Két qua diéu tri két hop tiéu soi huyét tinh
mach liéu chuan hoac liéu thap vai ldy huyét
khéi co hoc & bénh nhan nhéi mau nao cap
tuan hoan truéc do tac mach Ion

TOM TAT

Muc tiéu: So sanh tinh hiéu qua va an toan ctia
phuong phép diéu tri bic cdu khi tiéu sgi huyét
(TSH) tinh mach liéu chuan hoic liéu thip véi ldy
huyét khéi co hoc ap dung & bénh nhan nhéi mau
nao cdp do tic mach 16n tudn hoan trudc.

Déi tugng va phuong phap: Nghién ciu thu
nghiém lam sang tién citu, c6 d6i chiing, so sanh
phuong phdp bic cdu véi TSH tinh mach liéu chuén
(0,9mg/kg) va phuong phép béc ciu véi lieu TSH
tinh mach liéu thdp (0,6mg/kg) & 80 bénh nhin
nho6i mau nao cdp do tic dong mach 16n tudn hoan
trudc, So sanh tinh hiéu quéa qua ty 1é tai thong t6t
va diém Rankin hiéu chinh tai thoi diém 90 ngay
sau dot quy, so sanh d an toan qua ty 1é xuit huyét
noi so, ty 1é t vong & cic thoi diém 45 ngay va 90
ngay sau dot quy.

Két qua: Gita hai nhém liéu chuén va liéu liéu
thdp thi khong cé khic biét vé ty 1¢ tdi thong t6t
(TICI 2b-3: 95% va 97,5%, p =1,00) va ty Ié héi
phuc t6t thoi diém 90 ngay (diém Rankin hiéu
chinh: 72,5% va 82,5%, p=0,284), khac biét c6 ¥
nghia thdng ké khi ty 1é xudt huyét néi so co triéu
chiing va khong triéu chiing cao hon ¢ nhém liéu
chudn (12,5% v 27,5%) so v6i nhém liéu liéu thap
(0% va 22,5%) (p=0,048); ty 1é t& vong cao hon
¢ nhom liéu chudn so v6i nhém liéu liéu thdp co

y nghia théng ké ¢ thoi diém 45 ngay sau dot quy
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(15% so v6i 0%, p=0,026) va c6 xu hudng c6 y nghia
& thoi diém 90 ngay (17,5% so véi 2,5%, p=0,057).

Két ludn: Phuong phap diéu tri bic ciu 6 bénh
nhén nho6i méu nao cép co ty ¢ tai thong va ty 1é
hoi phuc tét cao va tuong duong gitia hai nhém liéu
chudn va liéu thap, ty 1é tit vong va bién chiing xudt
huyét tuong doi thip nhung c6 xu hudng cao hon &
nhém liéu chudn.

Tu khoéa: nhoi mau nao cép, diéu tri bic cdu,
TSH tinh mach, l4y huyét khéi co hoc.

I. DAAT VAN BE

Dot quy nao 1a mot trong nhiing nguyén nhén
hang dau gy t& vong va tan tat trén toan thé gidi,
trong d6 nhéi mau nao chiém phén 1én cac trudng
hgp. Nguyén nhan giy nhoi mdu nao phan I6n la
mach mdu nao bi tic, hién nay cé cac phuong phap
tdi thong mach gitup ting ty 1¢ hoi phuc va giam ty
1¢ t&r vong ctia bénh nhén. Tiéu sgi huyét (TSH)
tinh mach bing alteplase (tPA) vén la liéu chuin
vang trong diéu tri tdi thong mach mau nhung
van c6 nhugc diém la ctia s6 diéu tri ngdn, ty 1é tai
thong mach 16n rat thdp. Hién nay, phuong phap
can thiép ldy huyét khéi la liéu chudn méi trong
diéu tri nhéi méu nao cip, khic phuc dugc phan
nao nhiing han ché noéi trén cta TSH tinh mach,
phuong phap nay da vao dang ngay cang phd bién
& trong va ngoai nudc.
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Khi TSH tinh mach két hop véi ldy huyét khoi
co hoc dugc goi la phuong phép bic ciu, va theo
khuyén cdo mdi nhat hién nay thi TSH tinh mach
van nén dugc st dung trudc & nhiing trudng hop
nhoi mau nao cdp ngay ca khi c6 chi dinh 14y huyét
khoi co hoc[1]. Tuy nhién, viéc st dung liéu tPA
theo liéu chudn (0,9 mg/kg) hay liéu thip (0,6
mg/kg) hay cic liéu trung gian (> 0,6 va < 0,9 mg/
kg) thi van chua r6 rang. Liéu két qua ctia liéu thdp
va liéu trung gian (liéu liéu thip) c6 khic biét gi so
v6i liéu chudn trong boi canh diéu tri bic cau thi
van chua c6 nghién cttu nao dé cép. Gia thiét dé
nghién ctiu viéc dp dung cac liéu liéu thdp khi diéu
tri bac cau la khi stt dung cac liéu nay thi viia c6 thé
bao ton dugc uu diém caa tPA va phan nao han ché
dugc bat lgi cua liéu chudn, ching han nhu bién
ching xudt huyét noi so (XHNS). Nghiéu ctiu nay
dugc tién hanh v6i myc tiéu lam sing té phan nao

céc gia thiét do.

I1. BOI TUONG VA PHUONG PHAP
1. Déi tugng

Gom cic bénh nhan dugc chin doidn nhoéi mau
nao cdp tinh do tic mach 16n tudn hoan trudc duge
diéu tri bic cdu phdi hgp TSH tinh mach va can
thiép 1&y huyét khéi co hoc tai Bénh vién Hiu
nghi Pa khoa Nghé An tir thang 6/2016 dén thing
11/2019, dap ting ddy du céc liéu chuén lya chon
va khong vi pham cic liéu chuén loai trir.
2. Lié¢u chuan chon bénh nhan
Cdc liéu chudn lya chon

Bénh nhan tir 18 tudi trd 1én, diém Rankin hiéu
chinh (mRS) trudc dot quy nhé hon 2. Dot quy
nh6i mdu nao cdp tinh dugc thiét lap chdn doan véi
cic dau hiéu thiéu sét vé than kinh r6 rang va bing
chiing vé hinh anh hoc khong c6 XHNS. NIHSS
vao vién > 6.

Bénh nhan c¢6 bang ching hinh dnh hoc tic
mach méu 16n tudn hoan truéc (dong mach canh
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trong, dong mach nio gitta (M1, M2), c6 thé tiép
can dugc khi can thiép ndi mach. Diém ASPECTS
(Alberta stroke program early CT score) dénh gid
trén phim cit 16p vi tinh (CLVT) hoic cong hudng
ttt (CHT) so nio > 6.

Cdc liéu chudn logi tri¢

Bénh nhin/ngudi nha tit chdi tham gia nghién
ctu. CLVT so ndo va/hoic (CHT) so ndo va c6 bang
chiing XHNS trén lam sang, CLVT va/hoic CHT.

Cé céc chong chi dinh lién quan t6i TSH tinh
mach (tiéu cau < 100 G/L, INR > 1,7 néu dung
thuéc chdng dong, dang bi chdn thuong, c6 bénh
Iy tan mdu, ... ) va can thi¢p ldy huyét khéi (di dng
thudc can quang, nghi ngd phinh tach dong mach
chu, gidi phau hodc bénh ly can tré viéc dua dung
cu téi mach bi tic, ... ). Khong theo doi dugc trong
vong 90 ngay ké tir thoi diém khai phét dot quy.

3. Phuong phap

Nghién ctiu mé ta, c6 theo déi doc. Bénh nhan
dugc hoi bénh, kham bénh, danh gid diém NIHSS
(National Institute of Health Stroke Scale) khi vao
vién/thoi diém khdm va sau 24 gi (hoic khi ra
vién néu khoang thoi gian tir khi khéi phat t6i khi
ra vién duéi 24 gid), lam cac xét nghiém, hinh anh
hoc can thiét, dugc diéu tri TSH tinh mach va dugc
ldy huyét khéi co hoc cang sém cang t6t, dugc theo
doi va xt tri theo phac d6 diéu tri nhoi méu nao cdp
noi chung,

Thudc TSH dugc dung trong nghién ctu la
alteplase (Actilyse, Boehringer Ingelheim), véi liéu
0,6 hoac 0,9 mg/kg véi 10-15% t6n liéu dugc bolus
trong 1 phut, phn con lai truyén tinh mach lién tuc
trong vong 1 gio (khéng ngau nhién). Dung cuy ldy/
hut huyét khéi dugc stt dungla Solitaire (AB/FR/2/
Platinum) (Covidien-Medtronic), dénh gid két qua
tai thong theo thang diém TICI (Thrombolysis in
Cerebral Infarction), c6 thé két hgp TSH dudng
dong mach va/hodc ding béng nong tao hinh
mach néu chua dat mitc do tai thong tot.

Website: hoithankinhhocvietnam.com.vn



So sanh hai nhém tPA liéu chudn va tPA liéu liéu
thdp vé tinh hiéu qua qua ty 1¢ tai thong tét (TICI
2b-3) va danh gia két qua héi phuc chiic ning bang
thang diém Rankin hi¢u chinh (mRS) tai thoi diém
90 ngay sau dot quy (mRS 0-2 dugc coi la két qua
héi phyc t6t), so sanh d¢ an toan qua ty 1¢ XHNS
sau diéu tri khi dang nam vién, ty 1¢ t& vong & cac
thoi diém 45 ngay va 90 ngay sau dot quy,

S6 liéu nghién ctiu dugc thu thap, nhap liéu va
xt Iy bang phan mém SPSS for Windows phién
ban phién ban 25.0. Thong ké mo ta chung cic

bién s6 nghién ctiu. Céc bién s6 dinh lugng duoc
mo ta bang gid tri trung binh va d¢ léch chuan. Cac
bién s6 dinh tinh dugc moé ta bang tin s6 va ty 1é
phén tram. So sanh ty 1¢ thi khi < 20% cdc 6 6 tan
s6 mong doi <S5 thi dung kiém dinh x* khi > 20%
céc 6 co tan s6 mong doi <$ thi dung kiém dinh
Fisher’s Exact d6i v6i bang 2x2 va dung kiém dinh
Phi and Cramer’s V d6i véi bang 1én hon 2x2. Co y
nghia théng ké khi p < 0,05.

Il KET QUA

Bdng 1. Tudi trung binh

Tudi tPA liéu chuin (n=40) tPA liéu thip (n=40) Nhom chung (n=80)
trung binh 56,5+129 595+13,5
58,0+132
P 0317

Nhdan xét: Tudi trung binh ctia nhém chungla 58,0 tudi, khong c6 khdc biét vé tudi trung binh gitta 2

nhém tPA liéu chuén va liéu liéu thép.

100%
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tPA liéu chuan tPA liéu thdp Chung

Biéu do 1. Phdan b ty 1 nam nit

Nhdan xét: Nam gi6i chiém 57,5% cac bénh nhan nghién ciiu, ty 1é nam:nt = 1,4:1. Ty 1é gidi tinh

khong khac biét gitta 2 nhém liéu chudn va liéu liéu thap.

Bdng 2. Cdc yéu té nguy co dot quy

L Nhom chung tPA liéu chudn tPA liéu thip

Yéu to nguy co P
(n=80) (n=40) (n=40)

Tang huyét 4p 48 (60%) 18 (45%) 30(75%) 0,006

Réiloan lipid mau 64 (80%) 31(77,5%) 33(82,5%) 0,576
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bii théo dudng 10 (12,5%) 3(7,5%) 7(17,5%) 0,176

Hut thudc 4 33 (41,25%) 15(37,5%) 18 (45%) 0,496

Rung nhi 33 (41,25%) 21(52,5%) 12 (30%) 0,041

Nhdn xét: Rai loan lipid mau 1a yéu t6 nguy cd gip nhiéu nhit véi (80%), thi hai la ting huyét 4p
(60%), hut thudc 14 va rung nhi déu gip & 41,25% bénh nhan. Ty 1é cic yéu t6 nguy co phan 16n khong
khac biét gitia hai nhom so sanh, trif tang huyét ap c6 ty 1é cao hon 6 nhom tPA liéu thdp va rung nhi c6 ty
1é cao hon & nhém tPA liéu chuan.

Bdng 3. NIHSS vao vién va phdn logi

) Nhom chung tPAliéu chudn o
NIHSS vao vién tPA liéu thip (n=40) p
(n=80) (n=40)
NIHSS trung binh 13,5+5,1 14,0+4,7 13055 0,388
NIHSS <8 19 (23,75%) 7(17,5%) 12 (30%)
NIHSS 9-15 34 (42,5%) 18 (45%) 16 (40%) 0413
NIHSS > 16 27(33,75%) 15(37,5%) 12 (30%)

Nhdn xét: Khivao vién thi diém NIHSS trung binh Ia 13,5, khong c6 khéc biét vé diém NIHSS khi vao vién
gitia 2 nhom so sanh. Nhém bénh nhén c6 diém NIHSS vao vién 9-15 la nhiéu nhat véi ty 16 42,5% cac trudng
hop. Khong cé khac biét c6 y nghia thong ké vé ty 1é cac nhom diém NIHSS vao vién gitia 2 nhém so sanh.

Bidng 4. Diém ASPECTS khi vao vién

Nhom chung tPAliéu chudn tPA liéu thip
ASPECTS p
(n=80) (n=40) (n=40)
6 4(5%) 2(5%) 2(5%)
7 7(8,75%) 3(7,5%) 4(10%)
8 18 (22,5%) 7(17,5%) 11(27,5%) 0,730
9 26 (32,5%) 13(32,5%) 13(32,5%)
10 25(31,25%) 15(37,5%) 10 (25%)

Nhgn xét: ASPECTS 9 va 10 chiém ty 1é cao nhit (tuong ting 32,5% va 31,25%), khong c6 khic biét
vé cac diém ASPECTS gitia hai nhém so sdnh.
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Biéu do 2. Vi tri mach tdc

Nhdan xét: Tac doan M1 dong mach nao gitia la hay gip nhit v6i 63,75% cac trudng hop. Khong cé

khac biét c6 y nghia vé vi tri tdc mach gitia hai nhém so sanh.

Bdng S. Két qua tdi thong sau can thiép

L Nhom chung tPAliéu chudn tPAliéu thap
Két qua tai thong P
(n=80) (n=40) (n=40)
TICIO 1(1,25%) 1(2,5%) 0(0%)
TICI2a 2(2,5%) 1(2,5%) 1(2,5%) 0796
TICI2b 32 (40%) 16 (40%) 16 (40%) '
TICI 3 45 (56,25%) 22(55%) 23(57,5%)
Tdi thong tot
77 (96,25% 38 (95% 39(97,5% 1,000
(TICI2b-3) (9625%) (95%) (975%)

Nhdn xét: TICI 3 (tai thong hoan toan) chiém ty 1¢ cao nhét (56,25%), ty 1¢ t4i thong tot (TICI 2b-3)
chiém ty 1¢ 96,25%. Khong c6 khéc biét gitia 2 nhoém vé két qua téi thong noéi chung va két qua tai thong tot.

Bdng 6. Cdc khodng thoi gian lién quan dén diéu trj tdi thong mach

Khoang théi gian Nhom chung tPAliéu chuin tPAli¢u thip

(phut) (n=80) (n=40) (n=40) P
Khoi phat-TSH tinh mach 159,4+60,8 1499+ 57,8 1690+ 629 0,161
Nhép vién-TSH tinh mach 46,7+25,7 41,8+204 S51,7+29,6 0,086
Khei phat-Bat dau LHK 2489+669 240,6 + 69,2 2573+ 644 0,269
TSH tinh mach-Bat dau LHK 895+44,1 90,8+52,5 88,3+342 0,801
Bat dau LHK-Két thac LHK 63,2+253 654+247 61,0£26,1 0,446
Khei phat-Két thuc LHK 312,1+71,5 306,0+76,1 3183669 0,446

Nhan xét: Khoang thoi gian khéi phét-bat dau LHK trung binh 1a 248,9 phit, khong c6 khac biét vé
céc khoang thoi gian diéu tri téi thong mach gitia hai nhém.
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Bdng 7. Phadn logi miic dg hoi phuc va ti vong tai cdc thoi diém

Nhom chung tPAliéu chuin tPA liéu thip
(n=80) (n=40) (n=40) P
Thoi di€m 45 ngay
Tiivong | 6(7,5%) | 6(15%) 0(0%) 0026
Thoi di€m 90 ngay
Tiivong 8 (10%) 7(17,5%) 1(2,5%) 0,057
mRS 0-2 62 (77,5%) 29 (72,5%) 33(82,5%) 0,284

Nhan xét: Ty 1é tt vong chung & thaoi diém 45 ngay 1a 7,5% va 90 ngay la 10%, khac biét gitta 2 nhom
tPA liéu chudn va tPA liéu thdp cé y nghia théng ké & thoi diém 45 ngay, c6 xu hudng cé y nghia & thoi
diém 90 ngay. Ty 1é hoi phuc t6t 1a 77,5%, khong c6 khéc biét gitia 2 nhém so sanh.

Bdng 8. Bién chiing xudt huyét ngi so

» Nhéom chung tPA liéu chuin o
Bién chiing XHNS tPA liéu thap (n=40) P
(n=80) (n=40)
Khong XHNS 55(68,75%) 24 (60%) 31(77,5%)
XHNS khong triéu chting 20(25%) 11(27,5%) 9(22,5%) 0,048
XHNS c6 triéu chiing 5(6,25%) 5(12,5%) 0(0%)

Nhdan xét: Ty 1é XHNS c6 triéu chiing la 6,5%,
XHNS khong triéu ching la 25%, khac biét c6 y
nghia thong ké khi so sanh cdc nhom lién quan téi
XHNS khi so sanh.

IV. BAN LUAN

Nghién ctiu chuing t6i c6 tudi trung binh 1a 58,0
tudi, thip hon cackét qué ctianhém diéu tri bic cau
ctia nghién cttu SWIFT PRIME 14 65,0[2], nhém
can thiép chung trong nghién citu EXTEND-IA
1a 68,6 tudi[3], nghién ciu MR CLEAN la 65,8
tudi[4], REVASCAT la 65,7[S] va nghién ctu
ESCAPE la 71 tugi[S], cia Dao Viét Phuong Ia
61,9[6] va ctia Vo Vin Tan 1a 66,1[7]. Tuéi trung
binh ctia nghién cttu thip hon c6 thé gép phan vao
két qua co thé tot hon so véi cac nghién ciiu khac
do tudi cang cao thi nguy co cang cao. Khi so sinh

thi khong cé khac biét vé tudi trung binh gita 2
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nhém tPA liéu chudn va liéu liéu thdp véip =0,317.

Nam gidi chiém da s6 v6i 57,5%, cao hon so véi
49% cuanghién ctiu EXTEND-IA[3], tuong duong
v6i 55% ctia nghién cttu SWIFT PRIME[2], cing
nhu 2 nghién ciu ESCAPE[S] va MR CLEAN([4],
thap hon so v6i 63% theo Dao Viét Phuong[6] va
65,51% theo Vo Van Tan[7]. Ty 1¢ vé gidi tinh 1a
tuong duong nhau gitia 2 nhém nghién ctiu, khac
biét khong cé y nghia thong ké.

Yéu t6 nguy co chiém ty 1é nhiéu nhit trong
nghién ctiu la réiloan lipid méau véi 80% cic trudng
hop, cao hon 16 rét so véi nghién ctiu ctia Vo Vin
Tan 1a 17,5%[7] va Dao Viét Phuong[6], diéu nay
c6 thé ly giai Ia trong nghién ctiu nay dugc tinh Ia
¢6 r6i loan lipid mau ngay ca khi ¢6 tién sti va dang
dung thudc ha lipid méu va cac bat thuong ké ca vé
HDL-C va Triglyceride. Yéu t6 nguy co cao thit hai
1a ting huyét ap véi ty 1¢ 60%, tuong duong véi cac
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nghién ctiu REVASCAT (60.2%)[S], thap hon so
v6i két qua ctia cdc nghién cttu ESCAPE (63.6%)
[5] va SWIFT PRIME (67%)[2]. Ty 1é c6 rung nhi
13 41,25% céc truong hop, kha tuong déng véi két
qua trong nghién cdu SWIFT PRIME la 39%[2],
ESCAPE 12 37%[ 5], cao hon so v6i cic nghién ctiu
REVASCAT([S], EXTEND-IA[3] 1a cung 34%.
Hai nhém tPA liéu chudn va tPA liéu thdp phan 16n
khong c6 khac biét vé ty 1é ctia cic yéu t6 nguy co
dot quy, trir ting huyét ap c6 ty 1é cao hon ¢ nhém
tPA liéu thdp (p=0,006) va rung nhi c6 ty 1¢ cao
hon & nhém tPA liéu chudn (p=0,041).

NIHSS trung binh khi vao vién ctia nghién ciiu
nayla 13,5 diém, thap hon so v6i nhém can thiép cta
nghién ctiu MR CLEAN, EXTEND-IA va nhém
diéu tri bic cau ctia nghién ctiu SWIFT PRIME la
17[2], [3], [4]. Diém NIHSS vao vién khong qué
cao phdn nao gitp két qua diéu tri tét cao hon cac
nghién ctiu khéc, do diém NIHSS cang cao nghia Ia
ving nao bi thiéu mau nuoi sé cang rong, lam ting
nguy co ton thuong nao khong héi phuc. Khong
c6 khéc biét c6 y nghia théng ké vé diém NIHSS
trung binh, cing nhu cic nhém phén loai cta diém
NIHSS khi vao vién gitia 2 nhém so sanh.

Diém ASPECTS 6-7 khi vao vién la 13,75%,
thép hon so vdi 38,37% theo Dao Viét Phuong|6],
trong khi phan 16n cic bénh nhan c6 ASPECTS
cao chiém ty 1 16n (ASPECTS 9 va 10 lan lugt c6
ty1é1232,5% va 31,25%), dic diém niy ciing c6 thé
gop phan lam cho két qua t6t ctia nghién ctu nay
6 thé cao hon cac nghién ctiu khac. Khong c6 khac
biét vé diém ASPECTS gitia hai nhém so sanh. Ty
1é tic dong mach canh trong ctia nghién cttu nay la
26,25%, cao hon khong dang ké so vé6i 20,6% theo
két qua ctia Vo Van Tan[7]. Céc vi tri tic mach
cting khong khac biét c6 y nghia gitia hai nhom.

Ty 1¢ tdi thong thanh cong (TICI 2b-3) 1a
96,25%, cao hon so véi cac két qud cta nghién

ctiu REVASCAT (65,7%), nghién ctu ESCAPE
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(72/4%)[S], cao hon khoéng tuong déi so véi
két qua ctia EXTEND-IA (86,2%)[3], SWIFT
PRIME (88%)[2] va ctia Dao Viét Phuong (91%)
[6]. Khong c6 khac biét vé két qua tai thong gitia
hai nhém.

Khoang thoi gian tirkhi khéi phét téi bat dau can
thiép trung binh 1a 248,9 phut, it hon nghién ctiu
REVASCAT 1a 269 phut[S], MR CLEAN la 260
phut[4], ctia V6 Van Tan 1a 295,S phut[7] nhung
van nhiéu hon cic nghién ctiu EXTEND-IA va
SWIFT PRIME ldn lugt 2 210[3] va 224 phut[2]
va dai hon nhiéu so v6i nghién ctiu ESCAPE 1a 185
phut[S]. Hién tai, thai d¢ x tri 1a khong chd dénh
gid hiéu qua cta TSH tinh mach déi véi cic trudng
hop tic mach 16n ma tién hanh can thiép ngay sau
khi TSH tinh mach sém nhét c6 thé, tuy nhién
khong phii lic nao cling c6 thé can thiép sém sau
khi THS tinh mach do cdc cdc trung tdm can thiép
chua nhiéu, phii chia sé nguon luc véi cac linh viic
khéc,... Cac khodng thoi gian khong khac biét gitta
hai nhém nghién ciu.

Két qua hoi phuc t6t (mRS 0-2) sau 90 ngay cua
nghién cttu nay la khd cao & nhém chung (77,5%),
cao hon so véi cic nghién ciiu c6 ty 1é cao nhit
nhu 71% ctia nghién cttu EXTEND-IA([3], 69,8%
theo Dao Viét Phuong[6]. Diéu nay c6 thé ly giai
bdi tudi trung binh ctia nghién citu cua ching toi
thdp hon, diém NIHSS vao vién thip hon, diém
ASPECTS cao chiém ty 1é 16n hon va ty 1¢ tdi
thong thanh cong cting cao hon so véi cdc nghién
ctiu khac. Két qua hoi phuc khong khéc biét gita
hai nhém so sanh.

Ty 1¢ t vong trong nghién ctiu cua chung toi
& thoi diém 45 ngay la 7,5%, khi so sanh 2 nhom
thi khdc biét c6 y nghia théng ké khi ty 1é tir vong
ctia nhém tPA liéu chuén la 15% va cia nhom tPA
liéu liéu thdp 1a 0% (p=0,026). Ty 1¢ tit vong & thoi
diém 90 ngay la 10% , thdp hon so véi v6i nghién
ctiu REVASCAT 12 18.4%[ 5], thip hon nghién ctiu
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MR CLEAN la 21%[4], tuong duong véi két qua
12% ctia nghién cttu SWIFT PRIME([2] va V6 Vin
Tan[7], 9% ctia nghién ctiu EXTEND-IA[3], 10%
ctia nghién ctiu ESCAPE[S], cao hon két qué cua
Dao Viét Phuong 1a 3,49%[6]. Ty 1é ti vong & ngay
90 ctia hai nhém khdc biét c6 xu hudng c6 y nghia
théng ké (p=0,057), c6 thé néu cd mau 16n hon thi
khac biét c6 thé c6 y nghia théngkeé.

Tylé XHNS chung trong nghién cttu ctia chiing
t6i la 31,25% cao hon khong dang ké so véi 29%
theo Pao Viét Phuong[6]. Con ty 1¢ XHNS c6
triéu chiingla 6,25%, thap hon so v6i 7,7% & nhom
can thiép cua nghién ctu MR CLEAN[4], cao
hon so véi 3,6% ctia nhém can thiép ctia nghién
ctiu ESCAPE[S] cao hon khong dang ké so v6i 5%
ctia nhom diéu tri bac cau ctia nghién ctiu SWIFT
PRIME[2], nghién ctu EXTEND-IA 1a 6%[3] va

5,8% theo Dao Viét Phuong[6]. Két qua nay cho
thdy viéc chon lya bénh nhan da tot hon rit nhiéu
do loai ra dugc cdc trudng hgp c6 161 hoai ti rong,
vung tranh t6i tranh sang it la nhing d6i tugng
c6 nguy co xudt huyét cao. Céc ty 1¢ lién quan t6i
tinh trang XHNS khac biét c6 y nghia thong ké khi
so sanh 2 nhém tPA liéu chudn va tPA liéu thap
(p=0,048) khi cac ty 1é xuat huyét cao hon § nhém
tPA liéu chuan.

V. KET LUAN

Phuong phap diéu tri bic cdu ¢ bénh nhan nhoi
mau nao cip co ty 1é tii thong va ty 1¢ hoi phuc tét
cao va tuong duong gitia hai nhém liéu chuén va
liéu thdp, ty 1é ti vong va bién chiing xudt huyét
tuong doi thap nhung c6 xu huéng cao hon 6 nhém

liéu chuan.

SUMMARY

Results ofbridging therapywith standard-dose versusnon-standard-doseintravenousthrombolysis

and mechanical thrombectomy in acute ischemic stroke patients

Objectives: To compare effectiveness and safety of mechanical thrombectomy applied in patients

with acute ischemic stroke due to large vessel occlusions.

Subjects and methods: A prospective control trial in 80 eligible patients with anterior circulation

acute ischemic stroke due to large vessel occlusions who received standard-dose (0.9mg/kg) (control
group) or non-standard-dose (0.6mg/kg) (intervention group) intravenous thrombolysis and then
treated with mechanical thrombectomy; Compare effectiveness by reperfusion rate and 90-day-post-onset
modified Rankin scale, compare safety of the methods through the incidence of intracranial hemorrhage
complications and mortality.

Results: There was no difference between the standard-dose group and the non-standard-dose
group in good reperfusion rate (TICI 2b-3: 95% vs. 97.5%, p = 1.00) and good recovery rate at day 90
(modified Rankin scale: 72.5% vs. 82.5%, p = 0.284), the difference was statistically significant when
the rates of asymptomatic and symptomatic intracranial hemorrhage were higher in the standard-dose
group (12.5% and 27.5%) compared with the non-standard-dose group (0% and 22.5%) (p = 0.048);
the mortality was statistically significantly higher in the standard-dose group compared to the non-
standard-dose group at day 4S5 post-stroke (15% vs. 0%, p = 0.026) and tended to be significant at day
90 (17.5% vs. 2.5%, p = 0.057).
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Conclusion: In patients receiving bridging therapy for acute ischemic stroke, there were no
diferrences in reperfusion rate and 90-day good outcome between standard and non-standard dose
groups, symptomatic intracranial hemorrhage and mortality were relatively low but tended to be higher
in the standard-dose group.

Keywords: acuteischemicstroke, bridging therapy, intravenous thrombolysis, mechanical thrombectomy.
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