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Panh gia hiéu qua diéu tri ciia phwong phap lay huyét
khoi bang dung cu co hoc & bénh nhan d¢t quy thiéu mau
nao cap do tac nhanh I6n dong mach ndi s¢ cé rung nhi
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Tém tat

Muc tiéu: Danh gia két qua va cac bién chiing ciia phuong phap 1ay huyét khoi bang dung cu co hoc
& bénh nhan rung nhi dot quy thiéu mau nao cap do tadc nhanh I6n ddng mach so. Hdi tuong va phuong
phap: Can thiép 1am sang, tu ching. Tién hanh trén 121 bénh nhan thi€u mau nao cap do tac nhanh 1én
déng mach so dugc can thiép ldy huyét khéi bang dung cu co hoc tai Bénh vién Trung uong Quan déi
108 tu thang 6/2016 dén thang 7/2017. M6 ta cac dic diém chung, vi tri tdc mach, diém ASPECTS
(Alberta Stroke Program Early CT score), diém CHA,DS, - VASc, nguyén nhan rung nhi, ty 1& bénh nhan cé
chi dinh dung thuéc ch6ng déng, thai gian can thiép, két qua tai thong, két qua héi phuc than kinh va ti
vong sau 90 ngay, cac bién chiing can thiép va trong qua trinh diéu tri. Két qua: Tudi trung binh 64,7 +
12,7 nam, ni giGi chiém ty 1é 50,4%. Tac dong mach nao gilra 44,7%, tdc déng mach canh trong 44,6%;
tdc ddng mach than nén 10,7%. C6 91,7% bénh nhan c6 diém ASPECTS > 6 diém. 59,6% bénh nhan rung
nhi khéng do bénh van tim, 62% bénh nhan c6 chi dinh dung khang dong bat budc. Ty Ié tai thong tét
(mTICI = 2b, 3) 1a 97,5%. Ty 1& héi phuc than kinh t6t (mRS = 0 - 2) sau 90 ngay la 70,3%, ti vong 19,8%.
Chay mau ndi so co triéu ching 9,9%; di chuyén huyét khéi 22,5%, rach déng mach nao khi can thiép
2,5%. Két ludn: Lay huyét khoi diéu tri bénh nhan rung nhi dét quy thiéu méau nao cap do tdc nhanh 16n
tai Bénh vién Trung uong Quan do6i 108 co ty 1é tai théng cao (97,5%), cai thién t6t, héi phuc chiic nang
than kinh, ty 1& bién chiing chdy mau ndi so ¢ triéu chiing van trong gidi han cho phép cuta thu thuat
can thiép mach nao cap ctu.

Tir khéa: Thi€u mau nao cap, tdc nhanh 16n ddng mach ndi so, dung cu co hog, rung nhi.

Summary

Objective: To evaluate the results and complications of mechanical thrombectomy (MT) in acute
ischemic stroke (AIS) in patients by large vessel occlusion (LVO) with atrial fibrillation (AF). Subject and
method: Clinical intervention, self-controlled studies 121 patients with AIS by LVO with AF, who's had
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used MT at 108 Military Central Hospital from 6/2016 to 7/2017. Description of general characteristics,
location of cerebral occlusion, interval of time from onset to revascularization, ASPECTS score, outcome
after intervention and complications. Result: The average age was 64.7 = 12.7 years old, 49.6% men.
Occlusions were located in the middle cerebral artery M1 (39.7%), internal carotid artery (44.6%) and
basilar arteries (10.7%). Mainly ASPECTS score from 6 point were 91.7%. Non-valvular AF was 59.6%. 62%
patients who had high risk in predicting stroke (CHA,DS, - VASc score > 2 (male) or > 3 (female))
sustained antithrombotic therapy. Good reperfusion (mTICI = 2b, 3) accounted for 97.5%. The good
function recovery (mRS = 0 - 2) after 90 days was 70.3%, mortality were 19.8%. The most common
complications were symptomatic intracranial haemorrhage (9.9%), embolization to previously
uninvolved territory 22.5% and vessel dissection in 5 patients (2.5%). Conclusion: MT in AlS in patient by
LVO with AF at 108 Military Central Hospital had a high rate good reperfusion, improved good
neurological function and had complication of symptomatic intracranial hemorrhage (sICH) still within
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the acceptable range for an emergency intervention procedure.
Keywords. Acute ischemic stroke, mechanical thrombectomy, large vessel intracranial occlusion,

atrial fibrillation.

1. Dat van dé

Can thiép néi mach bang dung cu cg hoc
(DCCH) lay huyét khéi (HK) diéu tri bénh nhan (BN)
thiéu mau nao (TMN) cap do tac nhanh Ién dong
mach (PM) néi so da dugc Ho6i Tim mach/Pét quy
My dua ra muc khuyén cdo cao nhat (IA) nam 2015
sau mot loat cac nghién clu cho thay hiéu qua tai
théng ciing nhu hiéu qua héi phuc than kinh sau 3
thang cao hon han so vdi diéu tri bang tiéu soi
huyét (TSH) dudng tinh mach [1]. Rung nhi la m6t
trong nhiing nguyén nhan cha yéu cta dot quy,
suy tim, d6t t& va bénh tim mach trén thé giéi. Vao
nam 2016, tinh trén toan thé gidi, s6 bénh nhan
méac rung nhi ugc doan la 43,6 triéu ngudi va cd xu
huéng tang lén trong nhiing nam sau d6. Ty lé
hién mac rung nhi khoadng 2% - 4% va ct ba ngudi
trung nién chau Au thi c6 mét ngudi mac rung nhi.
Su gia tang ti 1& hién mac rung nhi ¢ thé do phat
hién t6t hon rung nhi khéng triéu ching hoac
rung nhi con cung vai tang tudi tho va cac yéu té
thuc day rung nhi. Rung nhi lam tang ty Ié t&r vong
[én gép 1,5 - 3,5 lan. Rung nhi cling lién quan véi
tang bénh tat nhu suy tim va dot quy. Cac nghién
cu cho thay khoang 20 - 30% bénh nhan dot quy
thi€u mau nao cuc bd da dugc chan doan rung nhi
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trudc, trong va sau bién c6 [2]. Vao nam 2014,
Bénh vién Trung uong Quan doi 108 da ap dung ky
thuat lay HK bang stent kéo Solitaire va hé théng
hat Penumbra véi ky thuat ADAPT (A Direct
Aspiration first Pass Technique) dé loai bé HK cla
cac BN dét quy TMN cap do tac nhanh I6n DM néi
so va mang lai trién vong to I6n. Tuy nhién, nhém
BN tdc nhanh I&n ndi so c6 rung nhi dugc can
thiép lay HK bang DCCH van chua dugc quan tam
danh gia mot cach day du va toan dién. Vi vay,
chung t6i thuc hién dé tai “Nghién clu dac diém
lam sang, hinh anh cat I6p vi tinh, hiéu qua diéu tri
lay huyét khéi bang dung cu co hoc & bénh nhan
dot quy nhoi mau nao cap do tac nhanh I6n déng
mach so cé rung nhi” nham muc tiéu: Panh gid
hiéu qua tai théng, phuc héi chdc ndang than kinh
va mo ta cdc bién chung can thiép tdi théng bang
DCCH & BN dét quy TMN cép do tdc nhanh Ién BM
ndi so co rung nhi.

2. Déi tugng va phuong phap

2.1. Béi tugng

Bao gobm 121 BN dét quy TMN céap do tdc nhanh
I6n DM ndi so co6 rung nhi ti thang 6/2016 dén
thang 7/2017 da dugc diéu tri 1dy HK bang DCCH tai
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Bénh vién Trung uong Quan dbi 108. Theo déi BN
trong 90 ngay ké tur thai diém can thiép.

Tiéu chuén lua chon

BN dugc chadn doan TMN cap do téc nhanh 16n
PM nido thdéa man déng thdi cac tiéu chi sau: Cé
hinh anh rung nhi trén dién tim, tudi > 18, mRS
trudc dét quy tur 0 - 1; BN TMN cap da dugc st dung
thudc tiéu sgi huyét (TSH) it hodc khéng cé hiéu qua
hodc cé chéng chi dinh vai r-tPA, xac dinh vi tri tac
cac nhanh I6n (DM canh trong, DM néo gilta doan
M1, M2; PM than nén), diém NIHSS (National
Institutes of Health Stroke Scale) lic nhap vién = 6,;
diém ASPECTS > 6. Thai gian tir luc khai phat triéu
ching TMN dén luc choc dugc catheter dong mach
dui la 6 gio [1]; Gia dinh BN dong y diéu tri lay HK
bang DCCH.

Tiéu chudn loai tror

BN c6 1 trong céc tiéu chuan sau: mRS trudc dot
quy = 2, c6 bang chiing chdy mau trén hinh anh cat
I6p vi tinh (CLVT) so nao; ASPECTS < 6, chup CLVT
mach mau nao khéng thay hinh anh tac DM Idn,
diém NIHSS < 6, tién si chan thuong so ndo muc do
nang, nhoi mau co tim hodc phiu thuat so nao
trong 3 thang gan day, di Ung véi thuéc can quang,
suy than nang, diéu tri thuéc chéng déng gan day
v6ity 12 INR > 3,0 [1].

2.2. Phuong phédp

Nghién cdu can thiép lam sang tu chung, theo
doi doc.

2.3. Noi dung nghién cuu

Muc d6 phuc hoi 1am sang: Panh gia dua vao
diém NIHSS sau can thiép 24 gid va khi ra vién, theo
thang diém Rankins cai bién (modified Rankin Scale
- mRS) thai diém sau can thiép 90 ngay.

Mdc dé tai thong: Danh gia bang thang diém
mTICI (modified Treatment in Cerebral Infarction)
ngay sau khi tai thong trén hinh anh chup mach nao.

Phan tang nguy co dot quy va dung chéng
déng theo thang diém CHA,DS, - VASc. BN ¢6 diém
CHA,DS, - VASc > 2 & nam va = 3 & n{t c6 chi dinh st
dung thu6c khang dong [2].

Danh gia cac bién chiing sau can thiép trén lam
sang va trén hinh anh CLVT trong va sau qud trinh
can thiép: Di chuyén HK, rach ddng mach nao, tai tac
sau can thiép lay HK, chdy mau nao (CMN) sau can
thiép. Xac dinh cac muc dé6 CMN sau can thiép theo
phan loai cla nghién cttu ECASS Il gom: Chay mau
dang cham HI (Hemorrhagic Infarction) va chay mau
dang khéi PH (Parenchymal Hematoma). Chdy mau
ndéi so c¢o6 trieu chang (sICH: Symptomatic
Intracerebral Hemorrhage) dugc dinh nghia la tat ca
cac chady mau ndi so trén hinh anh CLVT (bao gém
cac muc d6 chay mau trong 6 nhéi mau, chay mau
trong nhu mé, chdy mau nao that, hay chay mau
dudi nhén) két hgp vdi lam sang tang diém NIHSS tu
4 diém trg lén (NIHSS > 4) trong vong 24 gid sau can
thiép [3].

2.4. Quy trinh diéu tri, theo déi

Ky thuat tai thong mach: Bugc thuc hién theo
huéng dan Héi Tim mach/Bét quy My nam 2015 [1]:
BN sé chup CLVT loai trr CMN va dung hinh mach
mau xac dinh tdc mach I6n. Néu BN cé chi dinh, lay
HK bang DCCH dugc tién hanh. Choc DM dui, ludn
mot catheter, xac dinh vi tri tén thuong. Quyét dinh
dung phuong phap hut truc ti€p bang hé théng
Penumbra hodc két hop stent Solitaire dua vao tinh
chat tén thuong va dac diém HK.

Sau tdi thong, BN dugc chup lai CLVT khéong
tiém thuéc can quang va dugc diéu tri tai Trung tam
dot quy. Bénh nhan phai thd may khi nhip thé cham
dudgi 8 lan/phut hodc hén mé véi diém Glassgow
dudi 8.

Tat ca BN dugc chup lai CLVT c6 tiém thuéc can
quang sau 24 gid can thiép danh gia tinh trang chdy
mau nao hoac tai tac.

Két qua phuc hoi than kinh tét dugc dinh nghia
la khi ra vién c6 diém NIHSS gidm ti 10 trd |én hodc
sau can thiép 90 ngay c6 diém mRS < 2 [4]. BN tu
vong bat cif nguyén nhan nao trong qua trinh diéu
tri hodc sau 90 ngay.

2.5. Phuong phap théng ké

Cac bién khéng lién tuc dugc biéu dién bang ti
lé phan tram, cac bién lién tuc dugc biéu dién dudi
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dang trung binh, d6 léch chuan (SD). Sé liéu dugc
phan tich bang phan mém SPSS 22.0.

3. Két qua
3.1. Bdc diém bénh nh4n nghién cuu

Bang 1. Dac diém |dm sang va hinh anh CLVT

Pic diém Gié tri
Tudi trung binh (ndm), X + SD 66,2 + 14,6
N gidi, n (%) 61(50,4)
R L Nhanh M1 48 (39,7)
BPong mach nao gilia -
. Nhanh M2 6 (5,0)
Vi tri tac mach, n (%) - -
Boéng mach cdnh trong 54 (44,6)
Déng mach than nén 13(10,7)
N X +SD 7,42+1,73
Phan b6 diém ASPECTS, n (%)
> 6 diém 99/108 (91,7)
. X +SD 9,54+ 0,519
Phan b6 diém pc-ASPECTS, n (%)
> 8 diém 13/13 (100)

Tudi trung binh cac BN 1a 64,7 + 12,7 tudi, n{ gidi chiém ty 1& 50,4%. BN bi tdc DM nao gilra chiém ty lé
chl yéu (44,7%). C6 91,7% BN tidc DM canh trong va DM néo gilia ¢ diém ASPECTS = 6 diém, 100% BN tac
DM than nén c6 diém pc-ASPECTS > 8 diém.

Bang 2. Nguyén nhan rung nhi va thang diém CHA,DS, - VASc

. . y Do bénh van tim, n (%) 44/109 (40,4)
Nguyén nhan rung nhi X
Khoéng do bénh van tim, n (%) 65/109 (59,6)
0 12(9,9)
Nam 9(74)
>2 39(32,2)
biém CHA,DS; - VASc, n (%)
19(15,7)
N 2 6 (5)
>3 36 (29,8)

Rung nhi khéng do bénh van tim chiém ty 1& chu yéu (59,6%). Ty 1&é BN c6 diém CHA,DS, - VASc > 2 &
nam la 32,2% va = 3 ¢ n(r la 29,8%.

3.2. Banh gia két qua diéu tri
Bang 3. Két qua khao sat theo cdc méc thaoi gian

X + SD), phut
Mé&c thoi gian (X ) P
(n=121)
Thai gian ti luc khéi phat dén vao vién 217,9 £ 95,1
Thdi gian tu luc vao vién dén choc ddng mach dui 59,2+22,6
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Thai gian can thiép 46,7 + 30,9
Thai gian ti ldc khai phat dén khi tai thong hoan toan 3289 +100,4

Thai gian tu luc khai phat dén ldc vao vién 217,9 + 95,1 phat. Thai gian ti luc dén vién cho dén ltc choc
ddng mach dui la 59,2 £ 22,6 phut. Thai gian can thiép kéo dai trung binh 46,7 + 30,9 phut.

Bang 4. Két qua tai théng mach méu

mTICI S6 BN (n=121) Ty lé %
mTICI=0-2a 3 2,5
mTICl=2b 24 19,8
mTICI =3 94 71,7

Ty lé tai thong t6t (mTICI = 2b, 3) la 97,5%, téi thong that bai chiém 0%.

# Hoi phuc tét H6i phuc trung binh B Hoi phuckém

Sau can thiép 24 gio - 57% -

*H6i phuc tét: Biém NIHSS sau can thiép 24 gid hodc khi ra vién vé 0 hodc gidm trén 10 diém so vdi lic
nhép vién.

**Hobi phuc trung binh: Biém NIHSS sau can thiép 24 gico hodc khi ra vién gidm ta 1 dén 10 diém so vdi
ldc nhdp vién.

***Ho6i phuc kém: Biém NIHSS sau can thiép 24 gio hodc khi ra vién gidm dudi 0 diém so vdi lic nhap
vién.

Khi ra vién

So dé 1. Ty lé hoéi phuc s6m theo diém NIHSS

Ty 1& hoi phuc t6t sau can thiép 24 gi& (diém NIHSS gidm 10 diém hodc vé 0) chiém ty lé 25,6%, tuy
nhién khi ra vién tang lén 55,4%. Hoi phuc kém hodc tir vong khi ra vién chiém ty & 14,9%.

Bang 5. K&t qua phuc héi 1am sang theo thang di€ém Rankin céi bién

e Thai diém 3 thang
Mtuc @6 hoi phuc " —
S6 BN (n =121) Tylé %
T6t (MRS =0-2) 85 70,3
Kém (mRS =3 -5) 12 9,9
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T vong (MRS = 6)

24

19,8

Ty lé hoi phuc t6t (mRS = 0 - 2) sau 3 thang chiém ty 1é 70,3%, hoi phuc kém (mRS = 3 - 5) 9,9%, ti vong

19,8%.
3.3. Bdnh gid cdc bién chung

Bang 6. Cac bién chiing can thiép

Bién chting S6 BN (n=121) Ti 1& (%)
Tai tdc sau can thiép 6 5,0
Chay mau tham trong 6 nhéi mau 9 7,4
Chay mau ndi so c6 triéu ching 12 9,9
Chay mau dudi nhén 3 2,5
Chay mau nao that 3 2,5
Rach déng mach nao 3 2,5
Di chuyén huyét khéi 27 22,3

C6 5,0% BN tai tac sau can thiép, 9,9% BN cé chady mau ndi so cé triéu ching; 2,5% BN chay mau dudi
nhén sau can thiép, 22,3% BN c6 di chuyén huyét khéi dé€n noi mdi. Rach dong mach nao khi can thiép gap &

3 BN chiém ty |é& 2,5%.

Bang 7. Cac bién chiing trong qua trinh diéu tri

Bién chiing S8 BN (n=121) Ty lé %
Thé may 27 22,3
Mé& khi quan 15 12,4
Viém phdi 12 9,9

Ty 1& BN thd may ho trg chiém 22,3%, ma khi
quan 12,4%, viém phdi chiém ty 1& 9,9%.

4. Ban luan

Nghién cttu clia chidng t6i cho thdy nam giGi
chiém ty lé it hon so vai nlt gidi (49,6% so vGi 50,4%).
Két qua nghién clru clia ching téi phu hgp véi két
qua nghién ctu SWIFT khi cac tac gia thady rang nam
giGi chiém ty lé it hon (42%) [4]. Tuy nhién, tac gia
Ciccone A va cong su trong nghién ctiru SYNTHESIS
lai nhan thay nam gidi chiém sé lugng nhiéu hon
(59%) [5]. Nhu vay, khong ¢ mot ty |é gidi tinh ¢
dinh nao thanh xu huéng & BN d6t quy TMN cap do
tac nhanh I6n déng mach ndi so.

Vé vi tri tdc DM, chdng t6i ghi nhan ty 1é BN tac
PM ndo gitta chiém ty lé cao nhat 44,7%, trong dé
doan M1 chiém 39,7%. Vi tri DM thudng bi tac thi 2
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la DM canh trong vaéi 44,6%, DM than nén chiém
10,7%. K&t qua nay phu hop véi nghién ctiu SWIFT
khi céc tac gia cho thay tdc DM nao gilta doan M1
chiém ty & 16n nhat la 61% [4].

C6 59,6% BN c¢6 rung nhi khéng do bénh van
tim. Ty 1& BN c6 chi dinh dung khang déng bat buéc
theo khuyén cdo vé rung nhi ndm 2020 cta Héi Tim
mach chau Au (khuyén cdo mdc IA) (diém CHA,DS, -
VASc > 2 & nam va > 3 & n0) la 62%. Nhiéu thi
nghiém c6 d6i ching nghién cldu khang déng
duong uéng & BN nguy co dot quy cao mang lai
chiing ct manh rang BN ¢6 diém CHA,DS,- VASc > 2
& nam va = 3 & nit ¢6 lgi tir khang dong dudng uéng.
Cac yéu t6é nguy co dot quy it chac chan bao gom ti
s6 binh thudng héa qudc té (international
normalized ratio: INR) khéng 6n dinh va thai gian
trong ngudng diéu tri (time in therapeutic range:
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TTR) thap & BN dugc diéu tri khang vitamin K; tién sur
xuat huyét hoac thiéu mau; lam dung rugu va céac
dau an khac cta gidam tuan thu diéu tri; bénh than
man; tang troponin siéu nhay; va tang NT-proBNP (N
- terminal pro - B - type natriuretic peptide) [2].

Vé cac méc thoi gian, c6 2 khoang thai gian
quan trong: Khodng thai gian ngoai vién va thaoi
gian can thiép. Thdi gian ngoai vién la thai gian tu
lic khéi phat dén Itc vao vién, chidng téi ghi nhan
dugc trung binh la 217,9 £ 95,1 phut. Thoi gian
ngoai vién khac nhau trong cac nghién cdu khac
nhau do phu thudc vao hiéu biét clia cong déng déi
vGi dot quy ndo cap va khoang cach so véi trung
tam y té c6 kha nang can thiép mach ndo. Panh gia
vé ky thuat, c6 mot yéu té rat quan trong dugc ghi
nhan la thoi gian can thiép (la thai gian ké tu luc
choc DM dui dén khi két thac can thiép): Thai gian
can thiép ndi mach trung binh la 46,7 + 30,9 phut,
thap hon két qua ctia nhém can thiép & Bénh vién
Bach Mai (70,7 * 40,2 phat) [6]. Thé hé dung cu can
thiép mai, ton thuong ddng mach dich va su thanh
thuc ky thuat cla cac nha can thiép mach la nhiing
yéu t6 quan trong dé rut ngan thai gian can thiép, tu
dé gbép phan giam ty |é tai bién va bién ching co
lién quan dén can thiép.

Vé hiéu qua tai théng mach mau, so sanh véi két
qua tai théng tét cla cac nghién clu ctia Nguyén
Quang Anh va cong su (80%) [6], nghién ciu SWIFT
(89%) [4] thi két qua tai thong t6t trong nghién clu
clia ching t6i cao hon (mTICI = 2b, 3: 97,5%). Tuy
nhién, su khac biét nay la do sé lugng BN nghién ctu,
quan thé BN nghién ctiu va phu thudc vao chi dinh
can thiép clia tiing nghién ctiu cu thé.

Vé su cai thién lam sang than kinh sau can thiép,
chuing téi c6 danh gia sém théng qua su thay déi
diém NIHSS sau can thiép 24 gid va khi xuat vién.
Day la yéu t6 danh giad phuc héi than kinh thia cap
sau diém mRS. Két qua cho thdy, diém NIHSS sau can
thiép 24 gid gidam trén 10 diém so véi trudc can
thiép chiém 25,6%. Khi ra vién ty 1é BN c6 diém
NIHSS giam trén 10 diém chiém 55,4%, cao hon so
vGi két quan nghién clu cla tac gia Behme D va
cong su'la 39% [7].

Danh gia muc d6 hoi phuc sau 3 thang sau can
thiép: Ty & héi phuc tét (mRS 0 - 2) 70,3%, héi phuc
cham (mRS = 3 - 5) 9,9%, t& vong 19,8%. K&t qua hoi
phuc than kinh t6t (mRS = 0 - 2) cla chdng tbi cao
hon so vai két qua clia mét sé bao cao trudc dé cla
cac tac gia tai Viét nam (64,3%) [6], My (63%) [4] va
Buc (74%) [7]. S& di c6 su khac biét nhu vay la do cac
nghién ctu cé s dung cac ky thuat l1dy HK khac
nhau, s6 lugng BN trong cac nghién clu cling khac
nhau va cé su khac biét trong viéc lua chon doi
tugng nghién cutu. Ty Ié t& vong trong nghién ciu
cla chung t6i la 19,8%, thap hon nghién ctiu tai Duc
la 32% véi doi tugng co diém NIHSS trung vi la 15
[7]; nhung cao han so véi két qua nghién ctu tai Y 1a
8% (54% c6 diém NIHSS dudi 6 diém) [5].

Bién ching di chuyén huyét khéi dén noi khac
gdp G 27 BN (22,3%); t6n thuong rat nang khi thuc
hién ky thuat la rach DM nao gap & 3 BN chiém ty lé
2,5%; tai tac sau can thiép 5,0%. Ty |é chdy mau noi
so c6 triéu chung sau can thiép trong nghién ctu
cla chdng t6i (9,9%) cao hon so vai két qua nghién
clu clla cac tac gia Behme D (4%) [7] va Ciccone A
(6%) [5]. Su khac biét nay la do su lua chon BN, ky
nang thuan thuc ctia bac si can thiép mach, dung cy;
tuy nhién ty & bién ching chdy mau ndi so c6 triéu
chiing trong nghién ctu nay van trong gidi han cho
phép clia thu thuat can thiép mach nao cap ciu la
tu0-19% [8].

5. Két luan

Két qua nghién ctu 121 bénh nhan dét quy
thiéu mau nao cap do tac nhanh I6n dé6ng mach néi
so ¢6 rung nhi dugc can thiép lay huyét khéi bang
dung cu co hoc tai Bénh vién Trung uong Quan doi
108 thay:

Tudi trung binh 66,2 + 14,6 ndm, n{ giGi 50,4%.

Tac ddng mach nao gilta 44,7%.

C6 59,6% bénh nhan c6 rung nhi khéng do
bénh van tim. Ty 1& bénh nhan cé chi dinh dung
khang déng bat buéc 1a 62%.

Ty lé tai thong t6t (mTICI = 2b, 3) la 97,5%. Ty 1é
hoéi phuc than kinh t6t (mRS = 0 - 2) sau can thiép 90
ngay la 70,3%, tif vong 19,8%. Chdy mdau ndi so c6
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triéu ching 9,9%; di chuyén huyét khdi 22,3%; rach
dong mach néo 2,5%; tai tac sau can thiép 5,0%.
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