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Déi tuong va phuong phap nghién cuu: Nghién cdu tién ciiu mo
ta trén 47 bénh nhan =18 tudi, nh6i mau nao cap do tdc déng mach
I6n tuan hoan trudc, dugc can thiép lay huyét khéi co hoc trong ctra
$6 6-24 gid ti thoi diém khéi phat hodc thai diém cudi cing con binh
thudng. Bénh nhan dugc lya chon khi NIHSS =6, ASPECTS =6, mRS
trudc dét quy 0-2 va c6 tac ICA hodc MCA doan M1 trén CTA. Cac két
cuc chinh gébm téi thong tot mTICI 2b-3 va phuc héi chiic nang doc lap
sau 90 ngay, thong qua tai kham truc tiép hodc phong van dién thoai
theo b cau héi chuan hoa. Két cuc phu gébm xuét huyét noi so bat ky,
xuat huyét noi so cé triéu chiing theo tiéu chuan ECASS lll, tir vong sau
90 ngay.

K&t qua: Tudi trung binh clia bénh nhan 13 66,59 + 12,49 tudi; nhom
tlr 60 tudi trd [én chiém 78,72%. N{t chiém 55,3%, nam chiém 44,7%.
Phuong phap lay huyét khoi dugc st dung nhiéu nhat la stent retriever,
chiém 53,2%; da s6 bénh nhan can 1-2 lan lay huyét khoi, chiém
76,6%. Thai gian trung vi ti khéi phéat hodc thai diém cudi cling con
binh thuong dén nhap vién la 7,28 gid (IQR: 6,62-9,18); thai gian trung
vi tr nhap vién dén bat dau can thiép la 60 phat (IQR: 48-87). Ty Ié tai
thong tét, mTICI 2b-3, dat 80,9%; trong d6 mTICI 3 chiém 19,2%. Ty lé
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xuat huyét ndi so bat ky la 31,9%, trong dé xuat
huyét ndi so co triéu chiing chiém 6,4%. Sau 90
ngay, 36,2% bénh nhan dat phuc héi chiic nang
doc lap, mRS 0-2; ty 1é mRS 3-6 la 63,8%.

Két ludn: Can thiép lay huyét khéi co hoc
trong clia s6 6-24 gid & nhom bénh nhan nghién
cliu cho thay ty lé tai thong t6t 80,9%, xuat huyét
ndi so o triéu ching 6,4% va phuc héi chiic nang
déc lap sau 90 ngay 36,2%. Két qua budc dau goi
y tinh kha thi cla chién lugc lua chon bénh nhan
bang CLVT khéng tiém thuéc két hogp CTA trong
thuc hanh tai trung tam dot quy tuyén tinh.

Tu khéa: nhoi mau néao cap; tdc dong mach
I6n; 18y huyét khéi co hoc; clia s6 6-24 gid; tuan
hoan trudc

ABSTRACT

Objective: To describe the outcomes of
mechanical thrombectomy in patients with
acute ischemic stroke due to anterior circulation
large vessel occlusion within the 6-24-hour time
window at Nghe An Friendship General Hospital.

Methods: This prospective descriptive study
included 47 patients aged =18 years with acute
ischemic stroke due to anterior circulation large
vessel occlusion who underwent mechanical
thrombectomy within the 6-24-hour time
window from symptom onset or last known
well. Patients were selected based on NIHSS =6,
ASPECTS =6, pre-stroke mRS 0-2, and ICA or MCA
M1 occlusion confirmed on CTA. The primary
outcomes were successful reperfusion, defined
as mTICl 2b-3, and functional independence at
90 days, assessed through in-person follow-up or
a standardized telephone interview. Secondary
outcomes included any intracranial hemorrhage,
symptomatic intracranial hemorrhage according
to ECASS Il criteria, and 90-day mortality.

Results: The mean age was 66.59 + 12.49
years, and patients aged =60 years accounted
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for 78.72%. Female patients accounted for
55.3%, and male patients for 44.7%. The most
frequently used thrombectomy technique
was stent retriever thrombectomy, accounting
for 53.2%; most patients required one or two
thrombectomy passes, accounting for 76.6%.
The median onset/last-known-well-to-door time
was 7.28 hours (IQR: 6.62-9.18), and the median
door-to-puncture time was 60 minutes (IQR: 48—
87). Successful reperfusion, defined as mTICl 2b-
3, was achieved in 80.9% of patients; complete
reperfusion, mTICl 3, was achieved in 19.2%.
Any intracranial hemorrhage occurred in 31.9%
of patients, whereas symptomatic intracranial
hemorrhage occurred in 6.4%. At 90 days, 36.2%
of patients achieved functional independence,
defined as mRS 0-2, while 63.8% had mRS 3-6.

Conclusion: Mechanical thrombectomy
within the 6-24-hour time window in the study
population awas associated with a successful
reperfusion rate of 80.9%, a symptomatic
intracranial hemorrhage rate of 6.4%, and a 90-
day functional independence rate of 36.2%.
These preliminary findings suggest the feasibility
of a patient selection strategy based on non-
contrast CT combined with CTA in routine
practice at a provincial stroke center.

Keywords: acute ischemic stroke; large vessel
occlusion; mechanical thrombectomy; 6-24-
hour time window; anterior circulation.

1. BAT VAN BE

Dot quy la mét trong nhiing nguyén nhan
hang dau gay t vong va tan tat trén toan cau.
Tai Viét Nam, phan tich tu d{ liéu GBD 2021 cho
thay dot quy van la ganh nang y té€ dang ké, véi ty
suat mdi mac chuan héa theo tudi cao hon muc
trung binh toan cau’. Trong céac thé dét quy, nhéi
mau nao chiém ty Ié chu yéu; trong dé, nhéi mau
nao cap do tic ddong mach I6n tuan hoan truéc
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la nhém bénh c6 dién bién nang, nguy co tan tat
va tlr vong cao néu khoéng dugc tai thong mach
Kip thoi.

Can thiép ndi mach lay huyét khoi co hoc hién
la phuong phap diéu tri tai thong mach co hiéu
qua cao & ngudi bénh nhdi mau nao cap do tac
doéng mach I6n. Ban dau, chi dinh 1ay huyét khoi
chu yéu dugc ap dung trong clia s6 6 gid dau sau
khai phat. Tuy nhién, cac thi nghiém DAWN va
DEFUSE 3 da chidng minh lgi ich cla can thiép
ndi mach & bénh nhan nh6i mau nao do tac
dong mach I6n dugc lua chon chdt ché trong clia
s6 muén( 6-24 gid), nhung thudng yéu cau hinh
anh hoc nang cao nhu MRI hodc CT tudi mau3®,

Trong lua chon bénh nhan ctia s6 mudn, cac
ky thuat hinh anh hoc tuéi mau nhu CTP hoac
MRP gitup danh gia 16i nhéi mau va vung mo
nao con kha nang cdu van*:. Tuy nhién, khéong
phai ca s& y té nao cling c6 diéu kién trién khai
thuong quy céac ky thuat nay, dac biét tai cac
trung tam dét quy tuyén tinh. Trong béi canh dé,
viéc st dung cat Ip vi tinh so ndo khong tiém
thudc dé danh gia ASPECTS két hap véi chup
mach ndo CTA nham xac dinh tdc ddng mach 16n
la mot chién lugc thuc té, dé trién khai va co thé
giuip rat ngan thai gian ra quyét dinh diéu tri*e.

Tai Bénh vién H{tu nghiDa khoa Nghé An, can
thiép 1ay huyét khoi co hoc trong clia s6 6-24 gid
da dugc trién khai trén nhiing bénh nhan dugc
Iua chon dua trén lam sang, ASPECTS trén CLVT
so nao khéng tiém thuéc va bang ching tac
dong mach I6n trén CTA. Tuy nhién, dir liéu danh
gia két qua diéu tri, ty 1é tai thong, bién ching
xuat huyét ndi so va két cuc chiic nang sau 90
ngay & nhom bénh nhan nay con han ché. Vi vay,
nghién ctu nay dugc thuc hién nham danh gia
két qua can thiép lay huyét khéi ca hoc & nguai
bénh nhéi mau nao cap do tac dong mach 16n
tuan hoan truéc trong clia s6 6-24 gid tai Bénh
vién H{ru nghi Pa khoa Nghé An.

14 S

I1. BOI TUONG VA PHUGNG PHAP NGHIEN CUU
2.1. Déi tuong nghién ciu

D6i tugng nghién ciru gém 47 bénh nhan
>18 tudi, dugc chan doan nhéi mau ndo cap do
tdc dong mach I6n tuan hoan trudc trong clia
s6 6-24 gid va dugc diéu tri bang can thiép noi
mach 1ay huyét khoi co hoc tai Bénh vién Hiu
nghi Pa khoa Nghé An tu thang 7/2025 dén
thang 2/2026.

Tiéu chuan lua chon:

+ Tudi = 18, dugc thuc hién can thiép trong
vong 6-24 gid tir khi xuat hién triéu chiing hoac
tur thai diém cudi cing bénh nhan dugc ghi nhan
con chuic nang than kinh binh thuong

+Diém NIHSS > 6 va diém ASPECTS > 6 trudc
khi thuc hién can thiép

+ Hinh anh xac nhan tac ICA hoac MCA doan
M1 trén CLVT mach mau

+ Diém mRS trudc dot quy tur 0-2 diém.
Tiéu chuan loai trur:

+ Bénh nhan tac hé tuan hoan nao sau.

+ Bénh nhan c6 bénh ly huyét hoc gay tinh
trang dé chdy mau, dang dung thuéc khang
déng dudng uéng véi INR > 3, s6 luong tiéu cau
trudc thu thuat dudi 50.000/ul

+ Bang chimng hinh anh hoc cac bénh ly u néo,
di dang dong tinh mach, xuat huyét néi so.

+Tién st dot quy ndo cé mRS = 3 diém.

+ Bénh ly n6i khoa giai doan cu6i lam han ché
tién luogng s6ng dudi 90 ngay; réi loan tam than
hoac tinh trang Iam sang khong cho phép danh
gia mRS sau 90 ngay.

2.2, Phuong phap nghién cttu

Nghién ctu tién ctu. C& mau thuan tién.

XU ly s6 liéu: S6 liéu duge nhap va phan tich
bang phan mém SPSS 23.0. Cac bién dinh tinh
dugc trinh bay dudi dang tan so va ty lé phan
tram; Cac bién dinh lugng dugc trinh bay bang
trung binh + d6 léch chuén khi c6 phan phéi gan
chudn hodc bang trung vi va khoang td phan vi
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khi phan phéi khéng chuan. Két cuc chinh gém
ty 1é tai théng tét sau can thiép( mTICI 2b-3), va
ty & phuc hoi chic nang déc lap sau 90 ngay(
mRS 0-2). Két cuc phu gom xuat huyét ndi so bat
ky, xuat huyét ndi so cé triéu ching, tir vong sau
90 ngay, thai gian tir nhap vién dén bat dau can
thiép, thai gian thi thuat va so6 lan 1ay huyét khoi.

II. KET QUA

3.1. Pac diém dan sé hoc cha déi tuong
nghién ctiiu

Bdng 1. Bdc diém dan sé hoc cua ddi tuong
nghién cuu

Pacdiém Tansd Ty1é%
11an 18 383
2lan 18 38,3
3lan 7 14,9
4lan 1 2,1
5lan 3 6,4

Nhdén xét: S6 lan |dy huyét khoéi trung vi la 2
lan, dao dong tur 1 dén 5 lan. Stent retriever la ky
thuat dugc st dung nhiéu nhat, chiém 53,2%. Da
s6 bénh nhan can 1-2 lan lay huyét khoi, chiém
76,6%; c6 3 bénh nhan can 5 lan ldy huyét khoi,
chiém 6,4%.

Bdng 3. Cdc khodng thdi gian lién quan dén diéu tri
tdi théng mach

Dacdiém Tansd Tylé%
Gidi tinh

Nam 21 44,7
N 26 553
Nhém tudi

< 60 tudi 10 213
> 60 tudi 37 78,7

Nhén xét: Tu6i trung binh ctia bénh nhan la
66,59 + 12,49 tudi; nhdm =60 tudi chiém 78,7%.
N(r gidi chiém 55,3% va nam gidi chiém 44,7%.
3.2. Pac diém diéu tri va thoi gian

Bdng 2. Ddic diém can thiép Idy huyét khéi bdng
dung cu co hoc

o N Trungvi | Khoangdao
Khoang thai gian (10R) dong
Khi phat— nhap vién( gic) 728 6,00-16,43

p dpvientg (6,62-9,18) ’ !
Nhap vién— bat dau lay huyét
khGi(phitt) 60 (48-87) 43-134
Bat dau — két thic lay huyét
Kn6i( phit) 60 (45-75) 30-120

Nhan xét: Thoi gian trung vi tu khai phat

hoac thdi diém cudi cing con binh thudng dén
nhap vién 1a 7,28 gi& (IQR: 6,62-9,18), dao dong
tur 6,00 dén 16,43 gid. Thoi gian trung vi ti nhap
vién dén bat dau lay huyét khoi la 60 phat (IQR:

Dicdiém Tén'sé V% 48—87): dao don‘g tr43 dén 134 phut.
. 3.3.Két qua diéu tri

Phuong phap lay huyét khéi

, Bdng 4. Két qua tdi théng sau can thiép
stent retriever 25 53,2
Hit huyét khéi 13 27,7 Miic 8 tai thong Tanso Ty 18%
Solumbra 9 19,1 mTlClo 1 2,1
56 lan lay huyét khoi mTldl 1 2,1
Trung vi(min- max) 2(1-5) mTlCl 2a 7 149
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Murc d6 tai thong Tansé Ty 1%
mTICl 2b 19 40,4
mTICl 2¢ 10 213
mTlCl3 9 19,2
Tai thong tot, mTICl 2b—3 38 80,9
Tdi thong kém, mTICl 0-2a 9 19,1

Nhdn xét: Da s6 cac bénh nhan dat dugc két
qua tai thong tét chiém ty 1& 80,9%, vai 9 bénh
nhan dat dugc muc do tai thong hoan toan
(mTICI 3). Ty |é tai thong kém, gbm mTICI 0-2a,
12 19,1%.

Bdng 5. Ty lé bénh nhdn xudt huyét ndi so sau
can thiép

Dacdiém Tansd | Tylé(%)
Xudt huyét ngi so cd triéu chiing 3 6,4
Xudt huyét ni so khong triéu chiing 12 255
Khdng xudt huyét ngi so 32 68,1

Nhdn xét: Ty |é xuat huyét noi so bat ky trong
mau nghién ctiu cia ching téi la 31,9%, trong do
xuat huyét ndi so co triéu chiing chiém 6,4%.

IL KET QUA LAM SANG SAU 90 NGAY
Bdng 6. Két qua diéu tri sau 90 ngay

Két qua Tansé | Tylé%
mRS 0 2 43
mRS 1 5 10,6
mRS 2 10 213
mRS 3 14 298
mRS 4 10 213
mRS 5 1 21
mRS 6 5 10,6
Dat doc lap chiic nang (mRS 0-2) 17 36,2
Khong dat doc ap chic nang ( mRS 3-6) 30 63,8

lo

Nhén xét: Trong mau nghién ctu bénh nhan
cb muic d6 hoi phuc chiic nang déc lap (mRS 0-2)
sau 90 ngay chiém ty 1& 36,2%. Ty 1& bénh nhan
c6 muc d6 khoéng dat doc lap chdc nang (mRS
3-6) sau 90 ngay la 63,8%.

BAN llll:\N

Nghién ctiu nay mo ta két qua can thiép lay
huyét khéi co hoc trong clia s6 6-24 gid sau
khai phat & bénh nhan nhéi mau nao cap do tac
dong mach 16n tuan hoan trudc tai Bénh vién
H{u nghi Ba khoa Nghé An. Bénh nhan dugc
lua chon dua trén CLVT khéng tiém thudc dé
danh gia ASPECTS két hgp CTA c6 tic mach I6n
tuan hoan truéc, trong bdi canh chua trién khai
thuong quy CTP hoac MRP. Cach tiép can nay co6
tinh thuc tién tai cac trung tam doét quy tuyén
tinh, gitp rat ngan thai gian ra quyét dinh diéu
tri va phu hogp véi diéu kién trang thiét bi hién
c6. Tuy nhién, so véi cac ky thuat hinh dnh hoc
tusi mau, chién lugc lya chon bang CLVT khong
tiém thuéc va CTA c6 han ché trong viéc danh gia
chinh xac thé tich 16i nhdi mau va ving mé néo
con kha nang ctiu van.

Vé dac diém dan s6 nghién clu, tudi trung
binh cGia bénh nhan la 66,59 + 12,49 tudi, phan
I&n tir 60 tudi trd 1én. K&t qua nay tuong déi gan
véinghién clu tai Bénh vién Bach Mai trén nhém
bénh nhan tac ddng mach 1én tuan hoan truéc
trong clia s6 6-24 gid dugc lua chon bang CLVT
co ban 13 67,4 £+ 10,6 tubi Tubi cao la dic diém
thudng gap & bénh nhan nhéi mau nao do tac
déng mach 16n va c6 thé anh hudng dén két cuc
sau can thiép do lién quan dén nhiéu yéu té nguy
comach mau, bénh ly phéi hgp, du trt chiic nang
thap hon va kha nang phuc héi than kinh han
ché hon. Vé gidi tinh, ty & n{t trong nghién ctu
la 55,3% va nam la 44,7%, cho thdy phan b6 gidi
trong mau nghién ctu khong cé su chénh léch
I6n. V6i ¢ mau con nhoé va nghién ctu khéng
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nham danh gia su khac biét két cuc theo gidi, két
qua nay chi nén dugc xem la dac diém mo ta clia
quan thé nghién cuu.

Trong nghién ctiu nay, phuong phap lay huyét
khoi dugc st dung nhiéu nhat la stent retriever,
chiém 53,2%, tiép theo la hut huyét khéi don
thuan va ky thuat phéi hgp Solumbra. Sé lan
lay huyét khoi trung vi la 2 1an; da sé bénh nhan
chi can 1-2 lan 1ay huyét khéi dé dat két qua tai
théng. Thai gian trung vi tu khéi phat hoac thai
diém cudi cung con binh thudng dén nhap vién
la 7,28 gid (IQR: 6,62-9,18), cho thay phan Ién
ngudi bénh dugc tiép nhan trong giai doan cla
s& mudn. Thai gian trung vi tir nhap vién dén
bt dau can thiép la 60 phut (IQR: 48-87), trong
khi thoi gian ti bat dau dén két thuc ldy huyét
khoi la 60 phut (IQR: 45-75). Trong boi canh clra
$& mudn, rut ngan thai gian ndi vién va thai gian
tha thuat van co6 y nghia quan trong, vi su chdm
tré tai thong co thé lam giam thé tich mé nao con
kha nang ctu van, ngay ca khi bénh nhan van
con nam trong khung diéu tri 24 gio.

Ty lé tai théng t6t, dinh nghia la mTICI 2b-3,
dat 80,9% trong nghién ctu ctia ching toi. Két
qua nay tuong déi gan vai nghién clu tai Bénh
vién Bach Mai?, nai ty |é tai thong tot dat 84,8%,
va thap hon so véi bao cdo cta Tran Thi Minh
Hang' va cdng su trong nhom bénh nhan can
thiép ctia s6 6-24 gid, véi ty 18 TICI 2b-3 dugc béo
cdo khoang 96,2%. So vai cac thr nghiém quéc
té, ty lé tai thong tot clia nghién clu ching toi
tuong déi phu hgp véi mét s6 bao cao quéc té
vé |dy huyét khéi trong clia s6 mudn; DAWN ghi
nhan ty [é tai théng thanh cdng khodng 84%°; MR
CLEAN-LATE bdo cdo tai thong trén CTA/MRA sau
24 gi& 1a 81%°. Tuy nhién, can luu y rang mTICl
sau can thiép va tdi thong trén hinh anh sau 24
gid khong hoan toan tuong déng vé dinh nghia.
Ngoai ra, su khac biét giia cdc nghién ctiu c6 thé
lién quan dén tiéu chuan lua chon bénh nhan,
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vi tri tdc mach, ty 1é tac tandem, dac diém tuan
hoan bang hé, ky thuat can thiép, kinh nghiém
trung tam va phuong phap danh gia tai thong.
Do d¢, cac so sénh nay chi mang tinh tham khdo
va khong thé dién gidi nhu so sanh truc tiép vé
hiéu qua diéu tri.

Mac du ty lé tai thong tot dat 80,9%, ty lé
phuc hoi chic nang déc 1ap sau 90 ngay trong
nghién ctu chi dat 36,2%. Day la diém can dugc
ban luan ky, vi né cho thay thanh cong vé mat ky
thuat khéng luén chuyén hoa tuong ung thanh
két cuc chiic nang tét. Co nhiéu ly do c6 thé giai
thich su khong tuong xiing nay. Thir nhat, nghién
cliu dugc thuc hién trong ctia s6 mudn 6-24 gid,
khi ving mé nao con ciiu dugc cé thé da giam &
mot s6 bénh nhan. Tha hai, chién lugc lua chon
bénh nhan chi yéu dua trén CLVT co ban va CTA,
thay vi CTP/MRP, c6 thé lam gidm kha nang xac
dinh chinh xéac thé tich 16i nhéi mau va vung
tranh téi tranh sang.

Ty lé xuat huyét néi so bat ky trong nghién
ctu la 31,9%, trong dé xuat huyét néi so co triéu
chiing theo tiéu chudn ECASS Ill chiém 6,4%. Ty
lé nay nam trong khoang dugc bdo cdo 6 mét
s6 thr nghiém 18y huyét khéi ctia s6 muén nhu
DAWN, DEFUSE 3 va MR CLEAN-LATE**S. Tuy
nhién, viéc so sanh truc ti€p can than trong do
cac nghién ctiu c6 thé st dung tiéu chuan dinh
nghia xuat huyét ndi so co triéu chiing khac
nhau, ciing nhu khac biét vé tiéu chuan chon
bénh nhan, muc d6 16i nhoi mau, phuong phap
hinh anh hoc va dac diém quan thé nghién ctu.

Ty 1é t&r vong moi nguyén nhan sau 90 ngay
trong nghién ctu la 10,6%. K&t qua nay can dugc
dién giai than trong do c& mau nho, s6 bién cé tu
vong it va nghién ctu khéng c6 nhém chung. Vi
vay, ty lé tirvong dugc xem la két qua mé ta budc
dau, chua du co s& dé két luan uu thé vé an toan
so V@i cac nghién cuu khac.

Han ché nghién citu: Nghién ctiu c6 mot sé
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han ché. Thit nhat, ¢ mau con nho, khong co
nhém chuing va dugc thuc hién tai mét trung
tam nén kha nang khai quat héa két qua con han
ché. Thur hai, viéc lua chon bénh nhan chu yéu
dua trén CLVT khong tiém thuéc va CTA, chua sur
dung thudng quy CTP hodc MRP, c6 thé lam han
ché kha nang danh gia chinh xac 16i nh6i mau va
vling mo nao con cliu dugc. Can c6 cac nghién
clu da trung tam vai ¢6 mau 16n hon dé khang
dinh két qua.

KET llll_‘N

Can thiép lay huyét khéi co hoc trong clia s6
6-24 gid & bénh nhan nhdi mau nao cap do tac
déng mach 16n tuan hoan trudc tai Bénh vién
Hlu nghi Da khoa Nghé An dat ty |é tai thong
t6t 80,9%, ty lé xudt huyét ndi so co triéu chiing
6,4% va ty |é phuc hoi chiic nang doc lap sau 90
ngay 36,2%. Két qua budc dau goi y tinh kha thi
cta chién lugc lua chon bénh nhan bang CLVT
khong tiém thudc két hgp CTA trong thuc hanh
tai trung tdm dét quy tuyén tinh. Can c6 cac
nghién ctiu véi ¢c& mau I6n hon va thiét ké so
sanh dé danh gia day da hiéu qua va dé an toan
cuta chién lugc nay.
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