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TOM TAT
Dt vd'gz dé: Hep déng mach ndi so co triéu chitng thirong gap ¢ nguoi Chau A, V6i ty 1¢ tai
phat cao du dieu tri ngi khoa tich cuc, dat stent dwoc xem xet khi hep trén 70% that bai diéu tri ngi
khoa. Muc tiéu nghién cieu: Bdc diém 1am sang, hinh dnh hoc, yéu té nguy co va danh gid két qua
dat stent dieu tri hep déng mach néi so co trigu chung. Déi twong va phwong phdp nghién ciu:
nghlen cieu mo ta cat ngang trén 45 bgnh nhan‘hep dong‘mach néi so co t!‘leu chitng dén kham va
diéu trj tai Bénh viégz Da khoa Quoc Teé S.1.S Can Tho, dieu tri ngi khoa} that bai, ¢ hep déng mach
noi so trén 70%. Ket qud: mRS 0-2 1a 80%, ty I¢ i vong 1a 2,2%, nhoi mau ndo tai phat la 2,2%,
bien co thu thudt 1a 4,4%. Keét lu@n: Dat stent dong mach ngi so la thu thudt an toan, hiéu qud véi
ty 1¢ bien chung thap.
Tar khéa: Nhoi mau néo, bénh xo vira hep dong mach néi so, stent dong mach ngi so.

ABSTRACT

CLINICAL CHARACTERISTICS, IMAGES, RISK FACTORS
AND EVALUATION OF THE RESULTS OF STENTING
TO TREAT SYMPTOMATIC INTRACRANIAL STENOSIS
AT S.1.S CAN THO INTERNATIONAL GENERAL HOSPITAL

Vu Thi Huong Giang®*, Tran Chi Cuong?

1. Can Tho Central General Hospital

2. S.1.S Can Tho International General Hospital

Background: Symptomatic intracranial arterial stenosis is common in Asians, with a high
recurrence rate despite aggressive medical therapy, stenting is considered when stenosis is greater
than 70% of failure of medical therapy. Objectives: Clinical features, imaging, risk factors and
evaluation of stent placement results for symptomatic intracranial arterial stenosis. Materials and
methods: A cross-sectional descriptive study was conducted on 45 patients with symptomatic with
intracranial arterial stenosis came for examination and treatment at S.1.S Can Tho International
General Hospital, failed medical treatment, had intracranial arterial stenosis over 70%. Results:
mRS 0-2 was 80%, mortality was 2.2%, recurrent cerebral infarction was 2.2%, procedural event
was 4.4%. Conclusion: Intracranial stenting is a safe, effective method with low complication rates.
Keywords: Ischemic stroke, intracranial atherosclerosis desease, intracranial arterial stenting.

I. PAT VAN PE

Theo T4 chirc Dot quy Thé gisi (World Stroke Organization), dot quy van 1a nguyén
nhan gay tir vong dang thir hai va la nguyén nhan gay tir vong va tan tat dang hang thi ba
trén thé gisi [1]. Trén toan cau, c6 68% tong s dot quy la do thiéu mau cuc bo va 32% la
xuat huyét. Tai Hoa Ky vé&i 87% tong s6 dot quy 1a do thiéu mau cuc bo, c6 800.000 ca dot
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quy méi mdi nam va cir sau 40 gidy lai c6 mot truong hop mai [2]. Tai Viét Nam, dot quy
la nguyén nhan gay tir vong va tan tat hang dau. Theo téc gia Mai Duy Ton va cong su cho
thiy ty 16 moi mic va ty Ié hién méic dot quy duoc bdo céo lan luot 12 161 va 415 trén
100.000 nguoi [3].

Xo vira dong mach noi so la mot trong nhitng nguyén nhan phd bién nhat caa dot
quy do thiéu mau cuc b trén thé gisi va c6 lién quan dén nguy co tai phat dot quy, cao, wdc
tinh chiém 8-10% cua tat ca cac trudng hop dot quy do thiéu mau cuc bo [4]. Bénh hep dong
mach ndi so (ICAD) la nguyén nhan dot quy cia 30-50% ngudi Chau A, 5-10% nguoi da
trang, 15-29% ngudi da den. Nguy co tai phat dot quy cao dac biét & bénh nhan cé hep dong
mach noi so (khoang 20% trong nam dau tién) va ting dan theo mic do hep (cao nhat véi
muc do hep ning > 70%) nén can c6 chién lugc phong ngtra thir phat hiéu qua [5].

Hep dong mach ndi so c6 triéu chung hau hét duoc diéu tri ndi khoa. Nhung ty 16
dot quy tai phét do thiéu mau cuc bo trong 2 nam 1a 19,7% & nhom aspirin va 17,2% & nhom
warfarin [6]. Dt liéu nay chi ra rang hep dong mach 16n noi so c6 ty 1é tai phét rat cao mic
du da diéu trj noi khoa, nén can liéu phap diéu tri hiéu qua hon. Theo huéng dan cua td chic
d6t quy Chau Au nam 2022 khuyén céo xem xét diéu tri ndi mach (nong bong va / hoac dit
stent) nhu mét liéu phap ciru nguy ¢ nhitng bénh nhan hep dong mach noi so nang co tri¢u
chung sau khi tai phat 1ém sang du diéu tri noi khoa tich cuc [7]. Tuy nhién van chua co
nhleu bao c4o vé van dé nay nén nghién ciru: “Nghién ctru dac diém 1am sang, hinh anh hoc,
yéu t6 nguy co va danh gia két qua dat stent diéu tri hep dong mach noi so c6 triéu chang
tai Bénh Vién Pa khoa Quéc Té S.I1.S Can Tho nam 2022-2023” duoc thuc hién véi céc
muc tiéu sau: 1. M6 ta dac diém 1am sang, hinh anh hoc, mot s6 yéu té nguy co & bénh nhén
hep d6ng mach néi so c6 triéu chuang tai Bénh Vién Da khoa Quéc Té S.1.S Can Tho nim
2022-2023. 2. Panh gia két qua dat stent diéu tri hep dong mach noi so co triéu ching tai
Bénh Vién Pa khoa Qudc Té S.1.S Can Tho nam 2022-2023.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién cieu

Bénh nhan hep dong mach noi so > 70% ¢ triéu ching, diéu tri ndi khoa that bai va
dugc dat stent noi so.

- Tiéu chuan chon miu: Khi bénh nhan c6 day du tiéu chuan.

Bénh nhan c6 hep dong mach noi so ¢o triéu ching véi duong kinh chd hep tir 2mm
tré 18n (d6ng mach canh trong néi so, dong mach ndo giira doan M1, dong mach dét séng
noi so, dong mach than nén) mac do nang tir 70% dén 99% trén CTA hay MRA, duoc X4c
dinh chan doan bang DSA [8]. Bénh nhan duoc diéu tri noi khoa that bai: diéu tri vdi khang
tap tiéu cau kép trong vong 90 ngay sau d6 chuyén don, kiém soéat tét yéu td nguy co (LDL-
C <100 mg/dl, HATT < 140 mmHg hay < 130 mmHg ¢ bénh nhan dai thao duong) va duoc
diéu tri dit stent ndi so.

- Tiéu chuén loai trir: Hep dong mach noi so nang trén 70-99% c6 ton thuong nhu
mo trén MRI khong lién quan vi tri hep [2]. Bénh nhén d6t quy do l4p mach tir tim, dot quy
do nguyén nhan mach méu nho, nhdi mau 15 khuyét (nhan xam trung wong, cuéng no, cau
ndo...). Hep dong mach noi so do boc tach dong mach, Moyamoya, bénh mach mau do tia
Xa, viém mach, loan san soi co, co that mach. Su dung thudc tiéu soi huyet trong vong 24
gio. Chdng chi dinh st dung khang tap tiéu cau: xuat huyét dang tién trién, tiéu cau dudi
100.000/mm3, réi loan dong mau. mRS trudc dot quy cao >3. Di tng thudc can quang,
thudc khang tap tiéu cau. Bénh khac di kém: u ndo, nhiém tring than kinh trung wong. C6
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Xuat huyét ndo di kém, suy than man, phu nir ¢6 thai. Khé can thiép: bét thuong vé giai
phau, mach mau xo vira nang lan toa, dong mach xoan van nhiéu,, hep nhiéu vi tri. .

- Pia diém va thoi gian nghién ciu: Nghién ctru dugc tién hanh tai khoa than kinh
dot quy va khoa ngoai tong hop bénh Iy mach mau ndo Bénh vién Da khoa Quoc Te S.1.S
Can Tho trong khoang thoi gian tir thang 6/2022 dén thang 5/2023.

2.2. Phwong phap nghién ciru
- Thiét ké nghién ciru: Thiét ké nghién ciru md ta cit ngang.
- Co mau nghién ciru: C& mau dugc tinh theo cong thirc udce lugng mot ty 1€

Z(21—o</2)
i p(1—p)

Vi n la c& mau.

Z: Latrj s6 phan phéi chuan véi mong mudn muc tin cay 1a 95% thi o = 0,05 nén ta
€O Z(1-012) = 1,96.

d: La sai sé twong ddi cho phép, chon d = 0,05.

p=0,944: Ty I¢ thanh cong dat stent dong mach noi so la 94,4%, theo nghién ctru ctia
tac gia tac gia L& Hoang Khoe, Vii Pang Luu [9]. Tir d6 ching t6i c6 ¢& mau n = 42. Thuc
té thu thap duoc 45 mau.

- Phwong phap chon miu : Chon mau thuan tién tat ca nhitng bénh nhan hep dong
mach noi so ¢6 triéu chang thoa tiéu chuan chon mau, khong c6 tiéu chuan loai trir trong
thoi gian nghién cau.

- N§i dung nghién céu

+ Dic diém chung: Tudi, gisi tinh.

+ Pic diém l1am sang: Huyét ap, thang dlem NIHSS, thang diém mRS, liét nia
ngudi, phan xa bénh ly thap, réi loan cam giac, rdi loan co vong, liét day so.

+ Hinh anh hoc CT scan hoac MRI so ndo, DSA: Vi tri hep, mac d6 hep.

+ Mot s yéu té nguy co: Tang huyét ap, dai thao duong, rdi loan lipid mau, hat
thudce 14.

+ Panh gia két qua diéu tri: Phuc hdi chtic ning theo thang diém mRS sau 3 thang,
danh gia vé bién cd xay ra trong va sau thii thuat: tir vong trong vong 90 ngay, dot quy tai
phat, xuat huyét co triéu chung, bién ¢é lién quan thu thuat.

- Phuong phap thu thip va danh gia s6 li¢u

+ CoOng cu thu thap s6 liéu: Mau thu thap sé liéu soan san, bénh an.

+ Phwong phap thu thap so6 ligu: Mdi bénh nhan thoa man tiéu chuan chon mau va
khong c6 tiéu chuan loai trir dugc khao sét theo phiéu thu thap sb liéu soan san: tién hanh
hoi tién sir, bénh sir, khdm 1am sang ti mi, khao sat hinh anh hoc, bénh nhan duoc theo dbi
cai thién van dong, ciing nhu cac bién ching, danh gia mic d6 tan phé dot quy luc xuat vién
va sau d6 3 thang bang thang diém mRS.

- Phuong phap xir ly va phan tich sé ligu: M4 hda cac bién sd, xir ly va phan tich
s6 liéu bang phan mém SPSS 26.0.

2.3. bao dwic nghién ciu

Nghién ciru duoc tién hanh sau khi dé cuong dwoc Hoi dong Nghién ciu Khoa hoc
va Hoi dong Y Puc cua Trudng Dai hoc Y Dugc Can Tho thong qua. Tat ca ddi twong tham
gia déu duoc giai thich rd vé noi dung nghién ciru. Cac dbi tuong déu tham gia tu nguyén.
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I11. KET QUA NGHIEN CUU

3.1 Pic diém chung
Nghién ctiu & 45 bénh nhan, tudi trung binh 14 57,89 + 11,95, trong d6 d¢ tudi I6n nhat
1a 80, tudi nho nhat Ia 30. Bénh nhan nam chiém ty 1€ 51,1%, bénh nhan nit chiem ty I1¢ 48,9%.
3.2 Pic diém 1am sang, hinh anh hec, yéu to nguy co
Huyét 4p tam thu trung binh Itc nhap vién 139,1 + 24,11mmHg, gia trj I6n nhat 1a
200mmHg, gia tri nho nhat la 110mmHg. Huyet dp tam truong trung binh luc nhap vién
83,1 +12,39mmHg, gia tri I6n nhat la 1220mmHg, gia tri nho nhat la 60mmHg.
Thang diém NIHSS trung binh 1a 3,73 + 3,83. Thang diém mRS trung binh 1a 1,58 + 1,45.
Bang 1. Triéu chang thuc thé

Triéu chiing thuc thé Tan sb Ty 18 %
Liét nira nguoi 32 71,1
Dau hiéu ton thuong thap 11 24,4
R&i loan cam giac 10 22,2
Roi loan co vong 4 8,9
Lict day so 14 31,1

Nhan xét: Cac tri¢u chimg 1am sang thuong gap la ligt ntra nguoi (71,1%), lict day
50 (31,1%), dau hiéu ton thuong thap (24,4%), thap nhat 1a roi loan co vong (8,9%).
Bang 2. BDong mach ndo bi hep

Vi tri hep Tan so Ty 18 %
LICA 16 35,6
LMCA 13 28,9
RICA 3 6,7
RMCA 10 22,2
BA 2 4.4
LVA 1 2,2
RVA 0 0,0
Tuan hoan truéc 42 93,3
Tuan hoan sau 3 6,7

Nhan xét: Pong mach bi hep gap nhiéu nhét 1a LICA (35,6%), tiép dén 1a LMCA
(28,9%). Rat it bénh nhan hep LVA (2,2%) va khong c6 bénh nhan nao hep RVA. Pong
mach ndo bi hep chu yéu ¢ tuan hoan truéc (93,3%).

Bang 3. Mtrc d6 hep trén MRI

Mtc do hep Tan s6 Ty 16 %
70 — 79% 18 40,0
80 — 89% 6 13,3
90 — 99% 21 46,7
Tong 45 100
Nhan xét: Bénh nhan hep 90-99% chiém cha yéu (46,7%). Hep 80-89% chiém ty I&
thap nhat (13,3%).
Bang 4. Mot s yéu té nguy co
Yéu t6 nguy co Tan sb Ty lé¢ %
Ting huyét 4p 44 97,8
Déi thdo duong 11 24,4
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Yéu té nguy co Tan s6 Ty lé¢ %
Roi loan lipid mau 11 24.4
Hut thudc 14 2 4.4

Nhan xét: Yéu té nguy co cao nhat 1 ting huyét 4p chiém 97,8%, rbi loan lipid mau
va dai thao duong chiem 24,4%.
3.3 Panh gia két qua diéu tri

Bang 5. Két qua diéu tri theo thang diém mRS

MRS Trudc can thiép Ra vién Sau 3 thang

n % % n %
0 diém 14 31,1 18 40,0 20 44,4
1 diém 10 22,2 20,0 10 22,2
2 diém 10 22,2 10 22,2 6 13,4
3 diém 3 6,7 4, 4 8,9
4 diém 8 17,8 13,3 3 6,7
5 diém 0 0 0 1 2,2
6 diém 0 0 0 1 2,2
Tong 45 100% 45 100% 45 100%
TB+SD 1,58+1,45 1,31+1,39 1,27+1,56
p p=0,005

Nhan xét: Bénh nhan chi yéu thuge nhom mRS 0 diem. Sy khac biét diém trung
binh mRS giam qua cac thoi diém khao sat c6 y nghia thong ké (p>0,05).
Bang 6. Két qua diéu tri can thiép sau 90 ngay

mRS tir 0 dén 2 diém (n, %) 36 (80,0)
Tu vong (n, %) 1(2,2)
Dot quy tai phét (n, %) 1(2,2)
Xuat huyét c6 triéu chiing (n, %) 0 (0)
Ty 1& bién c6 tha thuat (n, %) 2 (4,4)
Ro dong mach (n, %) 1(2,2)
Mau tu ben (n, %) 1(2,2)

Nhan xét: Bénh nhan sau dit stent ndi so doc 1ap vé chire ning (mRS 0-2) chiém
80%, ty 1€ tir vong 2,2%, dot quy tai phat chiem ty 1€ thap 2,2%, ty I¢ bién co thu thuat la
4,4% (trong do6 c6 1 truong hop ro ddong mach, 1 truong hop bi mau tu ben).

IV. BAN LUAN

4.1. Pic diém chung
Do tudi trung binh ctia nhém nghién ctu 1a 57,89 + 11,95, trong d6 1a nam chiém
51,1%, tuong dong voi nghién ctru cua tac gia Lé Hoang Khoe véi do tudi trung binh la
66,28 = 10,87, nam chieém 55,6% [9].
4.2. Pic diém 1am sang, hinh anh hec va yéu té nguy co
Huyét &p tdm thu trung binh luc nhap vién la 139,1 + 24,11mmHg, huyét ap tam
truong trung binh la 83,11 + 12,39mmHg. K&t qua nay cling kha twong dong so vdi nghién
cuu cua tac gia Cao Phi Phong huyet ap tam thu trung binh la 152 + 24,5mmHg, huyet ap
tAm truong trung binh 1a 87,5 + 11,4mmHg [10]. V€ thang diém NIHSS trung binh Itc nhap
vién la 3,73 + 3,83. So voi nghién ctu cua tac gia Lé Hoang Khoe thi diem NIHSS trung
binh 14 12,36 + 3,18 cao nhat la 18, thap nhat la 6 diém thi bénh nhé&n ctaa chdng t6i c6 muc
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d6 dot quy nhe hon [9]. Nghién cau cua tac gia B3 Buc Thuan, Cao Phi Phong c6 diém
NIHSS trung binh la 6,47 + 0,89 va 10,26 + 3,93 [10], [11]. NGi chung, nghién ciu cua
ching tdi c6 mirc d6 dot quy, nhe hon so véi cac tac gia khac, diéu nay ciing 6 thé do c&
mau nghién ciru caa ching toi nho hon céc tac gia khac. V& thang diém mRS trung binh lic
nhap vién 1a 1,58 + 1,45. Ciing kha twong dong véi nghién ciru cua tac gia DS Buc Thuan,
Cao Phi Phong véi diém mRS trung binh 1a 1,21 + 0,38 va 3,1 + 1,2 [10], [11]. Triéu chang
thuong gap cua hep dong mach ndi so 1a liét nira ngudi chiém ty 18 71,1%, cac triéu ching
it gap hon 1a liét day so véi ty 1& 31,1%, thdp nhét 1a rdi loan co vong véi ty 1¢ 8,9%. Két
qua nghién ctru nay twong déng voi nghién ciu L& Hoang Khoe va cong su ghi nhan triéu
ching liét nira ngudi (83,3%), liét day so (27,28%) [9].

Trong nhdm nghién ctru, da sé bénh nhan hep hé tuan hoan truge chiém 93,3%, c6
3 trudng hop hep tuan hoan sau chiém ty & 6,7%. Theo nghién ciru cua Lé Hoang Khoe,
nhom hep tuan hoan trudc chiém ty 16 83,33%, tuan hoan sau chiém ty 1& 16,67% [9]. Theo
tac gia Pham Nguyén Thanh Thai bénh nhan hep tuan hoan truéc chiém ty 1 79,3%, tuan
hoan sau chiém ty 1€ 20,7% [12]. Két qua nay tuong dong véi nghién ciru caa chang toi.
Diéu nay cho thay bénh nhan hep dong mach chu yéu & tuan hoan truéc. Vé danh gia dong
mach bi hep, ching toi ghi nhan bénh nhan c6 mic d6 hep 90-99% chiém ty Ié cao nhat
46,7%, thap nhat 1a hep 80-89% chiém ty 1¢ 13,3%. Néu tinh tong chung lai thi dong mach
ndo giita hep chiém ty 1& cao nhat 51,1%, dong mach canh trong doan noi so chiém ty I¢
42,3%, dong mach than nén chiém 4,4%. Két qua nghién ciru caa tac gia B Duc Thuan ghi
nhan dong mach ndo gitta (53,66%), dong mach canh trong (41,46%), dong mach nén
(2,44%), dong mach dot song (2,44%) [11]. Nghién cau cua tac gia Lé Hoang Khoe ghi
nhan hep dong mach mach néo giira chiém ty 1& 72,2%, dong mach than nén 16,67%, dong
mach canh trong chiém ty 18 11,11% [9]. Qua céc két qua co thé thay ty 1& dong mach bi
hep nhiéu nhét 1a dong mach néo giira va dong mach canh trong.

Theo nghién cttu cua chung toi, yéu t6 nguy co thuong gap nhat 1a tang huyét ap
chiém ty I¢ rat cao 97,8%, ké tiép 1a dai thao duong va rbi loan lipid mau la 24,4%, hit
thudc 14 chiém ty 1¢ thip nhét 1a 4,5%. C4c nghién ctu cua cac tac gia cling cho két qua
tuong tu nghién ciru caa chung téi. Theo nghién cuu cua tac gia L& Hoang Khoe ty 1€ bénh
nhan c6 tién str ting huyét &p chiém 83,3% [9]. Nghién ciru cua tac gia D6 Puc Thuan ting
huyét ap 1a 73,17%, dai thao duong la 21,95%, tac gia Cao Phi Phong tang huyét &p 1a
70,8%, dai thao duong la 27,9% [10], [11]. Cac yéu t6 nguy co truyén thong caa dot quy
van la yéu t6 nguy co cua nhdi méu nio do xo vira hep dong mach ngi so, trong d6 tang
huyét ap 1a yéu t nguy co manh.

4.3. Panh gia két qua diéu tri

Thang diém mRS tai thoi diém sau 3 thang cua nhém nghién ciu nhiéu nhat 12 0
diém chiém 44,4%. Két qua diéu tri theo mRS sau 3 thang tot (mRS < 2) chiém ty 1 80%,
bénh nhan tir vong 2,2%. Nghién ctu cua tac gia Lé Hoang Khoe, sau 03 thang danh gia
phuc hdi dua trén mRS c6 44,45% bénh nhan phuc hdi tot (mRS < 2) va 33,33% bénh nhan
phuc hdi cham (MRS > 2) va 22,22% bénh nhan tir vong [9]. Nghién citu cua ching tdi co
ty Ié cai thién tt cao hon va ty 18 tir vong thap hon.

Sau can thiép c6 mot bénh nhan bi ro dong mach sau can thiép, c6 mét truong hop
bi tu mau ben, mot bénh nhan tai phat dot quy, mot bénh nhén tur vong sau 3 thang cung
chiém ty 1é 2,2%. Trong nghién ctru cua ching t6i, khong c6 truong hop nao bi xuat huyét
ndo hay huyét khdi di chuyén, co that mach trong qua trinh can thiép. Khong c6 trudng hop
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nao suy than hay phan wng di tng véi thube. Trong nghién ciu caa tac gia Lé Hoang Khoe,
ty 1& gap cac bién chimg cao hon chung t6i. Huyét khéi di chuyén (5,56%), xuit huyét ndo
(11,11%), co that mach (11,11%), ro dong mach (5,56%), méau tu ben (11,11%), tir vong
(22,22%), nhdi mau no tai phat (21,4%) [9]. Su khac biét c6 thé do bénh nhan cua chiing
t6i nhe hon, hay do ¢& miu khac nhau ciing nhu tay nghé caa bac si can thiép.

V. KET LUAN

Qua nghién ciru, ching ti nhan thay mac di c6 maot ti 1é bién ching nhéat dinh nhung
két qua dat stent diéu tri hep mach noi so trong nghién ciru cia chiing tdi c6 ty I thanh cong
& muc cao, tinh an toan trong can thiép va ty & phuc hdi 1am sang sau can thiép déu ¢ muc
kha cao. Do do, dit stent trong diéu tri hep dong mach nai so c6 triéu ching c6 thé chi dinh
khi hep ning > 70% va that bai diéu tri ndi véi d6 an toan ciing nhu hiéu qua cao.
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