ty |é BN c6 mRS tu
0-21la62,2%, ty Ié6 BN c6 mic do tan tat
trung binh, cé thé tu di lai khéng can su hd
trg (mRS 3) chiém 16,5%, ty Ié t& vong |a
15,5%, tai thong vd nghia la 31,2%. So véi
cac két quad trong nudc khdc nhu Nguyén
Hoang Ngoc va Truong Lé Tuan Anh, chidng
téi c6 két quad hoi phuc than kinh tot cao
hon, tuy nhién khéac biét khéng cé y nghia
thong ké [1], [2]. Cac nghién clu quoc té,
két qua chung t6i ghi nhan cling kha tuong
dong véi ty 1& hoi phuc than kinh tét trong
nghién cGu SWIFT la 63% . Cac nghién clu
EXTEND- IA va SWIFT cling cho két qud
phuc héi than kinh tuong duong, nhung ty
|é t&r vong thap hon nghién ctu cla ching
toi. Ty Ié BN tai thong (TICI 2b, 3), nhung
phuc hoi than kinh kém hoac khong phuc
héi (mRS: 3 - 6 sau 3 thang) goi la tai
thong vo ich chiém 31,2%. Cac nghién clu
quoc té cbé nhiéu bdo cdo vé hién tugng
nay va da phan tich cac yéu to lién quan
va co ché bénh sinh clda hién tugng. Cac
tac gid théng ké cho thay doi véi DCCH thé
hé 1 (MERCI hoac dung cu Penumbra) cho
ty Ié tai thong vo ich khodng 60%. Véi
DCCH thé hé th(r 2 (Gid kéo Solitaire hoac
ong hat 16n chda Penumbra), cac tac gid
phan tich t&r 5 thd nghiém lam sang Ién
nam 2015 (MR CLEAN, EXTEND-IA, ESCAPE,
SWIFT va REVASCAT) cho thdy ty Ié& tai
théng vb nghia la 54% [8].

4.3. Méi lién quan giira diém
ASPECTS, mic dé tuan hoan bang hé
voi két qua phuc héi than kinh tét, ty
Ié tir vong va ty Ié tai thong vo nghia
sau 3 thang

MUc do6 THBH trén phim CLVT mach mau
nao cho thay su khac biét vé phuc hoi than
kinh tot sau 3 thang véi p<0,01. Khi so sanh
moi lién quan gilta két cuc sau 3 thang vdéi
muac do THBH trén phim nguén CLVT mach
mau va trén chup DSA, cac tac gid Ha Lan
cla nhédm nghién ciu MR CLEAN két luan cé
su khac nhau khda 16n gilra mic d6 THBH
danh gia trén phim nguén CLVT mach mau
vGi hinh anh trén DSA va cac xét nghiém
danh gia nay khéng thay thé cho nhau dugc.
Va cé mot két luan dang chd y la mac do
THBH trén phim nguén CLVT mach mau c6
lién quan dén diém mRS sau 3 thang, con
trén DSA thi khéng [7].

Trudc dod, théng ké tur nghién ciu IMS
I, danh gid THBH bang chup CLVT mach
mau da thi, cling cé két luan tuong tu khi
khang dinh, danh gid THBH la céch tét nhat
dé Iluya chon BN can thiép lay HK bang
DCCH. Trong nghién clu nay cac tac gia
cling thay moi lién quan chat ché gilta viéc
danh gid diém THBH trén hinh anh CLVT
nguén ma khong can danh gid THBH trén
CLVT mach mau da thi véi khd nang phuc
hoi than kinh sau 90 ngay. Do dé, danh gia
THBH trén CLVT mach mau ciling cé gia tri
rat tot trong viéc tién luong diéu tri va la
yéu té quan trong trong lua chon BN can
thiép lay HK. Chinh vi vay, ma cac nghién
cltu gan day, nam 2018, céac tac gia van su
dung cach danh gia THBH trén CLVT mach
mau ngudn cho viéc tién lugng két cuc
than kinh sau 90 ngay sau can thiép.

Chung toi da phéan tich cac yéu to lién
quan dén ty lé t&r vong, trong dé cé diém
ASPECTS dudi 7 c6 y nghia lién quan dén
tién doan t& vong. Tuc la, cac BN co diém
ASPECTS dudi 7 diém trong nghién clu cua
chung téi, ghi nhan t& vong cao hon céc BN
c6 diém ASPECTS 16n hon hoac bang 7 (vdi
p<0,05). K&t qud nay bd sung cho cac két
luan trudc dé cla cac tac gia Han Quoc khi
danh gia cac yéu to tién lugng phuc hoi than
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kinh tot va ty |é t&r vong sau 3 thang & 335
BN DQ TMN cép do tac nhanh I6n vong THN
truéc dugc can thiép tai thong bang stent
kéo HK da phan tich don bién va da bién da

dua dén két luan: Cac yéu to tién lugng doc 4.

lap t& vong gom tudi (OR = 1,043, 95% Cl:
1,002 - 1,086, p=0,041), két qua tai théng
(OR = 0,171, 95% CI: 0,079 -
0,370, p<0,001), chdy mau chuyén thé dang
khoi 8 nhu mé nao (PH1, PH2) (OR = 2,961,
95% ClI: 1,059 - 8,276, p=0,038), va tién su
DPQ hoac con thi€u mau nao thoadng qua

truéc d6 (OR = 3,124, 95% CI: 1,340 - 5.

7,281, p=0,008) [10].
5. Két luan

Nghién clu 103 truong hop lay huyét
khéi bang dung cu co hoc tai Bénh vién

Trung uong Quan déi 108 chudng téi nhan 6.

thay: Mc do tuan hoan bang hé trén hinh
anh cat I6p vi tinh mach mdau néo té6t
(9,7%), trung binh (39,8%), kém (50,5%)
c6 lién quan dén kha nang phuc hoéi than
kinh tét va ty 1é tadi théong vd nghia véi

p<0,05. Vi diém ASPECTS dusi 7 diém, ty 7.

& t& vong 43,8%, song chi 17,2% coé lién
quan dén ty & tr vong sau 3 thang vdi
p<0,05.
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