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Dicu tri can thiép noi mach ¢ bénh nhan dot quy thiéu
mau nao cap trong cua so 6 gio dau va cwra so0 6-24 gio

biang quy trinh hinh dnh hoc don gian

Endovascular treatment for acute ischemic stroke in the within 6-hour

and 6 - 24-hour window by simple imaging protocol
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TOm tét

Muc tiéu: So sanh cac két cuc & nhiing bénh nhan dugc diéu tri can thiép ndi mach trong clia s6 6
gid va 6 - 24 gid, duoc lua chon bang quy trinh hinh anh hoc don gian. Péi tuong va phuong phdp:
Nghién ctu quan sat tién cuu, chon lién tiép nhiing bénh nhan dét quy thi€u mau ndo cap tuan hoan
trudc diéu tri can thiép nodi mach trong vong 6 gid hodc 6 - 24 gid tu thang 9/2017 dén 7/2019. Két qua:
Trong 184 bénh nhén, 107 (58,2%) dudc diéu tri cap trong clia s6 sém. Nhiing dic diém nén 13 tuong tu
gitia hai nhém, ngoai tri thai gian khai phat-choc déng mach dui dai hon (300 va 705 phut, p<0,0001),
NIHSS cao hon (13 va 16, p<0,0001), ASPECTS thap han (9 va 8, p<0,0001) trong nhém clfa s6 mudn.
Khéng 6 su khac biét cé y nghia trong ty & tai théng thanh cong va nhdi mau nao chuyén dang xuéat
huyét loai 2 (81,3% va 83,1%, p=0,75, 4/107 va 4/77, p=0,63, tuong Ung). Ty l1é doc lap chdc nang (mRS: 0
- 2) va tl vong tai thai diém 90 ngay khéng <6 su khéac biét ¢6 y nghia (65,4% vs 57,1%, p=0,25, 10,3% vs
6,5%, p=0,43; tuong Ung). K&t ludn: Nghién ctu nay dé nghi rang diéu tri can thiép néi mach ¢6 thé an
toan va kha thi & nhiing bénh nhan trong clia s6 6 - 24 gi¥ dugc lua chon bang bat tuong xung lam
sang-16i nh6i mau va dong chay tuan hoan bang hé.

Turkhod: Thi€u mau néo cap, cia sé muon, hinh anh hoc don gidn, can thiép néi mach, dung cu co hoc.

Summary

Objective: To compare outcomes of patients submitted to endovascular treatment (EVT) presenting
within 6 hours or 6 - 24 hours, selected using simple imaging protocol. Subject and method: A
prospective study was performed, which included consecutive patients with anterior circulation
ischemic stroke eligible for EVT within 6 hours or 6 - 24 hours between November, 2017 and July, 2019.
Result: Of the 184 patients were included, 107 (58.2%) received acute treatment in early window.
Baseline characteristics were similar between groups, except for longer onset to groin puncture time
(300 vs 705 minute; p<0.0001), higher NIHSS (13 vs 16, p<0.0001), lower in ASPECTS (9 vs 8; p<0.0001), in
the late window group. No significant differences in successful reperfusion rate and rates of
parenchymal hematoma type 2 (81.3% vs 83.1%, p=0.75, 4/107 vs 4/77, p=0.63, respectively). Functional
independence (MRS 0-2) and mortality at 90 days did not differ significantly (65.4% vs 57.1%, p=0.25,
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10.3% vs 6.5%, p=0.43, respectively). Conclusion: This observational study suggests that EVT may be safe
and feasible in patients presenting within 6 - 24 hours selected using clinical-core mismatch and

collateral blood blow.

Keywords: Acute ischemic stroke, late window, simple imaging, endovascular intervention,

mechanical thrombectomy.

1. D4t van dé

Nam 2015, it nhat 5 tht nghiém 1am sang déi
chiing ngau nhién dugc cong bé chiing minh hiéu
qua va an toan cla diéu tri can thiép ndi mach &
nhing bénh nhan dét quy thiéu mau ndo cap tuan
hoan trudc trong 6 gid dau khéi phét [1]. Nhing
bénh nhan dot quy thiéu mau ndo do tdc mach mau
I6n trong clia s6 mudn (6 - 24 gid) chiém mot ty 1é
cao, cho dén gan day, ching ta van lua chon bénh
nhan dé diéu tri tai tudi mau dua vao mét yéu to
don thuan: Thoi gian [2]. Tuy nhién, dét quy thiéu
mau nao la mot qua trinh déng hoc, ty [é va muc do
tén thuong lan réng 16i nhéi mau phu thudc vao
nhiéu yéu t6 nhu: Dong tuan hoan bang hé [2].
Nghién ctdu DAWN va DEFUSE 3 st dung qui trinh
hinh anh hoc tusi mau nao hién dai da cho thay loi
ich cha diéu tri can thiép néi mach & nhiing bénh
nhan trong clia s6 6 - 24 gid ti ltc cudi cling con
binh thudng véi tuong quan gita thé tich 16i nhoi
mau nho va vung tranh t6i tranh sang I6n [2]. Tuy
nhién, quy trinh hinh anh hoc t6i uu dé lua chon
bénh nhan van con la moét van dé tranh luan [2]. Cat
[&p vi tinh (CLVT) so nao khéng can quang da ching
minh dugc |3 mét cdng cu chan doéan c6 gia tri véi
dd nhay va d6 dac hiéu cao trong viéc xac dinh 13i
nhéi mau do tdc mach mau I6n tuan hoan trudc [3].
Ngudng diém ASPECTS dé& danh gia 16i nhéi méu
nhé 13 = 7, tueng quan vdi thé tich 16i nhdi mau <
70ml trén céng hudng tur hoac CLVT tudi mau nao
[4]. Tinh trang tuan hoan bang hé ti trung binh dén
tét clng c6 tuong quan manh dén doc lap chuc
nang van dong va cac két cuc tét [5). Nghién cdu
ESCAPE c6ng b6 nam 2015 chiing minh Igi ich clia
can thiép ndéi mach & nhiing bénh nhan dét quy
nhoi mau nao cip do tdc mach mau I6n tuan hoan
trugc trong 12 gid dau tu ldc khéi phat, dua vao 16i
nhoi mau nhoé (ASPECTS = 6) va tuan hoan bang hé
trung binh-t6t (diém tuan hoan bang hé = 2/3)[6].

Nghién cttu nay nham muc tiéu: Panh gia an
toan va hiéu qua caa diéu tri can thiép néi mach &
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nhiing bénh nhdn dét qui thiéu mdu néo do tdc mach
mdu I6n tudn hoan trudc trong cira sé 6 - 24 gid duoc
lua chon dua vao CLVT so néo khong can quang/MRI
khuyéch tdn va CTA/MRA. So sdnh cdc két cuc & nhiing
bénh nhan duoc diéu tri can thiép ndi mach trong clia
s6 trude 6 gid va 6-24 gid, duoc lua chon bdng qui trinh
hinh danh hoc don gian.

2. Déi tugng va phuong phap
2.1. Péituong

GOm 184 bénh nhan (BN) dét quy thiéu mau
ndo (TMN) cap do tac mach mau Ién doéng mach
(BM) noi so tur thang 9/2017 dén thang 7/2019 dugc
diéu tri 1ay huyét khéi bang dung cu co hoc tai Bénh
vién Nhan Dan 115, thanh pho H6 Chi Minh.

Tiéu chudn lua chon

BN trong clra s6 6 gid dau dugc nhan diéu tri
thudng quy theo huéng dan hién hanh: Tudi > 18,
mRS trudc doét quy 0 - 1, NIHSS Idc nhap vién > 6,
ASPECTS = 6; CTA ghi nhan tdc mach mau Ién (ddng
mach canh ndi so, doan M1 hoéc doan dau M2 déng
mach nio gilia, bao gém nhling trudng hop téc
mach mau ndi dudi). BN trong clia s6 mudn (6 - 24
gi®), duac chi dinh can thiép néi mach khi: Tudi > 18;
mRS trudc dét quy 0 - 1, NIHSS [uc nhap vién > 10 va
ASPECTS > 7 hodc ASPECTS = 6 va diém tuan hoan
bang hé > 2/3 [6]. Quy trinh hinh anh hoc dugc su
dung dé& chi dinh cho cd hai nhém gém diém
ASPECTS trén CLVT so nao khéng can quang/MRI
khuyéch tan, va CTA/MRA dé xac dinh vi tri tic déng
mach. Diém ASPECTS trén CLVT/MRI va diém tuan
hoan bang hé trén CTA/DSA dugc danh gia mu béi
mot bac st hinh anh hoc than kinh.

Tiéu chudn loai trir

BN ¢6 bang ching chdy mau va khéng <6 hinh
anh tidc dong mach (BM) I6n trén phim cat 16p vi
tinh so nao; tién s chan thuong dau muc dé nang;
nhoi mau co tim hodc phau thuat so nao trong 3



TAP CHI Y DUCC LAM SANG 108

Tap 15 - S6 6/2020

thang gan day; di ting véi thudc can quang, suy than
nang; nguy co chdy mau cao; s6 lugng tiéu cau <
100.000/mm?&; huyét 4p khé kiém soat (huyét 4p tam
thu trén 185mmHg hodc huyét ap tam truong trén
110mmHg); diéu tri thuéc chong dong gan day véi
ty [é INR>3,0.

2.2. Phuong phdp

Thiét ké nghién ctiu

Nghién ciu quan sat can thiép 1am sang, theo
déi doc.

N&i dung nghién cuu

Muc do phuc héi lam sang: Dua vao thang diém
Rankins cai bién (mRS) thoi diém sau can thiép 3 thang.

Muc dd tai thong danh gia bang thang diém
TICI (treatment in cerebral infarction) ngay sau khi
tai théng trén hinh anh chup mach nao.

Péanh gia cac bién ching sau can thiép trén
l[am sang va trén hinh anh trong va sau qua trinh
can thiép.

Quy trinh diéu tri, theo doi

Ky thuat tai thong mach: Thuc hién theo huéng
dan Hiép hoi Tim Mach/Dot quy Hoa Ky (AHA/ASA)
nam 2015. BN dugc hup CLVT mach mau nao ngay
sau khi diéu tri tiéu sgi huyét dudng tinh mach néu
6 chi dinh. Khi bénh nhan ¢6 chi dinh, diéu tri can

3.Két qua

3.1. Ddc diém bénh nhén nghién ciru

thiép ndi mach lay huyét khoi bang dung cu dugc
thuc hién. BN duogc gay té tai chd hodc tién mé.
Dung phuong phap ldy huyét khéi bang dung cu
stent solitaire hodc hut truc tiép bang hé théng
penumbra két hop.

DPanh gia 1am sang va theo doi hinh anh hoc: Tat
¢a BN dugc chup lai CLVT so nao khéng can quang
hodc MRI so ndo/MRA tai thoi diém 24 gid sau can
thiép va dugc diéu tri tai Trung tam Dot quy. Diém
NIHSS dugc danh gia truéc can thiép, khi xuat vién,
diém mRS duoc danh gia sau 3 thang ké tur khi khéi
phat. Phan loai nhém can nguyén theo phan loai
TOAST tai luc xuat vién.

K&t qua phuc héi than kinh tét sau 90 ngay
dugc dinh nghia la diém mRS < 2.

BN tir vong do bat ki nguyén nhan nao trong
qua trinh diéu tri hodc sau 3 thang.

Phuong phdp théng ké

Cac bién khong lién tuc dugc xac dinh bang ty
[& phan tram, cac bién lién tuc dugc dugc xac dinh
dudi dang trung binh, d6 léch chuan hoéc trung vi,
khoang td phan vi (KTPV). Phan tich théng ké duoc
thuc hién bang phan mém R (Bang 6-R Core Team
[2019]), véi tri s6 p<0,05 dugc xem la c6 y nghia
théng ké.

Bang 1. Pac diém tudi, giéi va yéu té nguy co

Sém (= 6 gid) (n =107) Muén (6 - 24 gid) (n=77) p

Tudi, trung vi (KTPV) 60,1+ 14,3 60+127 0,97
Nam, (%) 70/107 (56,1) 43/77 (55,9) 0,98
NIHSS ) 13(8-175) 16 (12 - 20) 0,0029
Trung vi (KTPV)
ot quy ldc thuc day (%) NA 37 (49,1)
Tién can dét quy/TIA (%) 15/107 (14) 12/77 (15,6) 08
Can nguyén nhoi mau (%)

Xa viia mach mau 16n 66/107 (61,7) 56/77 (72,7) 0,11

Can nguyeén tu tim 34/107 (31,4) 19 (24.7) 0,29

Khac va khong xac dinh 7/107 (6,5) 2(2,6) 0,22
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Nhdn xét: Cac dac diém vé tudi, ty 1& gidi tinh, tién st dot quy hoéc con thoang thiéu mau nao trudce day,
can nguyén hé déu khong c6 su khéc biét c6 y nghia, ngoai trir cao hon vé diém NIHSS (13 va 16, p=0,0029)
& nhoém bénh nhan trong cia s6 muén. C6 49,1% bénh nhan dét qui luc thic day trong nhém clra s6 mudn.

Bang 2. Vi tri @6ng mach tic

Sém (< 6 gio) Muén (6 - 24 gid) Trisé
(n=107) (n=77) p
Vi tri tdc d6ng mach (%)
Canh trong 38/107 (35,5) 21/77 (27,3)
Poan M1 néo gilia 56/107 (52,3) 50/77 (64,9) 0,22
Poan M2 néo gitia 11/107 (10,3) 6/77 (7,8)
Poan M3 néo gitia 2/107 (1,9)

Nhdn xét: Ty |é vi tri tic mach mau 16n & hai nhém déu khdng cé su khac biét, trong dé ty 1é tac dong
mach nao gita doan M1 1a 52,3% trong nhom ctia s6 sém va 64,9% trong nhom ctia s6 muodn. Co 2 trudng
haop dugc diéu tri tiéu soi huyét ghi nhan tic doan tan M1 dong mach nao gitra trén CTA nhung khi chup
DSA dugc xac chan tdc doan M3.

Bang 3. Diém ASPECTS va tuan hoan bang hé

Sém (< 6 gio) Muén (6 - 24 gio) Trisép
(n=107) (n=77) ’

ASPECTS

Trung vi (KTPV) 9(8-10) 8(7-9) <0.0001

Trong khoang 6-10 6-10 '
Diém tuan hoan bang hé (%)

0-1 15/107 (14) 10/77 (13) 084

2-3 92/107 (86) 67/77 (87) !

Nhan xét: Diém ASPECTS thap hon ¢6 y nghia théng ké & nhém bénh nhan cra s6 muén. Trong nhém
nay c6 13% bénh nhan c6 tudn hoan bang hé kém nhung cé diém ASPECTS > 7.

3.2.Ddnh gid két qua diéu tri

Bang 4. Cac khoang thai gian cong viéc

Som (< 6 gio) Muén (6 - 24 gig) Trisé
(n=107) (n=77) p
Nhap vién-hinh anh (KTPV) 54 (45 - 75,5) 85 (57 - 208) <0,0001
Hinh anh-choc DM aui (KTPV) 60 (39-82) 89 (65-112) <0,0001
Choc DM dui-tai thong (KTPV) NA 50 (35 - 70) NA
Nhap vién-choc BM dui (KTPV) 115 (96,5 - 142,5) 194 (139 - 311) <0,0001

Nhan xét: Cac khoang thoi gian cdng viéc déu dai hon c6 y nghia thdng ké trong nhém bénh nhan clra
s6 mudn. Thai gian choc DM dui-tai théng trong nhém ctia s6 mudn 1a 50 phut.
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Bang 5. Ty lé tai thong mach mau

Som (< 6 gio) Muén (6 - 24 gig) Trisé
(n=107) (n=77) p
TICI 2b - 3 (%) 87/107 (81,3%) 64/77 (83,1%) 0,75

Nhadn xét: Ty 1é tai théng thanh cong 1a 81,3% trong nhom cla s6 sém va 83,1% trong nhom clia s
muon, khac biét khong cé y nghia théng ké.

Bang 6. Ty 1& phuc héi lam sang theo thang di€m Rankin cai tié€n tai 3 thang theo doi

Sém (< 6 gio) Muén (6 - 24 gid) Trisé
(n=107) (n=77) p
MRS 0 -2 70/107 (65,4%) 44177 (57,1%) 0,25
mRSO0-1 41/107 (38,3%) 23/77 (29,9%) 0,24
MRS 5 -6 16/107 (15%) 13/77 (16,9%) 0,72
T vong 11/107 (10,3%) 5/77 (6,5%) 0,43

Nhdn xét: Ty 1é doc lap chuc nang tai 3 thang theo doi tur ldc khéi phat triéu chiing la 65,4% trong nhém
clia s6 sém va 57,1% trong nhém clra s6 mudn. Ty |é t vong la 10,3% trong nhom ctia s6 sém, 6,5% trong

nhom clia s mudn.

3.3. Ddnh gid cdc bién ching

Bang 7. Ty lé cac loai xuat huyét

Sém (< 6 gio) Muén (6 - 24 gio)
(n=107) (n=77) P
PH1 (%) 7/107 (6,5) 5/77 (6,5) 0,99
PH2 (%) 4/107 (3,7) 4177 (5,.2) 063
HI1 (%) 15/107 (14) 4177 (5,2) 0,052
HI2 (%) 13/107 (12,1) 10/77 (13) 0,87
Xust huyét bat ki (%) 39/107 (36,4) 23/77 (29,9) 035

Nhdn xét: Ty 18 nhéi mau ndo chuyén dang xuét
huyét loai 2 (PH2) chiém 3,7% trong nhém cla s6
s6m va 5,2% trong nhém clia s6 mudn. Ty 1& xuat
huy8t bat ki 13 36,4% trong nhém clia s6 sém va
29,9% trong nhém clia s6 mudn.

4.Ban luan

Cho dén gan day, nghién ctiu DAWN va DEFUSE 3
da ching minh dugc loi ich khi thay déi quan diém
diéu tri dua vao ctia s6 thai gian bang quan niém “clia
s6 md” [7], [8]. Chon Iua bénh nhan trong nghién ctiu
DAWN va nghién ctu DEFUSE 3 yéu cau xac dinh

chinh xac 16i nhéi mau nao trén cdng hudng tir hodc

CLVT tudi mau nédo v6i su hd trg clla phan mém
RAPID. Nhing nghién ctu st dung hinh anh hoc tuséi
mau nao va danh gia 16i nh6i mau bang mat da khéng
chiing minh dugc hiéu qua, hon niia trong phan 16n
trudng hop co su bat tuong déng trong danh gia 16i
nhéi mau gitia cac bac si véi nhau.

Su cén thiét ctia nhiing nghién ctu danh gia kha
nang ap dung ki thuat hinh anh hoc co ban dé lua
chon bénh nhan dugc dé nghi béi nhing tac gia cla
nghién ctru DAWN, béi vi cach tiép can nay co thé ap
dung réng rai va c6 thé cho phép gidm dang ké thai
gian nhap vién-choc déng mach dui do bé qua qui
trinh thuc hién hinh anh hoc phdc tap ma khoéng
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lam tdng nguy co xuat huyét hodc giam loi ich cla
viéc diéu tri. Gan day, Sarraj va cdng su da thuc hién
mét nghién ctu da trung tam tién ctu so sanh truc
tiép qui trinh hinh anh hoc tudi mau nao va qui trinh
hinh anh hoc don gian véi muc dich xac dinh qui
trinh hinh anh hoc t6i uu dé chon lua bénh nhan
cho can thiép ndi mach trong clra sé dén 24 gid [9].
K&t qua nghién clu cho thay rang, 81% bénh nhan
¢6 hinh anh hoc t6t trén ca hinh anh hoc don gian
va hinh anh hoc tuéi mau nao, 3% cé hinh anh hoc
xau trén ca hai loai hinh anh hoc, va 16% bénh nhan
c6 su khong thong nhat trén ca hai loai hinh anh
hoc, tuy nhién trong nhém nay ty 1& déc 1ap chiic
nang vai diéu tri can thiép ndi mach van dat dugc
38% [9]. Nghién ctu nay cho thay rang, st dung qui
trinh hinh anh hoc don gian ching ta c6 thé bo sot
khoang 10% bénh nhan c6 thé dat dugc loi ich vai
diéu tri can thiép lay huyét khoi bang dung cu co
hoc [9].

DU liéu t nghién ctu clia ching téi cho thay
rang, lua chon bénh nhan dé diéu tri can thiép noi
mach trong clia s6 6 - 24 gi¥ chi dua vao danh gia
lam sang, hinh anh hoc CLVT so nao khéng can
quang/MRI khuyéch tan, CTA/MRA cho két qua
tuong tu vé ty 1é tai thong, nhdi mau ndo chuyén
dang xuat huyét loai 2, ty 1& déc |ap chic ndng va ti
vong sau 3 thang theo ddi khi so sanh véi nhing
bénh nhan duoc diéu tri theo huéng dan hién hanh
trong clia s6 trudc 6 gid.

Bdic diém bénh nhdn nghién ctu

Nam chiém uu thé & ca hai nhém, tudi ctia bénh
nhan ca hai nhém trong nghién cltu clia ching toi la
tré, khoang 60 tudi. Nghién ctu DAWN va DEFUSE 3
c6 tudi trung binh 1a 70 [7], [8]. Nghién ctu cua
Santos va céng su, cé tudi trung binh |4 73 [2]. Tudi
¢6 su khac biét I6n gilra cac nghién cdu.

Thang diém NIHSS cao hon ¢é y nghia théng ké
& nhém clra s6 mudn 1a vi tiéu chuan chon bénh
trong nhém nay la NIHSS = 10, trong khi trong
nhém ctia s6 s6m thi tiéu chudn diém NIHSS > 6.

Trong nhém clra s6 mudn, 49% bénh nhan ¢6
khéi phat dét qui ldc thuc day. Ty [é nay trong nghién
ctiu DAWN la 63%, DEFUSE 3 la 53% va nghién ctu
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cla Santos la 53,9%. Nhém bénh nhan khéi phat dét
quy luc thic day chiém da s6 trong cac nghién ctu
can thiép ndi mach trong clfa s6 muén.

Tién can dot quy hodc con thoang thiéu mau
nao lan lugt la 14% va 15,6%, ty s6 nay tuong déng
vdi nghién cdiu DAWN la 11%.

Can nguyén gay dét quy thiéu mau nao trong
nghién ctu clla ching téi chd yéu la xo viia mach
mau I6n chiém 61,7% trong nhém clra s6 sém va
72,7% trong nhom clfa s6 mudn. Xo vita mach mau
I6n la nguyén nhan chiém nhiéu nhat gay tic mach
mau 16n & dan s6 ngudi chau A, sé liéu nay la tuong
déng véi nghién ctu cla tac gid Kim va cong su.

Ty 1é tdc dong mach cao nhit & nhém dong
mach nao gilra doan M1 52,3% va 64,9%, tiép do la
déong mach canh trong 35,5% va 27,3%, tuong
duong cac nghién ctu khac trén thé giéi [7], [8].

DPiém ASPECTS trong nhém clra s6 mudn thap
hon ¢6 y nghia khi so sanh véi nhém clia s6 sém. Khi
so sanh vé&i nghién cu DAWN, DEFUSE 3 va nghién
cliu clia Santos, diém ASPECTS trong nghién ctu cla
chung téi 1a tuong dong [2], [7], [8]. Diém tuan hoan
bang hé gitta hai nhém clia s6 s6m va mudn khong
c0 su khac biét c6 y nghia théng ké, dang luu y c6 13%
bénh nhan cé tuan hoan bang hé kém nhung diém
ASPECTS > 7 va vi vay van thoa tiéu chuén bat thuong
xung gitra [dm sang nang va 16i nhéi mau nho.

Ddnh gid két qua diéu tri

Trong nghién cdu cla chung t6i, cac khoang
thoi gian nhap vién-hinh anh, hinh anh-choc DM
dui va nhap vién-choc DM dui déu dai hon c6 y
nghia trong nhém clia s6 muén, diéu nay bi anh
hudng bdi qui trinh chuyén bénh nhan tai Bénh
vién Nhan Dan 115, tit ca bénh nhén trong clia s6
muoén déu dugc kich hoat xem xét chi dinh diéu tri
tai théng tai Khoa Bénh ly Mach méau néo, trong
khi nhiing bénh nhan trong nhém clia s sém
dugc kich hoat tai Khoa Cap ctu. K&t qua nay la
tuong déng véi nghién clu clia Santos va cdng su,
cac khoang thai gian tu lic khéi phat-choc DM dui,
khé&i phat-tai théong déu kéo dai cé y nghia théng
ké trong nhéom clra s6 mudn.

Ty lé tai thong thanh cbng la 81,3% trong nhém
clia s6 sém va 83,1% trong nhém clra s6 mudn, su
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khac biét khong dang ké gitta hai nhém. Trong
nghién ctiu DAWN la 84%, DEFUSE 3 la 76%, ddc biét
nghién cdu clia Santos va cdng su c6 ty 1 tai thong
thanh cdéng rat cao chiém 95,2% [2], [7], [8].

Panh gid muc dé héi phuc 3 thang sau can
thiép, ty 1& phuc héi t6t (mRS 0 - 2) chiém 65,4%
trong nhém clia s6 sém va 57,1% trong nhém clia s6
mudn. K& qua nay la cao hon trong nghién ctu
DAWN v&i 49% va DEFUSE 3 véi 45% [7], [8]. Ly gidi
cho diéu nay la vi nghién cu ctia ching t6i ¢6 tudi
bénh nhan thap hon 10 nam, diéu nay da duogc
chiing minh c6 tuong quan chat ché dén kha nang
phuc héi tét [10]. Nghién ctu cla Santos va cong su
c6 ty & phuc héi tot 1a 65,1%, c6 thé do ty lé tai
thong thanh cong rat cao trong nghién ctu nay [2].

Ty lé t& vong trong nhém ctia s6 sém 1a 10,3%
cao hon nhung khong c6 y nghia théng ké khi so
sanh v&i nhom clra s6 mudn 6,5%. Mac du vay, ty |é
thang diém chdc nang rat xau (mRS 5 - 6) la 15%
trong nhém clra s6 sém, thap hon trong nhém clra
s6 mudn 13 16,9%. Khi so sanh ty 1&é t& vong vdi
nghién ctiu DAWN la 19%, DEFUSE 3 la 14%, nghién
cliu clia ching téi ¢6 ty lé ti vong thép hon, c6 thé
do tudi ciia bénh nhan tré hon 10 nam [10].

Cac bién ching

Cac bién chung lién quan dén can thiép lay
huyét khéi bang dung c6 ty 18 kha thap. Ty & xuat
huyét ndo loai 2 (PH2) |a 3,7% trong nhém clia s6 sém
va 5,2% trong nhém clia s6 mudn. Ty 1é xuat huyét bat
Ki 13 36,4% trong nhém clia s8 sém va 29,9% trong
nhém ctia s6 muén. Khi so sanh vai nghién cdu
DEFUSE 3 vé&i ty 1&é PH2 la 9%, nghién ctu cia chung t6i
c6 ty 1& xuat huyét nio loai 2 thap han, c6 thé do lién
quan dén dan s6 bénh nhan tré [10].

5. Két luan

Nghién clu cla ching téi dé nghi rang diéu tri
can thiép ndi mach c6 thé an toan va kha thi &
nhing bénh nhan trong clia s6 6 - 24 gid duoc lua
chon bang bat tuong xing lam sang-16i nhéi méau va
dong chay tuan hoan bang hé.
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