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TOM TAT

Dit vin dé: Alteplase cdi thién két cuc chire ning khi dioe ding trong vong 4,5 gio ké tir
khi khéi phat dét quy do thiéu mdu N80 cuc bo cab Muc tiéu nghién ciu: Mo ta dac diém chung
va danh gia két qua diéu tri ciia bénh nhén thiéu mdu N80 cuc bé cdp cé siv dung Alteplase. Déi
tugng va phuwong phdp nghién ciru: M@ td cat ngang 46 bénh nhin dt quy thiéu mau nao cuc bg
cap c6 sur dung Alteplase tai Bénh vién DBa khoa tinh Séc Trang. Két qud: 63% bénh nhdn nam trong
nhom 60-79 tuoi, thoi gian tir khéi phat/con binh thwong dén sir dung Alteplase la 3,56+1,74 (gio).
Thang dzem NIHSS trung binh sau sir dung Alteplase 24 gio giam trén 4 diém (p<0,001), 4,3% bénh
nhén bi xudt huyét néo. Tai thoi diém 3 thang: 56,5% bénh nhdn phuc hoi tot (mRS tir 0 dén 1) va
2,2% bénh nhan tir vong (mRS bang 6). Két lugn: Piéu tri Alteplase cho bénh nhdn dét quy thiéu
mau nao cuc bo cdp trong vong 4,5 gio dau c6 hiéu qua gitip bénh nhan héi phuc chirc ndng than
kinh tét.

Tir khoa: Pét quy thiéu mau ndo cuc bé cap, thudc tidu sei huyét, két cuc.

ABSTRACT

RESULTS OF TREATMENT OF ACUTE ISCHEMIC STROKE USING
ALTEPLASE AT SOC TRANG GENERAL HOSPITAL

Ly Ngoc Tu”, Thach Thi Ai Phuong, Cao Huynh Thien Nhi, Danh Thanh Hien,

Tran Chi Linh, Do Thi Thanh Tran, Nguyen Thi Nhu Y,

Pham Hoai Hieu, Ly Thi Len, Lieu Thanh Trung

Soc Trang General Hospital

Background: Alteplase improves functional outcomes when administered within 4.5 hours

of the onset of acute ischemic stroke (AIS). Objectives: To describe the general characteristics and

evaluate the treatment outcomes of patients with AIS who received Alteplase. Materials and

methods: Cross-sectional study of 46 patients with AIS who received Alteplase at Soc Trang General

Hospital. Results: 63% patients were in the 60-79 age group, time from onset/normal to Alteplase

injection was 3.56x1.74 (hour). The average NIHSS score after 24 hours of Alteplase administration

decreased by more than 4 points (p< 0.001), 4.3% of patients had cerebral hemorrhage. At 3

months: 56.5% patients with good recovery (mRS from 0 to 1) and 2.2% of patients died (mRS equal

to 6). Conclusion: Alteplase therapy within the first 4.5 hours of acute ischemic stroke onset is

effective in promoting good neurological recovery.

Keywords: Acute ischemic stroke, thrombolytic drugs, outcome.
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I. PAT VAN PE

Dot quy la nguyén nhan hang dau gdy tir vong va tan phé lau dai trén toan thé gidi
va ganh ndng xa hoi cua no 1a rat 1on vé& mirc d6 tan phe va tir vong [1]. Dot quy thiéu méau
néo cuc b (TMNCB) cap rat phd bién trén toan thé gidi. Alteplase cdi thi¢n két cuc chirc
ning sau 3 dén 6 thang khi dugc dung trong vong 4,5 gior ké tir khi khoi phat dot quy thiéu
mau ndo cuc bd cip [2]. Nham muc dich danh gi4 lai két cuc diéu tri cac bénh nhan (BN)
dot quy thiéu méau néo cuc bd cép tai Bénh vién Pa khoa tinh S6c¢ Trang, nghién ctru “Két
qua diéu trj dot quy thiéu méau no cuc bd cép c6 st dung Alteplase tai Bénh vién Da khoa
tinh S6¢ Trang” dugc thuc hi¢n voi 2 muc ti€u sau: 1) Mo ta dac diém chung cua bénh nhan
d6t quy thiéu mau ndo cuc bd cip c6 sir dung Alteplase. 2) Danh gia két qua diéu tri cua
bénh nhan d6t quy thiu méau ndo cuc bd cip co sir dung Altepase.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twgng nghién ciru

T4t ca BN duoc chian doan xac dinh 1a dot quy thiéu méu cuc bo cép nhap vién diéu
tri tai Khoa ndi 2 va khoa N@i than kinh - Dot quy Bénh vién Pa khoa tinh Séc Tring tir
thang 6/2022 dén thang 1/2024 (do anh huong dich Covid-19 va khong thube Alteplase).

- Tiéu chuan chon miu: BN duoc chan doan xac dinh dot quy thiéu mau cuc bd
cap trong vong 4,5 gid, ¢6 cac bang ching vé 1dm sang va cac bang chimg trén chup cit
16p vi tinh so ndo hodc/va cong hudng tir so nio (d6i voi BN dot quy khong rd thoi gian
khai phat), co chi dinh st dung thube Alteplase. BN diéu tri ndi tra va dugc theo ddi dén
thoi diém xuét vién, lién hé duoc tai thoi diém 3 thang.

- Tiéu chuan loai trir: Piém mRS trude khi bi AIS > 1 diém do bat ky nguyén nhan
nao; BN xuit huyét nfo hoic xuat huyét dudi nhén tién phat; BN c6 bénh ly noi khoa giai
doan cudi trudc d6, anh huong 16n dén dién tién bénh va ky vong song; BN hozc than nhan
ciia BN khong dong y tham gia vao nghién ciu.

2.2. Phuwong phap nghién ciu
- Thiét ké nghién ciru: Nghién ciru mo ta cit ngang.

- Co mau:
1_
n=z2 24P
1-= a2
2
n 12 ¢& mau,
Z=1,96

p=87 % la ty 1& hdi phuc chirc nang than kinh tdt (3)
Sai s6 cho phép d =0,1.
Nhu vy c¢& mau c6 it nhat 44 BN. Trong nghién ctru ching toi 1y 46 BN.

- Noi dung nghién cau:

+ Pic diém chung: tudi, giGi tinh, thoi gian tir khoi phat/con binh thuong dén st
dung Alteplase, thang diém Glasgow, thang diém NIHSS, thang diém ASPECT, hinh anh
so ndo, vi tri tic mach.

+ Pénh gia két cuc diéu tri: Thang diém NIHSS trung binh sau tiém Alteplase 24
gio, ty 1& xuét huyét ndo. Ty 1¢ bénh nhan phuc hoi tot (mRS tir 0 dén 1) va ty 18 tir vong tai
thoi diém 3 thang.
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- Phuwong phap xir Iy s6 liéu: Sé lidu dugc nhap va phan tich thong ké bang phan
mém SPSS 20.0.

- Pao dic trong nghién cwu: Nghién ciru da dugc danh gia va thong qua boi Hoi
ddng Khoa hoc cong nghé Bénh vién Pa khoa tinh Séc Tring (S6 978/QD-BVDK cuia Bénh
vién Da khoa tinh Soc Trang ngay 02/10/2024 vé viéc cong nhan nghiém thu dé tai cap co
so tai Bénh vién Pa khoa tinh Séc¢ Trang).

I11. KET QUA NGHIEN CUU

3.1. Pic diém chung
Bang 1. Pic diém vé tudi cua ddi twong nghién ctiru

Nhom tudi Tan s6 (n) Ty 18 (%)
40 - 59 15 32,6
60 - 79 29 63
> 80 2 43
Tong 46 100
Trung vi (IQR) 64 (54 - 74)

Nhan xét: Tudi c6 phan bd khong chuan véi trung vi 14 64. 63% BN nam trong nhom
60 - 79 tuoi.

39,1%

60,9%

=

# Nam = Nt
Biéu do 1. Phan bd gi6i tinh ctia ddi tugng nghién ciru
Nhin xét: Pa sb bénh nhan la nam (n=28, 60,9%), ty 1€ nam/nit = 1,55.

Bang 2. Cac méc thoi gian lién quan sir dung Alteplase

Thoi gian Trungbinh£SD | Trungvi | Thapnhit | Cao nhat
TuﬁkhqlA pha‘F/‘con binh thuong dén 2,32+ 159 21 0,24 8
nhép vién (gio) ’
Tu khoi phgt{con binh thuong dén 3,56+ 1,74 3.3 15 105
Alteplase (gio) i ]
Tur nhip vién dén tiém thudc (phut) 81,3+475 63,3 12 229

Nhan xét: Thoi gian tr khdi phat/con binh thuong dén nhap vién1a 2,32 + 1,59 (9i0);
Tu khoi phat/con binh thuong dén Alteplase dai 1a 3,56 = 1,74 (gio); Tir nhap vién dén
Alteplase trung binh 1a 81,3 + 47,5 (phut).
Béng 3. Thang diém Glasgow, thang diém NIHSS, thang diém ASPECT tai thoi diém nhép vién

Céc yéu tb Tan s hoic trung binh + P léch chuan
Diém Glasgow lic nhap vién 14,6 £ 0,98
Thang diém NIHSS liic nhap vién 11,67 £4,75
Thang diém ASPECT 9,43 +1,06
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~ Nhan xét: Tai thoi diém nhp vién, thang diém Glasgow trung binh la 14,6 + 0,98; Thang
diém NIHSS trung binh 14 11,67 + 4,75 di€m; Thang diém NIHSS trung binh la 9,43 + 1,06.

Bang 4. Cac diu hiéu ton thuong sém trén phim chup cat 16p vi tinh

Déu hiéu t6n thuong sém S truong hop Ty 1& (%)
Dau hiéu x6a ranh vo nio 2 4,3
Vung giam dam d6 dudi vd 3 6,5
Tang ty trong dong mach ndo giita doan M1 2 4,3
Tang ty trong dong mach ndo giita doan M2 1 2,2
Hinh anh s¢ ndo binh thuong 35 76,1
Hinh anh so nio c6 bat thuong 3 6,5

Nhan xét: Da s6 bénh nhan c6 hinh anh so nio binh thuong (n=35, 76,1%), tang ty
trong dong mach nao gitra doan M1 va tang ty trong dong mach nao gitra doan M2 lan lugt
gap 6 4,3% va 2,2%.

Béang 5. Vi tri tdc mach

Vi trf tic mach S6 bénh nhan Ty 18 (%)

Téc dong mach ndo gilta doan M1 4 8,7
Téc dong mach ndo gilra doan M2 5 10,9
Téc dong mach canh trong doan trong so 2 4,3
Tac dong mach nao trudc 0 0

Tic dong mach ddt song 1 2,2
Tic dong mach nho 34 73,9
Tong 46 100

Nhén xét: Trong 46 bénh nhén, c6 34 bénh nhéan c6 tac dong mach nho (dong mach
xuyén) chiém ty I¢ cao nh'é}t (73,9%), tac dong mach canh trong doan trong so, tac dong
mach nao gitra doan M1, tac dong mach ndo gitra doan M2 chi€ém ty 1¢ lan luot 1a 4,3%,
8,7%, 10,9%.

3.2. Panh gia két qua diéu tri
Béng 6. Thay d6i diém NIHSS sau tiém Alteplase

Thang diém NIHSS Trung binh £ SD Trung vi
Trudce tiém Alteplase 11,67 £ 4,75 10
Sau tiém 1 gio 8,24 +£5,35 6,5
Sau tiém 24 gio 7,2+6,16 6
Khi xuat vién 6,15 + 6,6 4

Nhén xét: Diém NIHSS trung binh sau tiém Alteplase 24 gio gidgm trén 4 diém va
c6 y nghia thong ké, voi p<0,001.

Tai thoi diém X}lét vién, chi co 2 (4,3%) BN sau khi st dung Alteplase khi chup CT
nao khong can quang 1an 2 c6 xuat huyét ndo va khong bénh nhan nao tir vong.
Bang 7. Két cuc 1am sang theo thang diém mRS tai thoi diém 3 thang

Diém mRS S truong hop Ty 18 (%)
mRS tir 0 dén 1 26 56,5
mRS tir 2 dén 3 16 34,7
mRS tir 4 dén 5 3 6,5
mRS bang 6 (tir vong) 1 2,2
Tong (n) 46 100
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Nhén xét: 26 (56,5%) BN c¢6 két cuc tot (mRS tai thoi diém 3 thang tr 0 dén 1) va
20 (43,5%) BN c¢6 két cyc xau (mRS tai thoi diém 3 thang tir 2 d&én 6).

IV. BAN LUAN

4.1. Pic diém chung

Trong nghién ctru ctia ching t61, khong gidi han do tudi 16n hon 80. Két qua nghién
ctru cho thdy c6 2 bénh nhan & nhom trén 80 tudi, chiém ty 1& 4,3%. Tudi trung vi trong
nghién ctru clia ching t6i kha cao 64 (54 - 74) trong ddng véi nghién ctru cia tac gia Pham
Phudc Sung 1 64,79 + 9,75 (4), Tran Anh Thu va Nguyén Thi Minh Birc cho két qua da s6
bénh nhén > 65 tudi [5], Hamed Y. va cong su (cs) 1a 60,43 + 12,09 [6].

Ty s6 nam/nit trong nghién ctru ching t6i 13 1,55/1. Két qua nay twong tu cic nghién
clru trong va ngoai nudc (Pham Phude Sung 14 1,41/1 [4], Trin Anh Thu va cs 14 2,07/1 [5],
Mohamed N. va cs la 1,63/1 [7]).

Thoi gian tir khoi phat/con binh thuong dén Alteplase ctia chung toi dai hon so véi
céc nghién ciru khéc, trung binh 13 3,56 £ 1,74 (gio), Tran Anh Thu va cs 1a 165,09 + 50,14
[5], Mohamed N. va cs la 3,48 + 0,89 (gio) [7], Hamed Y. va cs 1a 2,32 + 0,79 (gio) [6]. Ly
giai: Nhan thuc bénh nhan/ngum nha vé dot quy con kém nén dua BN dén bénh vién tré,
thoi gian cura-kim tai Bénh vién con dai.

Nghién ciru ciia ching t6i ghi nhan nghién ctru ctia ching t6i co dén 38 (82,6%)
bénh nhén c6 thang diém Glasgow tai thdi diém nhap vién 14 15. Riéng thang diém NIHSS
trung binh trude diéu trj 13 11,67 + 4,75 diém. Két qua nay turong dong va khac nhau giira
c4c nghién ctru. Pham Phudc Sung 1a 11,93 + 4,23 diém [4]; Tran Anh Thu, Nguyén Thi
Minh DPuc 1 13,5 + 4,9 diém [5]; Hamed Y. va cs 1a 20,16 + 4,08 [6]. Giai thich su khac
nhau giita cac nghién ctru 1a do thi nhit mau cta cac nghién ciru ctia chung t6i con kha nho,
chua c6 tinh dai dién cao; thir hai khac nhau vé thiét ké nghién cuu, tiéu chuén chon bénh
va tiéu chuan loai trir d6i tugng tham gia cia timg nghién ctru; thir ba 1a dic diém chung
toc, mire d6 hiéu qua cua diéu tri du phong va 13i nhan dinh triéu chimg trong danh gia diém
NIHSS, nhat 1a trong diéu kién thoi gian cira s6 diéu tri rat han hep va tinh thé cap ciu.

Thang diém ASPECT trung binh trong nghién ctru ching t61 la 9,43 + 1,06 diém,
trung vi 10 diém. Két qua ctia chung toi cao hon két qua cac nghién ctru khac. Nghién ciru
cia Pham Phude Sung c6 diém ASPECT trung vi 1a 9 diém [4], thir nghiém MR CLEAN
[8], ESCAPE [9] c6 diém trung vi bang 8, va nghién ctu REVASCAT la 7 diém [10]. Nhu
vdy, cic nhom BN tham gia cac thir nghiém 1am sang néu trén c6 mirc d6 ton thuong ning
hon so voi nhém BN trong nghién ctru ciia chiing t6i. Giai thich diéu nay cé thé hiéu dugc
vi tit ca cac truong hop tham gia thir nghiém 13y huyét khdi déu 6 tac mach 16n va cira so
diéu trj rong hon.

Céc diu hiéu sém trén phim chup cit 16p vi tinh va vi tri tic mach c6 thé giap tién
luong két cuc phuc hdi chirc niang than kinh sau 3 thang va nguy co xuat huyét ndo sau diéu
tri TSH [11]. Chting t6i ghi nhan c6 35 (76,1%) BN c6 hinh anh sg nao binh thuong va 34
(73,9%) BN c6 tac dong mach nho chiém ty 1& cao nhat. Két qua nghién ctru cua ching toi
thap hon so véi cac nghién ctru khac. Pham Phudc Sung ghi nhan trong 99 BN ¢6 28 truong
hop hinh anh chup cat 16p vi tinh ndo binh thuong; 71 trudng hop con lai ¢é it nhat mot dau
hiéu thay d6i som, chiém 71,72% [4], Nguyén Ngoc Nghia, Nguyén Song Hao ghi nhan ty
18 ton thuong dong mach nao gitra chiém 86,25%, dong mach than nén chiém 1,25% [12].
Giai thich khéc biét nay: thi nhét, nhimg truong hop c6 diém ASPECT bang 10 diém dugc
coi 12 khong c6 bat ky déu hiéu sém nao trén nhu mé nio; thir hai, do ¢& mau nghién ciru
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ctia chang t6i chua du 16n; thir ba, thang diém ASPECTS danh gia trén DWI ciia Cong
huéng tir hay danh gia dua vao CT-scanner néo; thir tu, khac nhau vé déi twong nghién ctru.
4.2. Panh gia két qua diéu tri

Nghién ctru ciia ching t6i ghi nhan diém NIHSS trung binh sau tiém Alteplase 24
gid giam trén 4 diém va c6 ¥ nghia thdng ké, v6i p<0,001. Két qua cia chung toi tuong tu
két qua nghién ctru trong va ngoai nudc. Pham Phudc Sung ghi nhan NIHSS trung binh
trude didu tri 1a 11,93+4,23; NIHSS trung binh giam con 7,64+5,69 tai thoi diém 24 gio (4);
Nguy&n Ngoc Nghia, Nguyén Song Hao cho thay diém NIHSS trung binh trudc diéu tri 1a
12,89 + 4.9, sau 24 gio giam con la 7,06 + 6,8, p < 0,05 [12].

Trong nghién ctru chung t6i sau khi st dung Alteplase khi chup CT nao khong can
quang 1an 2 c¢6 2 BN xuat huyét ndo khong triéu chimg, chiém ty 1¢ 4,3%. Két qua nghién
ctru Pham Phude Sung cho thiy 12 trudng hop (12,12%) xuat huyét ndo khéng triéu chirng
va 3 (3,03%) truong hop xuat huyét ndo c6 triéu chung [4]. Giai thich sy khéc biét so voi
nghién ctru khéc 1a do khac nhau vé ¢& mau hoic ddi tugng nghién ciu, khac nhau vé céch
phan loai tinh trang xuat huyét ndo sau diéu tri Alteplase da dwoc ap dung trong céc thu
nghiém lam sang.

Tai thoi diém 3 thang, chdng toi ghi nhan ty 1¢ bénh nhan phuc héi t6t, cac hoat dong
hang ngay doc lap hoan toan (mRS tir 0 dén 1) chiém ty 1¢ cao nhat 1a 56,5% va 20 (43, 5%)
bénh nhan c6 két cuc xau (mRS tai thoi diém 3 thang tir 2 dén 6), 1 bénh nhén tir vong chiém
ty 18 2,2%. Két qua nghién ctru ciia chiing toi twong tu cac nghién ctru ciia Pham Phudc Sung
ghi nhén ty 18 bénh nhan phuc héi chirc nang than kinh tt tai thoi diém ba thang 14 52,53%
[4], Nguyén Ngoc Nghia va cs 14 58,75% [12], Mohamed N. va cong su 1a 65,3% [7].

V. KET LUAN

Diéu tri tiéu soi huyét duong tinh mach cho bénh nhan dot quy thiéu mau nio cuc bd
cap trong vong 4,5 gio dau c¢6 hiéu qua gitp bénh nhan hoi phuc chirc nang than kinh tot.
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