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TOM TAT

Dit vin dé: Nhoi mau ndo cdp la mot trong nhitng nguyén nhan hang ddu gdy tan tdt va tir
vong. Can thiép ndi mach ¢ bénh nhdn nhoi méu néo cdp cira s6 mo rong da duoc chimg minh la cai
thién két cuc lam sang va ty l¢é tir vong so voi diéu tri néi khoa don thuan, tuy nhién hiéu qud va tinh
an toan thay déi trén cdc doi tirong bénh nhan khéc nhau. Muc tiéu nghién civu: Mo ta dic diém hinh
anh céng hieong tir & bénh nhdn nhéi mdu ndo cdp do tic mach mdu I6n tuan hoan triede sau 6 gié’,‘
Danh gia két quad va mot S0 yéu td lién quan dén két qua can thiép lay huyét khoi diéu tri nhoi mau
ndo cap do tic mach mdu I6n tudn hoan truée sau 6 gio. Boz tu’o'ng va phwong phdap nghten ciru:
Mé ta cat ngang trén 41 bénh nhén nhoi mdu nao cap do tdc mach mau om tuan hoan trude c6 DWI-
ASPECT 3-5 diém nhdp vién trong cira s6 6-24 gic sau khdi phat tai Bénh vién Pa khoa Quoc té S.I.S
Can Tho tir thang 01/2025 dén thang 01/2026. Tiéu chi chinh la ty 1é tdi thong thanh céng. Tiéu chi
phu la 1y 1é cdi thién than kinh sém, xudt huyét trong so c6 triéu chitng, mo so gidi dp va tir vong nji
vién. Két qua: Trong 41 bénh nhan, ty 1é tdi thong thanh cong la 87,8%, 1y Ié cdi thién than kinh sém
la 9,8 %, xudt huyét trong so co triéu chung la 12,2%, mo so gidi ap la 9,8% va tir vong noi vién la
4,9%. Két lugn: Can thiép lay huyét khéi ¢ nhung bénh nhan c¢é diém DWI-ASPECT 3-5 khoi phat
sau 6 gio ¢6 1y ¢ tai thong thanh cong cao voi ty I¢ mo so gidi dp va tir vong ngi vién thap.

Tir khéa: Nhoi mdu ndo cdp, tic mach mau Ién tuan hoan truée, DWI-ASPECT 3-5, cira
S0 md rong.

ABSTRACT

SHORT-TERM OUTCOMES OF MECHANICAL THROMBECTOMY FOR
ACUTE ISCHEMIC STROKE DUE TO ANTERIOR CIRCULATION
LARGE VESSEL OCCLUSION
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Background: Acute ischemic stroke is one of the leading causes of disability and mortality.
Endovascular thrombectomy in acute ischemic stroke patients within the extended window has been
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shown to improve clinical outcomes and reduce mortality rates compared to medical management
alone; however, its efficacy and safety profile vary among different patient populations. Objectives:
To describe the magnetic resonance imaging characteristics in patients with acute ischemic stroke due
to anterior circulation large vessel occlusion presenting after 6 hours from symptom onset, and to
evaluate the outcomes and associated factors of mechanical thrombectomy in these patients. Materials
and methods: A cross-sectional descriptive study was conducted on 41 patients with acute ischemic
stroke due to anterior circulation large vessel occlusion, with a DWI-ASPECTS of 3 to 5, who were
admitted within the 6-to-24-hour window after onset at Can Tho Stroke International Services from
January 2025 to January 2026. The primary endpoint was the rate of successful recanalization.
Secondary endpoints included the rates of early neurological improvement, symptomatic intracranial
hemorrhage, decompressive craniectomy, and in-hospital mortality. Results: Among 41 patients, the
successful recanalization rate was 87.8%. The rate of early neurological improvement was 9.8%,
symptomatic intracranial hemorrhage occurred in 12.2%, decompressive craniectomy was 9.8%, and
in-hospital mortality was 4.9%. Conclusions: Endovascular thrombectomy in patients with DWI-
ASPECTS of 3-5 presenting after 6 hours from onset demonstrates a high rate of successful
recanalization, along with low rates of decompressive craniectomy and in-hospital mortality.

Keywords: Acute ischemic stroke, anterior circulation large vessel occlusion, DWI-
ASPECTS 3-5, extended time window, mechanical thrombectomy.

I. PAT VAN PE

Dot quy ndo la mot trong nhiing nguyén nhan hang dau gay tir vong va khuyet tat trén
thé gidi, da sb cac truong hop dot quy ndo 1a thiéu mau ndo cyc bd hay nhdi mau nio, &
Viét Nam ty 1€ nay 1a 76,2% [1]. Can thiép liy huyét kh01 dugc xem la tidu chudn trong
diéu tri nhdi mau ndo do tic ddng mach 16n trong cira s6 6 gio du, sau d6 duoc mo rong
1én dén 16 va 24 gid voi diém ASPECT >6 ¢6 16i nhdi mau nhoé dua trén cac tiéu chudn 1am
sang va hinh anh hoc nang cao [2], [3]. Du cira sb thoi gian d3 duge mé rong, nhém bénh
nhan c6 18i nhi méau 16n - thudng dinh nghia bang diém ASPECT 3-5 hodc thé tich 16i nhoi
mau 16n hon 70ml - van thuong bi loai trir khdi cac chi dinh can thi¢p. Budc ngodt 16n vao
nam 2023 véi sy cong bd ciia hai thir nghiém 1dm sang ngiu nhién da trung tam 1a SELECT2
va ANGEL-ASPECT [4], [5]. Nghién ctru SELECT2 dé chimg minh can thiép léy huyét
khdi gitp cai thién dang ké két cuc 1am sang & nhom ASPECTS 3-5. Két qua cho thay ty 1¢
bénh nhan dat doc 1ap chuc nang (mRS 0-2) sau 90 ngay ¢ nhom can thi€p cao hon rd rét
s0 v6i nhom diéu tri noi khoa don thudn (20,3% so véi 7 ,0%), ngay ca trong giai doan som,
can thiép lay huyet khdi ciing gitp dat dugc ty 18 phuc hoi than kinh som dat mirc 11,5%
voi ty 1& xuat huyét trong so co triéu chimg khoang 0,6% [4] va dwa chi dinh can thiép lay
huyét kh6i & nhoém bénh nhan nay dat mic IA theo khuyen cao cuia AHA/ASA [6]. Qua
nhiing bang chimg néu trén, nghién ciru: “Nghién ciru dédc diém hinh anh cong huong tir va
két qua can thlep lay huyet khéi diéu tri nhdi mau ndo cip do tic mach mau 16n tuan hoan
truge sau 6 gio” duoc tién hanh v6i 2 muc tiéu: M6 ta déac diém hinh anh cong huong tir &
bénh nhan nhdi méau nio cap do tic mach mau 16n tudn hoan trudc sau 6 gio; Panh gia két
qua va mot s6 yéu td lién quan dén két qua can thiép ldy huyét khéi diéu tri nhdi méu ndo
cap do tic mach méau 16n tuan hoan trudc sau 6 gio.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi twong nghién ciru

- Tiéu chuin chon miu: Tu01 tir 18-85 duoc chan doan xac dinh nhdi mau nio cap
dén vién sau 6 gid tir thoi diém cudi cing duge biét 13 binh thuong. Diém mRS 0-1. Diém
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NIHSS >6. Tic dong mach canh trong va/hodc dong mach nao gitta doan M1 cung bén.
Diém DWI-ASPECTS 3-5. Can thiép lay huyét khdi c6 thé thyc hién trong vong 24 gio ké
tir thoi diém trudc d6 ma ngudi bénh binh thuong [4].

- Tiéu chudn loai trir: Xuat huyét trong so, u trong so (ngoai trir u mang néo nho),
di dang dong tinh mach ndo, hi¢u tng khéi dang ké gy di 1éch duong gitra, c6 dat stent
mach mau ndo. C6 bénh Iy ddng méic anh hudng dén viéc danh gia than kinh [4].

2.2. Phwong phap nghién ciru

- Thiét ké nghién ciru: M6 ta cit ngang, khéng nhém chimg.

- Thoi gian va dia diém nghién ctru: Tir thang 01/2025 dén thang 01/2026 tai Bénh
vién Pa khoa Quéc té S.I.S Can Tho.

- C& miu va chon mau: Chon mau thuén tién, phi xac xuat, dya vao bénh 4n nghién
ctru (Hinh 1). C& mAu tinh theo cong thirc so sanh mot ty 1&. Theo nghién ctru cla tac gid
Nguyén Pao Nhat Huy va cong su tai Bénh vién Pa khoa Qudc t& S.I.S Can Tho, ty 16 tai
thong thanh cong (mTICI 2b-3) 13 95,3% [7]. C& miu tdi thiéu 1a 41 bénh nhan.

Tur thang 01/2025 dén thang 01/2026, c6 41 bénh nhan dugc chon vao nghién ctru,
toan bd bénh nhan déu dugc theo ddi dén khi ra vién.

Bénh nhéan c6 du hiéu dot quy ndo dén nhadp vién trong
ctra 80 6-24 gio tir thoi diém cuoi cung binh thudng

!
| Khai théc tién str, bénh sir, kham 1am sang, xét nghiém ban déu ‘
l 2
[ Chup cong husng tir ndio — mach mau ndo |- Tiéu chudn logi trir | Loai khoi nghién ciu |
!

Nhoi méau nio cip do tic mach mau 16n tudn
hoan trude c6 diém DWI-ASPECTS 3-5

!
Can thiép Iy huyét khdi
Danh gia sau can thiép 24 gio: NIHSS, cét
16p vi tinh hodc cong hudng tir

l

| Theo dai dén khi ra vién: M& so gidi dp, tir vong |

— Khong di tiéu chudn —{ Loai khoi nghién ciru |

Hinh 1. So d6 nghién ctru

- Phwong phap xir Iy s6 liéu: Xir 1y s6 liéu bang phan mém SPSS 27.0.

- N§i dung nghlen curu

+ Tudi; gidi; tién st nhéi méau ndo, ting huyét ap, dai thao duong, r6i loan lipid mau,
rung nhi, bénh tim thiéu mau cuc bd; thoi gian khoi phéat-vao vién; diém NIHSS luc vao vién.

+ Nhoi mau ban cau trai; nhdi mau nhu mé nio theo phan ving ASPECTS; diém
DWI-ASPECTS.

+ Vi tri tic mach trén DSA; ty 18 tai thong thanh cong (mTICI 2b-3); cai thién than
kinh sém (diém NIHSS tai thoi diém sau can thiép 24 gid cai thién >8 diém so véi lac vao
vién hoac dat 0-1); xuét huyet trong so co tri¢u chirng sau can thié¢p 24 gio (theo tiéu chuin
SITS-MOST); m¢ s giai ap ndi vién; tr vong ndi vién.

- Pao ditc trong nghién ciru: Nghién ciru duge Hoi dong Pao dirc trong nghién ctru
y sinh hoc ctia Truong Pai hoc Y Duoc Can Tho thong qua theo phiéu chép thuan sb

75



TAP CHi Y DU'Q'C HOC CAN THO - SO 100/2026

25.044.HV/PCT-HBDB va dugc su chép thuédn cﬁq Bénh vién Pa khoa Quéc t& S.I.S Can
Tho. Cac budc tien hanh tuan thu theo céc ti€u chi ve dao duc trong nghién ciru Y hoc.

III. KET QUA NGHIEN CUU

Tur thang 01/2025 dén thang 01/2026, c6 41 bénh nhan dugc chon vao nghién ctru,

toan bd bénh nhan déu dugc theo ddi dén khi ra vién.
3.1. Pic diém chung
Bang 1. Dic diém chung cta ddi tuong nghién ciru

Dic diém chung n=41
Tudi — ndm (trung vi) 63 (52-72)
Gidi nam — sb lugng (%) 25 (61%)
Tién st
Dot quy ndo 6 (14,6%)
Tang huyét ap 31 (75,6%)

bai thao duong

12 (29,3%)

Roi loan lipid mau

13 31,7%)

Rung nhi

19 (46,3%)

Bénh tim thiéu méu cuc bd 10 (24,4%)
Thoi gian khéi phat-vao vién-gio (trung vi) 9 (7,5-10 gio)
biém NIHSS lic vao vién (trung vi) 18 (15,5-20)

Nhén xét: Nam gidi chiém vu thé. Tang huyét 4p 1a bénh nén phd bién nhat. Rung
nhi chiém gan mot nira so truong hgp. Thoi gian khoi phat-vao vién trung binh 1a 8,9 (KTPV

7,5-10 gio). Piém NIHSS lic vao vién trung binh 17,7 gio (KTPV 15,5-20).

3.2. DPic diém hinh anh cong hwéng tir
Bang 2. Dic diém hinh anh cong hudng tir

Dic diém hinh anh n=41
Nhdi méu ban cau trai 20 (48,8%)
Nhoi méu nhu mé nio theo phan ving ASPECTS
M1 20 (48,8%)
M2 35 (85,4%)
M3 32 (78%)
M4 24 (58,5%)
M5 19 (46,3%)
M6 10 (24,4%)
Thuy dao 37 (90,2%)
Nhén duoi 21 (51,2%)
Nhén béo 30 (73,2%)
Bao trong 4 (9,8%)
Piém DWI-ASPECTS (trung vi) 5(4-5)

Nhan xét: Tén thuong thity ddo chiém wu thé, rat it truong hop ton thuong bao trong,

diém DWI-ASPECTS trong nhém bénh nhan nghién ciru cao.
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3.3. Két qua chup va can thi¢p 1y huyét khoi
Bang 3. Két qua can thiép 1y huyét khoi

Két qua can thiép 1iy huyét khoi n=41

Vi tri tic mach trén DSA

Dong mach cénh trong 9 (22%)

Pong mach nio giita doan M1 32 (78%)

Tic hai tang (Tandem) 1(2,4%)
Ty 1€ tai thong thanh cong 36 (87,8%)
Cai thién than kinh sém 4 (9,8%)
Xuat huyét trong so cé tridu chiig 5(12,2%)
Mo so giai ap ndi vién 4 (9,8%)
Tt vong ndi vién 2 (4,9%)

Nhan xét: Ty 18 tic dong mach ndo gitra doan M1 don thuan chiém ty 1¢ cao nhat. Ty
1¢ tai thong thanh cong cao, voi sd trudng hop can ma so giai ap va tir vong ndi vién thap.
IV. BAN LUAN

4.1. Pic diém chung ciia doi twgng nghién ctru

Trong nghién ctru cua ching toi, tudi trung vi 1a 63 tudi (52-72) va nam gioi chiém
vu thé. Pic diém nay tuong dong v6i nghién ciru da trung tim ciia Nguyén Qudc Trung
(tudi trung vi 64; nam gidi khoang 65%) [8]. Nhin chung, bénh nhan dot quy tai Viét Nam
tré tudi hon so véi bénh nhan trong nghién ciru qudc té (vi du tudi trung vi trong thir nghiém
SELECT?2 la 66 [4] va ANGEL-ASPECT 1a 68 [5].

Tang huyét ap 1a bénh nén pho bién nhét (75,6%) trong nghién ciru ctia chung t6i,
diéu nay nhit quan véi cac nghién ctru dot quy khac: Nguyén Dao Nhat Huy (86%) [7], thi
nghiém ANGEL-ASPECT (59,1%) [5]. Rung nhi 1a mét diém khéc biét dang chu y, trong
nghién ctru cua chiing t61 ty 1¢ bénh nhan c6 tién sir rung nhi rat cao, chiém t&i 46,3%. Trong
khi @6, con sb ndy ¢ cac nghién ciru khac thap hon kh4 nhiéu: Nguyén bao Nhét Huy 1a
25,6% [6], Nguyén Quoc Trung 1a 28.4% [8]. Ty 1€ rung nhi cao goi y ring cin nguyén
thuyén tic tir tim chiém vai tro rat quan trong trong nhém bénh nhan dén mudn nay.

Thoi gian khoi phat-vao vién trung vi la 9 gio, kéo dai hon han so véi cac nghien
cu’u khac. Piéu nay phtt hop voi thiét ké ciia nghién ctru chon nhom bénh nhan dén vién &

"cira s6 mo rong" (tr sau 6 gid dén 24 gio). Nguoc lai, nghién ctru ctia Nguyén Dao Nhat
Huy lay méc thoi gian 0-6 gio dau nén trung vi thot gian nhdp vién chi la 211 phut (khoang
3,5 gi0) [7]. Nghién clru cua Nguyén Quoc Trung bao trim c cira s6 sém va mudn (0-24
gi10) nén cd muc trung vi nim & gitra la gan 6 gio [8].

Diém NIHSS trung vi 1én toi 18 dlem (15,5-20) trong nghién ctru cuia chiing t6i phan
anh déc trung cua nhom bénh nhén c6 tac mach mau 16n va 16i nhoi mau rong. Tac gia
Nguyén Quéc Trung ciing ghi nhan mic diém twong duong 1a 17 diém (14-22) [8], trong
khi thir nghiém SELECT2 va ANGEL-ASPECT ghi nhén lan lugt 14 19 va 16 diém [4], [5].

4.2. Pic diém hinh anh cdng hwéng tir

Nhdi mau ban cau trai 1a 48,8%, chiém gﬁn mot nira sb bénh nhan, tuong duong véi
tac gia Nguyén Dao Nhat Huy (48,8%) [7], thap hon so v6i SELECT2 1a 44.9% [4].

Tén thuong thiy dao cao nhit (90,2%), tiép dén 1a nhan béo (73,2%) va nhan dudi
(51,2%). S6 lidu nay twong ddng véi nghién ciru ciia Panni trén 344 bénh nhén 15i 16n (thiy
d40 95,3%, nhan béo 70,1%, nhan dudi 51,7%) [9]. Tén thuong bao trong rat thap, chi 9,8%.
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Trong khi d6, nghién ciru ctia Panni ghi nhan ton thuong bao trong 1én téi 28,2% [9]. Diéu
nay c6 thé do ¢ miu cia chung t6i chua du 16n. Ving v ndo M1-M6 trong nghién ctru ciia
chung t6i ghi nhan ton thuong nhiéu nhit & M2 (85,4%), M3 (78%), va thap nhit & M6
(24,4%). Dit liéu nay tuong dong véi Panni [9] va Lu [10] vOi M2 1a ving v néo bi anh
huong nhiéu nhat Nghién ctru cua Lu [10] dé& chimg minh rang ton thuong nhdi mau vung
M2 12 mét yéu t6 nguy co doc 1ap dan dén tinh trang phi ndo sau can thiép tai thong, diéu
nay giai thich hop 1y viéc tai sao trong nhom nghién ctru ctia chung toi, du ty 18 tir vong rat
thdp nhung van c6 khoang 10% bénh nhéan dién tién phii ndo 4c tinh va can phiu thuat mo
SO giai ap.

Diém DWI-ASPECTS trung vi 1a 5 (KTPV 4-5) trong nghién ciru ciia chiing t6i thé
hién 15i nhdi mau "nhé hon" so véi nghién ctru ciia Nguyén Pao Nhat Huy (trung vi 1a 3,
v6i 39,5% bénh nhén ¢ diém cuc thip tir 0-2) [7] va th nghiém ANGEL-ASPECT (trung
vila 3) [5]. Viéc tap trung vao nhom co6 diém 4-5, s6 it truong hop c6 tén thuong qua 16n,
gop phan tién lugng két cuc 1am sang chung.

4.3. Két qua can thiép liy huyét khdi

Tac dong mach ndo giita doan M1 don thuén chiém ty 18 cao nhat trong nghién ctru
cua chung t61 (78%), ch1 ¢o 1 truong hop tic hai ting (2,4%). Khi d6i chiéu véi cac nghlen
clru trong nudce va qudc té khac, nghién clru cua chung t61 ¢6 sy chénh 1éch dang ké. Didu
nay c6 thé xut phat tir c& mau chua du 16n cung véi tiéu chuan loai trir da bo qua cac truong
hop dit stent vinh vién thuong duoc thue hién & nhom bénh nhén hep nang- -tic doan gbc
d6ng mach canh trong ¢ hodc khong c6 tic dong mach ndo giita kém theo (Tandem).

Ty 1¢ tai thong thanh cong dat 87,8%, ty 1& nay thap hon nghién ctru ciia Nguyén
bao Nhat Huy (95,3%) tai cung trung tdm [7]. Tuy nhién, n6 cao hon dang ké so véi thir
nghiém quoc té SELECT2: 79, 8% [4]. Téc M1 chiém wu thé (81,5%) trong nghién ctru cua
chung t61 gitp cho ky thuat dua 6 6ng hut hodc stent kéo huyét khoi tlep can cyc mau dong
dé& dang hon. Nguoc lai, nhitng nghién ctru c6 ty 18 tic ICA hodc tic hai ting cao thudng
gap kho khan 16n vé mat ky thuat, 1am giam ty 18 tai thong thanh cong.

C6 9,8% bénh nhéan dat dugc sy ci thién than kinh sém. Két qua nay cao hon thir
nghiém ANGEL-ASPECT (chi dat 5,7%) [5]. Su khac biét nay c6 thé do bénh nhén trong
nghién ciru ciia chung toi ¢6 diém ASPECTS trung vi 1a 5 va ty 1é tai thong thanh cong cao,
tuy nhién ciing c6 thé do ¢& mau nghién ciru chua du 16n.

Ty 18 xuat huyét trong so co triéu chimg sau can thiép 24 gio 1a 12,2%, cao hon kha
nhiéu so véi thir nghi¢ém SELECT?2 (0,6%) [4] va ANGEL-ASPECT (6, 1%) [5]. Su gia ting
ty 1¢ SICH c6 thé 1a do bénh nhéan cua ching t6i duge can thiép ¢ cira s6 mudn hon (trung
vi thot gian khoi phat-vao vién 1a 9 gio). Tinh trang thiéu mau ndo kéo dai lam hang rao
méu nio suy yéu. Khi két hop voi ty 1€ tai thong mach mau cao (87,8%), dong mau 6 at tro
lai vao viing mé ndo di bi t6n thuong s& 1am ting nguy co t6n thuong tai tudi mau, ddn dén
chuyen dang xuét huyet Mot nguyén nhén khac nam 6 ty 1€ rung nhi cao thuong di kém voi
viée su dung thuoc chdng huyét khéi, lam ting nguy co xuét huyét chuyén dang.

Ty 1€ cAn mé so giai ap ndi vién 1a 9,8%. Ty I¢ nay tuong duong véi thir nghiém
ANGEL-ASPECT (7,4%) [5] nhung lai thip hon phan nira so v&i tac gia Nguyén Dao Nhat
Huy (20,9%) [7], do tac gia cho phép thu nhan ca nhém bénh nhan ¢6 16i nhdi méau cuc 16n
(ASPECTS 0-2 chiém 39,5%), ton thuong cang rong thi nguy co phu nio ac tinh cang cao.
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Trong nghién ctru ctia chung t6i ¢6 2 truong hop tir vong ndi vién, chiém 4,9%, con
s0 nay khong dai dién cho két cuc 1am sang dai han cia bénh nhan do thoi gian theo ddi ngan,
tuy nhién di€u nay cho thay s6 bénh nhan c6 thé song sot qua giai doan cap sau con dot quy.

V.KET LUAN

Can thiép 1iy huyét khdi & nhém bénh nhan nhdi mau nio cp do tic mach mau 16n
tuan hoan trudce 1a phuong phap diéu tri mang lai hiéu qua tai théng mach mau cao, c6 tinh
an toan tot voi ty 1& tir vong ndi vién thip ngay ca khi bénh nhan nhap vién sau 6 gio tir thoi
diém khoi phat bénh va co6 16i nhdi mau 16n. Viée sir dung cong huong tir gitip danh gia
chinh xac muc d6 lan rdng cua ton thuong, nham lya chon dang nhitng bénh nhan con kha
nang nhén dugc loi ich tir can thiép tai thong. Ngoai ra, cong huong tir con giup xac dinh
chi tiét timg ving nhoi méu, trong d6 vung vo ndo M2 lién quan dén phu ndo ac tinh doi hoi
phiu thuat mé so giai ap. Diéu nay hd trg viéc dwa ra chién lugc theo doi va xir tri sau can
thi€p, cling nhu tién luong két cuc dai han ctia bénh nhan.
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