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TOM TAT

Dt vin dé: Can thiép ngi mach ¢ bénh nhan nhoi mau néo cap (NMNC) ¢6 tén thiong
réng mac du co hiéu qud hon so véi diéu tri néi khoa nhung chua cao. Muc tiéu nghién ciu:
Padnh gid hiéu qua can thiép ngi mach céc bénh nhan NMNC trong 6 gio dau khéi phdt cé diém
DWI-ASPECTS 0-5. Péi twgng va phwong phdp nghién ciru: Nghién cizu mo td cac bénh nhan
NMNC c6 diém DWI-ASPECTS 0-5 nhdp vién trong 6 gio dau khdi phét tai Bénh vién Pa khoa
Quoc té S.1.S Can Tho. Tiéu chi chinh la diém Rankin cdi tién (modified Rankin Scale — mRS) 90
ngay dat 0-3. Tiéu chi phy la tir vong. Két qud: Trong 43 bénh nhan, sé doi tigng dat mRS 90
ngay 0-3 diém 1a 62,8%; ti 1¢ tir vong 1a 16,3%. Két lugn: Can thiép ngi mach cac bénh nhan
NMNC Vi ton thuwong réng c6 ti 1é hoi phuc chite ndng tot.

Tir khéa: Nhoi mau ndo cdp, tac mach mau Ién tuan hoan trudéc, dwi-aspects thap, can
thiép ngi mach.
ABSTRACT

IMPACT OF ENDOVASCULAR THERAPY IN
ACUTE ANTERIOR CIRCULATION OCCLUSION (AACLVO) WITH

LARGE ISCHEMIC CORE WITHIN 6 HOURS AFTER ONSET
Nguyen Dao Nhat Huy!", Ha Tan Duc?
1. S.1.S Can Tho General Hospital
2. Can Tho Central General Hospital
Background: The impact of endovascular therapy (EVT) for patients who have an
ischemic core with ASPECTS 0-5 within 6 hours after onset was not established. Objective: To
evaluate the outcome of EVT for AACLVO with DWI-ASPECTS score 0-5 admitted to hospital
within 6 hours. Materials and methods: This was a cross-sectional study. Patients with DWI-
ASPECTS scores 0-5 caused by AACLVO admitted to S.I.S Can Tho General Hospital within 6
hours after onset were enrolled. The primary outcome was defined as a 90-day modified Rankin
Scale (mRS) 0-3. The secondary outcome was 90-day mortality. Results: A total of 43 patients
were included, the overall rates of patients with 90-day mortality and mRS 0-3 were 16.3% and
62.8%, respectively. Conclusion: EVT may increase the likelihood of a favorable functional
outcome in AACLVO within 6 hours after onset.
Keywords: Acute cerebral infarction, acute anterior circulation occlusion, low dwi-
aspects, endovascular therapy.

I. PAT VAN DE

Dot quy do thiéu mau ndo hay con goi nhdi mau ndo cap la bénh do tinh trang tic
mach mau n3o va tai thdng mach mau bj tic 1a yéu té lién quan truc tiép dén cai thién 1am
sang va ti 1€ tir vong. Hién nay, dot quy la nguyén nhan chinh gay tir vong tai Viét Nam
Vvéi (chiém 21,7% tong so tir vong do bénh tat, ude luong 150.000 ngudi tir vong hang
nam) [1]. Trong dé dot quy do thiéu mau ndo chiém 87% [9].
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Theo huéng dan diéu tri ciia Hiép Hoi Tim Mach Hoa Ky (AHA) 2019, can thiép
no61 mach duogc khuyén c4o & mirc do IA cho cac nhdi mau ndo cép do tic mach mau lén
(d6ng mach canh trong, dong mach ndo gitra doan M1) c6 diém DWI-ASPECTS tir 6-10
(=6) [7]. Tuy nhién can thiép ndi mach cho cac bénh nhan ¢6 diém DWI-ASPECTS thip
0-5 chi dugc khuyén cédo ¢ mirc yéu IIb. Can thiép ndi mach ¢ cac ddi twong ndy mic du
dugc ching minh ¢6 hiéu qua cai thién dy hau 14m sang hon diéu tri ni khoa, tuy nhién ti
1¢ chua cao va chénh nhau gilta cac nghién ctru 16n (19,8% [5], 27,7% [3], 40,1% [4]).
Ngoai ra, ti 18 xudt huyét noi so sau can thiép c6 xu huéng tang nhe so v6i nhom diéu trj
n6i khoa [3]. Qua cac 1y do d3 néu, chung t6i tién hanh nghién ciru: “Nghién ciru ddc dlem
lam sang, cén 1am sang, hinh anh hoc va két qua can thi€p noi mach nhdi mau ndo cp do
tdc mach mau 16n tudn hoan trudc trong 6 gid dau khai phat c6 diém DWI-ASPECTS tir 0
dén 5 trén cong huong tr so ndo” voi muyc tiéu:

+ X4c dinh dic diém 1am sang, can lam sang va hinh anh hoc cac bénh nhan nhdi
mau ndo cap c6 thang diém DWI-ASPECTS thap (tir 0 dén 5) trong 6 gio dau dugc can
thiép ndi mach cép cuu.

+ Panh gia két qua can thiép ndi mach cip ctru diéu tri nhdi mau nio cép co thang
diém DWI-ASPECTS thap (tir 0 dén 5) trong 6 gio dau.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi tweng nghién ciru

- Tiéu chuan chon miu: >18 tudi ¢ thang diém MRS trudc khi bi nhdi mau nio
mRS <1 va nhap vién trong 6 gio tir thoi diém khoi phat. Thang diém NIHSS >6; ¢o ton
thwong nhdi mau nio cap trén chudi xung DWI/MRI, véi DWI-ASPECTS tir 0 dén 5 diém
(<6 diém). C6 ton thuong tic trén chudi xung TOF 3D tai cac vi tri dong mach canh, dong
mach ndo gitra doan M1 va M2 [4].

- Tiéu Chuan loai trir: Chan thuong so ndo, phiu thuat trong vong 10 ngay trudc
nhap vién [6] C6 tién st xo gan, loét da day ta trang, dan tinh mach thuc quéan; xuét huyet
ndi so, xuat huyet dudi nhén, di dang thong dong tinh mach ndo hoac u ndo; bénh 1y roi
loan tAm than; di tmg v&i thudc can quang [6].

2.2. Phuwong phap nghién ciu

- Thiét ké nghién ciru: M6 ta cit ngang tién ctru, khong ddi ching.

- C& miu va phwong phap chon miu: Chon mau thuan tién, phi xac sut, dua
vao bénh an nghién ciru (Hinh 1). C& mau duoc tinh theo cong thirc so sanh 2 ti 1&. Theo
nghién ctru cta tac gia Gabriel Broocks va cong su, ti 1¢ hdi phuc chic ning tot (mRS 90
ngay 0-2 diém) ¢ nhom cac bénh nhan dugc can thi€p ndi mach c6 muc dd tai thong sau
can thiép dat mirc mTICI 2b-3 va 0-2a lan luot 1a 42,8% va 1,6% [2]. C& mau tdi thiéu can
la 50 bénh nhan.

- N§i dung nghién ciru:

+ Tudi; gioi; tién sir: tang huyét ap, rdi loan nhip tim, bénh co tim dan, nhdi mau
nao hodc con thoang thiéu mau ndo trudc day, hat thude 13, dai thio duong, suy tim, nhoi
mau co tim cap (<4 tuan), dang dung thudc khang dong, bénh ly van tim.

+ Diém NIHSS lic nhap vién; thoi gian khai phat. Rung nhi; cudng nhi; hoi chimg
suy nut xoang. Piém DWI-ASPECTS; ton thuong cac hach nhan nén, tic mach mau do
huyét khéi hay xo vita mach. Thoi gian cira — kim; thoi gian cira — tai thong; thoi gian
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khoi phat — tai thong; vi tri tic trén chup mach mau xo6a nén; cac phuong phép tai thong;
murc do tai thong mach mau sau can thi¢p.

+ DPénh gia két qua diéu tri can thiép ndéi mach diéu tri nhdi mau ndo cip: Tiéu chi
chinh: hdi phuc chirc ning tot duoc xac dinh 1a mRS dat duoc tir 0 dén 3 diém; Tiéu chi
phu: doc 1ap vé chirc ning: MRS 0 dén 2 diém; tir vong sau 90 ngdy; Tiéu chi an toan: xudt
huyét ndi sg trong 24 gid tr lac nhdp vién; tut huyét ap khi can thi¢p; non 6i trong qua
trinh can thi€p; ngung tim khi can thiép.

[ Bénh nhan cd diu hiéu 46t quy ]
Thin gian khin phat <6 gid

Ehai thac bénh, =ir, tién =ik, danh
gid 1ém sdng va NIHSS

[ Chup cing hirong tir 5o ndo ]—:éu thiromg L:héc—)[ Loai khoi nghién cim

v

[ Nhéi man nio cip ]

T&c mach mau lon tuan hoan tnrgc - Ca — e —
| DWILASPECTS 0o5 I—Li'.nr.g i digu Lu:u—)[ Loai khai nghién cim

[ Can thiép ndi mach u:ép ciru ]

| Dénh gid tai thi diém xuat vién |

[ Brdnh gia zau can thiép ndi mach 90 ngay ]

Hinh 1. Luu dd nghién ciu
I1l. KET QUA NGHIEN CUU
3.1. Pic diém chung va 1am sang

Tir thang 3/2021 dén thang 01/2022, ¢6 tong s6 43 bénh nhan dugc chon lya vao
nghién ctru. Toan bg 43 bénh nhan nay déu dugc theo ddi dén sau can thi¢p 90 ngay.

Bang 1. Pic diém chung va 1am sang cua bénh nhan trong nghién ciru

Dic diém — n. (%) can t?,'\le i Z%')maCh
Tudi — nim 61,5+15,2
Gigi nam —n. (%) 32 (74,4)
Diém NIHSS Itc nhap vién — trung binh (SD) 17,6+3,8
Thoi gian khoi phat — nhap vién —trung vi (IQR) — s6 phat 211 (132-286)
Thoi gian cira — tai théng — trung vi (IQR) — s6 phut 160 (135-190)
Thoi gian khoi phét — tai thdng — trung vi (IQR) — s6 phut 374£112

Nhén xét: Thoi gian tir e khoi phat dén I tai théng trung binh 13 6 gioy (374112 phit).
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Bang 2. Bénh phdi hop cua 43 bénh nhan trong nghién cau

D dém_n. ) Can i g

Tang huyét ap 37 (86)

ROi loan nhip tim (rung nhi, cuéng nhi, hoi ching suy nit xoang) 1(2,3)

Nhoi méu nio hogc con thoang thiéu mau nio trudc day 6 (14)

Hut thudc 14 23 (53,5)

bai thao dudng 6 (14)

Dang dung thudc khang dong 3(7)

Bénh 1y hep van hai 14, hep van dong mach chd, van tim nhén tao 2(4,7)

Nhian xét: Tang huyét ap va hat thude 14 chiém ti 1& cao nhét trong bénh 1y dong mic.
3.2. Pic diém hinh anh hec va can thiép ndi mach

DWI-ASPECTS

9,21%
L '.O

© 2

5,12% =3

12, 28%

Hinh 2. Phan b6 diém DWI-ASPECTS
Nhén xét: DWI-ASPECTS 0-2 chiém da s6 (39,5%).
Bang 3. Pac diém hinh anh hoc caia 43 bénh nhan trong nghién ciu

Dic diém — n. (%) can “g:fﬂ 1) mach
Nhoi mau ban cau trai 21 (48,8)
To6n thuong cc hach nhan nén 40 (93)
Dién tam d6
Rung nhi 11 (25,6)
Cudng nhi 1(2,3)
Hoi ching suy nut xoang 3(7)

~ Nhan xet: Ton thuong hach nhan nén xuat hién dén 93% sé truong hop. Rung nhi
xuat hién trén 11 ca thé, chiém 25,6%.
Bang 4. Bic diém can thiép noi mach

Pic diém - n. (%) Can t?fﬂ 2%') mach

Vi tri tac trén DSA

Dong mach canh trong 22 (51,2)
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Pic diém - n. (%) Can t?'neﬂ 2%') mach

Pong mach ndo gitra M1 30 (69,8)
Pong mach nédo gitra M2 1(2,3)

Sang thwong hai tang (tandem) 10 (23,2)
Tac do huyét khoi 22 (51,2)
TICI sau can thiép >2b 41 (95,3)

Phuong phép can thiép

Hut ADAPT 28 (65,1)
Kéo va hut Solumbra 23 (53,5)
Nong béng don thuin 12 (27,9)
bat stent 18 (41,9)

Nhan xét: Tac dong mach ndo gilta va tac do huyét khoi chi€ém ti 1€ cao nhat, lan

Iuot 1a 46,5% va 51,2%.
3.3. Két qua can thiép ndi mach

biém Rankin cai tién sau 90 ngay

B0 w1l m2 3 =4 m5 mb

2.3 20.9 16.3

NN 8

0% 25%

23.3

B e s e s S

e e e e 4
B e

50% 75% 100%

Hinh 3. Phan b diém Rankin cai tién sau 90 ngay
i Nhén xet: S6 bénh nhan c6 murc do hoi phuc kém v6i mRS sau 90 ngay tir 4 dén 6
diém 1a 16, chiém 37,2%. C6 7 ca thé tor vong, chiém 16,3% doi tuong nghién cuu.
Bang 5. Két qua diéu tri can thiép ndi mach sau 90 ngay

Dic diém — n. (%)

Can thiép noi mach

(N =43)

Tiéu chi chinh

mRS tir 0 dén 3 diém 27 (62,8)
Tiéu chi phu

mRS tir 0 dén 2 diém 16 (37,2)

T vong 7(16,3)
Tiéu chi an toan

Tut huyét ap trong qua trinh can thiép 3(7,0)

Xuét huyét nio sau can thiép 11 (25,6)

Phu ndo sau can thiép 22 (51,2)

Phau thuit mé so gidi ap sau can thiép 9 (20,9)

'Nhén xét: Ti 1 bénh nhén hdi phuc chirc ning tot véi mRS sau 90 ngay dat dugc
tt‘l: 0 dén»3 diérp chiém 62,8% va doc 1ap chic ndng véi mRS sau 90 ngay dat duoc tir 0
dén 2 diém chiém 37,2% do6i tugng nghién cuu.
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IV. BAN LUAN
4.1. Pic diém chung cia nghién ciu

D6 tudi trung binh ciia bénh nhan trong nghién ctru 13 62, va 25,6% la nir. S6 dbi
tugng co tién st ting huyét ap va hat thudc 1a chiém ti 1& cao nhat lan luot 1a 86% va
53,5%. Trong nhoém dbi tuong bi tdc mach do xo vita, nam gidi va tién str hut thude 14
chiém ti 1& 1an luot 14 95,2% va 76,2%. Két qua ciia nghién ciru chung tdi cao hon so véi
nghién ctru cua tac gia Anderson 70.4% nam gidi va 44.6% co hit thude 14 trong nhom tic
do xo vira mach [8].

4.2. Pic diém 1am sang va can 1am sang ca nghién ciru

Trung vi diém NIHSS lic nhdp vién va DWI-ASPECTS lan luot 1a 18(14-20) va
3(2-4); diéu nay phan anh su tuong quan gilta t6n thuong nhdi mau ndo rong véi mirc do
suy giam chirc niang than kinh niang. Két qua nay twong duong v6i nghién ctru cua tac gia
Kaesmacher vai trung vi NIHSS 18 (15-22) [4] va tac gia Yoshimura véi trung vi
ASPECTS 3(3-4) [10]. Tac dong mach ndo gitra doan M1 chiém ti 18 cao nhat 69,8%;
sang thuong tandem gap ¢ 23,2% va tac dong mach canh trong 1a nguyén nhan cta 51 2%
truong hop; tac dong mach nio giita doan M2 chi gip & 2,3% ddi tugng nghién ciru. Két
qua nay tuong duong véi két qua tir tac gia Yoshimura 1an luot 1a 73,3%; 19,8%; 46,5%
va 0% [10]. Trung vi thoi gian tir lac khoi phat dén luc tai thong duge mach mau 1a 350
(290-460); thoi gian nay tuong duong vai nghién clru cua tac gia Yoshimura la 308 (213-
503) [10]. C6 dén 95,3% cac bénh nhan c6 muc tai thong mach mau TICI dat tir 2b dén 3
sau can thiép, két qua nay 1a cao hon nghién ciru ciia cic tac gia Kaesmacher 69,6% [4];
Yoshimura 86% [10]; diéu nay c6 thé do ¢& mau cia ching t6i chua 16n nhu cac nghién
clru da ké trén.

4.3. Két qua can thiép ngi mach

Tiéu chi két qua chinh va phu: Tai thoi diém 90 ngay sau can thi¢p ti 1€ bénh nhan
hoi phuc churc nang tbt, dat thang diém mRS 0 dén 3 1a 62,8% va c6 37,2% céc bénh nhan
dat duoc su doc lap vé chuc nang, diém mRS tir 0 dén 2. Két qua trén co phﬁn cao hon
nghién ctru cia tac gia Kakita voi mRS 0-3 diém chiém 34,9% va 0-2 diém chiém 19,8%
[5]; diéu nay co thé do s6 miu nghién ctru ctia ching t6i chua 16n nhu nghién ctru cta tac
gia Kakita. Phan bd diém mRS dugc mé ta & Hinh 3.2. Ti 18 tir vong tai thoi diém 90 ngay
sau can thi¢p cua nghién ctu cua chung t61 tuong duong véi nghién clru cua tic gia
Kakita, 1an luot 13 16,3% va 14% [5].

Tiéu chi an toan: Mic du 51,2% dan s6 nghién ctru c¢6 phi ndo va 25,6% bi xuat
huyét ndo sau can thi€p nhung chi c6 20,9% bénh nhan can ph'?lu thudt mé so giai ap; két
qua nay cao hon 10%, tuy nhién lai thap hon ti 18 xuat huyét ndo bat ky chiém dén 58% sd
trrong hop trong nghién ctru cua tac gia Yoshimura [10].

V. KET LUAN

Qua nghién ctru ching t6i ghi nhan: ti 16 bénh dong mic cao nhat & nhom ting
huyét ap chiém 86% va hut thudc 14 1a 53,5%. SO truong hop tic mach mau do huyét khdi
chiém hon 50% nhung chi c6 2,3% bénh nhan la dugc phat hién va diéu tri rung nhi trudc
khi bi dot quy va tdm soat r6i loan nhip tim ndi tri chi phat hién dugc ¢ 27,9% s ca
nghién ctru. Bénh nhan nhap vién vdi tinh trang suy giam chtic ning than kinh ning voi
NIHSS trung binh 17,6+3,8, tuy nhién, thoi gian khoi phat dén nhap vién trung binh la
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207+90 phut. Trong 10 truong hop mRS 90 ngay 5-6 diém (liét givong, tir vong), c6 dén
70% 14 ton thuong tac dong mach canh trong. Tai thoi diém 90 ngay sau can thiép ti 1é
bénh nhan hoi phuc chirc nang tdt va doc lap vé chire nang lan luot 13 62,8% va 37,2%.
Diéu can luu ¥ 14 do ton thwong ndo rong nén ti 16 phu ndo hon 50% sé trudng hop nhung
chi ¢6 20,9% la ac tinh can diéu tri phiu thuat giai ap.
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